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' | OMB No. 15450047
* Form 990 Retum of Organization Exempt From Income Tax 2@)09

Under section 501(c), 27, or 4947(a){1) of the Intemal Revenue Code (except biack lung
benefit trust or private foundation)

Open to Public

Dep of the T

Intermed Reverue Service i » The organization may have to use a copy of this retum to satisfy state repaorting re Inspection

A For the 2009 calendar year, or tax year beginning January 01 , 2009, and ending December3i ,20 09

B Check ¢ applicabter | Please |C Name of organization Quachita Electric Cooperative Corporation D Empioyer identification number

(] Address change | et s | Doing Busness As 74 0133825

N w::: Number and street (or P.0. box f mafl is not defvered to street address) Roomvsuite E Telephone number

7 it retuem see |P O Box 877 ( 870 ) 836-5791

DT . ” Specifie City or toemn, state or country, and ZIP + 4

1 , toms. | Camden, Arkansas 717110877 G Gross recepts $

(] Appfication pending | F Name and address of prncipal officer.  ark Cayce HEa) ks s 2 group retum for afietes?] IYes FINo
P O Box 877, Camden, Arkansas 71711-0877 HD) Are 21 afftsates included? [Yes [Ino

| Tax-exemptstatss [7]501Q( |)afnsertno) []40a7@t)or [ 527
J Wehsite: > gecc.com

K  Fom of organizatior: /] Comporation L] Trsst [} Assomation [ ] Other »

I Summary

If “No.” attach a fist (see instructions)
H}d) Group exemphon mumber P
J L Yea of formation: 1939 | M State of legat domcie: AR

G107 3 2 Inr G3NNVYIS

1 Briefly describe the organization’s mission or most significant activities: Distribution Electric Cooperative
g| e
E _______________________________________________________________________________________________________________________________________________
5| 2 Check this box » L # the orgarization disconfinued iis operations or disposed of mare then 25% of ds netassets.
«| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 9
2| 4 Number of independent voting members of the goveming body (Part V1, hne1b) 4 9
2| 5 Total number of employees (Part V,line2a). . . . . . . . . . . . . . . . . 5 60
& | 6 Total number of volunteers (estimate if necessary) . .. . . . . Lse 0
7a Tota! gross unrelated business revenue from Part VIii, cotumn (C) fine 12 S £ 0
b Net unrelated business taxable income from Form 930-T, line 34 e e e 7b 0
RECE‘VED Prior Year Curent Year
| 8 Contributions and grants (Part VI, fine| 1h ’ 19l- ae 492 e 412
§ 9 Programsefvroerevenue(PaﬂWII,hne HAXM@‘U ol 491,4 A4,
&|10 Investment income (Part Vi, column 7 Al 291,392 337,717
11 Other revenue (Part VIll, column (A), lin 5 6d, 8¢, 9¢, 10c,. .. 112,473 200,870
12 Tota revenue—add lines 8 through 11 (m eqvaiPamwledmur(A) 12) 21,855,358 20,033,006
13 Grants and simitar amounts paid (Part Sc-cotamm (), e T3] ———. . . 0 0
14 Benefits paid to or for members (Part IX, column (A), fine 4) . . . 0 0
-]
2 (15 Salaries, other compensation, employee benefits (Part IX, column (A), fnes 5—10) 3,486,358 3,749,793
& | 16a Professional fundraising fees (Part IX, column (A), tine 11e) . . . . . . 0 0
& b Total fundraising expenses (Part X, column (D), ine25)» __________________ ...
17 Other expenses (Part [X, column (A), lines 11a-11d, 1124 . 17,524,943 14,838,123
18 Total expenses. Add lines 1317 (must equal Part IX, column (A) line 25) 21,011,301 18,587,916
19 Revenue less expenses. Subtract fine 18 from fine 12 . 844,057 1,445,090
58 Beginming of Curvent Year End of Year
8c
28| 20 Total assets (Part X, line 16) . 54,032,801 53,857,046
23| 21 Total tiabiities (Part X, line 26) . . 20,732,660 21,019,413
‘Z”E 22 Net assets or fund balances. Subtract Ilne 21 from hne 20 33,300,141 32,837,633
ISRl  Signature Block
Under penatties of perjuy, | that eanmned thos retum, ncluding accompanying schedutes and statements, and to the best of my knowledge
and befief, it s comrect, Deciaration of preparer (other than officer) is based on all infarmation of wisch preparer has any knowledge.
Sign } | May 04, 2010
Here /Signatwre dLoficer - Date
Mark Cayce, Generdl Manager
Type or print name and titte
Date Check if Preparer’s wentifyng number
ﬁ'epa!w's sefi- "
Paid signature emptoyea » []] 5 T
mew's Fm's name (ar yours BN »
Use Only | & seffi-employed),
address, and ZIP + 4 Phone no. » ¢ H
May the IRS discuss this retum with the preparer shown above? (see instructions) []ves [l nNo
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Farm 990 o
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Form 930 (2009) Page 2

'msmtemunofﬁogramSefvioeAcoompﬁslunemS

1 Briefly describe the organization’s mission:
To provide the best electric service the Cooperative can provide to all who desire it within the service area ofthe
Cooperative at the lowest price consistent with the highest standards of service.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 930 or 990-E2? . . . e e e e ..o, OYesW o
if “Yes,” dwmbeﬂmenewservmonSchedu)eO

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . e e ..o, OYeslNo
i “Yes,” d&smbetlmedlang&sonSdtedmeO

4 Describe the exempt purpose achievements for each of the organization’s three largest program sevvices 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 $ . includinggrantsof $_________ JRevenue $ )

4b (Code: JExpenses $ indludinggantsof $ J(Revenue $ )

4c (Code: )Expenses $ includinggrantsof $ )(Revenue $ )

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

including grants of $ ) (Revenue $ )

