COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources
Attached please find an official invitation to testify at the Water and Power Subcommittee Oversight Hearing

on “Protecting Federal Hydropower Investments in the West: A Stakeholder’s Perspective.” The hearing is
scheduled for Wednesday, May 4, 2011 at 10:00 a.m., in room 1324 Longworth House Office Building.

For Individuals:

1. Name: Christopher P Morgan

2. Address: PO Box 2324 Crested Butte, CO 81224

3. Email Address: [Information redacted for privacy]

4. Phone Number: [Information redacted for privacy]

% %k ok ok 3k

For Witnesses Representing Organizations:

1. Name: Christopher P Morgan

2. Name of Organization(s) You are Representing at the Hearing:
Gunnison County Electric Association
Colorado Rural Electric Association

3. Business Address:
GCEA: PO Box 180 Gunnison, CO 81230
CREA: 5400 N Washington St. Denver, CO 80216

4. Business Email Address: Same as personal
5. Business Phone Number:

GCEA:970-641-3520
CREA:303-455-2700



Name/Organization Gunnison County Electric Association and the Colorado Rural Electric Association.
Title/Date of Hearing: Attached please find an official invitation to testify at the Water and Power
Subcommittee Oversight Hearing on ““Protecting Federal Hydropower Investments in the West: A
Stakeholder’s Perspective.” The hearing is scheduled for Wednesday, May 4, 2011 at 10:00 a.m., in room
1324 Longworth House Office Building.

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

I have been a director of Gunnison County Electric Association for 13 years. I have been a board member of
the Colorado Rural Electric Association for 10 years.

I have received 160 hours of official training from the National Rural Electric Association. I have also
attended numerous training sessions, conferences and other relevant industry events.

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

I have achieved a Board Leadership Certificate from NRECA which signifies I have attended educational
classes in the electric utility industry.

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

President of the Colorado Rural Electric Association
Board member of Gunnison County Electric Association

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.



f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

I have served as a town council member and/or planning commission member for the Town of Mt Crested
Butte for the last 13 years, including four years as mayor.

Name/Organization
Title/Date of Hearing

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

1. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).



J- A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

I can make these available from both CREA and GCEA if you wish to require them.
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Form 990 (2010) Colorado Rural Electric Association 84-0411220 Page 2
“Partlll: Statement of Program Service Accomplishments
Check if Schedule © coniains a response to any questioninthisPart ! . . . .. .. ... ... [ L

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 0f 990-E27 . [ Yes [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
emices? [ ves & Mo
£ "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501{c){4) organizations and section 4847(a)(1) trusts are required to report the amount of granis and aliozations to

others, the total expenses, and revenue, if any, for each program service reported.

4a {Code: ) (Expenses § 2,038,210 including grants of § ) (Revenue $ 2,108,362

4d Other program services. (Describe in Schedule 0.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses 2 4 039,210
DAA Form 990 (2010)
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Form 960 2010) Colorado Rural Electric Association 84-0411220

Page 3

ZPartIV:  Checklist of Required Schedules

10

11

12a

13

14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) cr 4947(a)}(1) (other than a private foundaticn)? i “Yes,"

Did the organization engage in direct or indirect poiitical campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” compiete Schedule C, Part 1
Section 501(c)(3) organizations. Did the organization engage in lebbying activities, or have a section 501(h)

election in effect during the tax year? if "Yes," compiete Schedule C, Patn
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 98-197 If "Yes," complete Schedule C,

Part I“ ...................................................................................................................
Did the organization maintain any donor advised funds or any similar funds or accounts where denors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"

complete Schedule D, Partl
Did the organization receive or hold a conservation easement, including easements ic preserve cpen space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pttt .~~~
Did the organization maintain collections of works of art, historical freasures, or other similar assets? If “Yes,”

complete Schedule D, Part Ifl
Did the organization report an amount in Part X, line 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
Did the organization, directly or through a related organization, hold assets in term, permanent, or guasi-

endowments? If "Yes," complete Schedule D, PatV'
If the organization's answer to any of the following questions is “Yes," then compiete Schedule D, Parts VI,

VI, Vill, X, or X as applicable.

Did the organization report an amount for iand, buildings, and eguipment in Part X, line 107 [f "Yes,"

complete Schedule D, Part V1
Did the organizaticn report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total asseis reported in Part X, line 167 If "Yes," complete Schedule D, P2t ™l
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi

Did the organization's separate or conselidated financial siatements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XI, XIl, and Xill ... ... ... ....... ... e AU
Was the organization included in consolidated, independent audited financial statements jor the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts X{, XIl, and X1l is optianal

Is the organization a school described in section 170(b)(1)(ANH)? If “Yes," complete ScheduleE
Did the organization maintain an office, employees, or agents outside of the United States? =
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes,” complete Schedule F, Partsfand V.
Did the organization report on Part IX, column (A}, ne 3, more than $5,000 of grants or assistance o any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts il andtv. -~~~
Did the organization report on Part IX, celumn (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 llland®
Did the organizatien report a total of more than $15,000 of expenses for professional fundraising services on

Part EX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and coniributions en

Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Part 1l

If "Yes" tc ling 204, did the organization attach its audited financial statements to this return? Note. Some
Form 980 filers that operate one or more hospitals must attach audited financial staiements (see instructions)

Yes | No

11a

11b

11d

11e

111

C T o Bl B o B -

12a

12b

13

14a

14b

15

16

17

18

19

20a

C I T - B T - B |- B o oo T

20b

DAA

Form 990 (2010}
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Form 990 (2010 Colorado Rural Electric Association 84-0411220

Page 4

“part V. Checklist of Required Schedules (continued)

21
22

23

24a

25a

26

27

28

29
30

a
32
33
.34

35

36

37

38

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

in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsiand Il ...,
Did the organization repart more than $5,000 of grants and other assistance to individuals in the United States

on Part iX, column (A), line 27 If "Yes," complete Scheduie 1, Parts land Il
Did the organization answer “Yes” ta Part Vi, Section A, line 3, 4, or 5 about compensaticn of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule d
Did the organizetion have a tax-exempt bond issue with an autstanding 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 fines 24b

through 24d and complete Schedule K If “No,” go to line 25

Did the organization invest any praceeds of tax-exempt bonds beyond a temporary period exception?

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

Section 501(c)(3) and 501(c){4) organizations, Did the organization engage in an excess benefit fransaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prier
year, and that the transaction has not been reported on any of the organization’s prior Forms 980 or 980-EZ7?
if "Yes," complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part |

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection cemmittee member, or to a perscn related to such an individual?
1f "Yes," complete Schedule L, Part il
Was the orgénization 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 employes? If "Yes," compiete Scheduie L, Part vV
A family member of a current or former officer, director, trustee, or key empioyee? If "Yes," complste '

Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof)
was an officer, director, frustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? if “Yes," complete Schedule™
Did the arganization receive contributions of ar, histerical treasures, or other similar assets, or gqualified

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part [f '

Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

Did the organization receive any payment fram or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R,

Part V, fine 2 G Yes @ No

Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2

Did the organization conduct maore than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part vI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 890 filers are required fo complete Schedule O

Yes | No

21 X

22 X

23| X

24a X

24b

24c

24d

25a

25b

28a

28b

28¢c

29

30

3

32

T - - TN - - 1 B

33

34| X

>

39

36

37 X

38 | X

DAA

Form 990 (2010)
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Forrn 990 (2010) Colorado Rural Electric Association 84-0411220

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O coniains a response 1o any question in this Part V

1a

2a

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

b [f at least one is reported on line 2a, did the organization file all required federat empioyment tax refurns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If*Yes, has it filed a Form §80-T for this year? If “No,” provide an explanation in Schedye®
4a At any time during the calendar year, did the organization have an interest in, or a signature er other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
BOCOUMY?
b i “Yes," enter the name of the foreign country: B
See instructions for fillng requirements far Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ [If *Yes"to line 5a or &b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any centributions that were not tax deduetibler 6a X
b If*Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
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?
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Formm 82827 7c
d [7d |
e
f
9
h If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1088-C? 7h
B Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting
' organizations. Did the supporting erganization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9  Sponscoring organizations maintaining donoer advised funds.
a Did the organization make any taxable distributions under section 49667
b Did ihe organization make a distribution to a donor, donor advisar, or refated person?
10  Section 50%{c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIY, linet2
b Gross receipts, inciuded on Form 990, Part Vill, line 12, for public use of club facilites
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholde,s
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fom themy 11k
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fifing Form 850 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued duringthe year ... .. ... ... | 12b I o
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |Is the organization jicensed to issue qualified health plans in more than one statey 13a
Note. See the instructions for additional information the organization must report on Schedule O. S
b Enter the amount of reserves the organization is required o maintain by the states in which
the organization is licensed to issue gualified health ptans 13b
¢ Enterthe amount of reservesonhand 13c .
14a Did the organization receive any paymenis for indoor tanning services during the taxyear? 14a X
b K "Yes" has it filed a Form 720 ta report these payments? If "No," provide an explanationinSchedule O ... oo oo 14b
DAA

Form 990 (2010
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Forrn 990 (2010) Colorade Rural Electric Association 84-0411220

P

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

Q. See instructions.
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a

b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustee, or key empleyee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control cver management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other persen? 3 X
4  Did the organization make any significant changes to its governing docurnents since the prior Form 990 was fied? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . .. 5 X
6 Doesthe organization have members or stockholders? 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing BOGY? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings heid or written actions undertaken during
the year by the following:
a Thegoverning body? X
b Each committee with authority to act on behalf of the governing body? . gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's maiting address? If “Yes,” provide the names and addressesinSchedule O ... .. ... .. ... . .00y ) X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," does the crganization have written palicies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? ... ............... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? ................................................................................................................... 11a X T
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, : :
12a Does the organization have a written conflict of interest policy? If "No," getolne 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise tc CDnﬂICtS? .......................................................................................................... 12b x
¢ Does the organization regularly and consistently moniter and enforee compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone 12¢ X
13 Does the organization have a written whistleblower policy? X
14  Does the organization have a written document retention and destruction policy? X
15  Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . |
a The organization’s CEO, Executive Director, or top management official 152 X
b Otherofficers or key empioyees of the organization 15b X
i "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 jeint venture or similar arrangement :
with & taxable entty during the year? 16a X
b 1f “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable {ederal tax law, and taken steps o safeguard the

organization's exempt status with respect to such arrangements? ... . ... 0 i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required tobe filed » Nome
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 890, and 880-T (501(c)(3)s oniy) available

for public inspection. indicate how you make these available. Check all that apply.

D Own websiie D Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing docurments, confiict of interest policy,

and financial statements available to the public.
20  State the name, physica! address, and telephone number of the person who possesses the books and records of the

organization: - The Assoeiation . 5400 Washington Street . . . ... .

Denver CO B0216 303-455-2700

DAA Form 990 (2010)
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Forin 990 (2010) Colorado Rural Electric Association 84-0411220 Page 7
"PartVIlT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and independent Contractors

Check if Schedule O contains a response to any guestion inthis Part VI . | L
Section A, Oificers, 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.

o List all of the organization's current key employees, Iif 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 1089-MISC) of more than $100,000 from the
organization and any related organizaticns.

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

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

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

Check this box if neither the organization nor any related organizations compensated any current officer, diractor, or trustee.

(A) {8) {©) (D) (E) F)
Narne and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per FE R =T cempensation compensation from amount of
week ;%_ g Ed z _atg_ g from related other
(describe galE|[o|e [gR| 2 the organizations cempensation
hoursfor |25 & |~ 3 E 217 organization (W-211099-MISC) from the
relatsd el 2 g {W-2/1089-MISC) organization
organizations gl g gl 3 and refated
in Scheduie 3 & g organizations
0) ] =
WMorgan, Chris
Director 1.00 |X 2,225 0 0
@ Alexandexr, Rogexr -
Dirxector 1.00 |X 0 0 0
@ Bledsoe, Bob |
Director ’ 1.00 | X 0 0 0
¢ Crazier, Stan
Director . 1.00 |X 0 0 0
¢ Costa, Joe
Director 1.00 | X 0 0 0
@ Compton, Tom
Director 1.00 | X 0 0 0
mGlass, Michael
Director 1.00 | X 0 0 0
® Grasmick, Mark
Director 1.00 |X 0 0 0
@ Haslem, Sam
Director 1.00 | X 0 0 0
(10) Jaeger, Jim
Director 1.00 ' X 0 0 0
() Jordan, Bill
Director 1.00 X 0 0 0
(1zy Kaufman, Don
Directeor 1.00 |X 0 0 0
133 Keairns, Don
Director 1.00 | X 0 0 0
ey Lueck, JTim
Director 1.00 |X 0 0 0
s Midecap, Bill
Director 1.00 | X 0 0 0
(1eyMills, Dan
Director 1.00 X 0 0 0
DAA

Form 990 (2010)
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Form 990 (2010) Colorade Rural Electric Asscgcliation B4-0411220 Page 8§
“Part MIi©  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A (B) (C} (D} B (F)
Name and Title Average Position (check all that apply) Reportabie Reportable Estimated
hours per —T = compensation compensation from ameunt of
week if’:._’_ 213 5 32| ¢ from related other
{describe FEIE|8 | = 237 g the organizations compensation
hours for 8¢ S a g:i’; = organization (W-2/1099-MISC) from the
related =Z| & S 198 (W-2/1098-MISC) organization
crganizations g 5 '?:rg 32 and rslated
in Schedule | & 2 organizations
o) R 2
tnMoston, Robert |
Director 1.00 | X 0 0 0
s Paddock, B.D.
Director 1.00 |X 0 0 0
s) Porter, John
Director 1.00 |X 0 0 0
@oRierson, Mike
Director 1.00 |X 0 9] 0
@n Saftler, Michael
Director 1.00 |X 0 0 0
@z Schneider, Jack
Director 1.00 | X 0 0 0
(29 Spangler, Sylvia
Director 1.00 |X 0 0 0
@4 Spamek, Mike |
Director 1.00 |X 0 0 6]
(s) Travis, Stuart
Director 1.00 |X 0 0 0
26) Singer, Kent |
Executive Directer 40.00 X 166,033 3,510 0
@nClifton, Ray
Former Ex. Director 40.00 X 54,118 0 56,456
@B) .
b SUBOEl .. oo > 222,376 3,510 56,456
¢ Total from continuation sheets to Part VI, Section A . ... ... ... |
d_Total(addfines1bande) ... ..o oooooieiiiiiin. > 222,376 3,510 56,456

2 Total number of individuals {including but not limited to those listed above) whe received more than $100,000 in
reportabie compensatian fram the arganization » 1

Yes | No

3 Did the organization list any former officer, direcior or trustee, key employee, or highest compensated

employee on line 1a7 If “Yes,” compleie Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for stch

individual

8 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

(A} B c
Name and busihess address Description of services Compensation

2 Total number of independent contractors (including but not limited tc those listed above) who
received more than $100,000 in compensation from the organization 0 5
DAA Form 990 (z010)
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Forin 990 (2010) Colorado Rural Electric Association 84-0411220 Page 9
‘PartVill'__ Statement of Revenue

(A} 8) <) [=)]
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns 1a

Membership dues 1b 1,127,099

Fundraising events 1ic
..... 1 d
Government grants {contribufions} 1e

- P a 0 o
ol
o
j )
—
m
[
o
[la}
ji)
=
N
[\
ok
(o)
o 1
wn

A# other contributions, gifts, grants,
and similar amounis not included above 1f 36,752

[(+]

Nonoash contriputions Included 1n fines e~ % |
Total. Add lines fa—tf ... ................ ... > 1,163,851

Busn. Code
2a Subscriptions 830,047 830,047

Prcgram services dues 760 ,089 760,089

. Advereisteg ... |511120Q 272,068 272,068
....................................... 159’496 159’496

... Program services grants 86,662 86,662

All other program service revenue .
Total Addlines 2a—2f ... ... .. ... . ............... > 2,108,3620

3 Investment incarre (including dividends, interest,
and other similar amounts) » 2,480 2,480

Income from investment of tax-exempt bond proceeds W
5 Royaliies

o

§ Contributions, gifts, grants |
Program Service Revenue | "' other sim’iFar amgounts .

c -, 0 QO 0O T
)]
s
1]
0
-
N
|
d
H
[+]
Tl
[
Q
it
@

{i) Real (i) Personal

6a Gross Rents
b Less: rentat exps.

G Rental inc, or {loss)
d Netrentalincomeor(ioss) ... ..., ................ >

7@ Gross amount flom [y securifies &) Other
sales of assets

clher than iventory,
b Less: cost or other

basis & sales exps.

¢ Gain or {loss)

d Net gain or (loss)
Ba (ross income from fundraising events

(notincluding$

of contributions reported on line 1g).
Sea Part 1V, tine 18 a

¢ Netincome or (ioss) from fundraising events
9a Gross income from gaming activities.
See PartV, line18 a
b Less:directexpenses b
c¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances a

b Less: costofgoodssold =~ b

¢ Net income or {loss) from sales of inveniory . » i
Miscellaneous Revenue Busn. Code| "%

Ta  Misgellaneous . . ... . ... 92,081 92,081
b

Other Revenue

c B
d All otherrevenue .., .,................... —
e Total. Add lines 11a—11d » 92,081

12 Total revenue. See instructions. ... .......... » 3,366,774 1,930,855

272,068 0
Ferm 990 (2010

DAA
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Form 990 (2010) Colorado Rural Electric Association B4-0411220 Page 10
“PartiX: _Statement of Functional Expenses
Section 501(c)(3} and 501{c){4) organizations must compiete all coiumns.
All other organizations must complete column (A} but are not required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines &b, Tatal éigenses Progra(n?)service Managécriw)ent and Fumgtrgising
Th, 8b, 8b, and 10b of Part VII1. expenses general expenses expenses
1 Grants and other assistance to governments and -
organizations in the U.S. Bee Part IV, fine 21
2 Grants and other assistance to individuals in
the US. See Part IV, line22 =
3 Grants and other assistance to governments,
organizations, and individuals ouiside the
U.S. See Part IV, lines 15and16
4 Benefits paid to or formembers
5§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons {as defined under section 4958{f)(1}) and
persens described in section 4958(c)(3)(B) .
Other salaries and wages 1,076,889 565,098 511,801
8 Pension pian contributions {include section 401{k)
and section 403(b) employer contributions) 200,509 125,254 75,255
9 Otheremployee benefits 164,764 111,370 53,394
10 Payrolitaxes 92,719 50,235 42,484
11 Fees for services {non-employees):
a Management
bolegal .
¢ Accountng 12,512 12,512
d Lobbying ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees
g Other o 10,241 3,250 6,991
12  Advertising and premotion
13 Office expenses 161,551 81,6987 79,854
14 information technology
15 Royales
16 Ocoupancy
17 Travel 211,912 135,225 76,687
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventiens, and mestings 84,766 12,311 72,455

20 Interest
21 Payments to affiiates
22 Depreciaticn, depletien, and amortization
23 Insurance ...............................
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24, If
line 24f amount exceeds 10% of line 25, column

(A) amourd, fist line 24f expenses on Schedule O.)

322,746 321,324

a Printing & publications 1,422
s Postage & shipping 257.892 290,140 7.752
| nav, Tostage o Shipping 51 534 51,834
d Repairs and rental 57,160 26,749 30,411
\  Advertising Commssions 55375 s 375
f Al other expenses 268,115 133,010 135,105
25 Total functional expenses. Add lines 1 through 24f 3,197,954 2,038,210 1,158,744 0

26  Joint costs. Chiackhere || if following
S0P 98-2 (ASC 958-720). Complete this line
only if the organization reperted in column
(B) joint costs from a combined educational
campaign and fundraising solicitation ... ..

DAA Form 990 (2010)
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Forn 890 2010)  Colorado Rural Electric Association 84-0411220 Page 11
“PartX = Balance Sheet
A) (B)
Beginning of year End of year

1 Cash—non-interestbearing 806,682] 1 991,382

2 Savings and femporary cash investments 2

3 Pledges and grants receivable, net 3

4 Accounts receivable,net 88,181 4 37,146

5§ Receivables from current and former officers, directors, frustees, key

emplayees, and highest compensated employees. Complete Part 1l of
Schedule L

6 Receivables from cther disqualified persons (as defined under section
4958(H(1)), persons described in section 4958{c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(8) veluntary
® employees' beneficiary organizations (see instructiens)
5| 7 Notesand loans recelvable, net
@ | 8 Inventoriesforsaleoruse
i Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D~ | 10a 1,213,118]
b Less: accumulated depreciaton 10b 507,465 665,854 10¢c 705,654
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, linett 16,102| 12 16,102
13 Investments—program-related. See Part IV, e~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 50| 15 50
16 Total assets. Add fines 1 through 15 (mustesuslline34) ... ... ... ............... 1,647,092 15 1,797,338
17 Accounts payable and accrued expenses 193,78Y9| 17 120,048
18 Grantspayable 18
19 Deferredrevenue 2,572 13 58,559
20 Tax-exemptbondtiabities ...
ﬂ 21 Escrow or custodial account liability. Cornplete Part IV of ScheduleD
E 22 Payahles to current and fermer officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L
23 Secured mortgages and notes payable to unrelated third parties B20| 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Otherliabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17throuah 25 oo e 197,181 26 178,607
g Organizations that follow SFAS 117, check here P [}:(] and complete
e lines 27 through 29, and lines 33 and 34. :
'—t: 27 Unrestricted netassets 1,244,812f 27 1,464,641
M |28 Temporarily restricted netassets 205,089 28 154,090
E 23 Permanently restricted netgssets =~~~
|_,=_ Organizations that do not fellow SFAS 117, chack here and
S complete lines 30 through 34.
0| 30 Capital stock or trust principal, er current funds
% 31 Paid-in or capital surplus, or land, building, or equipment fund
2 32 Retained eamings, endowment, accumulated income, or other funds
%3 |33 Total net assets or fund balances 1,449,911 33 1,618,731
Z |34 Total liabilities and nat assets/fund BalanCeS L .. it ittt i e 1,647,092 34 1,797,338

DAA

Form 990 (2010
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Forra 990 (2010) Colorado Rural Electric Association B4-0411220

“PartXl. Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part X!

