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(SERmD MAY 2 6 2010

Form 990

Department of the Treasury
Intemnal Revenue Service

benefit trust or private foundation)

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

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

OMB No 1545-0047

A Eaw tllnn NNG ~

O

1o 2000 calondar year, or tax year hnnlnnlnn

Jan 1

. 2009, and ending

Dec 31

Open to Public

2009

Inspection

B Checkif

D Address change
D Name change
D Initial retum

D Terminated

D Amended return
[ Appication panding

D Employer identification number

applicable | Please |C Name of organezation Petlt Jean Electric Cooperative Corporation
‘::e:':f; Doing Business As 71 0139955
printor [ Number and street (or P Q. bax if mail & not delivered to street address) Room/suite E Telephone number
%es | PO Box 37 (501) 745-2493
ﬁ‘p;f‘ﬂf City or town, state or country, and ZIP + 4
tons | Clinton, AR 72031 G Gross receipts $ 25,185,656

F Name and address of princtpal officer
PO Box 37, Clinton, AR 72031

Bill Conine

| Tax-exempt status

7] 501(c) (12 )« (nsertno) [] 4947(@)1)or [ 527

J Website: » www.pjecc.com

H(a) Is this a group retum for afﬁllales'JDYes {Z] No
H®) Are al affitates included? [1Yes
If “No,” attach a list (see instructions)

H{c) Group exemption number »

DNO

K Form of organization V1 Corporation O trust [ Assocation L] Other »

l L Year of formation:

1940 l M State of legal domicile AR

2 Summary
1 Briefly describe the organization's mission or most significant activities:™ ~..._ 7T ... .0, TTT L Tl s
© _Electric distribution to consumers inruralarea
B e e
| T
3| 2 Check this box » [] if the organization discontinued s operations or disposed of more than 25% of its net assets.
: 3 Number of voting members of the governing body (Part VI, line 1a). . 3 9
8| 4 Number of Independent voting members of the governing body (Part Vi, hine 1b) 4 9
3| 5 Total number of employees (Part V, line 2a). 5 101
< | 6 Total number of volunteers (estimate if necessary) . . . . . . . . 6 0
7a Total gross unrelated busjness %g\fx’e m" co}umn (C), line 12, 7a 0
b Net unrelated business t: ab om 90-T| line 34. . . . . . 17 0
Prior Year Current Year
o| 8 Contributions and grants ( art Vil Afde § ) 7&1@78 0 0
£| 9 Program service revenue Vlll Ilne 2g) % 28,567,430 24,470,188
é 10 Investment income (Part C 7d) A 769,976 693,457
11 Other revenue (Part VIII, 0c, and 11e) . 13,977 9,689
12 Total revenue— add lines 8 through 11 (must equal’Pan'Vm column (A), line 12) 29,351,383 25,173,334
13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3} . 0 0
- 14 Benefits paid to or for members (Part IX, column (A}, ine 4) . 0 0
% | 15 Salaries, other compensation, employee benefits (Part IX, column (). lines 5- 10) 417,166 550,572
8 | 16a Professional fundraising fees (Part iX, column (A), line 11e) .. - - T 0 . - 0
o b Total fundraising expenses (Part IX, column (D), line25) » .................... o . i . - - ]
17 Other expenses {Part IX, column (A), ines 11a-11d, 11{-24f} . 26,418,737 23,778,460
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 26,835,903 24,329,032
19 Revenue less expenses. Subtract line 18 from line 12 . 2.5,15,480 844,302
5 g Beginning of Current Year End of Year
‘?;g 20 Total assets (Part X, line 16) . 78,955,796 76,774,979
233 21 Total habilities (Part X, line 26) . . 49,573,740 47,731,945
z7} 22 Net assets or fund balances. Subtract I|ne 21 from ||ne 20 29,382,056 29,043,034
Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
belief, 1t 1s true, cony and complete Declaration of preparer (other than officer) ts based on all information of which preparer has any knowledge
Sign % &AV ’/
Here ignature of officer Date
} ot Wzt
Type or print name and title
N Date Check if Preparer's dentifying number
Paid :]rger?azer;s } :?r!lfp;loyed » O (see Instructions)
Preparer’s Firm’s name (or yours
Use Only | it selt-employed) } EIN >
address, and ZIP + 4 Phone no » | )
May the IRS discuss this return with the preparer shown above? (see instructions) [T ves [ ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2009)