4e Total program service expenses b

Farm 990 e003)
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. Form 980 (21109)

10

1

12

12A

13

14a

15

16

17

18

19

Page 3
EEZEY Checkiist of Required Schedules

Yes | No
Is the organization descnbed in section 501(c)3) or 4947(a){1) (other than a private foundation)? i “Yes,”
complete Schedute A . . . C. S 1 A
Is the organization required to complete Schedule B, Schedute of Contributors?. . . 2 S
Dadtheo:gamzahmengagemduectmmdnectpolmm!wnpargnactmh&sonbehalfofonnoppwhonto
candidates for public office? If “Yes,” complete Schedute C, Part| . . . 3 A
Sechonsm(qmmmmma\gagembbbymgacuvm&ﬂ”Wes, complete
Schedute C, Part Il ] 4
Section 501(c)4), 501(c){5), and 501(c)(6)otgmmuons. lstheorgamzahon sub;ect tothesectron 6033(e)
notice and reporting requirement and proxy tax? if “Yes,” complete Schedufe C, Part Iif . S
Mﬂwmgmmmmnﬂnmydonmadvsedﬁnwsamysmxhrﬁmdsmammsmedamsm
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedute D, Part | . Le v
mdﬂwmgammhmreoawmhddawmvahmmnammdwmge@anmvaeopmsmw
the environment, historic land areas, or historic structures? If “Yes,” complete Schedute D, Part Il 7 A
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedufe D, Part Il . 8 v
DzdmeorgammtronrepManamwmmPanx,hnem servemacustodxanforamomﬂsnotbstedean
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . 9 /
Did the organization, dnecﬂyorﬂuougharelatedorgamzahon ho!dasmtsmterm pennanent,or
quasi-endowments? i “Yes,” complete Schedute D, Part V . .. 10 v
Is the organization's answer to any of the following questions "Y&s“"lfso oompletedeedweD ParisVI
VI, VIIi, IX, or X as applicable .. 1|7
Dadﬂteorgamzahonrepatanamountfoﬂand buﬂdmgs,andequrpmenthartX,hneIO"lf"Ym, complete
Schedule D, Part V1.
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, line 16? If “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, tine 16? If “Yes,” complete Schedute D, Part Vill.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? Iif “Yes,” complete Schedufe D, Part IX
Did the organization report an amount for other fiabifities in Part X, fine 25? If “Yes, " complete Schedute D, Part X.
Did the organization’s separate or consolidated financial statements for the tax year indude a footnote that addresses
the organization’s Gabfity for uncertain tax positions under FIN 48? If “Yes,” compfete Schedufe D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedute D, Parts X1, XIlI, and XIll. 12 v
Was the organization included in consolfidated, independaﬂmxtﬁtedfumxda!statemmtsformetaxyeaﬁ Yes | No
If “Yes,” completing Schedute D, Parts Xi, XIl, and XIll & optional. . . . [12a /
smmgmmumasdmdmmedmmwmbmw‘)wms, a)frm!eteSdreduteE . 13 A
Did the organization maintain an office, employees, or agents outside of the United States? .. L |14a v
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 Schedufe F, Part | . . |14b v
Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedufe F, Part Ii. 115 v
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 Schedute F, Part ill . 16 A
D:dmemganzahmmatom!dmmeﬂm$150000fewfmmommmngm
on Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 v
D:dtheorgamzahonrepoxtmorelhan$15000t0talofﬁmdraxsmgeventgm§moomeandoonmbunonson
Part VI, lines 1c and 8a? i “Yes, ” compfete Schedufe G, Part il . . . . 18 v
Dzdtheoagamzanonrepoﬂnuxeman$150000fgrossmcomfromgammgacuvm$onPartVII| Imega?
If “Yes,” complete Schedule G, Partlll. . . . S v
Dldttteorg;anxzabonopaateoneo:rmehospatals7lf‘Yas, oarm;feteSd;edufeH 20 v

g
g
g



Form 930 (2009)

21

2

23

24a

0

4 8 & 8 8 B8 2 8B

' S _ Checldist of Required Schedules (continued)

DMmegmmﬁonman%.OMdmmmmtogommmmdmganm
in the United States on Part IX, column (A), fine 1? if “Yes,” complete Schedufe I, Parts | and I,

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

United States on Part IX, column (A), line 2? If “Yes,” compfete Schedufe |, Parts | and Il .

Did the organization answer “Yes® to Part VII, Section A, line 3, 4, o:rSaboutoompensahonofﬂte
organization’s cument and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .
Dzdtheo:gamzahonhaveatax-exemptbondmewrﬂ\anoutstandmgmnupalanmwuofmomman
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedufe K. If “No,” go to line 25

Dldﬁeagmumnmm&stmymooeedsdmexanmmmbeymatanpmmypmodexwptom
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an onbehaﬂoi’lsuerforbuidsoutstandmgatanyhmedxmngmeyem?
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes,” compfete Schedufe L, Part |
Bﬂwmganzanmawaremna\gagedmanexmbatemmmﬂwmadsquamedpasonlna
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
9380-EZ? If “Yes,” complete Schedule L, Part | . .

Was a toan to or by a cument or former officer, director, m:slee,keyermmyee,IngtﬂywrmMedmuyee,m
disquatified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedufe L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedufe L, Part Ill .

Wmﬂwmgmmmamtoammmonwmmofﬁwfdbmngm(seeMeL
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedute L, Part IV

A family member of a cument or former officer, director, trustee, or key employee? If “Yes,” complete
Schedufe L, Part IV . .