1 Total revenue (must equal Part VIIl, column (A), fine 12) 1 3,366,774
2 Total expenses (must equal Part IX, column (A), line25) 2 3 ) 197 7 054
3 Revenue less expenses, Subtractline 2 fomfinet 3 168,820
4  Net assets or fund balances at beginning of year (must equa! Part X, line 33, coumn (A} 4 1,449,911
5  Other changes in net asseis or fund balances (explain in Schedule ©) . -]
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {(must equal Part X, line 33,

COMMN (B)) \o oo oo e e 6 1,618,731

Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part Xl

............ X

1 Accounting method used to prepare the Farm 890 D Cash @ Accruat D Other
if the organization changed its method of accounting from a priar year or checked *Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
c If“Yes to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compitation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to fine 2a or 2b, check a box below to indicate whether the financial staternents for the year were
issued on & separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consofidated and separate basis
3a As aresult of a federal award, was the organizaticn required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Clreular A-1337
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 o undergosuch audits. ... ... ... .. ... . ..... 3b

| Yes [ No

3a X

DAA

Form 990 (2010}
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Schedulie B
{Form 990, 990-EZ,

or 990-PF
Dapaﬂmem)of the Treasury P Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

Internat Revenue Service
Name of the organization Employer identification number

OMB No. 1545-0047

Schedule of Contributors

Colorado Rural Electric Association 84-0411220
Organization fype (check one):

Filers of: Section:

5

Form 990 or 990-EZ 501(c) 6 ) (enter number) organizatian

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

T 0 O I A

501(c)(3) taxabie private foundation

Check if your arganization is covered by the General Rule or a Special Rule.
Note, Only a sectian 501(c){7), (8), or (10) organization can check boxes for both the Generai Rule and a Special Rule: See
instructions.

General Rule

@ For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in monsy or
property) from any one contributor. Complete Parts 1 and Il

Special Rules

D For a section 501(c}(3) organization filing Form 930 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b}(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or {2) 2% of the amount on (i) Form 983, Part VI, line 1h or (i) Form §90-EZ, line 1. Complete Parts
landIl.

D For a section 501(c){7), (&), or (10) organization filing Form 990 or 990-EZ that received from any one cantributor, during
the year, aggregate contributions of mare than $1,000 for use exclusively for religious, charitable, sclentific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts 1, 1, and 1il.

D For a section 501(c)(7), (8), or (10) erganization filing Form 990 or 850-EZ that received from any one contributor, during
the year, contributians for use exctusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to maore than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitabie, etc., purpose. Do not complete any of the parts uniess the General Rule
applies to this arganization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
AUANGEVE YEar S
Caution. An arganization that is not covered by the General Rule and/or the Special Ruies does not file Scheduie B (Form 990,
890-EZ, or 990-PF), but it must answer *Na” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 980-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 980, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 980-PF. Schedule B {Form 990, 890-EZ, or 990-PF} {2010)

DAA
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Schedule B (Form 990, 990-EZ, or 830-PF) (2010)

Page 1 of 1 ofPartl

Name of organization

Employer identification number

Colcrado Rural Electric Asscociation 84-0411220
' Contributors {see instructions)
(a) (b) (c) {0
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
. 1 ..... C OBank ....................................................... Person
PO Box 5110 Payroll L]
.................................................................... $......20,000 | nNoncash ||
Denver ... co 80217 (Complete Part 11 there is
a noncash contribution.)
(a) (b} {¢) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2| Federated Rural Electric Insurance Person X
PO Box 15147 Payroli | ]
.................................................................... $.......103,414 | nNoncash [ |
Lenexa ... KS 66285 (Complete Pert I i there is
a noncash coniribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.......................................................................... Person ]
Payrol D
.................................................................... S i | MNomcash ||
.................................................................... {Complete Part Il if there is
a noncash contribution.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
.................................................................... Person H
Payroll
.................................................................... S Noncash
.................................................................... (Cemplete Part Il if there is
a noncash contribution.)
{a) (b) {c} {d)
No. Name, address, and ZIP + 4 Angregate contributions Type of confribution
.................................................................... Person [ ]
Payroll D
.................................................................... $ .iiiiivoiioi. | Nomeash ]
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, {(Complete Part Ii if there is
a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4

Aggregate contributions

Type of contribution

Person D
Payroll D

Noncash D
(Complete Part |l if there is
a noncash contribution.}

DAA

Schedule B (Form 280, 980-EZ, or 330-PF) (2010}
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SCHEDULE C _ Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P Attach to Form 990 or Form 390-EZ.

Department of the Treasury . i
internal Revenue Service p See separate instructions.
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities}, then

& Section 501(c){3) organizations: Complete Parts I-A and B. Do not cornplete Part |-C.

& Section 501(c) (other than section 501{c)(3)) organizations: Complete Parts I-A and C below. Dec not complete Part {-B.

® Section 527 organizations: Complete Part 1-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 880-EZ, Part VI, line 47 {Lobbying Activities), then
* Section 501{c)(3) organizations thai have filed Form 5768 (election under section 501(h}): Complete Part I}-A. Do not complete Part II-B.
e Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)}: Cornplete Part [I-B. Do not complete Part 11-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
s Section 501(c)(4}, (5), or (6) organizations: Complete Part |II.

Name of organization Employer identification number
Colorade Rural Electric Asscociaticn 84-0411220
‘Part1-A: _ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Poliical expenditures S _
3 \Volunteer hours

“Parti-B. Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4885 s L
2 Entierthe amount of any excise tax incurred by organization managers under section48%s ks _ _
3 If the organization incurred a section 4955 tax, did i file Form 4720 forthis year? D Yes D No
42 Wesacomectonmade? Lo T [JYes ] No
b _If “Yes," describe in Part IV.
‘Part1-C° Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing crganization for section 527 exempt function
BOUVIES | S _ _ _ _ _ _ _
2 Enter the amount of the filing organization's funds contributed to other erganizations for section
527 exempt function activites ... S _ _
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 176 PR RPR e »s_ _ .
Did the filing organization file Form 1120-POL forthisyear? [ ]Yes | |No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a politisal action committee (PAC). If additional space is needed, provide information in Part [V.
(a) Name {b) Address (¢} EIN (d) Amount paid from {#) Amount of polifical
filing oraanization’s contributions received and
funds. If ncne, enter -0-, | promply and directy
delivered to a separate
political organization. If
none, enler -0-,
(1
(2)
@
4
5
(€
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {(Form 990 or $80-EZ) 2010

DAA
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Schedule C (Form 990 or 990-E7) 2010  Colorado Rural Electric Association 84-0411220 Page 2
Part{l-A . Complete if the organization is exempt under section 501(c)(3} and filed Form 5768 (election under
section 501(h)).
A Check » | | if the filing organization belongs to an affiliated group.
B Check » [ ] if the filing organization checked box A and *limited control” provisions apply.
' Limits on Lobbying Expenditures (a) Filing {b) Affiliated
{The term “expenditures” means amounts paid or incurred.) crganization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1aand 1o}
d Other exempt purpose expenditures
e Toial exernpt purpose expendifures (add fines 1cand 1d) .
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, celumn (a) or {b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000 $100,000 pius 15% of the excess over $500,000.

Over $1,000,00C but not over $1,500,000 $175,000 plus 10% of the excess over §1,000,000,

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over §1,500,000.

Over §17,000,000 $1,000,000,

Grassroots nontaxable amount (enter 25% of inetf)
Subtract line 1g from line 1a. If zero or less, enter-0-
Subtract fine 1f from line 1c. If zero or less, enter-0-
j Ifthere is an amount ather than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 49711 1aX fOr this YOa T L . . ittt e et eibe i, B Yes H No

o o

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2007 {b) 2008 (c) 2008 (d) 2010 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiiing amount
{150% of line 2a, column{e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of line 2d, column (e)}

f Grassroots-lobbying expenditures

Schedule C (Form 990 or 890-E2) 2010

DAA
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Sehedule C (Form 990 or 990-E2) 2010 Colorado Rural Electric Association B84-0411220 Page 3
‘Partl-B© Complete if the organization is exempt under section 501(c)(3} and has NOT filed Form 5768
(election under section 501(h}}. ‘

{a) (b}

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, naticnal, siate or local
legislation, including any attempt to influence public opinion on a iegislative matter or
referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisemenis?

O - 0 OO0 O

LS

2a

Complete if the organization is exempt under section 501(c)(4), section 501(c}(5}, or section

501(c)(6).
_ Yes | No
1 Were substantially ali (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2 X
3 Did the organization agree to carryover lobbying and political expenditures frem the prioryear? 3 X

‘Partlil-B . Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c){6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered
“Yes.”

1 Dues, assessments and similar amounts from members 1

2 Section 162(e} nondeductible lobbying and political expenditures (do not include amounts of political .
expenses for which the section 527(f) tax was paid).
a Current year

c Total

4 1 notices were sent and the amount on line 2¢ exceeds the amount on iine 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? |
5  Taxable amount of lobbying and political expenditures (see instructions) .. ... . oo 5
‘PartlV::  Supplementai Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part [-C, line 5; and Part II-B, line 1i. Also,
complete this part for any additienal information.

DAA Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-EZ) 2010 Colorado Rural Electric Asscociation B4-0411220 Page 4
ZPart'V::.  Supplemental Information (continued)

Schedule C {(Form 980 or 880-EZ) 2010

DAA
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SCHEDULE D Supplemental Financial Statements OME No. 1545-0047

(Form 890}

P Complete if the organization answered “Yes,” to Form 880,
Part IV, line 6,7,8,9,10, 11, or 12.

Department of the Treasury

Internal Revenue Service P Attach to Form 990. P See separate instructions. _

Name of the organization Employer identification number
_Colorado Rural Electric Association 84-0411220

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

mn W N

(a) Donor advised funds (b) Funds and other accounts

Aggregate grants from (during year)

Aggregate value atend of year L.
Did the organization inform all doners and doner advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? D Yes D No

Bid 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 doner or donor advisor, or for any other purpose

conferring impermissible private beneft P e D Yes D No
“Partli- Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education} D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the farm of 2 conservation
easement on the last day of the tax year.
Heid at the End of the Tax Year
a Total number of conservation easements e 2a
b Tota! acreage restricted by conservation easements 2b
¢ Number of conservation easements on a ceriffied historic structure included in @y 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and noton a
historic structure fisted in the National Register 2d
4 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
taxyearp
4  Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitering, inspection, handiing of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
‘ > ...............
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dufing the year
L -
8 Does each conservation easement reported on line 2(d) above satisfy the reguirements of section 170(h){4)(B)
(i) and section 170NANBYIN? ... ... ... .ot ot e e [] ves [[] No
9

in Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, ihe text of the fooinote 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.

i the organization elected, as permitted under SFAS 118 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets heid for public exhibition, education, or research In furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial staternents that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical ireasures, or other simitar assets held for public exhibition, education, or research in furtherance of
public service, provide the foliowing amounts relating io these items:

() Revenues included in Form 980, Part VIl line LR IR
(i) Assets included in Form 990, PartX S
2 [fthe 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 858} relating to these items:
a Revenues included in Form 990, Part VIl line 1 s
b Assets included in Form 890, Pam X . .. ... .o |
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 Colorado Rural Electric Association 84-0411220 Page 2
“Pat i’  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acguisition, accession, and other records, check any of the foliowing that are a significant use of its
coliection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpese in Part
XIV.
5§ During the year, did the organization scficit or receive donations of art, historical treasures, or other similar
assets to be soid fo raise funds rather than to be maintained as part of the organization's collection? .. . . .. ... . ... ..... Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 890, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, cusiodian or other intermediary for contributions or cther assets not

included on Form 890, PartX? []yes [ ] No
b If “Yes,” explain the arrangement in Part X1V and complete the following table
Amount

© Beginning balance 1c

d Additions during the Year 1d

e Distrbutions during the year 1e

FOENdING BAIANCE 1f __
2a Did the organization include an amount on Form 880G, Part X, line 217 D Yes i_l No

b If "Yes,” explain the arrangement in Part XIV.
“PartV.. Endowment Funds. Complete if organization answered “Yes” to Form 990 Part tV, line 10.
(a) Current year (b} Prior year (c} Two years back  {d) Three years bac|<| (e) Four years back

1a Beginning of year balance = . . . . . . ..
b Contributions

losses

g Endofyearbalance
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowmentp %

b Permanent endowmentp- Yo

¢ Termendowmenth %

3a Arethere endowment funds not in the possessmn of the organization that are held and administered for the

organization by: Yes | No
() umrelated organizations 3a(i)
(i) related OrGENIZZHONS | 3al(i)

b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4- _D_es_cribe in Part XIV the intended uses of the organization’s endowment funds.
SPartVI:  Land, Buildings, and Equipment. See Form 890, Part X, line 10.

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

1a tend 301,642 - 301,642

b Buldings 461,496 161,065 300,431

¢ Leasehold improvements ..

d Equipment 280,646 258,088 22,558

e Other ... ..o 169,335 88,312 81,023
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{e}) .. ... ... . ... .. . .. » 705,654

Schedule D {(Form 290} 2010

DAA
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Schedule D (Form 880) 2010 Colorado Rural Electric Association 84-0411220 Page 3

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

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

(b) Book vaiue

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

Total. (Coturmn {(b) must equal Form 980, Part X, col. (B) line 12.) >

PartVIII: _Investments—Program Related. See Form 990, Part X, line 13.

{a}) Description of investment type

{b} Book value

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

(1)

2)

©)

(4)

)

(8)

7

{8)

)

{10

Total. (Column (b) must equal Form 880, Part X, col. {B) line 13.) >

“PartdX® Other Assets, See Form 990, Part X, line 15.

(@) Description

(b} Bock value

()

(2)

@)

(4)

(5)

{6)

)

(&)

@)

(30

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

1. (@) Description of liability

{b) Amcunt

(1) Federal income taxes

2)

3)

(4)

()

(6}

{7

(8)

(9)

(10)

(1

Total. {Celurnn (b} must equal Form 890, Part X, cal. (B) line 25.) >

2, FIN 48 (ASC 740) Fooinote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 74C0).

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 880y 2010 Colorado Rural Electric Association 84-0411220 Page 4
~PartXl" Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (&), line 12) 1 3,366,774
2 Total expenses (Form 980, Part IX, column {A), line 28) 2 3,197,954
3 Excess or {deficit) for the year. Subtract line 2 froms line 1 3 168,820
4 Netunrealized gains (losses) on investments 4
5 Donated services and use of faciliies 5
B Investment expenSes 6
T Prorperiod adjustments | 7
8 Other(Describein PartXIV.) e 8 1
9 Total adjustments (net). Add lines 4 through & 9 1
10 Excess or (defict) for the year per audited financial staiements. Combinglines3and8. . . . ... 0.0 i, 10 168,821
“PartXil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Refurn
1 Total revenue, gains, and other support per audited financial statements 1 3,304,657
2 Amounts inciuded on line 1 but not on Form §90, Part VIE, line 12:

a Netunrealized gains oninvestments

b Donated services and use of facilites

¢ Recoveries of prioryeargrants

d Other (DescribeinPartXivV.)

e Addlines 2athrough2d | ... ... 29,964

3 Subtractline 2efrom ine 1 3, 274 I 693
4  Amounts included on Form 990, Part Vili, [ine 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIl line 7o

b Other (Deseribein PartXIV.)

c Addlinesdaand db 4c 92,081

5 Total revenue. Add lines 3 and 4e. (This must egual Form 860, Part 1 line 12y .. 5 3,366,774
“Part XIll : Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 3,135,836

2 Amounts included on line 1 but not on Form 998, Part IX, line 25:

a Donated services and use of facilities

b Prioryearadjustments ...

c Other Iosses ..................................................................

d Other(Describe in Part XINL)

e Addlines 2athrough 2d . 29,963

3 Subtractline 2efrom line 1 3,105,873
4  Amounis included on Form 998, Part IX, line 25, but not on fine 1:

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

b Other (Describe in Part XIV.)

c Add I‘Ines 4a and 4b ......................................................................................... 92 I 081
_5_ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partkiine18) .. ... .. .. .. .. 5 3,197,954
C‘Part XiV: Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, &, and 9; Part li], fines 1a and 4; Part IV, lines 1b and 2b;

Par V, line 4; Part X, line 2; Part XI, line 8: Part XIL, lines 2d and 4b; and Part X[, lines 2d and 4b. Also complete this part io provide

any additional information.

_Part XI, Line 8 - Reconciliation of Changes - Other . . .. ... ...
Miscellaneous Income reported on financial statements % . . 29,964
Other related revenues reported on 990 % . 792,081
Miscellaneous Income reported on financial statements = § 29,963

..Other related revenues reported on 990 . . .. .% 92,081 .
Part XII, Line 2d - Revenue Amounts Included in Financials Other

DAA

Schedule D (Form 990) 2010



CREA 06/20/2011 12;41 PM

Schedule D (Form 990) 2012 Colorado Rural Electric Association 84-0411220 Page 5
“‘PartXiV' Supplemental Information {continued)

Schedule D (Form 980} 2010

DAA



CREA 06/20/2011 12:41 PM

SCHEDULE J - Compensation Information
(Form 290) ' For certain Officers, Directors, Trustees, Key Employees, and Highest

OME No. 1545-0047

Compensated Employees

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

2010

Department of the Treasury Part IV, line 23.

internal Revenua Service P Attach to Form 990. P See separate instructions.

Name of the organization Employer identification number
Colorade Rural Electric Association 84-0411220

ZPart]l :°  Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form

990, Part V1l, Section A, line 1a. Complete Part |l 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 ciub dues or initiation fees

Discrationary spending account Personal services (e.g., mald, chauffeur, chef)

If any of the boxes on line 1a are checked, did the erganization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? if "No," complete Part lil {o

BXPIEIN
Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all officers,

directors, trustees, and the CEO/Executive Director, regarding the items checked infine 12? .

Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

-‘Compensation committee Written employment contract
independent compensation consultant Compensation survey or study
Form 980 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 880, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment from the erganization or & related organization?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

b Any related organization?

If “Yes" to line 6a or 6b, describe in Part [il.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organizaticn provide any non-fixed

payments not described in lines 5 and 67 i “Yes,” describe in Partit. 7
B Were any amounts reported in Form 890, Part VI, paid or accrued pursuant to a contract that was subject

to thie initial contract exception described in Regulaticns section 53.4958-4(2)(3)? If “Yes,” describe

in Part Hl ................................................................................................................ 8
8 If"Yes"to line 8, did the organization aiso foliow the rebuttable presumption procedure described in

Regulations section B8 4008-0(0) P | . . i e e iieiiiiiiiaa g

Participate in, or receive payment from, an equity-based compensation arrangement?

If ™res” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IIL.

Only section 501{c}{3} and 501(c)(4) organizations must complete lines 5-9.

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: ’

The organization?

If "Yes” {o line 5a or 5b, describe in Part Hl.

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

The organization?

v

No_

4a

4b

4c

bt

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA
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. OMB No. 15450047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 950 or 890-EZ) Complete to provide information for responses fo specific questions on 20 1 0
Department of the Treasury Form 990 or 990-EZ or to provide any additionat information. pe
internal Revenue Service p Attach to Form 990 or 980-EZ, : Sp
Name of the organization Employer identification number
Colorado Rural Electric Association B4-0411220

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ Scheduie O (Form 990 or 980-EZ) (2010}
DAA
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Schedule R (Form 99012010 Colorado Rural Electric Association 84-0411220 Page 5
‘PartVli:  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DAA Schedule R (Form 980) 2010



CREA 05/09/2011 1:54 PM

Form 8868 _ Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
ﬁfg;’;{“;gﬁg,ﬁﬁﬁeszﬁ?;‘ v P File a separate application for each return.

* If you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox . . > BI

* |f you are filing for an Additional (Not Automatic) 3-Month Extension, complets only Part Il {on page 2 of this form).
Do not compiete Part Il unless you have already been granted an automatic 3-manth extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months far

a corparation required to file Form 930-T), or an additional (not auiomatic) 3-manth extension of time. You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part I with the exception of Form 8870, Information

Return for Transfers Associated With Certain Persanal Benefit Contracts, which must be sent fo the IRS in paper format (see

:nstructlons) Far more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

- Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A carporation required to file Farm 990-T and requesting an automatic 6-month extension-check this box and complete

PR LOMY | > [
All cther corparatians (including 1120-C filers), partnerships, REMICs, and trusts must use Farm 7004 to request an extension of time

to file income tax returns.

Type at Name of exempt organization Employer identification number
print

File by the Colorado Rural Electric Association 84-0411220

due date for

Number, street, and room or suite na. If a P.O. bax, see instructions.

i your 5400 Washington Street
instructions. City, town or post office, state, and ZIP code. For a foreign address, see insiructions.
Denver CO 80216

Enter the Return code for the return that this applicatian is for {file a separate applicatian for each return)
Application Apptlication Return
Is For @ Code
Form 990 — Foln 990-T (corperation) 07
Form 990-BL 2 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) frust) 05 Form 6069 : 11
Form 990-T (frust other than above) 06 Form 8870 12

The Association
5400 Washington Street
* Thebaocksareinthecare of B DemVexr co 80216 |
Telephone No. ® . FAXNo. P .

® |fthe arganization does not have an office ar place of business in the Uniied States, check thisbox . . .. ... ... > D

*  |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is

for the whaole group, check this box = > |:| . If it is for part of the group, check this box » and attach

a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-manth (6 manths for a corporation required to file Form 990-T) extension of time

unti 08/15/11 . tofile the exempt organization return for the organization named above. The extension is

» tax year beginning , and ending

2 [fthis tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Changg in accounting periad

3a Ifthis application is for Farm 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See insiructions. 3a_ | §
b Ifthis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made_ inciude any prior year overpayment allowed as a credit. 23b | §
¢ PBalance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Paymeni System). See instructions. 3c | %

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Farm 8879-E0 for
payment instructions.