Z

|



Form 990 (2009) Page 2
=GR Statement of Program Service Accomplishments
1 Brnefly 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 990 or 990-EZ? . . . . . . . . . . . o . v v o o o .. .. OVYes™ 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
SEMVICES? . . . . . . e e e ... ... ... ... OYesdnNo
If “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 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.

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

4e Total program service expenses P

Form 990 (2009)




Form

990 (2009)

Page 3

Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

N

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . L. . .

Is the organization required 1o compiete Scheduie B, Schieduis of Contnbuters?. . . . . . . . . .
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 Schedule C, Part | . . .
Section 501(c)(3) organizations. Did the organization engage in iobbying actlvmes’? If “Yes complete
Schedule C, Part Il .

Section 501(c)(4), 501(c)(5), and 501 (c)(G) organlzatlons Is the organlzatlon sub]ect to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ill . ..
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts?If “Yes,”
complete Schedule D, Part | . . .

Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets?lf "Yes
complete Schedule D, Part il . . LT

Did the organization report an amount in Part X Ixne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repawr, or debt negot|at|on services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organlzatlon hoId assets n term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. .

Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Pan‘s VI
VI, VIll, IX, or X as applicable . .
Did the organization report an amount for Iand buﬂdungs and equnpment n Part X Ime 10?/f “Yes ” complete
Schedule D, Part VI.

Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VII.

Did the organization report an amount for investments—program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VI

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete 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.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll, and XIli.

Yes

No

-k

RNRN

10

11

3

¥
. e
2

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts XI, Xil, and Xlll 1s optional. . . . 12A v

e

Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes complete Schedule E

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, Part | .

Did the organization report on Part IX, 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 Il.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuais located outside the United States? If “Yes,” complete Schedule F, Part Il .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIlI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIlI Ilne 9a'7
If “Yes,” complete Schedule G, Part il . .

Did the organization operate one or more hospitals? lf “Yes ” complete Schedule H

13

14a

14b

15

16

17

18

19

20

D U NG O b N b N SR N N

Form 990 (2009)




Form 990 (2009)
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

88

31

32

3

&

37

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), ine 1? If “Yes,” complete Schedule I, Parts | and I,

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

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

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J

Did the organization have a tax-exempt bond issue with an outstandlng prnincipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24pb through 24d and complete Schedule K. If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of” Issuer for bonds outstandlng at any tlme dunng the year'7

Is the organization aware that it engaged In an excess benefit transactlon with a dlsquallfled person in a
pnor year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part ill .

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

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

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

An entity of which a current or former offlcer dlrector trustee or key employee of the orgamzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV . . e .. .
Did the organization receive more than $25 000 in non-cash contnbutlons? If “Yes,” complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M .o

Did the organization liquidate, terminate, or dissolve and cease operatlons? lf “Yes ” complete Schedule N
Part | . ..
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable ent|ty? If “Yes,” complete Schedule R Parts Il
i, v, and Vv, line 1 :
Is any related organization a controlled entlty wnthln the meaning of section 512(b)(1 3)? lf "Yes complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . . .
Did the organization conduct more than 5% of its activities through an entlty that IS not a related orgamzatlon

and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi

Did the organization complete Schedule O and prowde explanatrons in Schedule (0] for Part VI Ilnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O..