Anentltyofwh;d\aamemorfonneroﬂioer dlrector trustee, owkeyemp!oyeeoftheorgamzatlon(ora
family member) was an officer, director, trustee, or direct or indirect ownes? If “Yes,” complete Schedule L,
Part IV

D:dmemganzanonrecelvemmeﬁanSZSOOOmmn—(zshoonmbuhm\ﬂ”'Y&q oompfeteScheduleM
Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified
conservation contributions? If “Yes, ” complete Schedule M . .
Did theowgamzanon Ilquxdate terminate, or dissolve and cmeoperahons’lf ‘Y&s, oomplete Sched‘uIeN
Part! . . . .
D:dmeorgamzanonsell exchange dispose of, ortransfermorettnn25%ofrtsnetaseets7lf'Yes, complete
Schedufe N, Part Il . . .
Dzdtheou'gamzanonown100%ofane1mydaegmdedasepa:ateﬁommemgamzahonmderRegmatons
sections 301.7701-2 and 301.7701-3? If “Yes,” compiete Schedufe R, Part | . ..
Wasﬂteorgamzahonrelatedtoanytax—exemptortaxab!eenmy?lf“Y&s, comp!eteSdreduleR Parmll
i, Iv, and vV, line 1 . .
Is any related o:gamzat;onaoontroﬂedenhtywrttunmemeamng of section 512(b)(13)'7lf ‘Yes, comp!ete
Schedule R, Part V, line 2 .
mm(qmmmmmnmkemyMMmexmmmnMemw
organization? Iif “Yes,” complete Schedufe R, Part V, line 2 .
D:dmeowgamzahonoonductmoreﬂmns%ofltsachvrh&slhroughanmmymahsnotarelatedmgamzahon

and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,
Part Vi .

Dzdmeo:rgamzahonoompleteSd\edmeOandpmvrdeexplanatuonsdeneddeOforPartVl Im&ﬂ and
19? Note. All Form 990 filers are required to complete Schedule O. . . .. ..

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

Form 990 (2009)
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XX Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

o of

Fa =

Yes

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Returmns. Enter -0- if not applicable . . . .. 1a 16

Enter the number of Forms W-2G included in line 1a. Enter o if not appimb!e . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

1c

gaming (gambling) winnings to prize winners? . ..
Enter the number of employees reported on Form W-3, Transmrtta!ofWageandTax L
Statements, filted faor the calendar year ending with or within the year covered by this retun 60

it at teast one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
Dzdthemgamzahonhaveumelatedbusm&esgmssmoomeofﬂOOOormo:redunngmeyearcoveredby
this retum? . . ..
if “Yes,” hasrtﬁ!edaFo:mQQO—Tforﬂusyw”!f"No pmvrdeanexplanaﬂonderettﬂeO

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
if “Yes,” enterthenameofmeforeegnooxmwb ..................................................................
See the instructions for exceptions and fiing requirements for Foarm TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?. . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction?
If “Yes® to line 5a or 5b, did the organizaton fite Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . .
Do&sﬂmagmzaﬁonhamannmjgossreoaplsﬂntmemdlygremQﬂnnswoooo anddrdthe
organization solicit any contributions that were not tax deductible? . .

if “Yes,” dndmemganzahmmwewmmwaysolxauhonanexmwesmtanuﬂMMOmmimem
gifts were not tax deductible?. . e e e
OrganmhomﬂntmymdedxwtbbwnhﬂnmNsmmdersechonWO(c).
D:dtheorgamzanonreoenveapaymentmexmofﬂSm@eparﬂyasaoonhbuhonandparﬂyfowgoods
and services provided to the payor? L.
If “Yes,” dldmeorgamzahonnotrfythedonorofthevaiueofhegoo&owsemo&sprowded” ..
Did the organization sell, exchange, moﬂrerwsedxspmeoftangiblepetsowu!pmmfwwhmnwas
required to file Form 82827 ..

g8

&

g @F

&

If “Yes,” indicate the number of Forms 8282 filed during the year . . . . . . . L1d]_

Did the organization, dunngmeyear,reoetveanyhmds,dnecﬂyonndirwﬂy,topayp:emxumsonapersona!
benefit contract? . .

Did the organization, dunngtheyear payprermums dnecﬂymanﬂy onapasona!beneﬁtoomract"
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Formn 1098-C as
required?. . .
Spmsomtgwgmmmmmtgdmwradvsedﬁmdsmwdsechonmamw
organizations. Did the supporting organization, oradonmadvnsedftmdmamtamedbyasponsmng
organization, have excess business holdings at any time during the year? . .o

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .

Did the organization make a distribution to a donor, donor advisor, orrelaiedperson”
Section 501(c)(7) organizations. Enter:

AN

Initiation fees and capital contributions included on Part Viil, line 12, . . . 10a
Gross receipts, included on Form 990, Part Vill, line 12, for pubtic use of club facﬂm&s 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 1ta} 19,367,788

Groasmoomefromoﬂtersomo&s(Donotnetamoumsdueorpaxdtooﬂtersowoosagamst

amounts due or received from them) . . 11b| 1,167,071
Secbon4947(a)(1)non-exemptdtamahlehusts.lsmeougamzanonﬁhngFo:erQOmlxeuofFo:m1O41'7
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b|

12a

Farm 990 009)



Famssomﬁs) Page 6

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

Schedule O. See instructions.

Section A. Governing Body and Management

1a

w

NG

a
b
9

Yes | No

Enter the number of voting members of the govemingbody . . . . . . . . . 1a S
Enter the number of voting members that are independent . . 1b )
Did any officer, director, trustee, orkeyemp!oyeehaveafanmyrelanmlstupmamrehnmstnpwnh
any other officer, director, trustee, or key employee? . .
mdmemwmmddmwmdmmgmnmammmﬂypafmmedWWWMdm
amavsmdoﬁwadnedmsmhsteamkeymuﬂoyeawanwngananommaﬂymomapasm7.
Did the arganization make any significant changes to its organizational documents since the prior Form 930 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders? .