Eg}l;\ Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)







. CREA 06/20/2011 12:41 PM
Form 990-T (2010) Colorado Rural Electric Association 84-0411220 Page 2
“Partlil:  Tax Computation

35 Qrganizations Taxable as Corporations. Ses instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P B See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in that order}:
s | @ s | (3 [s
b Enter organization's share of: {1} Additional 5% tax {not more than $11,750) = . $
(2} Additional 3% tax (not more than $100,000) 3 :
¢ Incometaxonthe amountonline34 > |35¢c 2,141
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on 5
the amount on jine 34 from: D Tax rate schedule or D Schedule D {(Form 1041} | 38
37 Proxytax. Seeinstructions > | 37
38 A]ternatlve mln]mum tax ..................................................................................... 38
39 Total Add lines 37 and 38 to line 36c or 36, whicheverapplies .............................oo0oppipeiineee..es 39 2,141
“PatlV. Tax and Payments
40a Foreign fax credit (corporations attach Form 1118; trusts attach Form 1118) 40a
b Other credits {see instructions) 40b
¢ General business credit. Attach Form3800 40¢
d Credit for prior year minimum tax (attach Form 6601 orgg27y 40d
e Total credits. Add lines 40a through40d o 40e
41 Subtractline 40e FrOM BN 39 . 2,141
42 Qmertaxes [T pomazss [ | semestt | | Fomsss? | | Fomesss | | Other
43 Totaltax.Addlines 4l and42 2,141
44a Payments: A 2009 overpayment credited to 2040~ d4a 760)
b 2010 estimated tax payments 44b
¢ Taxdeposited with Form ggsg8 44c
d Foreign organizations: Tax paid or withheid at source {see instructions) 44d
e Backup withholding (see instructions)y 44e
f Credit for smali employer heaith insurance premiums (Afttach Form 8841) 44f
g Other credits and payments: E Form 2439
| | Form 4138 [ | other Totzl > | 44g
45 Total payments. Add lines 44a through 44g . 760
46  Estimated tax penalty (se¢ instructions). Check if Form 2220 is attached > E 32
47  Taxdue. Ifline 45 is less than the total of lines 43 and 46, enter amountowed > 1,413
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . . . .., >
49 FEnfer the amount of line 48 you want: Credited to 2011 estimated tax Refunded
“PartV.: Statements Reqgarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2010 calendar year, did the organization have an interest in or a signature or other auihority over a financlal Yes ; No_

account (bank, securities, or other) in a foreign country? if YES, the organization may hava to file Farm TD F 90-22.1, Report of Foreign
Bank and Financial Acccunts, If YES, enter the name of the foreign country here P

If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax ysar b §
Schedule A — Cost of Goods Sold. Enter method of inventory valuation » N/A

1 Inventery at beginning of year 1 6 Inventory atend ofyear

2 Purchases = 2 7 Cost of goods sold. Subfract line 6 from

3 Costoflaber 3 fine 5. Enter here and in Part 1, line 2 =

4a @gg{g“f;‘g;gﬁ‘gc%?f’“ ______________ 4a 8 Do the rules of section 263A (with respest to 7 Yes ! No
b a‘t't‘:‘;h‘:gitﬁedm) .................. 4b property produced or acquired for resale) apply :

5  Total. Add lines 1 through 4b . ... 5 to the organization? .

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, Dectaration of preparer {ofher than laxpayer) js based on all information of which preparer has any knowledge.

H May the IR3 discuss this raturn
B | > i oo
Signature of oficer Date Thie X Yes | [ Mo
Print/Type preparer's name  Jennifer Maliar, C.P.A. Date Check D if FTIN
Paid Preparer's signature self-employed PO 0 9 0 0 3 5 6
Preparer | Fimsneme p Comiskey & Company, P.C. rimsEN > 84—-0936730
Use Only | Frmsaddress 7900 E Union Ave Ste 150 Phonero.303-830-2255
Denver, CO 80237

Ferm 990-T {2010)
6/24 INT 6 FTP 13 TOT 1,432
DAA
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Form 990-T {2010)

Colorado Rural Electric Association 84-0411220

Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

(see insfructions)

1. Description of property

m N/A

2)

3

@

2. Rent received or accrued

{a) From personal properiy {if the percentage of rent
for personal property is more than 10% but not
mare than 50%)

{b} From real and personal property (if the

50% or if the rent is based on profit or income)

percentage of rent for personal property exceeds

3(a) Deductions directly connected with the income
in columns 2(a) and 2{b} (attach schedule)

m

2

(]

{4)

Total

Total

(c) Total income. Add fotals of columns 2(a} and 2(b). Enter

here and on page 1, Part |, line 8, column (A)

(b} Total deductions.
Enter here and on page 1,
Part|, line 6, colurmn (B) P

Schedule E — Unrelated Debt-Financed Income {see instructions)

1. Description of debi-financed property

2, Gross income from or
aliocable to debt-financed

3. Deductions directly connecsted with or allocable to
debt-financed property

property (a) Straight line depreciation (b) Cther deductions
(attach schedule} {attach schedule}
1. N/A
]
)]
“
4. Argo_unt of averaga &. Average adjusted basis g, Column 8. Allocable deductions
acquisition debton or of or allocable to 4 divided 7. Gross income reportable (coiumn & x total of columns
allocable to debt-financed debt-financed property by cal 5 {column 2 x columi 8) a .
property (attach schedule)} (attach schedule) ¥ calumn () and 3(b})
(1 %
2 %
@ %
“) ”
Enter here and on page 1, Enter here and on page 1,
Part 1, line 7, column (A). Part |, fine 7, calumn (B).
Totals >

Schedule F ~ Interest, Annuities, Royalties, and Rents From Controlled Organizations (ses instructions)

1. Name of contralled

Exempt Controlled Organ

izations

2. Employer
3. Net unrelated income

5. Part of column 4 that is

arganization [dentification number 4, Total of specified 6. Deductions directly
} {loss) (see instructions) paymenits made included in the controlling| connected with income -
organization's gross inc. in column 5
(. N/A
(]
)]
#)

Nonexempt Controlied Organizations

7. Taxable Income

B. Net unrelated income
{loss) (see instructions)

8. Total of specified
payments made

10. Part of coiumn & that is
included in the controlling

11. Deducticns direcily
connecied with income in

organization's gross income column 10
]
@
)]
@
Adid columns 5 and 10, Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line B, column (A}. Part |, line 8, column {B).
TO S . e e e »

bAA

Form 990-T (2010)
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Form 990-T 2010) Colorado Rural Electric Association 84-0411220 Page 4

Schedule G - Investment income of a Section 501(¢)(7), {9), or {17) Organization (see instructions)

3. Deductions 5. Total deductions
1. Description of income 2. Amount of income directly connected 4, Set-asides and set-asides (col. 3
{attach schedule) (attash schedula) plus col.4)
o N/A
2
)]
4
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (4}, Part |, fine 9, columnn (B).
Totals ...................oooiiiiiiiiiiii.. >
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income
2. Gross 3. Expenses {loss) from ) 7. Excess exempt
unreleted directly unrelated trade or | 5. Gross income §. Expenses expenses
1. Description of expioitec activity business income connecied with business (zolumn) | from activity that attributable to {column & minus
from trade or producticn of 2 minus column is not unrelated column 5 column 5, but not
business unrelated 3). IF a gain, business income more than
business income compute cals. 5 column 4}
through 7.
aN/A
2
)]
(G
Enter here and on Enter here and on Enter here end
page 1, Part |, page 1, Part i, on page 1,
fine 10, col. (A). line 10, col. (B). Part 1, line 26.
Totals .. ... ... ... ... ... ... »

Schedule J — Advertising Income (see instructions)
“‘Partl’.  Income From Periodicals Reported on a Consolidated Basis

2 Gross s g e
1. Name of periodical advertising adv:{;{;:ec’t 2 minus col. 3). i 5. Circulaticn 6. Readership minus column 5, but
income g costs a gain, compute ineeme costs net more than
cols. 5 through 7. column 4).
mAdvertising 272,068 250,522
(2}
)]
G
Totals {caryto Part il line (5} .. p 272,068 250,522 21,546
“Partll.. Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis.}
wN/A
2
3
4
(5} Totals from Part | 272,068 250,522
Enter here and on Enter here and cn Enter here and
page 1, Part|, page 1, Part|, on page 1,
Tine 11, col. (A). fine 11, cal. (B). Part i, line 27.
Totals, Part Il (lines 1-5) > 272,068 250,522 ]
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
2.7he tradaveid s | & CoTpereatEn Ao
m N/a %
2) %
(3) %
“) ol
Total. Enter here and on page 1, Part L e 14 L ittt e et it s et e e e e e e >

Form 990-T (2010}

DAA
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o 2220

Department of the Treasury
Internal Revenue Service

P See separate instructions.
P Aftach to the corporation's tax return.

Form 9 9H0 -T

OMB No. 1545-0142

Underpayment of Estimated Tax by Corporations

2010

Name
Colorade Rural Electric Association

Employer identification number

84-0411220

Note: Generally, the corporation is no required io file Form 2220 {see Part || below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the comporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line

38 on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220,

#Partl  Required Annual Payment
1 Total tax (see iNStrUCHONS) | .. . 2,141
2a Personal holding company fax (Schedule PH (Form 1120), line 26} inciuded on line 1 2a
b Look-back interest included on line 1 under section 460(b}{2) for completed lang-term
coniracts or section 167(g) for depreciation under the income forecast methed 2b
¢ Credit for federal tax paid on fuels (see instructionsy 2c
d Total. Add lines Zathrough2c
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this farm. The corparation
dossmotowethepenaly 3 2,141
4 Enfer the tax shown on the corporation’s 20089 income tax return {see insiructions). Caution: If the tax is zero or
the tax year was for less than 12 months, skip this line and enter the amount from lie 3 on tines 4 0
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required fo skip line 4,
enter the amount from e 3 . . o e e 5 2,141

Partil:

Form 2220 even if it does not owe a penalty (see instructions).

Reasons for Filing—Check the boxes below that apply. If any boxes are checked, the corporation must file

6 | | The comoration is using the adjusted seasonal installment method.

7 || The corporation is using the annualized Income instaliment method.
B The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.
“’Parf . Figuring the Underpayment
(a) (b} tc) (d)
8 Installment due dates. Enter i column (a) through (d) the 15th
day of the 4th (Form 980-PF filers: Use 5th month), 5th, Sth,
and 12th months of the corporation's tax year 9 04/15/10 06/15/10 09/15/10 12/15/10
10 Required instaliments. If the box on line 6 and/or line 7 above
is checkad, enter the amounts from Schadule A, line 38, If the
box an fine 8 {but not 6 or 7) is checked, see Instructions for the
amounts fc enter. If none of these boxes are chacked, enfer 25%
of line 5 ebove ineach column 10 535 535 535 536
11 Estimated tax paid or credited for each perlod (see instructions).
For column (a) cnly, enter the amount from line 11 on ling 15 11 760
Complete lines 12 through 18 of one column before
going to the next column.
12 Enter amount, if any, from fine 18 of the preceding column 225
13 Addlinesftandiz 225
14 Add amounts an fines 16 and 17 of the preceding column : 310 845
15 Subtractline 14 from line 13. If zero or less, enter-0- 15 760 225 0
16  Ifthe amount on line 15 Is zero, subtractiine 13 fram line 14, ] '
Ctherwise, enter0- 16 0 310|:
17 Underpayment. If In. 15 is less than or equal to Ine 10, subtract
line 15 from line 10. Then go fo line 12 of the next column.
Otherwise, gotolinet8 17 0 310 535 536
18 Overpayment. If line 10 is less than line 15, subfract line 10
fromline 15. Thengo to line 12 ofthe nexd column . . ... ..... 18 225

Go to Part IV on page 2 to figure the penalty. Do not go to Part {V if there are no entries on line 17--no penalty is owed.

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 2220 (2010)
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Foﬁn2220(2010) Colorado Rural Electric Association 84-0411220

Page 2
- 2Part V. Figuring the Penalty
(a} {b) {c) {d
19 Enter the date of payment or the 15th day of the 3rd
month after the close of the tax year, whichever is
earlier (see instructions). {(Form 990-PF and Form
990-T filers: Use 5th month instead of 3rd month.) 18 | See Worksheet
20 Number of days from due date of installment on line 9
to the date shownonline 19 ... ... ......... 20
21 Number of days on line 20 after 4/15/2010 and before 7/1/2010| 21
22 Underpayment on Hne?? x Number of days online 21 x 4% | 22 [$ $
365
23 Numker of days on line 20 after 6/30/2010 & befora 10/1/2010 | 23
24 Underpaymenton line 17 x Numberofdays online 23 x 4% | 24 |$ $
25 Number of days on line 20 after 8/30/2010 and before 1/1/2011: 25
26 Underpaymenton line 17 x Number of davs online 25 x 4% | 26 [$ $
365
27 Number of days on line 20 after 12/31/2010 & before 4/1/2011 | 27
28 Underpayment on line 17 x Number of days online 27 x 3% | 28 |$ $
365
29 Number of days on line 20 after 3/31/2011 and before 7/1/2011| 29
30 Underpayment on line 17 x Numberof days onfine 29 x *% | 30 [§ $
365
31 Number of days on line 20 after £/30/2011 and before
0M/2011 .. 31
32 Underpayment on line 17 x Number cfdays online 31 x *% | 32 [$ $
365
33 Number of days on line 20 after 9/30/2011 and before 1/1/2012| 33
34 Underpayment on line 17 x Number of daysonline33 x *% | 34 |$ §
365
35 Number of days cn line 20 afier 12/31/2011 & before 2/16/2012( 35
38 Underpayment on line 17 x Numberofdaysonline 35 x *% | 36 [§ $
366
37 Acdlines 22, 24, 26, 28, 30, 32, 34, and 36 37 |8 $
38 Penalty. Add columns (&) through (d) of line 37. Enter the fotal here and on Form 1120, line 33; or the comparable
line for other INGOMIE EaX FEILMS L .. L ..ttt ettt ettt ettt e e et et e e ool 38 |3 32

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.

These rates are published quarterly in an IRS News Release and in a revenue rufing in the Internal Revenue Bulietin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also cali 1-800-828-4833 to get interest raie
information.

DAA

Form 2220 {2010}
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Form 2220 Worksheet
Form 2220 2010
For calendar year 2010, or tax year beginning , and ending
Name Emplayer Identification Number
Coleorado Rural Electric Association 84-0411220

1si Quarter 2nd Quarter 3rd Quarter 4th Quarter
Due date of estimated payment 04/15/10 06/15/10 09/15/10 12/15/10
Amount of underpayment 310 535 536
Prior year overpayment applied 760

1st Payment 2nd Payment 3rd Payment 4th Payment 5th Payment

Date of payment
Ameunt of payment

Qtr From To Underpayment #Days Rate Penalty
2 6/15/10 12/31/10 310 199 4.00 7
2 12/31/10 3/31/11 310 80 3.00 2
2 3/31/11 5/15/11 310 45 4.00 2
3 9/15/10 12/31/10 535 107 4.00 6
3 12/31/10 3/31/11 535 80 3.00 4
3 3/31/11 5/15/11 535 45 4,00 3
4 12/15/10 12/31/10 536 16 4.00 1
4 12/31/10 3/31/11 536 90 3.00 4
4 3/31/11 5/15/11 536 45 4.00 3

Total Penalty 32
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rom 4562

Department of the Treasury
intérnal Revenue Service

(e9)

Depreciation and Amortization
{Inciuding information on Listed Property)

» See separate instructions.

P Attach to your tax return.

OMB No. 1545-0172

2010

Attachment
Sequence Ne. 67

Name(s) shown on return

Colorade Rural Electric Asscociation

ldentifying number

84-0411220

Business or activity to which this form relates
Indlrect Depreciation

Election To Expense Certain Property Under Sectlon 179

Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) 1 500,000
2  Total cost of section 179 property placed in service (see instrugtions) 2
3 Threshold cost of secticn 179 property before reduction in limitation {see instrugtions) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from iine 2. If zero or less, enter-0- 4
§  Dollar limitation for tax year. Subtract line 4 from fine 1. If zera or less, enter -0-, If marrjed filing separately, see instructions .. .. .. .. .. 5
6 {a} Description of property {b) Cost (business use only} {c) Elected cost
7  Listed property. Enter the amount from line28 L7
8 Total elected cost of section 179 properly. Add amounts in column (¢), lines8and? =~ 8
9 Tentative deduction. Enter the smaller of line 5 erlined 9
10  Carryover of disaliowed deduction from line 13 of your 2000 Ferm 4562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line & (see instructions) 11
12  Section 179 expense deduction. Add lines 8 and 10, but do not enter mare than line 11 . . .. . . . . . . .. ... .. ..
13 Carryover of disallowed deduction to 2011. Add lines 8 and 10, less line 12 ... . ... > I 13 I
Note: Do not use Part [l or Part 11l below for listed properly. Instead, use Part V.
iPartlli Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions} . 14
15  Properiy subject to section 168(f)(1) election 15
16 _ Other depreciation (inchuding ACRS) ... ..o e 16 69,243
“Partlll: MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 ... ..., ... .. .. ... ... ... .. 17 l 0
18 If you are electing io group any assets placed in service during the tax year into one or more general asset accounts, check here » !_I ;
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
o (b} Monthand year | (c) Basis for depreciation |(4) Recovery ) o )
(a) Classification of property piaced in (businessiinvestmeant use . {e) Convention () Method (g} Depreciation deduction
service only-see nstructions) pericd
19a  3-year properiy
b 5-year property
c__ 7-vear property
d_10-vear property
e 15-year property
f 20-year propeny
g 2B-year property 25 yrs. S/L
h Residentizl renta! 27.5 yrs. MM SiL
property 27.5 yrs. MM SN
i Nonresidential real 38 yrs. MM S/L
property MM SiL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
PartlV: Summary (See instructions.)
21 Listed property. Enteramount from line 28 21
22 Total, Add amounts from line 12, lines 14 through 17, fines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions , .. .. .. ........... 22
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to seciion 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Forrn;n 4562 (2010
There are no amounts for Page 2
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Form 8824 Like-Kind Exchanges OMB No. 1545-1190
(and section 1043 conflict-of-interest sales) 201 0
e Eevenus Somics.” P Attach to your tax return. Ao, 109
Name(s) shown on tax return Identifying number
Colorado Rural Electric Association 84-0411220
S Partl Information on the Like-Kind Exchange

Note: If the property described on line 1 or jine 2 is real or personal property located outside the United States, indicate the country.
1 Description of like-kind property given up:

3  Date like-kind property given up was originally acquired (month, day, year) 3 1 1/ 0 1/ 05

4  Date you actually transferred your property to other party (month, day, year) 4 02/04/10

5 Date like-kind property you received was identified by written notice to another party (menth,
day, year). See instructions for 45-day written identification requirement 5

6 Date you actually received the like-kind property from other party (month, day, year). See instructions 6 02/24/10

7  Was the exchange of the property given up or received made with a related party, either directly or indirectly

_ __(suc_h_as through an intermediary)? See instructions. If "Yes," complete Part Il If "No,"gotoPart 11l ... .. .. ... . ... .......... 5 Yes m No
~Partll- _Related Party Exchange Information
8 Name of related party Relationship to you Related party's identifying number

Address (no,, street, and apt., rooem, or suite no,, city or town, state, and ZiP code)

9  During this tax vear (and before the dats that is 2 years after the last transfer of property that was part of
the exchange), did the related party sell or dispose of any part of the like-kind property received from you
{or an intermediary) in the exchangs or transfer property into the exchange, directly or indirectly (such as
through an intermediary), that became your replacement property? D Yes D No

10  During this tax year (and before the date that is 2 years after the [ast transfer of property that was part of
the exchange), did you sell or dispcse of any part of the like-kind property you received? D Yes D No

I both lines & and 10 are "No" and this is the year of the exchange, go to Part Hll. If both lines 9 and 10 are "No" and this is not
the year of the exchange, stop here. If either line 9 or line 10 is "Yes," compiete Part Il and report on this year's tax return the
deferred gain or (loss) from line 24 unless one of the exceptions on line 11 applies.
11 If one of the exceptions below applies to the disposition, check the applicable box:
a D The disposition was afier the death of either of the related parties.

b D The disposition was an involuntary conversion, and the threat of conversion occurred after the exchange.

[ D You can establish fo the satisfaction of the [RS that neither the exchange nor the dispesition had tax aveidance as one of
its principal purposes. If this box is checked, attach an expianation (see instructions),

For Paperwork Reduction Act Notice, see page 4 of the instructions. Form 8824 (2010)

DAA
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Form 8824 (2010) Page 2
Name(s) shown on tax refurn, Do not enter nams and social security number if shown on cther side. Your social security number
Colorado Rural Electric Association 84-0411220

“Partlil’ Realized Gain or (Loss), Recognized Gain, and Basis of Like-Kind Property Received

Caution: If you transferred and received (@) more than ane group of like-kind properties or {b} cash or other (not like-kind) property,
see Reporting of multi-asset exchanges in the instructions.
Note: Complete lines 12 through 14 only if you gave up property that was not like-kind. Otherwise, go fo fine 15.

12  Fair market value (FMV) of other property givenwp 12
13  Adjusted basis of other property givenuvp 13
14 Gain or {loss) recognized on other property given up. Subtract line 13 from line 12. Report the

gain or (loss) in the same manner as if the exchange had beenasale 14

Caution: If the property given up was used previously or partly as a home, see Property used as

home in the instructions.
15 Cash received, FMV of other property recelved, plus net liabilities assumed by other party,

reduced (but not befow zero) by any exchange expenses you incurred (see instructions) 15 26,566
16  FMV of like-kind property youreceived 18
17 Addlines 15 and 16 17 26,566
18  Adjusted basis of like-kind property you gave up, nef amounts paid to other pary, plus any

exchange expenses not used on fine 15 (ses instructions) 18 26 ’ 566
19 Realized gain or (loss). Subtract line 18 from line17 19
20  Enter the smaller of line 15 or line 18, but not iess thanzero 20 0
21  Ordinary income under recapture rules. Enter here and on Form 4797, line 16 (see instructions) 21
22  Subtract line 21 from line 20. If zero or less, enter -0-. If more than zero, enter here and on

Schedule D or Farm 4797, unless the instaliment method applies (see instructionsy 22 0
23  Recognized gain. Add lines 21 and 22 23
24  Deferred gain ar (joss). Subtract line 23 from line 18. If a related party exchange, see instructions | 24
25  Basis of like-kind property received. Subtract line 15 from the sum of lines18and23 . . . ... . .. .. .............. 25 0

“PartlN. Deferral of Gain From Section 1043 Conflict-of-Interest Sales

Note: This part is to be used only by officers or employees of the executive branch of the Federal Government or judicial
officers of the Federal Government (including certain spouses, minor or dependent children, and trustees as described in
section 1043) for reporting nonrecognition of gain under section 1043 on the sale of property tc comply with the conflict-of-
interest requirements. This part can be used only if the cost of the replacement property is mara than the basis of the divested
property.