Yes | No
21 v
22 Y
23| v
24a v
24b
24c
244
252} — | —
25b
26 v
27 v
28a v
28b v
28¢c| v
29 v
30 v
31 v
32 Y
33 v
34 v
35 v
36
37 v
38| v

Form 990 (2009)



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

1a

b

Page 5

Yes | No
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 e e e e 1a 23
Enter the number of Forms W-2G inciuded in iine ia. Enier -0- f not applicable ib el .
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 4
gaming {gambling) winnings to pnize winners? . - ic| v
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax | | *
Statements, filed for the calendar year ending with or within the year covered by this return a 101
If at least one I1s reported on line 2a, did the organization file ali required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see )
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . 3a v
If “Yes,” has it filed a Form 990 T for thls year’? If “No ” prowde an explanatlon mn Schedule O . 3b
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 na forelgn country (such as a bank account, securities account, or other financial
account)? . . . . } } T T T T T . — —. — .—lé4al |-V —
If “Yes,” enter the name of the forelgn country B e e eeeeemeaea— s %] ’
See the Iinstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Sheiter Transaction?. .o Sc
Does the organization have annual gross recelpts that are normally greater than $1 00 000 and d|d the 6a v
organization solicit any contributions that were not tax deductible? . .
If “Yes,” did the organization include with every soiicitation an express statement that such contnbutlons or
gifts were not tax deductible?. e e 6b
Organizations that may receive deductible contributions under section 170(c)
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? . .. . 7a
If “Yes,” did the organization notify the donor of the value of the goods or services prov:ded’7 7b
Did the organization seli, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 ) e e 7c )
If “Yes,” indicate the number of Forms 8282 flled dunng the year e e e e l7_dl___?%' ®1
Did the organization, during the year, receive any funds, dlrectly or mdnrectly. to pay premiums on a personal .
benefit contract? . Te
Did the organization, during the year pay premrums dlrectly or 1nd|rectly. on a personal beneflt contract” 7f
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. 72
Sponsoring organlzatlons mamtalmng donor adwsed funds and sectlon 509(a)(3) supportlng ; A
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring (&l .
organization, have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. J
Did the organization make any taxable distributions under section 49667 . 9a
Did the organization make a distribution to a donor, donor advisor, or related person" 9b
Section 501(c)(7) organizations. Enter: ..
Intiation fees and capital contributions included on Part VIi|, line 12. . 10a ‘; -
Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facmtles 10b H
Section 501{c){12) organizations. Enter:
Gross income from members or shareholders . . . . . |11a] 24,382,771
Gross income from other sources (Do not net amounts due or pald to other sources agalnst . '
amounts due or received from them.) . . 11b| 727,095] :
Section 4947(a)(1) non-exempt charitable trusts Is the organlzatuon flllng Form 990 in lieu of Form 10417 [12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. J12b . A

Form 990 (2009)



Form 990 (2009) Page 6
:lg8'1]l 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

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . 1a 8f .~
b Enter the number of voting members that are independent . . . . . . . . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with :
any other officer, director, trustee, or key employee? . .o 2 A
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 | v
7a Does the organization have members, stockholders, or other persons who may elect one or maore members
of the governing body? . . . . ral v
b _Are any decisions of the governing body subject to approval by members stockholders or other persons" . . |Lb v
8 Dd the—o'rgﬁat—rﬁ contemporaneously document the mestings held or written-actions undertaken-during |~ |[—=-= e
the year by the following: z
a The governing body? . . . I I - 1 I 4
b Each committee with authonty to act on behalf of the govermng body? e 1K
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a Y
Section B. Policies (This Section B requests information about policies not required by the lnternal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affihates? . . . . 10a Y
b If “Yes,” does the organization have written policies and procedures governing the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organizaton? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 1n|v
11A Describe in Schedule o the process rf any, used by the organrzatron to review thls Form 990 |
12a Does the organization have a wntten conflict of interest policy? If “No,” go to Ine 13 . . . . 12al v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rlsetoconfllcts?..............................12b‘/
¢ Does the organrzation regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this is done . e e e e e e e e 12¢| ¥
13 Does the organization have a written whlstleblower pollcy? e e e e e B3| Y
14 Does the organization have a written document retention and destruction polrcy” Co. . 14| v
15 Did the process for determining compensation of the following persons include a review and approval by I R
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offictat . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e 15b ! v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons) .
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement |« s e
with a taxable entity during the year? . . . .. . . 16a v
b If “Yes,” has the organization adopted a written pollcy or procedure requirng the organrzatlon to evaluate |’ )
its parttcipation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » none (not required by state of Arkansas)
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s onty)
available for public inspection. Indicate how you make these avallable. Check all that apply.