Does the organization have members, stockholders, oromerpewsonswhomayeledmeormo:emembets
of the goverming body? . . ..
Ammydmmsdﬂwgovanmgb&ys@edtoWbymarba&doddmﬁa&moﬁapam7

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The goveming body? . .

Eadwoommnteewnhamhomytoactonbehalfofthegovermngbody? ..

Is there any officer, director, trustee, orkeyempdoyeehstedea:tVllSechonA,whowmotbereadned

N

o0 bjw
NN N

& &
SNEN

ENAN

Section B. Policies (This Section B requests information about policies not required by the In
Revenue Code.)

8a
8b

at the organization's mailing address? Iif “Yes,” provide the names and addresses in Schedule O . . . 93 e
temal

10a
b

11

11A
12a

13
14
15

16a

Yes

\|E

Does the organization have local chapters, branches, or affiliates? . . 10a
if “Yes,” do&stheomgamzanontnvewmtenpohaesandpmoedwmgovemmgmeactmhesofwd\dupters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . 10b
Hastheorgamzanonpmwdedacopyofmsansmtoaﬂmanbesofrtsgwanmgbwybefmeﬁﬁngme

Describe in Schedule O the process, if any, used by the organization to review this Form 930.
Does the organization have a written conflict of interest policy? if “No," go to line 13 . . . . 12a) v/
Are officers, dmectowsormxstea,andkeyempioye&srequnedtodsdoseannuaﬂymter&stsﬂntoouidgwe
rise to conflicts? . . . Nkt 14
Does the organization ulaﬂyandoorsstenﬂymonﬁmandenfmoeoomphancemmmepohm#‘Yeg
describe in Schedule O how this is done . . ) 12¢] 4
D@theo:rgamzaﬁonl‘nveawmtenwhlsmab!owerpo!wy" .. o 13 v
Does the organization haveawnttendocumemretmhonanddsmxcuon pohcy‘7 .. 14 v
Drdmepmmfmdetermmmgoompermhmofmefoﬂowmgpasmsmdudearewewandapprovaiby
independent persons, comparabifity data, and contemporaneous substantiation of the defiberation and decision?
The organization’s CEO, Executive Director, or top managementofficiad . . . . . . . . . . . 15al v/
Other officers or key employees of the organization . . L 15b v
If “Yes” to line 15a or 15b, describe the process in Schedu!eo (&emstruchons)

Did the organization invest in, confribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity during the year? . . . . 16a 7/
If “Yes,” hatheorgamzanonadoptedawmtenpohcyorprmdwerequmngmeowgamzabontoevalmte
its participation in joint venture amangements under applicable federal tax law, andtakenstepstomfeguard
the osganization’s exempt status with respect to such amangements? . . . 16b

Secbonc Dasdosure

17
18

19

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (501(c){3)s only)
available for public inspection. Indicate how you make these available. Check afl that apply.

(0 Own website [J Another's website [/ Upon request

Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conftict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Y Perry Johnson, 700 Bradley Ferry Road, Camden, Arkansas , 71701

Fammm)



. Form 930 2009) Page 7
Fig@'lll 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.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in cotumns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees. 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 1093-MISC) of more than $100,000 from the
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List afl of the organization's former directors or trustees that received, in the capacily as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if the organization did not compensate any cument officer, director, or trustee.

(7] ® © o [¢2) (3]
Name and Title Average Positon {check afl that apply) Reportable Reportahle Estimated
houwsper I'o s [s[o[x|ex| | corwenszon compensaton amount of
week aala|=]e gg Q from from retated other
A EIE og 3 the organwzations compensation
aclg 313217 | omganzamn | w-2/1099-M1S0) from the
e ] a(°8 W-2/1033-MI50) arganization
sl=| |3 3 and retated
gla 2 organizatons
8 8
8
Corbet J Lamkin
Drector =TT s 2342 HR / 6,250 0 5,081
Danny AdAmS, 10.75 HR 5,250 0 4,169
Director </
Wanda TayIor 18.42 HR 6,750 0 6,239
Director A
Walter Pigott o 6.33 HR 5,000 0 4,742
Director A
James A e 4.67 HR 3,250 0 1,249
Director A
LisaHendrix o 15.04 HR 5,000 0 2,409
Director 7
Ron Beaver
Director 9.38 HR 7 6,000 0 4,250
Gregg Goss o 8.46 HR 5,000 0 2,469
Director '
Mike Hutehinson . oo 8.58 Hr 5,500 0 4,103
Director /
Mark Cayce
------------------------------------------------------ 50 HR 125,691 16,160 0
General Manager v/ rAR4
WPermyJohnson _ ............ oo 50 HR 78,937 0 0
Manager of Finance & Accounting v/
Billy € Parker o 50 HR 103,033 0 0
Manager of Operations A
Allen GWatson oo 50 HR 107,587 0 0
District Manager /
Richard Baker s 50 HR 73,654 0 0
Engineering Services Manager a
E Lkt L A 50 HR 56,567 0 0
IT Manager A
Norma O'Neal
- St 50 HR 64,798 0 0
Rember Services S