26  Enterthe number from the upper right carner of your certificate of divestiture. (Do not attach a
copy of your certificate. Keep the certificate with yourrecerds.} | >
27 Description of divested property B
28
29
30
31 Basisofdivestedproperty 31
32 Realized gain. Subtractine 31 from INe 30 . .
33 Cost of replacement property purchased within 60 days after date
Of sale ....................................................................... 33
34  Subtractfne 33 from line 30. If zero or less, enter-0- 34 0
35 Ordinary income under recapture ruies. Enter here and on Form 4797, fine 10 (see instructionsy 35
36  Subtract line 35 from line 34. If zero or less, enter -0-, If more than zero, enter here and on
Schedule D or Form 4797 (see instructions) 36 0
37 Deferred gain, Subtract the sum of lines 35 and 36 from line 32 . 37
38 Basis of replacement property. Subfraci line 37 from line 33 L . 38
DAA Form 8824 (2010)
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o 8 8 24 Like-Kind Exchanges OMB No. 15451190

(and section 1043 conflict-of-interest sales) 2010
Al Ravanis Savos. " P Attach to your tax retumn. S ho, 109
Name(s) shown on tax return identifying number

_____C_olqrado Rural Electric Association 84-0411220

Information on the Like-Kind Exchange

Note: If the property described on line 1 or line 2 is real or personal properiy located outside the United States, indicate the country.

1 Description of fike-kind property given up:
2006 BUICK LUCERNE e
2  Description of like-kind property received:
2010 Ford Explorer
3 Date like-kind property given up was originally acquired (month, day, yeary 3 11/16/06
4  Date you actually transferred your property to other party (month, day, year) 4 01 / 02 / 10
5§  Date like-kind property you received was identified by writien natice to ancther party {month,
day, year). See instructions for 45-day written identification requirement 5
& Date you actually received the like-kind property from other party (month, day, year). See instrugtions B
7  Was the exchange of the property given up or received made with a related party, either direcily or indirectly
{such as through an intermediary)? See instructions. If "Yes," compiete Part il. f"No,"gotoPartill ... ... 0. m Yes X No
s Partll’: Related Party Exchange Information
8 Name of related party Relationship to you Related party's identifying number
Address (no., street, and apt., rcom, or suite no., city or town, stats, and ZIF ¢ode)
9 During this tax year (and before the date that is 2 years after the last transfer of property that was part of
the exchange), did the related party sell or dispose cof any part of the like-kind property received from you
{(or an intermediary) in the exchange or transfer property into the exchange, directly or indirectly (such as
through an intermediary}, that became your replacement property? i | Yes D No
10  During this tax year (and before the date that is 2 years after the |ast transfer of property that was part of
the exchange), did you sell or dispose of any part of the like-kind property you received? D Yes D No
If both lines 8 and 10 are "No" and this is the year of the exchange, go to Part lll. If both lines 8 and 10 are "No" and this is not
the year of the exchange, stop here. If either line 9 or line 10 is "Yes," complete Part 11l and report on this year's tax return the
deferred gain or (loss) from line 24 unless one of the exceptions on line 11 applies.
11  If one of the exceptions below applies to the dispcesition, check the applicable box:
a D The disposition was after the death of either of the related parties.
b D The disposition was an involuntary conversion, and the threat of conversion occurred after the exchange.
[+ D You can establish fo the satisfaction of the IRS that neither the exchange nor the disposition had tax avoidance as one of
its principal purposes. If this box is checked, attach an explanation (see instructions}.
For Paperwork Reduction Act Notice, see page 4 of the instructions. Form 8824 (z010)
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Form 8824 (2010) : Page 2
Name(s) shown on tax retum, Do not enter name and social security number if shown on other side, Your social security number
Colorado Rural Electric Association 84-0411220

“Partill. Realized Gain or (Loss), Recognized Gain, and Basis of Like-Kind Property Received

Caution: If you transferred and received {a) more than one group of like-kind properties or (b) cash or other (not like-kind) property,
see Reporting of muiti-asset exchanges in the instructions.
Note: Complete lines 12 through 14 enly if you gave up property that was nof like-kind. Otherwise, go to line 15.

12  Fair market vaiue (FMV) of other property givenup L. 12
13 Adjusted basis of other property givenup . 13
14  Gain or (Joss) recognized on other property given up. Subtract line 13 from line 12. Report the

gain or (loss) in the same manner as if the exchange had beenasale 14

Caution: If the property aiven up was used previously or partly 2s a home, se¢ Property used as

home in the instructions.
45 Cash received, EMV of other property received, plus net liabilittes assumed by other party,

reduced {but not below zero) by any exchange expenses you incurred (see instructions) 15 28,696
16 FMV of ikekind property you received 16
17 Add lines 15 and 16 17 28’696
18  Adjusted basis of like-kind property you gave up, net ameounts paid fo other party, plus any

exchange expenses not used on line 15 (see instrugtions) 18 28,696
1% Realized gain or (loss). Subtract line 18 from line 17 19
20  Enter the smaller of line 15 or fine 18, but not less thanzero 20 0
21 Ordinary income under recapiure rules. Enter here and on Form 4757, line 16 (see instructions) 21
22  Subtract line 21 from line 20, If zero ¢r less, enter -0-. If more than zero, enter here and on

Schedule D or Form 4797, unless the installment methed applies (see instructions) . ... ... ... ... ... 22 0
23 Recognized gain. Add lines 21 and 22 23
24  Deferred gain or (juss). Subtract fine 23 from line 18. if a related party exchange, see instructons 24
25  Basis of like-kind property received. Subtract line 15 fremthe sumoflines18and 23 .. ... . ... ... .. ....... 25 0

SPar'lV.  Deferral of Gain From Section 1043 Conflict-of-Interest Sales

Note: This part is to be used only by officers or employees of the executive branch of the Federal Government or judicial
officers of the Federal Government (including certain spouses, minor or dependent children, and trustees as described in
section 1043) for reporting nonrecognition of gain under section 1043 an the sale of property o comply with the conflict-of-
interest requirements. This part can be used only if the cost of the replacement property is more than the basis of the divested
property.

26  Enter the number from the upper right corner of your cartificate of divestiture. (Do not attach a
copy of your certificate. Keep the certificate with your records.) >
27 Description of divested property B
28
29
30
31 Basisofdivested property 31
32  Realized gain. Subtractiine 31 from line 30 | . e e
33 Cost of replacement property purchased within 50 days after date
a4 0
35 Ordinary income under recapture rules. Enter here and on Form 4797, line 10 {see instructiens} | 35
36  Subtract line 35 from line 34. If zero or less, enter -0-. If more than zero, enier here and on
Schedule D or Form 4797 (see instructions) 36 0
37 Deferred gain. Subtract the sum of fines 35 and 36 fromiine 32 37
38 Basis of replacement property. Subtract fine 37 fromline 33 . i 38
DAA Form 8824 (2010)
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form 8 824 Like-Kind Exchanges OMB No, £5451190

(and section 1043 conflict-of-interest sales) 201 0
[vbrmal Revenus Servcs. > Attach to your tax return. Seaience o, 109
Name(s) shown on 1ax return Identifying number

Cc_»lorad.o Rural Electric Association 84~0411220
HPartl  Information on the Like-Kind Exchange

Note: If the property described an line 1 or line 2 is real or personal property [ocated outside the United States, indicate the country.
1 Descriptien of like-kind property given up:
GMC ENVOY

3 Date like-kind property given up was originally acquired {menth, day, year) 3 01/05/07

4  Date you actually transferred your property to other party (month, day, year) 4 09/10/10

5§  Date like-kind property you received was identified by written notice te another party (month,
day, year). See instructions far 45-day written ideniification requirement 5

7 Was the exchange of the property given up or received made with a related party, either directly or indirectly

_ (such as through an intermediary)? See instructions. If "Yes," complete Part [l f"No,"goto Part Il . .. .. . . . .. . ... ... _. |_| Yes m No
sPartdl:.  Related Party Exchange Information
-8 Name of related party Relationship to you Related party's identifying number

Address {no., street, and apt., room, cr suite no., city or town, siate, and Z!P code)

9 During this tax year (and before the date that is 2 years after the iast transfer of property that was part of
the exchange), did the related party sell or dispese of any part of the like-kind property received from you
(or an intermediary) in the exchange or transfer property into the exchange, directly or indirectly {such as
through an intermediary), that became your replacement property? D Yes D Neo
10  During this tax year {and before the date that is 2 years after the last transfer of property that was part of
the exchange), did you sell or dispose of any part of the like-kind property you recebved? D Yes D No
If both lines S and 10 are "No" and this is the year of the exchange, go to Part L. If both lines 9 and 10 are "No" and this is not
the year of the exchange, stop here, If either line 9 or line 10 is "Yes," complete Part 1l and report on this year's tax return the
deferred gain or (lcss) from line 24 unless ane of the exceptions an line 11 applies.

11 [f one of the exceptions below applies o the disposition, check the applicable box:
a D The disposition was after the death of either of the related parties.
b D The disposition was an involuntary conversion, and the threat of conversion occurred after the exchange.

> D You can establish o the satisfaction of the IRS that neither the exchange nor the disposition had {ax avoidance as ane of
its principal purposes. If this box is checked, attach an explanation (see instructions).

For Paperwork Reduction Act Notice, see page 4 of the instructions. Form 8824 (2010
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Form 8824 (2010) Page 2
Name(s) shewn on tax return. Do not enter name and secial security number if shown en other side, Your social security number
Colorade Rural Electric Association 84-0411220

“‘Partlll.  Realized Gain or (Loss), Recognized Gain, and Basis of Like-Kind Property Received
Caution: If you transferred and received (a) more than one group of like-kind properties or (b) cash or other (not like-kind) property,
see Reporting of multi-asset exchanges in the instructions.

Note: Complete lines 12 through 14 only if you gave up property that was not like-kind. Otherwise, go to line 15.

12 Fair market value (FMV) of other property givenwp 12
13 Adjusted basis of other property givenwp 13
14  Gain or (loss) recognized on other property given up. Subtract line 13 from line 12. Report the

gain or (loss} in the same manner as if the exchange had beenasale 14

Caution: If the property given up was used previously or partly as a home, se¢ Property used as

home in the instructians,
15  Cash received, FMV of other property received, pius net lizbilities assumed by other party,

reduged {but not below zero) by any exchange expenses you incurred (see instructionsy 15 27,891
16  FMV of lke-kind property you received 16
17 Addlines 15and 16 17 27,891
18  Adjusted basis of like-kind property you gave up, net amounts paid to other party, plus any

exchange expenses not used on line 15 (see instrugtions)y 18 27,891
19  Realized gain or (loss). Subtract line 18 from line 17 19
20  Enter the smaller of line 15 or line 19, but not less thanzero 20 0
21 Ordinary income under recapture rules. Enter here and on Form 4797, line 16 (see instructions) 21
22  Subtract ling 21 from line 20. If zero or less, enter -0-, If more than zero, enter here and an

Scheadule D or Farm 4797, unless the instaliment method applies (see instructions) 22 0
23 Recognized gain. Add nes 21 and 22 23
24 Deferred gain or {loss). Subtract fine 23 from line 19. If a related party exchange, see instructions 24
25  Basis of like-kind property received. Subtract line 15 from the sum of lines 18and 23 .. .. .. .. . .. . .. . . ... . . . .. 25 0

"PartIV: _ Deferral of Gain From Section 1043 Conflict-of-Interest Sales
Note: This part is to be used only by officers or employees of the executive branch of the Federal Government or judicial
officers of the Federal Government (including certain spouses, minor or dependent children, and trustees as described in
section 1043) for reporting nonrecognition of gain under section 1043 on the sale of property to comply with the conflict-of-
interest reguirements. This part can be used only if the cost of the replacement property is more than the basis of the divested

property.
26  Enter the number from the upper right corner of your certificate of divestiture. (Do not attach a
copy of your certificate. Keep the certificate with your records.) »

27  Description of divested property »

28 bescription of replacement ﬁ:mperty >

29 Date divested property was sold (monih, day, year)

30  Sales price of divested property (see instructions) 30

31 Basis of divested property 3

32  Realized gain, Subtractline 31 from ine B0 |
33  Cost of replacement property purchased within 60 days after date

Of Sa¥e ....................................................................... 33
34  Subtractline 33 from line 3C. If zero orless, enter -0- Q
35  Ordinary income under recapture rules. Enter here and on Form 4797, line 10 (see instructionsy 35
36  Subtract line 35 from line 34. If zero or less, enter -0-. If more than zero, enter here and on

Schedule D or Form 4797 (see Instructionsy 36 0
37  Deferred gain. Subtract the sum of lines 35 and 35 from line 32 37

38 Basis of replacement property. Subtract line 37 from line 33 . . e 38
DAA Form 8824 (2010)
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Fom 8868 Appiication for Extension of Time To File an
(Rev, January 2011) Exempt Organization Return OMB No. 1545-1703
afg:gn;gb::iesgﬁ?;j ¥ P File a separate application for each return. i

* if you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox ... > D

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on pags 2 of this form).
Do not complete Part Il unless you have already been granted an autornatic 3-month extension on a previously filed Form B8&8.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for

a corporation required to file Form 990-T), or an additional {not automatic) 3-menth extension of time. You can electronically file Form

8868 to retuest an extension of time to file any of the forms listed in Part 1 or Part Il with the excepfion of Form 8870, Information

Return for Transfers Associated With Gertain Personal Benefit Contracts, which must be sent to the IRS in paper format {see

mstructmns) For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

artl . Automatic 3-Month Extension of Time, Only submit original {no copies needed).

A corparation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete

PaItTON SRRSO ST UONUUOP RN > X
All other corporations (ineluding 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of fime

fo file income tax returns.

Type or Name of exempt organization Employer identification number

print

File by the Colorado Rural Electric Association 84-0411220

:;’:gd;;i:m Number, street, and rooem or suite no. If a P.O. box, see instructions.

aturn, See 5400 Washington Street

instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Denver cO 80216

Enter the Return code for the return that this application is for {file a separate application for each return)
Application @ Retum Application Return
Is For C Is For Code
Form 990 - orm 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) frust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

The Association
5400 Washington Street

* Thebooksareinthecareof b DERVEE co 8oz2ls
Telephone No. B FAXNo B
* [fihe organization does not have an office or place of business in the United States, check thisbox .. . ... ... ... . > I:I
* [f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . I this is
for the whole group, check this box > D . If it is for part of the group, check thisbox |- and attach
a fist with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untii 11/15/11 | tofile the exempt organization retum for the organization named above. The extension is

for the organization's return for:
> calendaryear 2010  or

> tax year beginning , and ending

2 [ this tax year entered in line 1 is for less than 12 months, check reason: D Initial retum El Final return
D Change in accounting period

3a [ this application is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | % 0
b Ifthis application is for Form 990-PF, 990-T, 4720, or 5069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b [ 5§ 760
¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Elecironic Federal Tax Payment System). See instructions. 31 8 0

Caution. !f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8873-EO for
payment instructions.
ER};\ Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)







Form 990 (2009) Colorade Rural Electric Association 84-0411220 Page2

Part Il | Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission:
Promote Colorado Rural Electric Co-Ops
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 o 990-EZ2 e [ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... |:|Yes E No
If "Yes," describe these changes onh Schedule O. .
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947 (a}(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses$ 1,998,348, including grants of $ 82,184. )(Reverues 2,063,315.)
Expenses are incurred to promote the general welfare of the rural
electric cooperatives in Colorado. The association also provides job
training and safety instruction to its members.
4b {Code: ) (Expenses $ including grants of $ )} (Revenue $ )
4¢  {(Code: } (Expenses § including grants of $ }{Revenue $ }
4d Cther program services. {Describe in Schedule Q)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program Service expenses » $ 1,998,348,
Form 990 (2005}
932002
©2-04-10



Form 990 (200%) Colorado Rural Electric Association 84-04131220 Page3d
| Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4847{a){1) (other than a private foundation)?
B Yes,  COMDIte SCROTUI A et et eee ettt 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Sehedule G, Part ] 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes,” complete Schedule C, Partil | 4
5 Section 501(c)4), 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(g) notice and
reporting requirement and proxy tax? /f 'Yes," compiete Schedute C, P@et 4 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part! | g 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 Schedufe O, Part4 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes," complete
Sehedule D, Partlll et 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? ff "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a refated organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, Part V' | et et 10 X
11 Is the organization's answer to any of the following questions "Yes"? If 50, complete Schedule D, Parts VI, VI, VIli, IX, or X
BSAPPHCEDIE | e et 1 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes," complete Schedule D, b
Part VI,
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, fine 167 /f "Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Parf IX
® Did the organization report an amount for other labilities in Part X, line 257 If "Yes," compiete Schedule D, Part X.
& Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi, Xlf, and Xiil.
12A Was the organization included in consoclidated, independent audited financial statements for the tax year? _
If "Yes," completing Schedule D, Parts Xi, Xif, and Xiltis optional
13 Is the organization a school described in section 170(b)(1)(A)(iy? #f "Yes,” complete Schedule £ X
14a Did the organization maintain an office, employees, or agents outside of the United States? X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes,” complete Schedute F, Partt 14b X
15 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partyf 15 X
16 Did the organization report on Part 1X, column {4}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Pttt 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column {4}, lines 6 and 11e? /f "Yes," complete Schedue G, Part/ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? /f "Yes, " complete Schedule G, Part H e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a7 #f "Yes,"
complete SChedule G, Partlll || | ettt r v s ensa e 19 X
20 Did the organization aperate one or more hospitals? If "Yes, " complete Schedule H 20 X
Forrn 990 (2009)

0832003
02-04-10



Form 990 (2009) Colorado Rural Electric Association 84-0411220 Page4
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (&), line 1? If "Yes," complete Schedule f, Parts tand i - 29 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A), line 22 If "Yes, " complete Schedule |, Parts L and 22 X
23 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? I "Yes," complete
SCRBAUIR J et s 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule KA "NO", GOT0 IO 28 e e 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary period exception? . ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TX-EXEMPY DONOST e et et 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . . . ... . ... 24d
25a Section 501{c){3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part ! | e 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
SCRhedUle L, Part I ettt er et 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheaule L, Parth¥ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? 7 "Yes, " compiete
BOREaUIE L, Pt ettt e 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV i
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Partly 28a X
b A family membér of a current or former officer, director, trustee, or key employee? f "Yes," complete Scheaule L, Part IV 28b X
¢ An entity of which a cumrent or former officer, director, trustee, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? If 'Yes," complete Schedute L, Part V..~ |28 X
20 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedufe M 29 X
a0 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Scheaule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partl | e e e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHBOUIE N, PAt e et et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part 1 33 X
34 Was the organization related to any tax-exempt or taxabie entity?
If "Yes,” complete Schedule R, Parts if, i, ¥, and V, fine?v 39 | X
a5 |s any related organization a controlled entity within the meaning of section 512(b)(13)?
Hf"Yes," complefe Schedule R, Part VL IIN@ 2. ||| st e 35 X
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If 'Yes, " complete SChedUle R, Part Vi 2 e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartV! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 890 filers are required to complete Schedule O, .. 3g 1 X
Form 990 (2009)
832004
02-04-10



Form 990 (2009) Colorado Rural Electric Agsociation 84-0411220 Pageb

'Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if not applicable . e, 1a 30
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rutes for reporiable payments to vendors and reportable gaming
{gambBNg) WINNINGS 10 PriZe WINNE S T et ic
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 thisreturn ... 2a 16
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? .. ... 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to €-fife this retum. {see instructions) ' '
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for this year? if "No," provide an explanation in Scheduwleo 3 | 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)? ... [ 4& X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 50-22.1, 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 is a party to a prohibited tax shelter transaction?___ ... ... [ 5b X
¢ i "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
T ST TTaNS A ON Y i ittt et et e e e e e e e e e et e e e oo oot e e e e e e e e ee e et e e e ooty eer e ettt e e ene e eraes 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contibUtONS that Were MOt ax QeaUC D e e i 6a X
b i "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOL LA dBAUCHDIET ettt ee ettt e et eme et eaeea e et e ns et e a e e e e as &b
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
PrOVIAEa B0 B Y O ettt ettt ettt ettt eae e e eanean e et enteennen 7a
b [f "Yes," did the organization notify the donor of the vaiue of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B (1T gy g = v 7 P P S OSSR 7c
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d [
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
a4 ot U OOt 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ...l 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... ... 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... 7h
8 Sponscring 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
atany time dUring BN Year? e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 e, Ga
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501{c){7) organizations. Enter: R
a Initiation fees and capital contributions included on Part VL, Ime 12 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities 10b
11  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 received froMThemL) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ‘ 12b | .
Form 990 (2009}
532005
02-04-10



Form 990 (2009) Colorado Rural Electric Association 84-0411220 Pageb
Part VI | 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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing DodY | 1a 21
b Enter the number of voting members that are independent . | ib 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KBy BMPIOYEET i bbbt 2 X
3 Did 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? o, 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? .. ... 5 X
6 Does the organization have Members oF STOCKINOIAOT S ? o e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEIMHNG BOAYT o oo ettt et es e s m s ettt e n e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . ... 7b X
8 Dxd the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ THE GOVEINING DOGYT ... ...iiieeuiieereierinsinriesrasersessias st s ss s e aaea e esee e aaea e e s e e e ee e F s s e e eas e be st et bn e ra s b anaens 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? i "Yes,” provide the names and addresses in Schedule O ... [+ X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Does the organization have local chaplers, branches, oF @i E eS 7 | . e e e i, 10a X
b !f "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with thase of the organization? o 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Does the organization have a written conflict of interest policy? #f "No,"gotoline 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 GONMHGEST oot 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? #f "Yes, " describe
I SOOI O O S I8 QOME e et r e et esene v rarene 12¢ X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 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 O iCial 15a X
b Other officers or key employees of the OrGamiZation 15b X

i "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 a
faxable @Oty AUNNG I VORI 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect to such amangements? ... e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed > None

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

19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, confiict 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:
The Association - (303) 455-2700
5400 Washington Street, Denver, CO 80216

Form 990 (2009)

832008
02-04-10



Farm 990 (2009) Colorado Rural Electric Association 84-0411220 Page7
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations}), regardiess of amount of compensation.
Enter -0- in columns (D), (B), and {F) if no compensation was paid.