O own website [ Another's website [/} Upon request

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

State the name, physrcal address, and telephone number of the person who possesses the books and records of the

Form 990 (2009)



Form 990 (2009)

8"l 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 Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's iax yeai. Use Scheddils J-2 if additicnal space is needed.

Page 7

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

e List all of the organization's current key employees. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

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

List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
7] Check this box if the organization did not compensate any current officer, director; or-trustee: —- —— —

A) 8) ©) (D} (E) G}
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ 5135 <leT ] compensahon compensation amount of
week a2l 8 2 36 ) from from related other
3 g E g o | & § (3, the organizations compensation
as1s 3|82 |" |  oganmon (W-2/1099-MISC) from the
L e i § ®8 (W-2/1093-MISC) organization
5 5 3 g and related
ola ] organizations
(-3 a »
® 1
2
Darrell Allen
“Board Member T 3 / 19,623 0 0
Bill Derickson____ el
Board Member 3 v 17,769 0 0
Jerry Kirkendod ]
Board Member 5 Y 17,692 0 0
JamesStory ]
Board Member 3 v 11,042 0 0
Fred Herman
President 6 v v 20,373 0 0
-'-1 P_o_’_'l_l!i?_g?_“_i_f}_s ___________________________________ 12 17 873 0 o
Secretary-Treasurer v v ’
Jerel Brown
Board Member 9 v 18,623 0 0
A Charles Wood
Vice-President 8 v v 18,373 0 0
CarrolBradford .
Board Member 3.5 v 6,474 0 0
MeredithPresley |
Board Member 6 v 7,332 0 0
""' ngi'qf'qg‘i!! """"""""""""""""""" 45 161,471 0 94,801
CEOQ/Gen Manager v ’ ’
BillConlne e 45 2317 0
CEO / General Manager v 52,3 53455
GeorgiaPelfer ] 40 66.340 0 30.752
Manager of Finance & Accounting v ' ’
SherryBettis ]
Manager of Finance & Accounting 40 v 37.910 0 25,537

Form 990 (2009)



Form 990 (2009)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) () (D) (B) 2}
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per g = 5 =x|eT|m compeansation compensation amount of
week ;5 Q 3 2138 |8 from from related other
21218 ]e %% 2 the organizations compensation
ag|g] " [2|82 || oganzamon (W-2/1099-MISC) from tne
ez |8 g ®8 (W-2/1098-MISC) organization
E = S é and related
8 |G ] organizations
°oilg 4
° 8
a
1b Total . S 473,212 0 204,545
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 » 4
Yes| No
3 D the organization hist any former officer, director or trustee, key employee, or highest compensated R 1
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from )
the organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such | N
mdmvidual, . ... . . e e e e e e e e e e 4|V
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization for J
services rendered to the organization? If “Yes,” complete Schedule J for such person e e 5 v

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.

(8) ©)
Name and business address Description of services Compensation
Arkansas Electric Coop. Inc., POB 194208, Little Rock, AR 72219 elec constructn, ROW cirg 1,369,990
C & L Electric Coop. Corp., POB 39, Star City, AR 71667 storm recov.-constROW 585,002
R & R Powerline Construction, POB 246, Sayre, OK 73662 storm recov.-const/ROW 702,569
H & H Line Services Inc., 3810 Hwy 41 Ste C, Selma, AL 36701 storm recov.-const/ROW 665,738
Sam Houston Electric, POB 1121, Livingston, TX 77351 storm recov.-const/ROW

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

more than $100,000 in compensation from the organization » 14

274,070

Form 990 (2009)




Form 990 (2009)

3% L

Page 9

Statement of Revenue

w

Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

Contributions, gifts, grants

and other similar amounts.