 Fon 950 (2009) Page 8
MWAmmmrquwmmmwmm(mw)
(7Y ® © o) ® "
Name and title Average Positon (check afl that apply) Reportzble Repartable Estimated
housper oS [slolxlex | n| corwensaon compensation amount of
woek aalzjx|e g«; Q from from retated other
ssll8|=23 |3 the izath compensation
ac|a % s=|7 organezaton (W-2/1039-MISC) from the
2212 al®8 (W-2/1039-A150) arganization
sls] |3] 3 and retated
g
LLoyd Boyce Drake
Retired General Manager T /A 7 0 0 1.778
William H Bradshaw
Retired Wanager of Operations NIA 7 0 0 4,403
William Tyson Greening
‘Retired Wanager of Operations NIA 7 0 0 2,691
Harold Duncan
Retired District Manager T NIA s 0 0 2,686
Hazel Benton
‘Retired Vice President NIA / 0 0 1,548
Palmer Scott
‘Retired Office Wanager T NIA / 0 ° 889
1b Total . . > 658,267 16,160 48,706
2 Total number of mdmduals (mdudmg but not llmrted to those hsted above) who received more than $100,000 in
reportable compensation from the organization » 3
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .. 3!V
4 For any individual listed on line 1a, lsthesmnofreportab!eoompensanonandothercompenmnonfmm
the organization and related organizations greater than $150,000? If “Yes, " complete Schedule J for such
individual, .. C 4 v
5 D:danypasonhstedonlme 1areoeweorawuecompamuonfromanytmrelatedorgamzahonfor
services rendeved to the organization? i “Yes,” complete Schedufe J for such person . . 5|

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.
) 3 (=]
Name and business address Desaription of services Compensation
UUCI Powerline Construction Line Construction 563,496

PO Box 50985, Cabot, Arkansas 72023-5095

Line Retirement

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

more than $100,000 in compensation from the organization » 1

Form 990 2009)
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msmtememofRevenue
7)) (B) © o)
Tota! revenue Related ar Urrekrted Revenue
revenue revenue 512, 513_or 514
‘gg 1a Federated campaigns . . . | 1a 0
aé b Membershipdues. . . . . |1b 0
g£95| c Fundrasingevents . . . . 1c 0
©E| d Related organizations . . . | 1d 0
g% e Govmmanm(M). le 0
55 f A gther contributions, gifts, grants,
a= and sim3ar amounts not included above | 1€ 0
‘cc:'g g Noncash contributions nduded infnes a1 $ | 0 4
O | h TotalL Addlinesta-tft . . . . . . . . . » 0
g Business Code
§ | 29 Salesof Electricity 19,192,578
@ | p Member Services/Forfioted Di 110,594
8| ¢ ServiceCharges 64,616
$| a CapitalCredits 126,631
E e PoleRentals 25,355
% f All other program service revenue
a g Total Addfines2a2f . . . . . . . . . W 19,494,419
3 [Investment income (including dividends, interest, and
other similar amounts) . . . > 337,777
4 lrmnefrmnmv&stmerﬁoftax—exemptbmdpwmeds >
5 RBRoyatties . . . . .. »
@M @Pasormi
6a Gross Rents .
b Less: rental expenses
¢ Rental income or (foss)
d Netrentalincomeor(oss) . . . . . . . . W
7a Gross amount from sales of | ® Securites @ Other
assels other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (foss) .
dNetgamo:r(loss)._.._._._b
2 | 8a Gross income from fundraising
S events (not indludng $ ...___..______
F of contributions reported on line 1c).
« SeePartlV,ine18 . . . . . . a
.f:_’ b Less: direct expenses . . b
o cNetmoomeor(loss)fmmflmdraJsmgevems_ . >
SeePartlV,Ene19 . . . . . . a
b Less: direct expenses. . b
cNetumneor(los)ﬁomgammgacch@ R
10a Gross sales of inventory, less
relums and allowances . . . . a 1,167,071
b Less: cost of goods sotd . . b 1,165,697
c Netmoomeor(lo&s)fromsaksofmventory. .. > 1,374
Miscellaneous Revenue Business Code
11a GainOnRUSBuyout = 16 41,754
Y
. T
d Al other revenue . . .. 16 157,742
e Total Add lines 11a-11d > 199,496
12 Total revenue. See instructions. » 20,033,005

Farm 990 2009)
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Page 10

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

Do not include amounts reported on lines 6b, (A & © o
7b, 8b, 9b, and 10b of Part VIll. Tou! expenses P | et expernses sty
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, fne 21 o 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, fine 22 .. 0 0
3 Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 o o
4 Benefits paid to or for members . .o 0 0
5 Compensaﬁon of cumrent officers, directors,
6 Compamnm not included above, to disquaﬁﬁed
persons (as defined under section 4958(i}{1)) and
persons described in section 4958(c)({3)(B) 0 0
7 Other salaries and wages . ; 1,815,964 1,815,964
8 Pension plan contributions (include section 401(k)
and section 403{b) employer contributions) . 564,506 564,506
9 Other employee benefits 510,631 510,631
10 Payroll taxes 200,425 200,425
11 Fees for services (non—emp!oye&s)
a Management 0 0
b legal . . . 7,529 7.529
c Am)unnng ) 25,095 25,095
d Lobbying ] ) 0 0
e Professional hmdmmxg services. See Part IV, Ene 17 0 0
f Investment management fees . o 0
gOther . . . . . . . . 11,011,352 11,011,352
12 Advertising and promotion . 9,208 9,208
13 Office expenses . . . 131,242 131,242
14  Information technology . 20,383 20,383
15 Royalties . 0 0
16 Occupancy . 0 0
17 Travel . . . . . ... 0 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials o 0
19 Conferences, conventions, and meetings . 0 0
20 Interest 1,111,043 1,111,043
21 Payments to affiliates . 0 0
22 Depreciation, depletion, and amomzatlon 1,569,383 1,569,383
23  Insurance o 137,435 137,435
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25 below.)
a OtherExpenses 815,453 815,453
[+ SO
C o
d .
- S
f Allotherexpenses _..___..__..._.._.___.........
25 Total functional expenses. Add Enes 1 through 241 18,587,916 18,587,916
26 Joint costs. Check here » [] if following

SOP 98-2. Complete this fne only if the
organization reported in column (B) jomt costs
from a combned educational campaign and
fundraising soficitation . . . . . .