® | ist all of the organization's current key employees. See instructions for definition of "key employee."

® | jst the organization's five curent highest compensated employees (other than an officer, director, frustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

® |ist all of the arganization’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. )

® L ist 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 repartable 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.

I::] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 . from from related other
week g - the organizations compensation
51z £ organization (W-2/1099-MISC) from the
A = z.’ (W-2/1099-MISC) organization
5|2 g 8g and related
% é E 5:1 fié E organizations
Allen, Leon '
Director 1.60 (X 0. 0. 0.
Bledsoe, Bob
Director 1.60|X 600. 0. 0.
Cazier, Stan
Director 1.60|X 600. 0. 0.
Clark, Hal
Director 1.60 (X 0. 0. 0.
Compton, Tom
Director 1.60|X 2,550. 0. 0.
Croonquist, Keith
Director 1.60|X 0. 0. 0.
Glass, Michael
Director 1.60|X 0. 0. 0.
Grasmick, Mark
Director 1.60|X 0. 0. 0.
Haslem, Sam
Director 1.60|X 0. 0. 0.
Jaeger, Jim
Director 1.60]X 600. 0. 0.
Jordan, Bill
Director 1.60X 750, 0. 0.
Kaufman, Don
Director 1.60 X 1,200, 0. 0.
Keairns, Don
Director 1,60|X 600. 0. 0.
Lueck, Jim
Director 1.60 X 0. 0. 0.
Marston, Ed
Director 1.60 X 0. 0. 0.
Midcap, Bill
Director 1.60|X 900. 0. 0.
Mills, Dan
Director 1.60 X 0. 0. 0.
932007 02-04-10 Farm 990 (2009)



Form 990 {2009) Colorado Rural Electric Association 84-0411220 Page8
| Part V“J Section A. Ofiicers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (8) ) (D) € {F}
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|z g organization (W-2/1099-MISC) from the
:g :,.;’Z s Z.’ {W-2/1099-MiSC) organization
ERR 2 Eg _ and related
% % é E% iué E organizations
Morgan, Chris
Director 1.60X 1,050. 0. 0.
Paddock, B.D.
Director 1.60|X 0. 0. 0.
Park, Jim
Director 1.60(X 0. 0. 0.
Perrin, Wes
Director 1.60 X 0. 0. 0.
Porter, John
Director 1.60 X 0. 0. 0.
Rierson, Mike
Director 1.60 X 0. 0. 0.
Saftler, Michael
Director 1.60 (X 0. 0. 0.
Schneider, Jack
Director - 1.60(X 0. 0. 0.
Spangler, Sylvia
Director 1.60(X 0. 0. 0.
Sramek, Mike
Director 1.60[X 0. 761. 0.
1B TOMAN oo > 161,375. 41,008.] 23,307.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization - 2
Yes | No
3 Did the organization list any former cfficer, director or trustee, key employee, or highest compensated employee on
ling 1a? If "Yes," complete Schedule Jf for such individgad 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," compilete Schedule J for such individyaf 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization for services rendered to
the organization? #f "Yes, " complete Schedule J for SUCHPEISON | |\ i, 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. NONE

{(A) (B} <

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those fisted above) who received more than
$100,000 in compensation from the organization 0 L
See Schedule J-2 for Part VII, Section A Continuation Farm 990 (2009)

832008 02-04-10
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Form 990 (2009) Colorado Rural Electric Association 84-0411220__ Page9
[ Part VIl | Statement of Revenue
' A B C D)
Total (rezrenue Fieléte)d or Unrtgle{ted exgggggl\l‘?om
exempt function business tax under
revenue revenue sgg:g?gf 55';! 2;2,
‘E"E 1 a Federated campaigns ... 1a R
gg b Membership dues 1b 890,372.
ffg ¢ Fundraisingevents . 1c
Y d Related organizations . 1d
g‘E e Government grants (contributions) 1e
-% ; f All other contribufions, gifts, grants, and
85 simitar amounts not inciuded above 1§ 41,4584.
‘E-E g Noncash confributions included in lines 1a-1f: § . ;
O®  h Total. Addfinestatf . ... ..o | 931,866.] -
Business Code| " o B o
s | 2a Subscriptions 511190 B826,250.] 826,250.
‘gg b Program services dues 900099 712,830.] 712,830.
wegl ¢ Advertisging 511120 262,782, 262,782,
E% d Special proijects 511120 179,269., 179,269,
g": e Program services grant { 900089 82,184. 82,184.
o f All other program service revenue .. ..
q Total. Addlines2a-Rf ... | 2063315.
3 Investment income (including dividends, interest, and
other similaramounts) [ 2 4,373, 4,373.
4 Income from investment of tax-exempt bond proceeds P
5 ROYAMIES .ottt e et >
{i) Real (i) Personal
6a GrossRents ...
b Less: rental expenses .
¢ Rental income or {less} .
d Net rental income or (1088} ...ooooiorereeeiie e, >
7 a Gross amount from sales of i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 0.
¢ Ganorfloss) 0.
d Netgain or{loSS) ..., |
o | 8 a Grossincome from fundraising events (not
E including $ of
? contributions reported on line 1c). See
p PartIV,lne18 a
g b less:directexpenses ... b
¢ Netincome or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less:directexpenses b
¢ Net income or (foss) from gaming activities ... ... >
10 a Gross sales of inventory, less retums
and allowances . a
b Less:costofgoodssold . ... b
c_Net income or {loss) from sales of inventory ... »
Miscellaneous Revenue Business Codel ~ 71 T
11a Miscellaneous 900099 60,094.
b
c
d Allotherrevenue ... . ..o
e Total. Add lines 11a11d [ 60,094. .. ] B
12 Total revenue. S88 inSIUCHONS. ..o iiiriseeiisieriererieriena: > 3059648.] 1865000.| 262,782, 0.
STy Form 990 (2009)
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Form 990 (2069) Colorado Rural Electric Association
| Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), {(C), and (D).

84-0411220 Page10

10

Do not inciude amounts reported on lines 6b, (A) B (€) D)
71, 8, 9, and 10b of Part VL Total expenses P panses | gonorsl oxpnists Fopansoe
1  Grants and other assistance to governments and : '
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S.See Part IV, line 22 . i,
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part W, lines 15and 16 ...
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... I
6 Compensation not included abowve, to disqualified
persons {as definad under section 4958(f)(1)) and
persons described En section 4358(c)(3)(B)
7 Othersalariesand wages .. 1,072,516, 562,920. 509,596,
8 Pension plan contributions (include section 401(k}
and section 403(b) employer coniributions) 182,220. 91,430. 80,790,
9 Otheremployesbenefits .. 149,756. 107,575. 42,181,
10 Payroll1axes oo 87,265, 50,185, 37,070.
11 Fees for services (non-ermployees):
a Management L
B L8GE .o e 15,088. 15,088.
© ACCOUNMtING e, 11,998. 11,998.
d LObbYING e 14,177, 14,177.
e Professional fundraising services. See Part IV, line 17 i i
f Investment management fees
g Other e
12 Advertising and promotion .
13 OffiCe 8XDENSES . oo, 171,178, 73,434, 97,744.
14 Information technology . ..
15 Royalties e
16 Occupancy ...
17 Travel 224,651, 119,764. 104,887,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 104 ’ 227, 8,286. 95,941.
20 Interest e
21 Paymentstoaffiliates ...
22  Depreciation, depletion, and amortization . 66,833, 38,910. 28,023.
23 INSUTANGE ..o o 24,753. 2,307, 22,446.
24  Other expenses. ltermize expenses not covered R - S : a
abeve. (Fxpenses grouped togather and labeled
miscellanecus may not exceed 5% of total ] ‘
expenses shown en line 25betow.) __................... e ] : o (I i
a Printing & publications 446,780. 445,459, 1,321,
b Postage & shipping 367,105. 360,157. 6,948,
¢ Repairs, maintenence & 59,209. 22,033. 37,176.
d Dues & subscriptions 38,960, 8,472. 30,488.
e Training 35,244, 34,789, 455,
f Al other expenses 155,896. 72,617. 83,279,
25  Total functional expenses. Add lines 1 through 24f 3,227,956, 1,998,348.; 1,229 ,608. 0.
26  Joint costs. Chack here P Ll foliowing
SOP 98-2. Complete this tine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)



Form 990 {2009) Colorado Rural Electric Agsociation 84-0411220 Page 11
| Part X | Balance Sheet
@ (B)
Beginning of year End of year
1 Cash - non-interest-Deaning 935 ' 100.] 1 806 P 682.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net L 3
4 Accountsreceivable, Nt e 70,475.] 4 88,181,
5 Receivables from current and former officers, directors, trustees, key '
employees, and highest compensated employees. Complete Part |l
of SchedUle L e s e e e <)
6 Receivables from other disqualified persons (as defined under section
4958(f{1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L ... ..o e &
] 7 Notes and loans receivable, Net 7
B | 8 INVNtoriesTorSale OF USE ... ... oo ocseensoseosesssssseesessoeseseeeen 58,795.| 8 21,631.
< | @ Prepaid expenses and deferred Charges 48,898.] 9 48,492,
10a Land, buildings, and equipment: cost or other e S o
basis. Complete Part VI of Schedule D> ... 10a 1,180,504. ) :
b Less: accumulated depreciation ... 10b 514 : 550. 714 ’ 402 .| 10¢ 665,954,
11 Investments - publicly traded SeCUMes i
12  Investments - other securities, See Part IV, line 1% 16,102. 12 16,102.
13  Investments - program-related. See Part IV, line 11 ... ... 13
14 IMtangible @SSEtS | s 14
15  Otherassets. See Part IV, line 11 e, 50.[ 15 50,
16 Total assets. Add lines 1 through 15 (must equatline 34) ... 1,843,822, 16 1.647.,092.
17 Accounts payable and accrued eXPeNSES e 213 : 162.| 17 193,789.
18 Grants payable ... ..ot e 18
18 Dl rmad FBVONU G 8 " 587. 19 2 , 572.
20 Taxexemptbond iabilities e 20
] 21 Escrow or custodial account liability. Complete Part IV of Schedule D . .| 21
¥ |22 Payables to current and former officers, directors, trustees, key employees, ’
E highest compensated employees, and disqualified persons. Complete Part |1
- OF SChOAUMIB L | oo 22
23  Secured mortgages and notes payable to unrelated third parties 3,854.[ 23 820.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabiiities. Complete Part X of Schedute D . ... ... 25
26 Total liabilities. Add lines 17 through 25 ..o e 225,603, 26 197,181.
Organizations that follow SFAS 117, check here P E and complete : o ] '
@ lines 27 through 29, and lines 33 and 34. AR
% 27 UNTestiiCted Met ASS el 1,391,325. 27 1,244, 812.
g 28 Temporarily restricted net assets e, 226,893. 28 205 r 0%9.
-g 29 Permanently restricted net assets 29.
Pt Organizations that do not follow SFAS 117, check here P |:| and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrent funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances 1,618,219.| 33 1,449,911.
34 Total liabilities and net assetsfund balances ... 1,843,822.] 34 1,647,092,
Form 990 (2009)

832011 02-04-10
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Form 290 (2009) Colorado Rural Electric Association 84-0411220 Pagel?
| Part XI| Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 890: [ lcash [X] Accruaf L1 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 compiied or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? __ . oh | 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?

2¢ | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
E Separate basis D Consolidated basis I:l 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-1337 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. ..o, 3b
Form 990 {2000)

932012 02-04-10
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Scheduie B Schedule of Contributors

{Form 990, 990-EZ,

or 990-FF) P Attach to Form 990, 990-EZ, or 990-PF.

Depariment of the Treasury
internal Revenue Service

OMB No. 1545-0047

2009

MName of the organization

Colorado Rural Electric Assoclation

Employer identification number

84-0411220

Organization type (check one):

Filers of: Section:

Form 980 or 880-EZ E 501(c{ 6 ) (enter number) organization
|:| 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 950-PF |:| 501(c)(3) exempt private foundation
|:| 4947{=a)(1) nonexempt chantable trust treated as a private foundation

[_] 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501{c)(¥}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

E For an organization filing Form 990, 8990-EZ, or 950-PF that received, during the year, $5,000 or more {in meney or property} from any one

contributor. Complete Parts | and Il

Special Rules

|:| For a section 501{c}3} organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170{b)(1}{A)(vi), and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or (2) 2%

of the amount on {j) Form 990, Part Vi, line 1h or {ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501{c)(7). (8), or (10} organization filing Form 950 or 950-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, iiterary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Il, and I1.

|:| For a section 501(c)(7), (8), or {10) organization filing Form 850 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

refigious, charitable, etc., contributions of $5,000 or more during the year.

......... > 5

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 950, 950-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 890-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 990-EZ, or 990-PF) (2009)

for Form 990, 990-EZ, or 990-PF.

823451 02-01-10



Schedule B {Form 930, 890-EZ, or 990-PF) (2009)

Page 1 of 1 of Part |

Name of organization

Colorado Rural Electric Association

Employer identification number

84-0411220

Partl’

Contributors (see instructions}

(@
No.

{b)

Name, address, and ZIP + 4

)
Aggregate coniributions

(d)
Type of confribution

1

CoRank

PO Box 5110

$ 20,000.

Denver, CO 80217

Person E
Payroll |:|
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.}

(a)
No.

(b}

Name, address, and ZIP + 4

(©

Aggregate contributions

{d
Type of contribution

Federated Rural Electric Insurance

PO Box 15147

$ 103,678,

Lenexa, KS 66285

Person IE
Payroll |:|
Noncash [ |

{Complete Part ll if there
is a noncash contribution.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Person |:|
Payroll 1
Noncash [ |

{Complete Part [l if there
is a noncash contribution.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

d

Type of contribertion

Person El
Payroll [ ]
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person |:|
- Payroll |:|
Noncash [ |

{Complete Part 1l if there
is a noncash contribution.}

(a}
No.

{b)

Name, address, and ZIP + 4

()

Aggregate contributions

@
Type of contribution

Person :l
Payroll :l
Noncash [ |

(Complete Part || if there
is a noncash contribution.)

923452 02-01-10
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SCHEDULE C Political Campaign and Lobbying Activities OVB No_ 1543-0047
Form 990 or 990-EZ 2' " 'g
(Form or ) For Organizations Exempt From Income Tax Under section 501{c) and section 527
Department of the Treasury > Complete if the organization is described below. - Open to P.!.Eli::'ili'c':
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. .. ; Inspection

if the organization answered "Yes,"” to Form 990, Part IV, {ine 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501{c)(3) organizations: Complete Parts |-A and B. Do not complete Part -G,
® Section 501 (c) {other than section 501{c){3)) organizations: Complete Parts [-A and C below. Do not compiete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
& Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part H-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Gomplete Part [1-B. Do not complete Part Il-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 {Proxy Tax), then
® Section 501 (c)(4}, {5), or {6) organizations: Complete Part [Il.

Name of organization Employer identification nurmber

Colorade Rural Electric Association 84-0411220

[Part I-A] Complete if the organization is exempt under section 501(c} or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures

3 Volunteer hours

‘PartI-B| Complete if the organization is exempt under section 501(c)(3}.

1 Enter the amount of any excise tax incurred by the organization under section4955 . . ..

2 Enter the amount of any excise tax incurred by organization managers under section4955 ...
3 If the organization incurred a section 4955 fax, did it file Form 4720 for this year? D Yes

4a Was a correction made? D Yes

b If "Yes," describe in Part 1V.

[Part I-C| Complete if the organization is exempt under section 501(c}, except section 501 (cH3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities _ >3

2 Enter the amount of the filing organization’s funds contributed te other organizations for section 527

exempt FUNCHON ACHVIIES et ss et s s ne e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-PCL,
0@ 17D ittt eees s e Re Rt AR e >3
4 Did the filing organization file Form 1120-POL for this YEaI7 s es e s rrens s e eses e e e enes [T ves [ INo

& Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee

(PAC). if additional space is needed, provide information in Part IV.

{a) Name (b) Address {c) EIN {d} Amount paid from {e} Amount of political

filing organization’s contributions received and
funds. If none, enter -0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

LHA

932041 02-04-10
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Schedule C {Form 990 or 990-E7) 2009 Colorado Rural Electric Association 84-0411220 Page2
Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

{election under section 501{h)).
A Check » I:] if the filing organization belongs to an affiliated group.
B Check P> [::] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(aa%izgtri‘gn g ®} Afﬁ!::::]ds group

{The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total Iobbying expenditures (add lines 1a and 1b}
Other exempt purpose exPanditlureS | ... et en
Total exempt purpose expenditures (add lines Tcand 1d) | ...
Lobbying nontaxable amount. Enter the amount from the foliowing table in both columns.

H the amount on fine 1e, coiumn (a) or {b} is; The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line is.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Cver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000,
Qver $1,500,000 but not over $17,000,000 $225 000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0 a O oo

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0

i Subtract line if from line 1c. If zero or less, enter -0-
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization fie Form 4720
reporting section 4911 tax for this Year? ...ttt ety [:l Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

2006 2007 2008 tal
{or fiscal year beginning in} (@ ) © (d} 2009 (e} To

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e)}

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column {e))

f Grassroots kobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

632042 02-04-10
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Schedule C (Form 990 or 990E7 2008 Colorado Rural Electric Association 8B4-0411220 Pages
Part il-B | Complete if the organization is exempt under section 501(c)}(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, in¢luding any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management {include compensation in expenses reported on lines 1c through 1§7?
Media advertisementis?

Grants to other organizations for lobbying pUrpOSes T | e,
Direct contact with legislators, their staffs, govemment officials, or a legistative body?

oo -0 Q0T
=
]
=]
a
w
it
a
3
a
3

; T
o
@
T
Q
o
8
o
a
[t
=
-
5
o
o
c
[+4
5
&

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If “Yes," describe In Part IV

j Total Addlines Tcthrough 10 | e
2a Did the activities in line 1 cause the organization to be not described in section 501(c){3)?
b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing erganization incurred a section 4912 tax, did it file Form 4720 for this year?
Part lll-A| Complete if the organization is exempt under section 501(c){4), section 501{c)(5), or section

501{c)(5).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? L 1 X
2  Did the organization make only in-house lobbying expenditures of $2,000 07 SS? . oo, 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

Part lll-B| Complete if the organization is exempt under section 501(c)(4), seéﬁon 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

IlYes- n
1 Dues, assessments and similar amounts from members e 1
2 Section 162(e) nondeductible lobbying and palitical expenditures {do not include amounts of political o
expenses for which the section 527(f) tax was paid). .
A GUIMBMLYBAN e teeeee s teese eeerames e se e e e b o e et e s eme e anaee s s e e e eaentemnann s emt e et e emnseereeeeneenen 2a
b Camyoverfrom st YEar e e e e e s e 2h
C TOal et en e 2c
3 Aggregate amount reported in section 6033(e)(1}(A) notices of nondeductible section 162(ejdues ... ... 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess o
does the organization agree to carryover to the reasonable estimate of nondeductible iobbying and political
EXPENITUNe NBXE YBAIT | et eeee e oo e e ee et et e et te b ettt e e e aba e e ene s et ens et eeensren s 4
Taxable amount of lobbying and political expenditures {seeinstructions) ... o 5

IPart IV | Supplemental Information

Compiete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-G, line 5; and Part 11-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 890 or 890-EZ) 2009
832043 02-04-10
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Scheduie D Supplemental Financial Statements 118108

(Form 990) - Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8,9, 10, 11, or 12.

Department of the Treasury . . Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. . . inspection
Name of the organization Employer identification number

Colorado Rural Electric Association 84-0411220

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 890, Part IV, line 6.

ok WN -

(a) Donor advised funds ({b) Funds and other accounts

Total number atend of year . ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . |:| Yes |:| No
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 advisor, or for any cther purpose conferring

1mperm|ssnble Private Denefil? . iiiii i oieeaiarieenie i Liiiieeys.rseseseseseeeen I:] Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

[« T o B = S ]

Purpose(s) of conservation easements held by the organization (check alt that apply).
Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space

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

Total number of comservation EaSEMEN S 2a
Total acreage resfricted by conservation easements e 2b
Number of conservation easements on a certified historic structure includedin (@ . .. ... 2c

Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»

Number of states where property subject to conservation easement is located P

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

viclations, and enforcement of the conservation easements it OIS Y I:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year =

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp $

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

aNG SCHON 17OMNANBNIN? ..ot ssere oo [ Ives [INo
In Part X1V, 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.

Part lil. | Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part [V, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other simiiar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X}V, the text of
the footnote to its financial statements that describes these items.

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

{iy Revenues included in Form 890, Part VIII, line 1
{ii) Assetsincluded in Form 990, PartX . )

2  if the organization received or held works of art, historical treasures, or cther similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 880, Part VIIL N 1 e >3
b Assets INCuded it FOrm 000, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2009
832051
02-64-10
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Schedule D (Form 990) 2009 Colorado Rural Electric Association 84-0411220 Page2
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a || Public exhibition
b I:| Scholarly research
c I:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s coliection? ... .. _ [ lYes

Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange programs

[} I:] Cther

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the foliowing table:

Amount

ic

1d
1e

-0 o0
b
o
[+3
=
a
3
W
a
c
=
=3
©Q
=
=3
o
<
@
1]
]

1f

2a
b I "Yes," explain the arrangement in Part XIV.
{ Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 0.

{a) Current year

l:lNo

{b) Prior year {c) Two years back | {d} Three years back

{e) Four years back
Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships

[ 2 = T + B +

Cther expenditures for facilities
and programs .
Administrative expenses

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

Term endowment P Y%

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

%

g? O oD b [~ ]

by: Yes | No

() unrelated organizations 3afi)

(i) related organizations 3a(ii)

b If “Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part X1V the intended uses of the crganization's endowment funds.
| Part VI Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of investrnent (a) Cost or other {b) Cost or other (c) Accurnulated {d) Book value
basis {investment) basis (other) depreciation
12 Land e 301,642.. £ . 301,642,
b Buidings 461,496. 144,497. 316,899.
¢ Leasehold improvements ...
d EQUIPMENt | e 284,529, 257,459, 27,070.
8 Oer. ..., 132,837. 112,594, 20,243,
Tatal. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (8), fire 102}) ...~ | 665,954.
Schedule D (Form 990} 2009

832052

02-01-10

19



Schedule D (Form 890) 2009

Colorade Rural Electric Association

84-0411220

! Part V| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{including narne of security)

(b} Book value

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

Financial defrivatives

Closely-held equity interests
Other

Total. (Col (b) must equal Form 890, Part X, col (B) ling 12.) >

| Part Vlll| Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

(b} Book value

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

Total. (Col {b) must equal Form 890, Part X, col (8) line 13.)