-0 Q00

TQ

Federated campaigns

Membership dues .

Fundraising events

Related organizations

Govemment grants (contnbutions).

All other contributions, gifts, grants,
and similar amounts not included above f

Noncash contributions included in lines 1a-1f. $
Total. Add lines 1a-1f

»

512, 513, or 514

Program Senllice Revenue

Business Code

Sale of electricity

221000

24,240,089

24,240,089

221000

230,099

166,631

All other program service revenue

Total. Add lines 2a-2f

24,470,188

Other Revenue

6a

o0

7a

a0

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties .

>

>
|

693,457

187,369

506,088

5,378

5,378

(o Real

(1) Personal

Gross Rents

Less: rental expenses
Rental income or (foss)

s

2

g

]

A,

Net rental income or (loss) .

>

Gross amount from sales of | Secunties

(i) Other

assets other than inventory

Less: cost or other basis

and sales expenses
Gain or (loss)

£

e

<
B2,

Net gain or (loss) .
Gross income from
events (not including $ ..............

of contributions reported on line 1c¢).
See Part IV, Iine 18 . .

Less: direct expenses

fundraising

a
b

Net income or (loss) from fundralsmg events ,

Gross income from gaming activities.
See Part IV, line 19 . . a
Less: direct expenses. b
Net income or (loss) from gamlng actlv

Gross sales of inventory, less
returns and allowances .

Less: cost of goods sold

a
b

Net income or (loss) from sales of inventory .

:
by s

bl » w

>

T

Il

ities >

16,633

12,322

»

4,311

4,311

Miscellaneous Revenue

Business Code

All other revenue .

Total. Add lines 11a—11d
Total revenue. See instructions.

vy

|

25,173,334

24,598,400

574,934

Form 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 l'ﬂclude_ a‘T.ourlwtf rfp.%'ted on lines 6b, Total expenses p,og,a‘,ﬁ’semce Managéﬁ,’em and Funcglr)a)lsmg
/D, 8D, YD, ana 10D Of rait Vi, exnenses qeneral expenses expenses -
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 .
3 Grants and other assistance to governments, > i
organizations, and individuals outside the - -
U.S. See Part IV, lines 15 and 16 e 5 ]
4 Benefits paid to or for members . .
5 Compensation of current officers, directors,
trustees, and key employees . 550,572
6 Compensation not included above, to dlsquahfed
—— _persons_{as defined_under section 4958(f)(1)) and o
persons described in section 4958(c)(3)(B) i - - - - |\= - = = = =
7 Other salaries and wages .
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting .
d Lobbying . S - - —
e Professional fundrasing services. See Part IV, line 17 " ¥A £ o
f Investment management fees .
g Other . .
12 Advertising and promotlon
13 Office expenses
14 Information technology .
15 Royalties
16 Occupancy .
17 Travel .o . c e
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . 2,292,516
21 Payments to afflllates
22 Depreciation, depletion, and amortlzatlon 2,658,201
23 Insurance
24 Other expenses. ltemize expenses not [© ™% = £ e woE 2 S S 2 oA
covered above. (Expenses grouped together . . R = -
and labeled miscellaneous may not exceed [ . - S E » oo - tetal
5% of total expenses shown on line 25 below.) ) B ’
a CostofPurchasedPower 12,765,263
b Distribution Expense-Operations 997,140
c Distribution Expense-Maintenance 2,204,975
d Consumer Accts & Customer Service 1,463,196
e Administrative & General 894,246
f All other expenses .............._....._....... 502,933
25 Total functional expenses. Add lines 1 through 24f 24,329,032
26 Joint costs. Check here » [] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e

Form 990 (2009)
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Balance Sheet