Farm 990 (2009)
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Page 11
A Batance Sheet
) B)
Begiming of year End of year
1 Cash—non-interest-bearing o 1,224,922 1 1,774,660
2 Savings and temporary cash mvestmems 2,054,863| 2 654,430
3 Piedges and grants receivable, net . 0| 3 0
4  Accounts receivable, net 2,157,073 | 4 2,158,598
5 Receivables from current and fo:mer ofﬁoers drrectoss, tmste&s, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . 0| 5 0
6 Receivables from other dlsquahﬁed persons (as deﬁned under section
4958(f}(1)) and persons described in section 4958{(c}{3){B). Complete
Part Il of Schedule L . L. .. . 0] 6 0
% 7 Notes and loans receivable, net 0| 7 0
<| 9 Prepaid expenses and deferred chargs .. L 477,774| 9 413,564
10a Land, buildings, and equipment cost or |10a 55,224,475
other basis. Complete Part Vi of Schedule D
b Less: accumulated depreciation . . . 10b 21,860,638 32,410,968 | 10c 33,363,837
11 Investments—publicly traded securihes . . . 0f 11 0
12  Investments—other securities. See Part IV, line 1" 14,626,812| 12 14,524,139
13  Investments—program-related. See Part IV, line 11 0f 13 0
14  Intangible assets . . 0|14 0
15 Other assets. See Part IV Ilne 11 .. 150,000 15 150,000
16 Totatl assets. Add lines 1 through 15 (must equal llne 34) 54,032,801| 16 53,857,046
17  Accounts payable and accrued expenses . 1,078,047 | 17 1,207,484
18  Grants payable 0] 18 0
19 Deferred revenue . . 0] 19 0
20 Tax-exempt bond liabilities 0| 20 0
8|21 Escrow or custodial account liability. Complete Part IV of Schedule D o] 21 0
Z£122 Payables to cument and former officess, directors, trustees, key
E employees, highest compensated employees, and disqualified
~ persons. Complete Part Il of Schedule L . .. 0] 22 0
23  Secured mortgages and notes payable to unrelated third pa:h&s ; 18,266,376 | 23 17,273,481
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other liabilities. Complete Part X of Schedule D . 2,466,284 | 25 2,538,448
26 Total Babifities. Add lines 17 through 25 . 20,732,660 26 21,019,413
@ 0rganimhtmsﬂutfoﬂow$FAS117dteckhete>Da"d
§ complete lines 27 through 29, and lines 33 and 34.
8|27  Unrestricted net assets . . ) 0] 27 0
@28 Temporarily restricted net assets | 0| 28 0
TB|29 Pemanently restricted net assets . . 0|29 0
@ Organizations that do not follow SFAS 117, check here > [
5 and compiete nes 30 through 34.
2130  Capital stock or trust principal, or curent funds ] 0] 30 0
@13t  Paid-in or capital surplus, or land, building, or equ:pmem fund . . 0] 31 0
<|32 Retained eamings, endowment, accumulated income, or other funds 32,222,094| 32 32,837,633
2|33 Total net assets or fund batances . . A 0] 33 0
34 Total habilities and net assets/fund ba.lanoes 54,032,801] 34 53,857,046

Form 990 2009)
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1

3a

b

Page12

‘ Financial Statements and Reporting

Accounting method used to prepare the Form 930: [ Cash [ Accrual [0 Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compited or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? .

if “Yes® to fine 2a or 2b, doesﬂwmgmuzahmhaveawaneeMmmsﬂﬁﬁtyfmmgMof
the audit, review, or compilation 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.

if “Yes® to fine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consofidated basis, separate basis, or both:

[ Separate basis [] Consofidated basis [_] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

if “Yes,” dldmeorgamzanonmdergotherequuedaudltoraudlts? ifmeowgamzanondldnotmdergome
required audit or audits, explain why in Schedute O and describe any steps taken to undergo such audits.

Yes { No
2al| ¢
2|
2c| v
3a a
3b h




* SCHEDULE D

(Form 990) Supplemental Financial Statements
» Compiete if the organization answered “Yes,” to Form 990,

Part IV, fine 6, 7, 8, 9, 10, 11, or 12. Open to Public
sy sl » Attach to Form 930. > See separate instructions. Inspection
Mame of the organization
Ouachita Electric Cooperative Corporation 71 ¢ 0133895

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

the organization answered “Yes” to Form 990, Part IV, line 6.

h b WOUN =

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

Total number at end of year .

Aggregate contributions to (dunn.g year)
Aggregate grants from (during year)

Aggregate value at end 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 controf? . . . . . E]Yos DNo
Did the organization inform all grantees, donars, 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 other
urpmoonfemnglmpemmbiemvatebeneﬁt” .. .. DY&:DNo

Conservation Easements.Comp!etelfmeor@mzahonanswered ‘Y& toFonn990 Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that appty).

[0 Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
(7 Protection of natural habitat 3 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 conservation easements .

Tota!aamgeres&nctedbyoonservatxoneasements .o

Number of conservation easements on a certified historic structure mduded in (a)

BN E

Number of conservation easements included in (c) acquired after 8/17/06 .

Number of conservation easements maodified, transfested, released, extinguished, or terminated by the organization during
the tax year» _________..__.___.

Number of states where property subject to conservation easement islocated » __........________
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . ... E]ves DNo
Staff and volunteer hours devoted to monitoring, inspecting, and enfonrwtgoonservahmmemems duwring the year
>

An;ount of expenses mcurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()}4XB)) and section 170MYA}B)E? . . . . . .. ... OvesOwne
In Part XIV, d&smbehowmeowgamzanonreponsoonservanoneasﬂnentsmrtsrevenueandexpensestalement,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 easemenis.