[Part IX] Other Assets. see Form 990, Part X, fine 15.

{a) Description

(b} Book value

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

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

1. (a) Description of liability

{b) Amount

Federal income taxes

Total. (Colurnn (b} must equal Form 990, Part X, col (B)line 25} . P

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
02-01-10

Schedule D (Form 990) 2009
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Schedule D (Form 990} 2009 Colorado Rural Electric Association

84-0411220 Page4d

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (), BNe 12 1 3,059,648.

2 Total expenses (Form 980, Part X, column (A), e 25 2 3,227,956.

3 Excess or (deficit) for the year. SUubtract Ine 2 Fr0mm NE T e e e, 3 <168 i 308.>

4 Netunrealized gains (losses) oninmvestments e 4

5 Donated services and use of faCillties e 5

6 INVESTMENT EXDBNSES ||| iiiiiiiiecirosiiciiiiseeseeeeasias et sseeeaesessesteanssmteasresensseneasanrassrsatrases srnastssna 6

T Priorperiod adiusSIMents et er e 7

B Other (DescrDe N Part I ]

9 Total adjustments (net). Add lines 4 through 8 e 2 0.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and9 10 <168,308.>

| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 3,059,648.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains oninvestments . .. . 2a

b Donated services and use of facilities e, 2b

¢ Recoveries of prior year grants 2c

d Other{Describe in Part XIV ) . 2d

e ADANes 2aTNroUGN 20 ettt e ee ettt et et et enenen 2e 0.
3 Subtractling 2e fTOMINe 1 bbbttt 3 3,059,648.
4 Amounts inciuded on Form 990, Part Vil line 12, but not on Tine 1: .

a Investment expenses not included on Form 990, Part Vil line7b .. . ... 4a

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

C AQDIiNes 4aand Ab e 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, PartLline 12) .. ... ... ... . 5 3,059,648.
| Part XIil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial Statemen s 1 3,227,856.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities ,,................ccomiireorcoccccee e 2a

b Prior year adjustments e 2b

C OINErOSSBS e 2c

d Cther{Describe in Part XIV) e 2d

e AGAIINES 2atIIOUGN 2B ... oo es s eees e eene e 2e 0.
B BUDITACt INe 28 1O N0 A e, 3 3,227,956,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part X 4b

C AGDNNES 48 ANG AD | oo oo e et ac 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 390, Part |, line 18.) 5 3,227,956,

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part XlI, lines 2d and 4b; and Part XIli, lines 2d and 4b. Alsc complete this part to provide any additional information.

932054

02-01-10
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OME No. 1545-0047

Departmaent of the Treasury Part IV, line 23. : O':en to P.Ubﬁc
internal Aevenus Service P Attach to Form 990. P See separate instructions. nspection
Name of the organization Employer identification number
Colorade Rural Electric Association 84-0411220
Part1 | Questions Regarding Compensation
Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,

Part VIl, Section A, line 1a. Complete Part 11} to provide any relevant information regarding these items.

i:| 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 [ 1 Health or social club dues or initiation fees

|:l Discretionary spending account |:l Personal services (e.g., maid, chaufieur, chef)

b If any of the boxes on line 1a are checked, did the organization follow & written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il toexplain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, d:rectors

trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEC/Executive Director. Check all that apply.

Compensation committee |_—_| Written employment contract
independent compensation consultant - Compensatlon survey or study
D Form 990 of other organizations El Approval by the board or compensation committee

4 During the year, did any person listed in Form 890, Part VII, Section A, line 12, with respect to the filing
organization or a related organization:

1b

a Receive a severance payment or change-of-control payment? . ... . .. X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X
If "Yes" to any of fines 4a-c, list the persons and provide the applicable amounts for each item in Part [l
Only section 501{c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
I T =Ly . Lo g OO R UP SN 5a
b Any related organization? 5b
If "Yes" to fine 5a or 5b, describe in Part |11
6 For persons listed in Form 990, Part Vi, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
A The OFGaniZationT e e eh bl et £e e b s rarnas 6a
b Any related OrganiZationT .. ... ... e e e e ae e 6b
If “Yes" to line 6a or 6b, describe in Part 111,
7 For persons listed in Form 990, Part VI, Section A, fine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 H "Yes,” desCriDe I Part Il e oo 7
8 Were any amounts reported in Form 8390, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descrbed in Regs. section 53.4958-4(a}(3)? If "Yes," describein Part [l . ... ..o 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B(C)7 .. .. ... e 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
02-02-10
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SCHEDULE J-2
(Form 990)

Department af the Treasury
Internal Revenue Service

Continuation Sheet for Form 990
P Attach to Form 990 to list additional information for Form 990, Part VH, Section A, line 1a.

P See the Instructions for Form 890.

Narme of the Organization

. .Open to Public -
Inspection

Employer Identification number

Colorado Rural Electric Association 84-0411220
[Part]l | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
A) (B} <) > (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per from from related other
week _ E;: the organizations compensation
£ = organization {W-2/1093-MISC) from the
. é (W-2/1099-MISC) organization
g § Rk and refated
E é ;: E organizations
Trick, Carl
Director 1.60 0. 0. 0.
Travis, Stuart
Director 1.60|X 0. 0. 0.
Clifton, Ray
Former Executive Directo 40.00!X XXX 152,525. 0. 23,307.
Kent Singer
Executive Director/Attor 1.00 0. 40 ,248. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

032201 02-02-10
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SCHEDULE O Supplemental Information to Form 990 BARE

(Form 990) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. -ORQ" _tq PUQ[F_C?_ _

Internal Revenue Service P> Attach to Form 990. . Inspection . ..

Name of the organization Employer identification number
Colorado Rural Electric Association 84-04112290

Form 990, Part VI, Section A, line 6: Association has members which are

made up of electrical co-operatives.

"Form 990, Part VI, Section B, line 11: Form 990 ig reviewed bv the

Executive Director.

Form 990, Part VI, Section C, Line 1%: Upon request at 5400 Washington St

Denver, CO 80216

Form 990, Part XI, Sch O, Line 2C: The process was not changed from

prior vear.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Fomoso-Teoos)  Colorado Rural Electric Association 84-0411220 Page 2
[ Part Hl | Tax Computation
385 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members {sections 1561 and 1563) check here |:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
s | @ s | @ s |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) % |
(2) Additional 3% tax (not more than $100,000) . [$ |
¢ Income tax on the amount 0N N8 34 e e »  35¢ 0.
36 Trusts Taxable at Trust Rates. See insfructions for tax computation. Income tax on the amount on line 34 from; '
[ 1 Taxrate schedute or - [ Schedule D (Form 1041} > | 3
37 Proxy tax. See instructions 37
38 Alternafive minimumitax 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies i i 39 0.
[Part IV]| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; frusis attach Form 1116) ... 40a
b Other oredits (SBe NS UC 0N 40b
¢ General business credit. Attach Form 3800 40¢
d Credit for prior year minimum tax {aftach Form 8801 or 8827) o 40d
e Total credits. A iNes A0a HNr0UN AU 40e
41 Subtract line 40e from line 39 41 0.

42 Other taxes. Check if from: [__] Form 4255 [ Form 8611 [__] Form 8697 [__] Form 8866 [__] Other attach scheduisy | 42

43 Totaltax. Addlines41and42 . et . 43 0.
44 a Payments; A 2008 overpaymentcredited 02009 44a 760.
b 2009 estimated tax PAYMBNTS | ... oo 44b
¢ Taxdeposited with Form 8868 44¢
d Foreign organizations: Tax paid or withheid at source (see instructions) . .. 44d
e Backup withholding (See INSIrUCHONS) 44e
f Other credits and payments: [ Form 2439
[ Form 4136 [ other Total W | 44f
45 Total payments. Ad ines 448 00UGN AAT 45 760.
46 Estimated tax penalty (see instructions). Gheck if Form 2220 is attached I—_:] _________________________________________________________ 46
47 Taxdue. If line 45 is less than the fotal of lines 43 and 46, enteramount owed > | 47
48  COverpayment. [f line 45 is larger than the total of fines 43 and 46, enter amount overpaid > | 48 760.
49 Enter the amount of ling 48 you want: Credited fo 2010 estimated tax P> 760. Refunded P | 49 0.
[Part V | Statements Regarding Certain Activities and Other Information (See instructions on page 17)

1 Atanytime during the 2009 calendar vear, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and X
Financial Accounts. I YES, enter the name of the foreign country here .

2 During ihe tax ysar, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trusi?

If YES, sze page 5 of the instructions for other forms the organization may Bave 10 TIle. L. ity et e a it a et as e et eer e anema e n e rae s anaeaenen X

3 Enter the amount of tax-exempt interest received or accrued during the tax vearpe$ o

Schedule A - Cost of Goods Sold. Enter methed of inventory valuation p»
N/A

1 Inventory at beginning of year i 6 Inventoryatendofyear . .

2 Purchases 2 7 Cost of goods sold. Subtract ling 6

3 Costofwbor 3 from line 5. Enter here and in Part |, line2

4a Additional section 263A costs 4a B Do therules of section 263A (with respect to Yes [ No

b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through 4b ... 5 the organization? et e X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemenis, and {o the best of my knowiedge and belief, it is true,
Sign comrect, and complete. Declaration of preparer (other than iaxpayer) is based on all informaticn of which preparer has any knowledge.
Here I . . May the IRS discuss this return with
} } Executive Director the preparer shown below (ses
Signature of officer Date Title instructions)? Yes || No
Preparer's } Date Check if Preparer's SSN or PTIN
brenarers | _onaure seempljed [ 1| 523-78-8016
UseOnly | mermelr Comiskey & Company, P.C. EN_ 84-0936730
oY) 789 Sherman Street, Suite 385 Phone no.
ZIP code Denver, CO 80203 (303) 830-2255

823711 01-08-10
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Form 980-T {2009}

Colorado Rural Electric Assaciation

B4-0411220

Page 3

Schedule C - Rent Income {From Real Property and Personal Property Leased With Real Property)(see instr. on pg 18)

1. Description of property

(1}

2}

)]

G2

2. Rent received or accrued
Deductions directly connected with the income in
(a) From perscna sopery e pacantageo (0) o st enapmenarrpery e peeiane | e e
10% but not more than 50%6) the rent is based on profit or Ihcome)

()

2

(3)

4

Total Q. | Tota 0.
{c) Total income. Add totals of columns 2(a} and 2(b). Enter (b) Total deductians.

here and on page 1, Part |, line 6, column (A) . > 0. 521?5,".%32,"20?&"":5)1:,_ > 0.

Schedule E - Unrelated Debt-Financed Income (Ses instructions on page 19)

1. Description of debt-fnanced property

2. Gross income from
or allocable to debt-
financed property

3. Deducticns directly connected with or atlocable
to debi-financed property

{&) Straight line depreciation
{attach schedule)

(b] Other deductions
{attach schedule)

0]

4]

3

4

B. Average adjusted basis

4. Amount of average acquisition
of or aliocable to

debt on er aliocable to debt-financed

6. Column 4 divided
by column 5

7. Gross income
repartable {column

8. Allocable deductions
{column 6 x total of columns

property {attach schedule) de?;ﬁﬂzgﬁepﬁgﬂy 2 x column 6) 3(a) and 3(b})
{) %
2 %
(€3] %
()] %
Enter here and on page 1, Enter here and on page 1,
Part |, ¥ne 7, column [A). Part |, line 7, column (B).
Totals e 0. Q.
Total dividends-received dedugtions INcludad N GOt 8 o | 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controiled Orgéhizations {See instructions on page 20}

Exempt Controlled Organizations

1. Name of controlled organization .
Employer identification
number

Net unrelatéd income:
(loss} {see instructions)

3

Total of s.peciﬁed
payments made

4

organization's gross

5. Part of column 4 that is
included in the controlfing
income

6. Deductions directly
connected with income
in column &

)]

]

3

4

Nonexempt Controlled Organizations

8. Netunrelated income (loss)

7. Taxable Income
(see instructions)

9. Total of specified payments
made

10. Part of column & that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

)]
¢4
3
{4
Add golumns 5 and 10. Add columns 6 and 1.
Enter here and on page 1, Part |, Enter bere and on page 1, Part |,
line 8, column (A). line 8, column (B).
TO0BIS oo e e st » 0. 0.
Form 980-T (2009)

923721 01-08-10



Form 990-T (2008)

Colcorado Rural Electric Assgsociation

84-0411220

Schedule G - Investment Income of a Section 501(c)(7}, (9), or (17) Organization
(see instructions on page 20)

Page 4

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides
{col. 3 plus col, 4}

m
)
3)
4
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column {A). Part |, line 9, column B).
Tatals > 0. 0.

Schedule | - Exploited Exempt Activity Income Other Than Advertising Income

(see instructions on page 21}

i. Description of
exploited activity

2. Gross

income from

unrelated business

trade or business

3. Expenses

directly connected

with preduction
of unrefated

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). fa
gain, compute cois. 5

$. Gross income
from activity that
is not unrelated

business income

6. Expenses
attributable to
column 5

1. Excess exempt
expenses (column
8 minus column 5,
but not more than

business income through T. column 4).
(1
@
3)
4)
Enter hers and on Enter here and on Enter bera and
page 1, Part |, page 1, Part |, . an pags 1,
line 10, col. {A) line 10, col. (B). i Part i, line 26.
Totals ... ... 0. 0. 0.

Schedule J - Advertising Income (see instructions on page 21)

Part | ] fncome From Periodicals Reported on a Consolidated Basis

4. Advertising gain

2 7. Excess readership
y Gr_o_ss 3. Direct or (loss} {col. 2 minus 5. Circulation 6. Readership costs {column 8 minus
1. Name of periodical advertising advertising costs | col. 3). i a gain, computa incoma costs column 5, but nat mere
fncoms cols. 5 through 7. than cotumn 4).
(N Colorado Country '
@Life 262,782.1 251,828, 0. G.
Bland Directory 0. 0. 0. 0.
)
Totals (carry to Part I, ling (5)) ... »| 262,782, 251,828, 10,954, 0.

Part 11 | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in

columns 2 through 7 on a line-by-line basis)

4. Advertising gain

2.G 7. Excess readership
d. r{ln‘ss 3. Direct or {loss) {col. 2 minus §. Circulation 6. Readership costs [column 6 minus
1. Name of pericdical acvertising advertising costs | col. 3). If 2 gain, compute ncome costs column 5, but not mare
income cols. 5 through 7. than column 4).
{1
]
3)
4
{5} Totals fram Part | 262,782, 251,828. 0.
Enter here and on Entsr here and on Enter here and
page 1, Part |, page 1, Parl |, on page 1,
line 11, col. (A). iine 11, col. (B). Part II, line 27.
Totals, Part |1 {ines 1-5) .............. »| 262,782.; 251,828. 0.
Schedule K - Compensation of Offi icers, Dlrectors, and Trustees (see instructions on page 21)
ti:?r-lepdir\fgg dntf:o 4. Compensation at_h'ibutable
1. Name 2. Title Bsinese o unrelated business
%
%
Y%
%
Total. Enter here and on page 1, ParL L Hne 14 > 0.
Form 990-T (2009)

923731

01-08-10



Colorado Rural Electric Association 84-0411220

Footnotes Statement 1
'rior year NOL carryover 17,230.
urrent yvear (income}loss related to 990-T <10,954.>
lurrent year NOL carryover 6,276.

34 Statement{s) 1



Forn 8868 Application for Extension of Time To File an

(Rev. Apdl 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service P File a separate application for each retum.

® [f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbex . . . .. .. >

® f you are filing for an Additional {Not Automatic} 3-Month Extension, complete only Part Il {on page 2 of this form}.
Do not complete Part It unless you have already been granted an automatic 3-month extension on a previoustly filed Form 8868.

Part | Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIE L ONY et e

All other corporations (including 1120-C filers), parinerships, REMICs, and frusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8888 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8888 electronically if (1) you want the additional
{not automatic) 3-month extension or (2} you file Forms 980-BL, 60869, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,

you must submit the fully completed and signed page 2 (Part 1) of Form 8888. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

Colorado Rural Electric Association 84-0411220
File by the i X .
due datefor | Number, street, and room or suite no. If a P.QO. box, see instructions.

ling yaur 5400 Washington Street

return, See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Denver, CO 80216

Check type of return to be filed(file a separate application for each return}:

E Form 990 l:l Form 990-T (corporation) |:| Form 4720
1 Form 990-BL [ ] Form 990-T (sec. 401(a) or 408(a} trust) [ ] Forms227
|:| Form 990-EZ |:| Form 920-T (trust other than above) |:| Form 6069
1 Form 990-PF [_IForm1041-A [_1Forms&70

The Association
® Thebooksareinthecareof p 5400 Washington Street - Denver, CO 80216

TelephoneNo.p» (303) 455-2700 FAX No. p
® |f the organization does not have an office or place of business in the United States, checkthisbox s > [ ]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN}) . If this is for the whole group, check this

box p |:] . If it is for part of the group, check this box p |:| and attach a list with the names and EINs of all members the extension will cover.

1 irequest an automnatic 3-month (6-months for a corperation required to file Form 990-T) extension of time until
August 15, 2010 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

> calendar year 2009 or

p L tax year beginning , and ending

2  If this tax year is for less than 12 menths, check reason: |:] Initial return |:| Final return |:| Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b If this application is for Form 990-PF or 980-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b | %

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System}. e
See instructions. 3c | 8 N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Fcrm 8868 {Rev. 4-2009)

923831
05-28-D8
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Form 990 {2008) Colorado Rural Electric Association 84-0411220 Page2
| Staternent of Program Service Accornplishments (see instructions)

1  Briefly describe the organization’s mission:
Promote Colorade Rural Electric Co-Ops

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

N8 PO FOMM 990 OF 8B0-EZ? ..o ee e see e eeesees e eesees eee e eeres e eee e [Ives [XINo
If "Yes", describe these new services on Schedule O.

3 Did the organization cease conducting, or maka significant changes in how it conducts, any program services?, ... |:IYes E No
If "Yes", describe these changes on Schedule O.

4  Describe the exempt purpose achiavements for each of the organization's thres largest program services by expenses.
Section 501(c}3} and 501(c}{4) organizations and section 4947 (z){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: Y(Expenses$ 3,199,189, including grants of $ ) (Revenue § )

Expenses are incurred to promote the general welfare of the rural
electric cooperatives in Colorado. The association also provides job
training and safety instruction to its members.

4h  (Code: ) (Expenses $ including grants of $ } (Revenue $ }

4¢ (Code: ) (Expenses $ including grants of § }(Revenus § }

4d Other program services. (Describe in Schedule O.)

(Expsnses $ including grants of $ } {Revenue $ )
4e _Total program service expenses P> $ 3,199 ,189. (Mustequal PartIX Line 25, column (B).)
Form 990 (2008)
B32002
412-18-08



990 (2008) Colorado Rural Electric Association 84-0411220 Page3

Checklist of Required Schedules

Yes | No
1 Is the erganization described in section 501(c)(3) or 4947(a}(1) (other than a private foundation)?
YRS, COMPIELE SCREGUIE A | .. ettt e et et em et e et st ns e e e en 1] X
2 |s the organization required to complete Schedule B, Schedule of ConttibULOrS T | e 2 X
3 Did the grganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
CpUblic Office? If "YEs, " COMPDIEle SCREUIE C, Part I 3 X
4  Section 50%(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partil . | 4
5 Section 501(c){4), 501(c)(5), and 501{c)(6) organizations. |s the organization subject to the section 6033(ge} notice and
reporting requirement and proxy tax? if "Yes," complete Schedule G, Partlif | ... cae e iasneseees 5§ | X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part! . ................ 3] 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 Il o . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes, " complete
Schedule D, Part il e ettt eh et bt e e aet bt eb e et e e esemreen 8 X
9 Did the organization report an amount in Part X, line 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 ) X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
ff "Yes," complete Schedule D, Parts VI, VI, VIIL IX, or X as applicable e 11| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xl and XM . o e, 121 X
13 s the organization a school as described in section 170(b)(1}(ANi)7? If "Yes," complete Schedule E | . ... ..o, 13 X
14a Did the organization maintain an office, employees, or agents outside of the UG, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part I e, 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity,
located outside the United States? if "Yes, " complete Schedule F, Part HT 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 SCRedUIe F, Part Il i 16 X
17 Did the organization report more than $15,000 on Part X, column {4), line 11e? If "Yes," complete Schedule G, Part! . . 17 X
18 Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Part i 18 X
19 Did the organization report more than $15,000 on Part Vill, line 9a? If "Yes," complete Schedule G, Part il ... ... oo, 19 X
20 Did the organization operate one or more hospitals®? If “Yes, " complete Schedule H e, 20 X
21 Did the organization report more than $5,000 on Part IX, column {A)}, line 17 If "Yes," complefe Schedule |, Partsfand il .t 21 X
22 Did the organization report more than $5,000 on Part X, column (A}, line 27 /f "Yes, " complete Schedule |, Parts fand llf . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5?7 If "Yes," complete Schedule J ... ... 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
NG, GO B0 QUESHOM 25 | L o oo e er e e et ee e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy CEXBMID, DONOS Y e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? .. .. ... 24d
25a Section 501(¢){3) and 501{c){4) organizations. Did the organization engage in an excess henefit transaction with a
disqualified person during the year? If "Yes,” complate Schedule L, Part | i 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If *Yes," complete SchedUle L, Partl bbb 256b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil . ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Parf ifl . i, 27 X
Form 990 (2008)
832003
12-18-08



990 (2008) Colorado Rural RElectric Association B4-0411220 Page4

Checklist of Required Schedules continued)

28 Durng the tax year, did any person whoe is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other :
person(s) listed in Part VI, Section A)? If "Yes, © complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
I "Yes," GOMPIEtS SCREAUIE L, Paft IV oot et see e et es e e st e e e reereane e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "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 e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," complete Schedule N, PArET e e e et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes, " complete
SCREAUIE N, Part Il e et s e e e et ee et ee e a2ttt ee e ettt r et ettt ee et ee et e eren e enen 82 X
33 Did 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 B, Part 1 | .........c.cccccooiriiemreiieenieear et st raaanes 33 X
34 Woas the organization related to any tax-exempt or taxable entity?
I "Yes, " complete Schedule B, Parts I, L IV, and Ve a4 | X
35 s any related organization a controlled entity within the meaning of section 512{k){13)?
If "Yes,” complate Schedule R, Part Vi IIE 2 e et 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt nen-charitable related organization?
If "Yes," complete Schedule B, Part V. DB 2 .ttt et ea e eren et s ettt eaetn 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule B, Parf VI ......ooooooe . 37 X
Form 990 (2008)
832004
12-18-08



Form 990 (2008) Colorado Rural Electric Association 84-0411220 Page5
[ Pe Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
LS. Information Returns. Erter -0- if not applicable o e
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable |
¢ Did the organization comply with backup withholding rutes for reportable payments to venders and reportable gaming
{gambling) winnings to prize winners?