EEEMI  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered “Yes” to Form 930, Part IV, 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 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:

() Revenues included in Fom 990, Past VIll, inet . . . . . . . . . . . . . . . » $
(@ Assets included in Form 990, Part X . . | . N T
Iftheorgamzanonreoewedorheldwmksofan,hstmm!hmuw,oroﬂtamﬂarasetsforﬁna:ma!gam provide the
following amounts required {o be reported under SFAS 116 relating to these items:

Revenues included in Form 990, Part Vill, line t . . _ . _ . . . . . . . . . . . ® & .
Assets included in Fom 980, PartX . . . . . . . . . . . . . . . . . .. .» 8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Fonm 9907) 2009
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Bl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply):
a [] Pubtic exhibition

c D Preservation for future generations

Other

d D Loan or exchange programs
b [ ] Schotarty research e

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 soficit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

E]YesDNo

m Escrow and Custodial Arrangements. Complete if the organization answered “Yes™ to Form 930, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 930, Part X?

-2

Beginning balance .
Additions during the year .
Distributions during the year .
Ending balance

e&’-.@ aon

if “Yes,” explain the arangement in Part XIV.

if “Yes,” explain the arrangement in Part le and oomplete the followmg tab!e

Did the organization mclude an amoum on Fowm 990 Pan X, Ime 217

(] ves [ o

Amount

1c

id

1e

if

DY@DNo

m Endowment Funds. Complete if the

ization answered “Yes” to Form 990, Part IV, line 10.

(a) Currert year

(b} Prior year

{c) Two years back

{d) Three yaars back

{e) Fouwr years back

1a Beginning of year balance .

b Contributions .

¢ Net investment eammgs. gams

d Grants or scho!arshxps

e Other expmdltum for facﬂmes

Administrative expenses
End of year balance . .

va:demeestlmatedperwntageofmeymrendba!anoeheldas

f
g
2
a Board designated or quasi-endowment » . %
b Permanent endowment » .. ____ %
¢ Term endowment » . . %
3a

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

organization by:
() unrelated organizations
(i) related organizations

b ff “Yes” to 3afi). arehereéledmgamzahonshstedasrequu’edonSdteduteR"
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No

3af)

Y -

SRl investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descrption of investment {a) Cost or other basss

{nvestment)

{b) Cost or other

basis (other)

() Accumudated
depreciation

(d) Book vatue

1a Land . 204,035

204,035

b Buildings . - 1,839,050

655,819

1,183,239

cLemdro!dmpmvements

d Equipment 13,053,999

5,246,553

7.807.446

e Other 40,127,391

15,9258.266

24,169,125

Total.Addlm&s-Iaﬂuough le. (Co!unm(d)nwstetwalFoanQO Part X, column (B), line 10{c).)

. >

33,363,837

Schediude D (Form 990) 2009
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Part VII Investments—Other Securities. See Form 990, Part X, line 12.

{3) Description of secunity or category
(ncluding name of security)

(b) Book vatue

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

Financial denivatives . . .
Closely-held equity interests .

14,524,139

14,524,139

Yotat (Coturrm (b) musst equel Form 990, Part X, col B) fne 12) P>

x:laf'll] Investments—Program Related. See Form 930, Part X,

line 13.

(a) Description of investment type

{b) Book value

{c) Method of vahation:
Cost or end-of-year market vatue

Tolal (Coturnn (b) must equal Farm 990, Part X, col (B) e 13) »

Other Assets. See Form 990, Part X, fine 15.

{a) Descnption

{b) Book vatue

Non-Utility Property-General Dymanics Property (20 acres)

150,000

Total (Column (b) must equal Form 930, Part X, col. (B) fine 15.)

Other Liabifities. See Form 990, Part X, ling 25.

1 (a) Description of Eabty

(b) Amount

Federal income taxes

Accumulated Operating Provisions

562,526

Consumers Deposits

383,371

Other Current & Accrued Liabilities

1,201,263

Deferred Credits

391,218

Total (Colurmn (b) musst equal Farm 930, Part X, col. (B) e 23} ®

2,538,448

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financia! statements that reports the
organization’s liability for uncertain tax positions under FIN 48.

Schedude D (Form 990) 2009
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|
i
i
g
z
|
|
|

Total revenue (Form 990, Part Vill, cotumn (A), line 12)

Total expenses (Form 930, Part X, column (A), line 25) .

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

Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses .

Other (Describe in Part XiV)) . - .

Total adjustments (net). Add Im$4through8 ..

Excess or (deficit) fowmeyearpaaudltedﬁmnaa!staiemmts Combine fines 3 and 9

Slole(~(afo (s foin (=

UO@@NOM&&N

art Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

Total revenue, gains, and other support per audited financia! statements .
Amounts included on line 1 but not on Form 930, Part Vi, line 12:

N =

1

Net unrealized gains on investments .
Donated services and use of facilities .

Recoveries of prior year grants

-4k dtdty

Other (Describe in Part XV)) .

[ - S I - - ]

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Paﬂ V|II Ime 12 but not on Ime 1
Investment expenses not included on Form 930, Part VI, line 7b

wa

w ¥

|88

Other (Describe in Part XIV.) .
Add lines 4a and 4b .
Tota.! revmue.AddIms3and4c.(1hssnwstequalFonn990 Partl line 12)

4}

4c
S

Reemmlahdexpa\s&sperAuditedFmanualsmtemaﬂsWMExpampaRehm

Totalexpens&sandlompefaudlted financial statements . .
2 Amounts included on fine 1 but not on Form 990, Part IX, fine 25:
Donated services and use of facilities .

1

Prior year adjustments .
Other losses

qLal-a

Other(Dscnbém‘PanXIV)

[ 20 - Sy I - -]

Add lines 2a through 2d

3 Subtract line 2e from line 1 .
4 Amounts included on Form 930, Panlx Ime25 butnotonlmei.
Investment expenses not included on Form 930, Part Vlll, line 7b .

w[¥

-]

4a
Other DescribeinPartXiV) . . . . . . . . . . . . . . |4

c Add lines4aand4b .
Total expenses. Addlm%3and4c.(7htsmustequalFonn990 Partl Ime 18)

4c
S

Part (i1 Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xi, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete

this part to provide any additional information.