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 thisreturn . . ... ... .. .. 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O ...
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)?
b If "Yes," enter the name of the foreign country; >
See the instructions for exceptions and 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 taxyear? . ..........ccoe.
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? . ...
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c

6a Did the organization solicit any contributions that were not tax deductible? 6a X

b H "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization provide goods or services in exchange for any quid pro quo centribution of more than $757
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ......ooccooiioiiin,
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Lo R 1= o gy o= o o U O OO OO U
d K "Yes," indicate the number of Forms 8282 filed during the Year ... eriens
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... ... ...
h For contributions of cars, boats, airplanes, and other vehicles, did the erganization file a Form 1098-C as required?
8 Section 501{c){3) and other sponsoring organizations maintaining donor advised funds and section 509(a){3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the crganization make any taxable distributions under section 49667 e

b Did the organization make a distribution to a donor, donor advisar, or related person?
10 Section 501(c){7) organizations. Enter: N/A

a Initiation fees and capital contributions included on Part VIl line 12 i, 10a

b Gross receipts, included en Form 990, Part VIII, line 12, for public use of club facilities . .. . 10b
11 Section 501{c){12) organizations. Enter: N/A

a Gross income from members or shareholders e 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) . —————————— 11b

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

b I "Yes," enter the amount of tax-exempt interest received or accrued during the year N/ A I 12b |

Form 990 (2008)

832005
12-18-06



megmamm) Colorado Rural Electric Association 84--0411220 Pageb

Internal Revenue Code.)

Governance, Management, and Disclosure (Sections A, 8, and C request information about policies not required by the

Section A. Governing Body and Management

1a

th

7a

9a

10

1

For each "Yes" response to lines 2-7b below, and for a "No" response to fines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
Enter the number of voting members of the governing body ... ... .. 1a

Enter the number of voting members that are independent .. ib

Did any officer, director, trusies, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key 8MPIOYEET ... oot st ee s e eba e e
Did 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? ...
Did the organization rnake any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization's assets?
Does the organization have meambers o SToCKROIdErS T | e et e s te b srre e e m s oneeeeaneaen
Doss the organization have members, stockholders, or other persons who may elect one or more members of the

gaverning body?

Avre any decisions of the governing body subject to approval by members, stockholders, or other persons?
Did the organization contemporanecusly document the meetings held or written actions undertaken during the year

by the following:

TRE GOVBINING BOAY? oo oo e ee oot
Each committee with authority to act on behalf of the governing body?
Does the organization have jocal chapters, branches, or affiliates?
¥ "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? ... ..
Was a copy of the Farm 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 890
Is there any officer, director or trustee, or key employee listed 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

Sh

10 X

11 X

Section B. Policies

12a
b

13
14
16

163

Does the organization have a written conflict of interest policy? If "No,"gofoline 13 | . ...

Avra officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe

in Schedule QO ROW BAS IS TONG || . oottt ee e b e e st e mee e re e er et et e r e r e e eb et
Does the organization have a written whistleblower POICY T ettt is b bt e e s e e e n e
Does the organization have a written document retention and destruction policy? | ... ..o e
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision: '

The organization's GEOQ, Executive Director, or top management official?

Cther officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its pajtlmpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?

Yes | No
12a| X

12h

12¢

15a X

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {501(c)(3)s only} available for
public inspection. Indicate how you make these available. Check all that apply.

Own website D Another's website [E] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financiat
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: p»
The Association - (303) 455-2700
5400 Washington Street, Denver, CO 80216

32006

12-18-08
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Form 590 (2008)

Employees, and Independent Contractors

Colorado Rural Electric Association

84-0411220

Page 7

'Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complate this table for all persons reguired to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (B}, and {F} if no compensation was paid.

® | ist 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.

® | jst alf of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

and former such persons.

l:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (€} (T} E) )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5 | £ organization (W-2/1099-MISC} from the
£ B - |2 (W-2/1095-MISC) organization
E g é E% and related
% ";Z: E Ef f;; Z;: E organizations
Ed Marston
Director 0.50 0. 0. 0.
Sue McWilliams
Director 0.50 0. 0. 0.
Svlvia Spangler
Director 0.50 0. 0. 0.
Chris Morgan
Directox 0.50 0. 0. 0.
Jim Lueck
Director 0.50 0. 0. 0.
Hal Clark
Director 0.50 0. 0. 0.
Leon Allen
Directorxr 0.50 0. 0. 0.
Tom Compton
Director 0.50 0. 0. 0.
Bill Midcap
Director 0.50 0. 0. 0.
Stanley Cazier
Director 0.50 0. 0. 0.
B.D. Paddock
Director 0.50 0. 0. 0.
Jack Schneider
Director 0.50 0. 0. 0.
Don Keairns
Director 0.50 0. 0. 0.
Mike Rierson
Directox 0.50 0. 0. 0.
Wes Perrin
Director 0.50 0. 0. 0.
Donald L. Kaufman
Director 0.50 Q. 0. 0.
Mark Grasmick
Director 0.50 0. 0. 0.
832007 12-18-08 Form 990 (2008)



Form 990 (2008) Colorado Rural Electric Association 84-0411220 Page8
IH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) <€) o (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week j= the organizations compensation
5|z g organization (W-2/1099-MISC) from the
g § £ Z" (W-2/1099-MISC) organization
ElE g |Sg and related
HEREERESE organizations
|2 (€| EEE
Robert C. Bledsce
Director 0.50 0. 0. 0.
Ray Kilgore
Director 0.50 0. 0. 0.
Bill Jordan
Director 0.50 0. 0. 0.
Stuart Travis
Director 0.50 0. 0. 0.
Sam Haslem
Director 0.50 0. 0. 0.
Harold Clark
-Director 0.50 g. 0. 0.
Paul Erickson
Secretary Mgr Assn 0.50 0. 0. 0.
John Villyard
Vice Pregident Mgr Agsn 0.50 0. 0. 0.
Greg Munro
President Mgr Assn 0.50 0. 0. 0.
Ray Clifton
Executive Director 40.00 141,448.
L1 (o) R » 141,448.
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from Hhe orgamization . e et e s ke
3 Did the organization fist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indiVIQUAL | e e vt et aatearaneerren
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organlzatlon
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule Jfor SUCH POISOM ... it e e eniinee e i e

Section B. Independent Contractors

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

the organization.

{A)

Name and business address

{8

Description of services

(©)

Compensation

2  Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization 4]

832008 12-18-08

Form 990 (2008)



Form 990 {2008) Colorado Rural Electric Association 84-0411220 Page9

Statement of Revenue
(A) (B} {C) (D)
Total revenue Related or Unre_lated exgﬁéggﬂsom
exempt function business tax under
sections 512,
revenue revenue ETa or 514

Federated campaigns 118,001.
Membershipdues ... 1ib 1,866,239,
Fundraising events ... ... 1¢
Related organizations _............... [1d
Government grants (contributions}) 1e
All other contributions, gifts, grants, and
similar amounis not includad above
Noncash contributions included in fines 1a-1%: §

Total. Add lines 1a-1f ... R
Business Cade e
Subscriptions 833,582.] 833,582.
Advertising 511120 339,890, 339,890.
Special projects 511120 136,143, 135,275, 866.

lar amounts

imi

- 0o o0 oW

1f

sk it

1984240.

Contributions, gifts, grants
and_other si

o @

Vice
&)

ram Ser

Pro
%{evenue
I - o oo oo

All other program service revenue
Total. Add lines 2a-2F ..o >
3  Investment income {including dividends, interest, and

other similar amounts) IO
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties ... ssisesi i e P
(i) Real {ii) Personal

GrossRents ...
Less: rental expenses ...
Rental income or (foss} ..
Net rental income or (088) ... N
Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or {loss} __
Net gain or {1088) ... S i B
8 a Gross income from fundraising events (not
including $ of

D oo oo

contributions reported on line 1c). See
Part IV, line 18 a

Other Revenue

Less: direct expenses |,
Net income or {loss) from fundraising events  _.......... P
9 a Gross income from gaming activities. See
Part IV, line 19

b Less:direct expenses b
¢ Net income or {loss) from gaming activities .................. |

10 a Gross sales of inventory, less returns

and allowances ... ... al 0000 |
Less: cost of goods sold
Net income or {loss) from sales of inventory ... P

Miscellangous Revenue Business Code
Miscellaneous

0

1

All other revenue

T O 0 oo

12  Total Revenue. add iines h, 2q, 3, 4, 5, 6d, 7d, 6c, g, 100, znd 11e____P*

3338892. 993,5:78. 340,756.] 20,318.
832009

02-02-08 Form 990 (2008)
9




Form 990 (2008) Colorado Rural Electric Agsociation
g i Statement of Functional Expenses

Section 501{c)(3) and 501{c)(4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B}, (C}, and (D).

840411220 Page10

?t: gg: '&:‘:‘::3 ?g;,o;fn ;sa:fsﬁ:.tec' on lines 6b, Total e(?genses F’rog)r(%(rg?ssirsvioe Managé%)ent and Funz‘%)isir;g
1 Grants and other assistance to governments and e
organizations in the U.S. See Part IV, line 21 __
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartiV,lines15and16 .. ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . ..o,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B} ...
7 Othersalarlesandwages ... 1,038,868. 1,038,858.
B8 Pension pian contributions (include saction 401{k)
and section 403(b) employer contributions) .. 133,322, 133,322,
9 Other employee benefits
10 Payrolltaxes e 74,554, 74,554,
11 Fees for services (non-employees):
a Management ...
b oLegal e 32,015. 32,015,
€ ACCOUNNNG o, 7,640. 7,640.
d Lobbying ..
e Professional fundraising servicas. See Part 1V, line 17
f Investment managementfees . ...
g Other . 16,730. 16,730.
12 Advertising and promotion ...
13 Officeexpenses ... 181,512, 181,512.
14 Information technotogy . .. o
15 Royallies ...
16 OCCUPANGY | ... .coceeiiaeeeeeseeeee e enie e
17 Travel s 176,746. 176,746.
18 Payments of travei or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . g2 ; 164. 82 ’ 164.
20 Interest | ..
21 Paymentsto affiiates ... ...
22  Depreciation, depletion, and amortization 72 P 228. T72,228.
23 INSUTANGE .o 182,373. 182,37
24  Other expenses. ltemize expenses not covered
ahove. (Expenses grouped together and labeled
misceltaneous may not exceed 5% of total
gxpenses shown on fine 25 below.) ..........cooveeeeees
a Printing & publications 535,551, 535,551.
b Postage & shipping 384,017. 384,017,
¢ Training 71,590. 71,590,
d Miscellaneous 69,134. 69,134,
e Dues and suscriptions 35,071. 35,071.
f Al other expenses 105,674. 105,674.
25  Total functional expenses. Add lines 1 through 24¢ 3,199,189, 3,199,185, 0. 0.
26 Joint Costs. Check here p» L1 it foltowing
S0P 88-2. Complete this line only if the organization
reported fn column (B} joint costs from a combined
educational carpaign and fundraising soficitatior: ...
832010 12-18-0B Form 990 (2008}

10



Form 990 (2008) Colorado Rural FElectric Asgsociation 84-0411220 Pageld
g Balance Sheet

(A) (=)
Beginning of year End of year
1 Cash-noninterestbeaning . ... 736,581.] 1 935,100.
2  Savings and temporary cash investments 150,000.] 2
3 Pledges and grants receivable, net s 3
4 ACCOUNTS reCeiVabIg, MEt . o e, 61,273. a 70,475,
5 Receivables from current and former officers, directors, trustees, key

employees, or other related parties. Complete Part 1l of Schedule L .
6 Receivables from other disqualified persons (as defined under section

4958(f{1)) and persons described in section 4858(c){3}(B}. Complete

Part 1l of Schedule L

0 7 Notes and loans receivable, Net 7
% 8 Inventoriesforsaleoruse ... 30,548.] 8 58,795.
< 9 Prepaid expenses and deferred charges ...
10a Land, buildings, and equipment: cost basis ___ | 10a 1,196,848
b Less: accumulated depreciation. Complete i ; b
Part Vl of ScheduleD 10b 482 ,446. 723,417 10¢ 714,402,
11 Investments - publicly traded securities | ... ........ccooomeceereiieee oo 11
12 Investments - other securities. See Part IV, line 11 o . i6 r 267.] 12 16 ' 102.
13 Investments - program-related. See Part IV, ine 11 i, 13

14 Intangible assels . ... 14

16 Otherassets. See Part IV, Ine 1 4,550. 15 50.
16 Total assets. Add lines 1 through 15 (mustequalfine34) ... ... . 1,773,044,.] 16 1,843,822,
17 Accounts payable and accrued expenses 279,505, 17 213,162.
18 Grants Payable | .o 18

19 Deferred TeVENUE e 8,490.] 19 8,587.
20 Taxexemptbond labilties .

21 Escrow account liability. Complete Part IV of ScheduleD ... ...
22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Gomplete Part Il
of Schedule L e
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecurednotesand loans payable
25 Otherliabilities. Complete Part X of Schedule D i,
26 Total liabilities. Add lines 17 through 25 . .. ..o
Organizations that follow SFAS 117, check here P E{] and complete
lines 27 through 29, and lines 33 and 34.
27 Unrestricted N ASSES | ... .cc...ccoooeevueaiesenseassrsseosaeeess e 1,279,409.] 27 1,391,326.

28 Temporarily restricted net assets i 199,108, 28 226,893,
29 Permanently restricted netassets e

Organizations that do not follow SFAS 117, check here P> [:l and
complete lines 30 through 34.
30 Capital stock or trust principal, orcurrent funds
31 Paid-in or capital surplus, or land, buiiding, or equipment fund

Liabilities

6,532, 3,854.

RSN

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds . 32
33 Total net assets or fUN DalamiCeS 1,478,517. 33 1,618,219,
34 Total liabilities and net assets/fund balances ... .....cociiiiii 1,773,044, 34 1,843,822,
EXE| Financial Statements and Reporting
1 Accounting method used to prepare the Form 990: [:l Cash Accrual [:l Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . .. ... Za X
b Were the organization’s financial statements audited by an independent accountant? . . . ... ... 2b X
c If "Yes" tolines 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
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Actand OMB CIrCUIar AclBB? e et 3a X
b _If "Yes," did the organization undergo the required audit O 8UTIEST i s e i e nreeeeans 3b
832011 12-18-C8 Form 990 (2008)



Schedule B Schedule of Contributors

(Form 980, 990-EZ OMB No. 1545-0047
i - 1

Department of the Treasury
Internal Revenue Service

or 990-PF} P Attach to Form 990, 990-EZ, and 930-PF. 2008

Name of the organization Employer identification humber

Colorado Rural Electric Association 84-0411220
Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ 501(c)( 6 ) (enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0o obn

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. {Note. Only a section 501(c){7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule. See Instruetions.)

General Rule

For organizations filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

|:| For a section 501{c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(1){A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2% of the
amount on Form 8890, Part VI, line 1h or 2% of the amount on Form $90-EZ, line 1. Complete Parts | and 1.

D For a section 501(c)(7), (8), or (10) crganization filing Form 990, or Form 890-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts 1, 11, and Il

[ Fora section 501 (€){7), (8), or (10} organization filing Form 980, or Form 890-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, eic., purposes, but these contributions did not aggregate to more than
$1,000. {if this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule appligs to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the Year.) . . |

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 890-PF), but
they must answer "No" on Part IV, line 2 of their Form 890, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08



Schedule B (Form 800, 000-EZ, or 880-PF) (2008)

Fage 1o 1 ofPartl

Name of arganization

Employer identification number

84-0411220

Colorado Rural Rlectric Association

Contributors (see instructions)

{a)

No.

{b}

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Federated Rural Electric Insurance

PO Box 15147

$ 98,001.

Lenexa, KS 66285

Person IE
Payroll I:l
Neancash I:l

(Compilete Part Il if there
is a noncash contribution.)

(a)

(b)
Name, address, and ZIP + 4

(c)

Aggregate co ntributions

(d)
Type of contribution

CoBank

PO Box 5110

$ 20,000.

Denver, CO 80217

Person IE
Payroll |:|
Noncash | |

(Complete Part 1l if there
is a noncash contribution.)

(@)

No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

()
Type of contribution

Person |:|
Payroll  [_|
Noncash [ |

(CGomplete Part |l if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(©)

Aggregate contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)

No.

(b}

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part 1] if there
is a noncash contribution.)

(a)

No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person |:|
Payrol |:|
Noncash |:|

(Complete Part 11 if there
is a noncash contribution.)

823452 12-18-08
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SCHEDULE C Political Campaign and Lobbying Activities i
(Form 930 or 920-£2) For Organizations Exempt From Income Tax Under section 501(c} and section 527 2008

Depariment of the Traesury P To be completed by organizations described below.
intamat Revenue Service P Attach to Form 990 or Form 990-EZ, e
If the organization answered "Yes," to Form 990, Part 1V, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts 1-A and B. Do not complete Part |-C.
® Section 501{(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501{h)): Complete Part II-A. Do not complete Part [1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part 1I-A.
If the organization answered “Yes," to Form 890, Part IV, line 5 (Proxy Tax), then
® Section 501(c){4), (5), or (B) organizations: Complete Part [lI.
Narne of organization Employer identification number
Colorado Rural Electric Association 84-0411220
To be completed by all organizations exempt under section 50t{c} and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Politicatl expenditures
3 Volunteer hours

To be completed by all organizations exempt under section 501(c}(3}.

See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 ...
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this Year? v
4a Was a correction made? |:| Yes |:| No

b if "Yes," describe in Part [V.
To be completed by all crganizations exempt under section 50t{c), except section 501(c}(3).

See the instructions for Schedule C for datails.

1 Enter the amount directly expended by the filing organization for section 527 exemnpt function activities | . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exXBMPY UNCHON BCTIVITI®S | ittt e et re et s s e en et s ame et et anens >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on

Form 1120-POL, line 17 >3

4 Did the filing arganization file Farm 1120-POL for HNis Y art e e D Yes |:| No
5 State the names, addresses and employer identification number (EIN} of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions received and
promptty and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
if additional space is needed, provide information in Part IV.

(a) Narmne i (b} Address {c) EIN (d) Amount paid from (e} Amount of palitical
filing organization's  |contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C {Form 990 or 990-EZ) 2008
832041 12-18-08
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Schedule C(F

orm 890 or $90-E7) 2008

(election under section 501(h)). See the instructions for Schedule C for details.

Colorado Rural Electric Association
To be completed by organizations exempt under section 501(c){3) that filed Form 5768

84-0411220 Page2

A Check b El if the filing organization belongs to an affiliated group.

B_Check P E:] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

{a) Filing
organization's
totals

(b} Affiliated group
totals

1a Total lobbying expenditures to influence public opinion {grassroots lobbying) .. ...
b Total lobbying expenditures to influence a legislative body (direct lobbyingy . .
¢ Total lobbying expenditures (add lines Jaand b)) .
d Other exempt purpose expenditUres . . e
e Total exemnpt purpose expenditures {add lines 1cand 1d)
f _Lobbying nontaxable amount. Enter the amount from the following tabla in both columns.
if the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000/ |
Over $1,500,000 but not over $17,000,000 $205 000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 1) . ...
h Subtract line 1g from line 1a. Enter -0- if line g is more than line a
i Subtract line 1f from line 1c. Enter -0- if line f is more than line ¢
j If thers is an amount other than zero on either line h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? ...........oocooiiiiieiiiiiiiiie i et eieeaiaiie [ 1ves [ Ino
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501{h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
for fistglal;:;al:gg‘:ila';ling in} (a) 2005 {b} 2006 {c) 2007 {d) 2008 (e) Total
2a Lobbying non-taxable amount
b Lobbying ceiling amount
{150% of line 2a, column(e))
¢ Total lobbying expenditures
d Grassroots non-taxable amount
e Grassroots ceiling amount
{150% of line 2d, column (&)}
§ Grassroots lobbying expenditures

832042 12-1B-08
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dule G {Form 990 or 990-E2} 2008 Colorado Rural Electric Association
‘B! To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(election under section 501(h)). See the instructions for Schedule G for details.

B4-0411220 Pages

{b)

No

T -0 o0 T

During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (inciude compensation in expenses reported on lines 1c through 1i)7?

Media advertisements?

Amount

Mailings to members, legislators, orthe PUBIC? | . ... ... oo es e reere e s

Publications, or published or broadcast statements?

Qrants to other organizations for lobbying purposes? e

Direct contact with legislators, their staffs, government officials, or a legislative body? . ...

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

Cther activities? If "Yes," describe in Part IV

Total INes e  rOUGN A0
Did the activities in line 1 cause the organization to be not described in section 501{c)(3)?
if "Yes," enter the amount of any taxincurred under section 4912
if "Yes," enter the amount of any tax incurred by organization managers under section 4812
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisvear? ................

501{c)(6). see the instructions for Schedule C for details.