Patronage Capital Certificate - AECI 170,824
Patronage Capital Certficate - AECC  siee0
Patronage Capital Certificate -WRUCFC 452
Class C Common Stock Federatec; RuralEIectnc Insurance ' 109,_8_;9_ _

Patronage Capital -NRTC 120,772

Schedute D (Farn 990) 2009
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Supplemental Information (continued)

Capital Term Certificates - NRUCFC

Sallie Mae Banlk

900,423
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Fls®di7 Supplemental Information (continued)

Sallie Mae Bank

FHLMC Medium Term Notes 5.3000%

50,000




: sa-e}zx;ieo(anssmm Page 5
XY Supplemental information (continued)
FHLMC Medium Term Note 4.15000% 28,719
FNVA Medium Term Note 5.0000% s
WA Medium Term Note 50000% 142736
WA Pool#TEZIASSO0O% 104,085
GMWASerzo03OCLPB 68,665
GNWMA Series 200834 Class PB g
omer 63192

Schedule D (Form 990) 2009



SCHEDULE J Compensation Information
» Complete if the organization answered “Yes” to Form 990, .

o o the T Part IV, fine 23. Open to Public

Irternat Revemum Servioe » Attach to Form 990. > See separate instructions. Inspection

Name of the organization
Quachita Electric Cooperative Corporation 71 0133895
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person fisted in Form
990, Part Vil, Section A, fine 1a. Complete Part lll to provide any relevant information regarding these items.
O First-class or charter trave! [ Housing allowance or residence for personal use
(0 Travel for companions [ Payments for business use of personal residence
{J Tax indemnification and gross-up payments [J Heatth or social club dues or initiation fees
[0 Oiscretionary spending account [0 Personal services (e.qg., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the arganization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part il to
explain . . . i | v

2 mdmemganzanonrequnewbsmnhahmmmmnnmmrgmdbmngemmmamedbydl
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2 |/

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEOQ/Executive Director. Check all that apply.
0 Compensation committee O wiritten employment contract
(O Independent compensation consuttant O Compensation survey or study
(J Form 990 of other organizations /1 Approval by the board or compensation committee

4 During the year, did any person listed in Form 930, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-contro! payment?. . . .

Participate in, or receive payment from, awpplemmtalnonquahﬁedretnemerﬂpian’?

¢ Participate in, or receive payment from, an equity-based compensation amrangement?. . .
if “Yes® to any of lines 4a—, hstmepersonsandprowdetheapp!mb!eamoumsforeach:temlnPanIll.

-2

AEAE
SNININ

Only section 501(c){3) and 501(c){4) organizations must complete fines 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:

a The organization?. . . .

b Any refated organization? . . .
If “Yes”® to line 5a or 5b, describe lnPaﬂlll

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 eamings of:

a The organization? . . . .

b Any related organization? . .
If “Yes” to fine 6a or 6b, deecnbem Pa:tlll

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes,” describe in Partll . . . . .. 7

8 Were any amounts reported in Form 990, PartVIlpasdormxedpmsuanttoaoonh'acleas
subject to the initial contract exception described in Regs. section 53.4958-4(a){3)? Iif “Yes,” describe

g8

gr

inPartil . . . . 8
9 If “Yes® to line 8, did the o:rgamzanon ajso follow the reblmable pr&sumpbon pm@ure dwcribed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . S, 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 500537 Schedhste J (Form 990) 2009
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SCHEDULE L

OMB No. 1545004
DL Transactions With Interested Persons | B Ko 1965 007
|Fowm WM » Complete o:galmim"
Department of the Treasury menM—EZ.PanV,ﬁneasaorm
tntemal Revenue Service

Open To Public
Inspection

» Attach to Form 990 or Form 990-EZ. - See separate instructions.

Name of the organization
Ouachita Electric Cooperative Corporation

ARE 0133895
Excess Benefit Transactions (section 501(c}{3) and section 501(c}{4) organizations only)

Complete if the organization answered “Yes” on Form 930, Part [V, fne 25a or 25b, or Form 930-EZ, Part V, fine 40b.

" . {c) Carrected?
1 (a) Name of disquafified person {b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 .

3 Entertheamoumoftax,cfany onlme2 above reambwsedbymeo:gamzahon A B
Part li Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 930, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of mterested person and purpose (b) Loan to or from (<) Origmal {d} Batance due (e} tn detaty () Approved | (g) Written
the crganization? grincipat amount byboard or | agreement?
committes?
To From Yes| No | Yes | Mo | Yes | No
Total PP -
LIl Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 930, Part IV, line 27.
(@) Name of interested person

{b) Retationship between interested person and the

{c) Amount and type of assistance
organezation

e\ Business Transactions Involving Interested Persons.
Compiete if the organization answered “Yes” on Form 990, Part [V, line 28a, 28b, or 28¢.

(a) Name of nterested person (b) Refationship between (c} Amount of {d) Description of transaction {e) Sharing of
mterested person and the transaction organizaton’s

organization revenues?

Yes | No

Mark Cayce Director 16,160 | Director Fees v/

For Privacy Act and Paperwork Reduction Act Notice, see the

Cat. No. 50056A Schechsle L (Form 990 or 990-E2) 2009
instructions for Form 990 or 990-EZ.



. SCHEDULE O | owa No. 154s-00a7
(Form 990) Supplemental Information to Form 990
or to provide any additional information. Open i
mwdgws:ﬁ“ » Attach to Form 990. lnps)pectt?o':Ub“C
Name of the organization Employer identification member
Ouachita Electric Cooperative Corporation 74

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedule O (Form 950) 2009



Schedule O (Form 990) 2009