To be completed by all organizations exempt under section 501{c){4), section 501(c)(5), or section

Yes No
Were substantially all {(80% or more) dues received nondeductible by members? o, 1 X
Did the organization make only in-house lobbying expenditures of $2,000 or 18582 . . 2 X
Did thg organization agree to carryover lobbying and political expenditures from the prioryear? ... 3 X

To be completed by all organizations exempt under section 501(c){4), section 501(c){5), or section

501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is

answered "Yes." See Schedule G instructions for details.

Dues, assessments and similar amounts from members

Section 162(g) non-deductible lobbying and political expenditures (da nat include amounts of palitical
expenses for which the section 527{f) tax was paid}.
I T YOl e

Carryover from last year
Total

Aggregate amount reported in section 6033(e){1){A} notices of nondeductible section 162(e) dues ...
if notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPenaUre MOt YO e

Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4)

Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part |-G, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2008

832043 12-18-08
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SChedUIG D _ . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 200 8

Department cf the Treasury

Internal

P Attach to Form 990. To be completed by organizations that
Revenue Service answered "Yes," to Form 990, Part 1V, line 6, 7, 8, 9, 10, 11, or 12.

Name of the organization

Employer identification number

Colorado Rural Electric Association 84-0411220
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered "Yes" to Form 990, Part IV, line 6.

oA N -

=)

a6 oo

{a) Donor advised funds {b) Funds and other accounts

Total numberatend ofyear _ . ... ..
Aggregate contributions to (during year)
Aggregate grants from (during year}
Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . |:| Yes I:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of land for public use {e.g., recreation or pleasure) Preservation of an historically important land area

|:| Protection of natural habitat |:| Preservation of certified historic structure
[:l Preservation of open space

Complets lines 2a-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 Year

Total number of conservation 8aSBMENES | ... ..o eiea et ee s eemn e e 2a
Total acreage restricted by conservation easements . e 2b
Number of conservation easements on a certified historic structureincluded in @& ... 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year
Number of states where property subject fo conservation easement is located p»
Does the organization have a written policy regarding the pericdic monitoring, inspection, violations, and
enforcement of the Conservation aSemMIENES B OIS T e e e e e, |:| Yes |:| No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year =
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p» $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i}
and SECHON 170MNANBIIT . oo oot [ Ives [ InNo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
11 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

H the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, 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 VIIL BINe 1 .. e |
(i) Assetsincluded in Form 990, PartX e |
2  |f 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 relating to these items:
a Revenues included in Form 890, Part VI, TNe T e | 3
b Assetsincluded in Form 990, Part X | .. | )
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9980) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 Colorado Rural Electric Association 84-0411220 Page2
, | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Us:ng the organization’s accession and other records, check any of the following that are a significant use of its collection items {check all

that apply):
a I:] Public exhibition d |:| Loan or exchange programs
b |:| Scholartly research e |:| Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of ari, historical treasures, or other simitar assets
to be soid to raise funds rather than to be maintained as part of the organization's collection? ..o |:| Yes |:| No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, fine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

On FOrmBO0, Part X? ettt h et s Cdves [lno
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

BEGINIING DaIANCE vt et em e e e et ete et e e aaeeae st aberb e eat s e s e emnransanan 1c
Additions during the YBAN .. e b et tananean id

.................................................................................................................. e

........................................................................................... f
2a Did the organization include an amount on Form 990, F’art X, line 217

fﬂ"Yes," explain the arrangement in Part XIV.
1 Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

Distributions during the year
Ending balance

= o a 0

a) Current year b) Prior year c) Two vears back | (d) Three years back | (e} Four years back
1a Beginning of year balance

Contributions ...
Investment earnings or losses

Grants or scholtarships

Other expenditures for facilities
and programs

o o o O

-

Administrative expenses

g End of year balance

2  Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment - %
b Permanent endowment - %
¢ Term endowrnent P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OFganIZAtIONS | e e et e e e e etae et et et e e esnea e an s een e e ete e eneeearens  3afi)
{ii} related organizations .. i et e 3alii
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? . e 3b
4 Descrlbe in Part XV the intended uses of the organization’s endowment funds.
‘Par nvestments ~ Land, Buildings, and Equipment. See Form 990, Part X, line 10.,
Description of investment {a) Cost or other {b) Cost or other {c) Deprectation {d) Book value
basis {investment} basis (other)
12 Land e 301,642. 301,642.
b BUlldiNgS 460,052, 127,886, 332,166.
¢ Leasehold improvements N
d BQUIDMEN 166,133, 108,439, 57,694,
@ Other ..o, 269,021. 246,121, 22,900.
Total, Add lines 1a-1e. {Column (d) should equal Form 990, Part X, column (B), fine 10(6).) oo | 714,402,
Schedule D (Form 890) 2008

8az0s2
12-23-08
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ScheduleD(Form 990) 2008 Colorado Rural Electric Association 84-0411220 Page3
Investments - Other Securities. 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

Financial derivatives and other financial products
Closely-held equity interests
Other

ol {b) should equal Form 990, Pari X, col (B) line 12.)
1 Investments ~ Program Related. See Form 990, Part X, line 13.

_ . b) Book value {¢) Method of valuation:
(a) Description of investment type (b) Bo Cost or end-of-year market value

Total (Col (b) should equal Form 890, Part X, col (B} ine 13}
iE1X:| Other Assets. See Form 990, Part X, fine 15.

{a) Description {b) Book value

Co.'umn {b) should equal Form 990, Part X, col (B} fine 15.)
Other Liabilities. See Form $90, Part X, line 25.
{a) Description of liability {b} Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) fine 25)............... >

In Part XIV, provide tha text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain tax positions

under FIN 48.

832053
12-23-08

Schedule D (Form 990) 2008
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ScheduleD(Forrn 990) 2008 Colorado Rural Electric Association 84-0411220 Page4d
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill, eclumn {A), line 12} 1 3,338,892.
2 Total expenses (Fonm 990, Part iX, column (A), line 25) 2 3,159,189.
3 Excess or {deficit) for the year. Subtract line 2fromiine 1 i 3 139,703,
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities . ... ..o 5
6 6
7 7
8 8
g 9 0.
i 10 139,703,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 3,338,892,
2 Amounts included on line 1 but not on Form 880, Part V1lI, line 12:

a Netunrealized gains an investments e

b Donated services and Use Of TaCH S e

¢ Recoveries of prioryear gramts e e e

d Other (Describe in Pat XIV) e

@ AddliNeSs 2ATAIOUGN 2U ||, .. .cooooooo oo oooooeooeeeooesassassoeeeeseneees e eeeeoss e 0.
8 Subtractline 2e fOMUNG 1 . i ; 3,338,892,

4  Amounts included on Form 990, Part VL, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b

b Other(Describe in PartXIV) e

C AAINES A AN BB || oo et 0.

5 __Total revenue. Add fines 3 and 4. (This should equal Form 990, Part |, line 12) 3,338,892,

. lll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial Statements e, 3,199,188,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faCHeS e 2a
b Prioryear adjustments ... 2b
¢ Lossesreported on Form 990, Part IX, ine 25 e 2c
d Other(Describein Part XIV) e 2d
& AddHNES 2ATHIOUGN 2H . .10 oo s ee e eee s es sttt eees e reme e 0.
3 Subtractline 2e fromING T e 3,199,189.
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b ... ... 4a
b Other (Describe in PArtXIV) . oo 4b
C A e A AN Al e eee it te et et e et e e e ennaees eimateeeatarabeeaesrareearaseean 0.
5 3,199,189.

XIV. Supplemental Information

Complets this part to provide the descriptions required for Part 11, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part [V, lines 1b and 2b; Part V, fine 4; Part
X; Part XI, line 8; Part Xll, fines 2d and 4b; and Part Xill, lines 2d and 4b.

Schedute D {Form 930) 2008
832054
12-23-08
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SCHEDULE J Compensation Information
(Form 990} . . ) .
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

| OMB No. 1545-0047

2008

Department of the Trazstry P Attach to Form 990. To be completed by organizations that

internal Revenue Service answered "Yes" to Form 980, Part IV, line 23, g =

Name of the organization Employer identification number
Colorado Rural Electric Agsociation 84-0411220

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 880,
Part VI, Section A, line 1a. Complete Part 11l 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 ¢lub dues or initiation fees

|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b !fline 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision

of all of the expenses described above? If "No," complete Part [l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a7?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

@ Compensation committes |:| Written employment contract
|:| Independent compensation consultant m Compensation survey or study
|:| Form 930 of other organizations LE' Approval by the board or compensation committee

4 During the year, did any persen listed in Form 990, Part VIi, Section A, line 1a:
a Receive a severance payment or change of control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement pian?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

o

Only 501(c}{(3} and 501{c){4} organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vi1, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
if "Yes," 1o line 5a or 5b, describe in Part 11,
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net samings of:
a The organization?

b Any related organization?
If "Yes" to line Ba or Bb, describe 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 infines & and B2 1F e, desCribe N Part 1l L oo e 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 Regs. section 53.4958-4{a)(3)7 If "Yes," describein Part [l . ... . .. . . . . ...ooooceeeiss 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

gaz111
12-23-08
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SCHEDULE O Supplemental Information to Form 990 Y Y Y3

(Form 890} P Attach to Form 990. To be completed by organizations to provide 20 08
Department of the T additional information for responses to specific questions for the
P Rovenue Serdion . Form 990 or to provide any additional information.

Name of the organization Employer identification number

Colorado Rural Electric Association B4-0411220

Form 990, Part VI, Section A, line 6: Assoclation has members which are

made up of electrical co-operatives.

Form 990, Part VI, Section A, line 10: Form 990 is reviewed by the

Executive Director.

Form 990, Part VI, Section €, Line 19: Upon request at 5400 Wahington St

Denver, CO 80216

990, Part XI, Line 2c

2uditor selection approved by the Board.

Auditor selection approved by the Beard.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O {Form 990) 2008
832211
12-18-08
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FemesoTeos)  Colorado Rural Electric Association 84-0411220 Page 2
Tax Computation
35 Organizations Taxable as Corparations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here [ see instructions and:
Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1) Is | @l | @ls
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) 1§ |

{2} Additional 3% tax (not more than $100,000) s |

Income tax on the amount ONLANE 34 | s
46 Trusts Taxable at Trust Rafes. See instructions for tax computation. Income tax on the amount on line 34 from:

[ Tax rate schedute or [ schedute b {Form 1041)
37 Proxy tax. See insiructions
38 Alternatve MIDIMUM X e

39 Total. Add fines 37 and 38 to ling 35¢ 0r 36, Whichever apDlies . i e e e 0.
| Tax and Payments

L]

40a Foraign tax credit (corporations ettach Form 1118; trusts attach Form 1116) 40a

b Other credits (see instructions) . .. .. ...

¢ General business cradit. Atfach Form 3800

d Credit for prior year minimurmn tax (attach Form 8801 or 8827) L
e

Total credits. Add linas 40a through 40d 40e

41 Subbactline 408 rOm NG 80 | e e 0.

42 Other taxes. Check if from: ] Form 4255 | Form 8641 [__| Form 8697 [__] Form 8868 [__| Other attach schedie)
43 Total tax. Add lines 41and 42

b 2008 estimated X payMENts e 44b

¢ Taxdeposited With Form 88668 . . 44¢

d Foreign organizations; Tax paid or withheld at source {see instructions) 44d

€ Backup withholding (See InstrUCONSY e, 44e

f Other credits and payments: |:| Form 2439
[ Jrorm 4136 (1 other Total - | 44f

45 Total payments. Add lines 44a through 44T e 45 760.
46 Estimated tax penalty (se instructions). Check if Form 2220 is attached I 46
47 Tax due. if ine 45 is less than the total of [ines 43 and 46, enter amount owWed | Y
48 Overpayment. If line 45 is Jarger than the total of lines 43 and 46, enter amount overpaid ... | 48 760.
49 Enter the amount of line 48 you want: Credited to 2009 estimated tax__ I 760 .1 Refunded P> | 49 0.

1 Atany time during the 2008 calendar year, did the organization have an interest in or a signatire or other autherity over a financial account
(bank, securities, or other) in a foreign country? 1f YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts. If YES, enter the name of the foreign country here >
During the tax year, did the organization raceive a distribution fram, or was it the grantor of, or transfercr 1o, a fareign trust?
1i YES, see page 5 of the instructions for other forms the erganization may have to file, . i i et e e

3 Enter the amount of tax-exempt interest received or gocrued during the tax year - $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p»

N/A
1 Inventory at beginning of year . 1 6 Invantoryatendofyear . . ...
2 Purchases 2 7 Costof goods sold, Subtract line &
3 Costoflabor. ... 3 from line 5. Enter here and in Part |, fine2 . .
43 Additional section 263A costs .. 4a 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) ... 4b property preduced or acquired for resale) apply to
5  Total, Addlines 1 throughdb ... 5 the organizalion? . ..
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and io the best of my knowledge and belfef, it is true,
Si gn correct, and complete. Declaration of preparer {other than taxpaysr) is based on all information of which preparer has any knowledgs.
May the IRS discuss this return with
Here } ] ’ the preparer shown below (see
Signature of officer Date Title instructionsj? [ X | Yes [ | No
. Preparer's } [ate Check if Preparer's SSN or PTIN
Paid signature seltemployed [ | 523-78-8016
Preparer S Firm's name (or 3
Use Only revetaar . Comiskey & Company., P.C. EN  84-0936730
emioyed, By 789 Sherman Street, Suite 385 Phone no.
ZIP code Denver, CO 80203 (303) 830-2255
Form 990-T (2008)

823711 03-08-09
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Form 980-T (2008)

Colarado Bural Flectric Agsaciakion

84-0411220

Page 3

Schedule C - Bent Income {From Real Property and Personal Property Leased With Real Property)(see instr. on pg 19)

1 Description of property

(1}

(2}

3

{4

2 Rent received or accrued
N 3(3) Deductions directly connected with the income in
g} From personal property {if the psrcentags of b) From real and personal property {if the percentage
( } rent for personal property is more than ( )uf rent for personal property exceeds 50% or if columns 2(z) and 2(b) {atiach scheduls)
1084 but not more than 50%) the rent is based on profit or income)

(1)

2

(3}

{4

Totat 0., | Tota 0.
{c) Total income. Adg totals of cofumns 2(a) and 2(b). Enter 932 Tgtal deéductions:.

. nter here and on page 1,
here and on page 1, Partl, fine 6, column (&) > Q. |Par), line s, colimn &) . P 0.
Schedule E - Unrelated Debt-Financed Income (See instructions on page 19)
3 Deductions directly sornected with or afiocable
2 Gross income from to debt-financed property
or allocable to debt- (ﬂ Straight line dey {ati b N
. ¥ preciation Other deductions
i Description of debt-financed property financed property ) (etach schadule) ( Qattach achedule)

)

2

3

(@)

4 Amount of average acquisition
debt on or allocable to debt-financed

property (attach schedule}

§ Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

B Column 4 divided
by column §

7 Gross income
reportable (cofumn
2 x column B)

8 Allocable deductions
{colurmn 6 x total of columns
3(a) and 3}

(1) g
(2) %
(3} %
4 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column {A). Part1, line 7, colurnn (B).
TOMIS e > 0. 0.
Total dividends-received deductions includedincolumn8 ... » 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (Ses instructions on page 20)

1 Name of controlied organization

Exempt Controlled Organizations

3

Net untelated income
{loss) (see instructions)

o 5 Part of column 4 t
Empioyer identification
number

Total of specified
payments mads

included in the cantralling
organization’s gross income

hat is 6 Deductions directly
cennected with income

in column 5

{1)

)]

3

(4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Nst unrelated income (loss)
{see Instructions)

10 Part of column © that is included
in the controlling organization's
gross income

9 Total of specified payments
made

1 1 Deductions directly connected
with income in column 10

(L)
{2)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11,
Enter here and on page 1, Part |, Enter here and on page 1, Parli,
line 8, column {&). line 8, column {B).
TOMAIS Lo » 0. 0.

823721 03-08-09

Form 990-T (2008}



FomeanT08 (8] porado Rural Electric Association 840411220 Page 4

Schedule G - Investment Income of a Section 501{c)(7), (9), or (17) Organization
(see instructions on page 21}

3 Deductions 4 Set-asid 5 Total deductions
1 Description of income 2 Amount of inceme directly connected el-asides and set-asidss
(attach schedule) (attach schedule) {zol. 2 plus col, &)
o)
2
3
4
Enter here end on page 1, Enter here and on page ¥,
Part |, line 9, column (A&). Part |, line 9, column (B).
Totals oo > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising income
(see instructions on page 21}

3 Expenses 4 Ne income (oss) . 7 Excess exempt
. 2 Gross. dirsctly connected from unrelated trade or 5 Gross income B Expenses expenses (column
1 Dascription of unrelated business with production business (column 2 from activity that aftributable to & minus calumn 5
exploited activity income from of lfnrelated minus column 3). If a is not unrelated column 5 but not mors than
trade or business business income gain, l;‘::gﬁ;':e_r:::cls. 5 business income column 4).
U]
@
3
“
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. {A). line 10, col. {8). Part Il, line 26.
Tobals oo > 0. 0. 0.
Schedule J - Advertising Income (see instructions on page 21)
Income From Periodicals Reported on a Consolidated Basis
24 ’ 4 pdvertising gain 7 Excess readership
1 - o :..""?5 3 Direct or (loss) {col, 2 minus 5 Gircutation & Readership costs (column 6 minus
Name cf periodical acvenising advertising costs | col. 3). If a gain, compute income costs column 5, but not more
income cols. 5 through 7, than column 4).

(1) Colorado Country

@Life 340,756.] 353,066,

3 and Directory 0. 0.

“4)

Totals {carry to Part Il, line (5)} ... »| 340,756. 353.066.1 <«12,310.p 0.

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, filtin
columns 2 through 7 on a line-by-line basis.)

9 Gross 4 pdvertising gain 7 Excess readership
1 . 4 rrt 5 3 Direct or (Joss) [col. 2 minus $ Gircuiation B Readsrship costs (colurnn & minus
Name of pericdical advertising advertising costs | col. 3). 1f & gain, compute incame costs eolumn &, but not more
Income cols. 5 through 7. than column 4}
(1)
(2
3)
w 1 1
{5} Totals from Part| 340,756.] 353,066. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (Ax line 11, cel. B). Part ll, line 27,
Totals, Part 1l {lines 4-5) ............. | 340,756.] 353,066. b i 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 22)
3 Percant of 4 Gompensaticn attributable
1 Name 2 Tite t'mig;:?:sd to to unrelated business
%
Ya
%
%
Total. Enter hereand onpage 1, Partlh line 14 o oo 0.
Form 990-T (2008)
823731
03-09-09



Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Interna! Revenue Service > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box |
® [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).
Do not complete Part H unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
P L OIY e et N S » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 980-T). However, you cannot file Form BB68 electronically if (1) you want the additional
{not automatic) 3-month extension or {2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part IY) of Form 8868. For more details on the electronic filing of this form, visit
wiww.irs.gov/efile and click on e-file for Charities & Nonprofifs.

Type or | Name of Exempt Organization Employer identification number
print
... |-Colorado Rural Electric Association 84-0411220

e by the

due date for | Number, street, and room or suite no. If a P.O. box, ses instructions.

fingyor | 5400 Washington Street

veturn. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Denver, CO 80216

Check type of return to be filed(file a separate application for each return):

Form 990 ) I:] Form 990-T {corporation) |:1 Form 4720
[ | Formo90-8L | Form 990-T (sec. 401(a) or 408(a) trust) [ | Form 5227
[ 1Formosoez [ ] Form 980T (trust other than above) [ ] Form 6069
[ Form 990-PF [ Form1041-A [ {Formes7o

The Association
® The books are inthe careof » 5400 Washington Street - Denver, CO 80216

Telephone No.p» (303) 455-2700 FAX No.
® |f the organization does not have an office or place of business in the United States, check this boX . s » D
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) . If this is for the whole group, check this

box [ ].iitisfor part of the group, check this box [ 1 and attach a ist with the names and EINs of afl members the extension will cover.

1 | request an automatic 3-month (6-months for a corpeoration required to fite Form 990-T) extension of time until

August 15, 2009 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» calendar year 2008 or
» [ Ttax year beginning , and ending

2 [f this tax year is for less than 12 months, check reason: |:1 Initial return 1 Finat retumn |:1 Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | %

b  If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3c] $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8B879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
03-1%-00
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Form 8868 Application for Extension of Time To File an

{Rev. Apri 2008) Exem pt Org anization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenua Servica P File a separate application for each return.

* | you are filing for an Automatic 3-Month Extension, complete only Part | and checkthis bOX e | Ej

& If you are filing for an Additional (Not Automatic) 3-Month Extension, complete onfy Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
2T 1 AUy oo SO ISTOS S » ]

Alf other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of fime
to file income tax retums.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (5 months for a corporation required to file Form 890-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part 1)) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Orpanization Employer identification number
print
I Colorado Rural Electric Association 84-0411220

ile by the

due dute for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | 5A00 Washington Street

retun, See
instructions. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Denver, CO__ 80216

Check type of return to be filed(file a separate application for each retu C : PY

[X1 Form 990 ] Form 990-T {corporation) [ Form 4720
[ 1 Form 990BL (] Form 990-T (sec. 401(a) or 408(g) trust) [ 1 Forms227
(] Form 990-E2 [ Form 990-T trust other than above) [ 1 Form e082
{1 Form 990-PF [ Form 1041-A [_] Form 8870

The Association
® The books are inthe care of - 5400 Washington Street - Denver, CO 80216

Telephone No.p» {303) 455-2700 FAX No.
® |f the organization does not have an office or place of business in the United States, check this DOX e, > |:|
* f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box l:‘ . lf it is for part of the group, check this box > |:| and attach a list with the names and EINs of all members the extension will cover.

1 |request an automatic 3-month {6-months for a corporation required to file Form 990-T) extension of time until
August 15 I 2009 , to file the exempt organization return for the organization named above. The extension
is for the organization’s retum for:

» [X] catendar year 2008 or
p |1 tax year beginning , and ending

2 [fthis tax year is for less than 12 months, check reason: |:| Initial return |:| Final retumn D Change in accounting peried

3a [fthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See instructions. 3a| $

b [f this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System).
See instructions.

N/A

Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form B879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 {Rev. 4-2009)

23831
03-11-09
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