(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing ) 411,240] 1 1,007,593
2 Sawings and tempoiary cash mvestments . 6,915,055| 2 3,270,064
3 Pledges and grants receivable, net . 01 3 0
4  Accounts receivable, net . : 2,769,132| 4 2,500,810
5 Receivables from current and former offlcers dlrectors trustees key N ’ =
employees, and highest compensated employees. Complete Part Il of
Schedule L . . . 0/ 5 9
6 Receivables from other dlsqualmed persons (as deflned under section - "
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L . . . RN . 0| 6 0
£| 7 Notes and loans recevable, net 0} 7 0
@1 8 Inventories for sale or use . 438,036| 8 435,871
<| 9 Prepad expenses and deferred charges ) S 113,410} 9 119,319
10a Land, builldings, and equipment: cost or | 10a 85,098,855 »
"7 Tother basis. Complete Part VIof Schedule D~ [— - — RS ek | S T - el
b Less: accumulated deprec|at|on . 10b 27,303,229 56,695,066 10c 57,795,626
11 Investments—publicly traded securities 0| 11 0
12  Investments—other securities. See Part IV, line 1 9,955| 12 9,283
13  Investments—program-related. See Part IV, line 11 11,603,902 13 11,636,413
14  Intangible assets . . 0 14 0
15  Other assets. See Part IV, ne 11 . . 0f 15 0
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 78,955,796 16 76,774,979
17  Accounts payable and accrued expenses . 8,655,184 17 9,528,282
18  Grants payable 0| 18 0
19  Deferred revenue . 0| 19 0
20 Tax-exempt bond habilities . 0] 20 0
8|21 Escrow or custodial account hability. Complete Part IV of Schedule D — oA —
E|22 Payables to current and former officers, directors, trustees, key | s ) ¥ ’ -
33 employees, highest compensated employees, and disqualified - * ;
- persons. Complete Part 1l of Schedule L . e e 0] 22 0
23  Secured mortgages and notes payable to unrelated third parties . 40,695,598} 23 38,012,654
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other liabilities. Complete Part X of Schedule D 222,958| 25 191,009
26 Total liabilities. Add Iines 17 through 25 . Lo 49,573,740 26 47,731,945
0 Organizations that follow SFAS 117, check here » [Jand [%7 : i SR S S e s ?’u
3 complete lines 27 through 29, and lines 33 and 34. s g
é 27  Unrestricted net assets . 27
m| 28 Temporarily restricted net assets 28
T|29 Permanently restricted net assets ) i \ 29
o Organizations that do not follow SFAS 117 check here » (] S B e 1R ol
5 and complete lines 30 through 34. " - )
£]30 Capital stock or trust principal, or current funds 29,089,656 30 28,750,324
2131 Paid-in or capital surplus, or land, bullding, or equipment fund 292,400 31 292,710
<132 Retamned earnings, endowment, accumulated income, or other funds 0f 32 0
g 33 Total net assets or fund balances 29,382,056 33 29,043,034
34 Total liabilities and net assets/fund balances 78,955,796 34 76,774,979

Form 990 (2009)
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Financial Statements and Reporting

Accounting method used to prepare the Form 990: [J Cash  [4 Accrual [ 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 compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
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
1ssued on a consolidated basis, separate basis, or both:

[/ Separate basis [] Consolidated 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-1337

If “Yes,” did the organization undergo the required audit or auduts” lf the orgamzatlon dld not undergo the
“Tequifed aUdit oraudits, explain-why-in-Schedule-O and describe-any steps-taken-to undergo-such-audits.

Yes | No
2a v
2b| vV
2c | ¥
i 3
4 v
3a| v
Sbl vy

Form 990 (2009)




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

rtment of the T
m:m?::v:nuaeserr:a;u i > Attach to Form 990. > See separate instructions.

2009

Open to Public
Inspection

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12,

Name of the organization Empioyer ldsntification number
Petit Jean Electric Cooperative Corporation 71 ¢ 0139955
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

b WN =

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

Total number at end of year

Aggregate contributions to (during 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 control? . . . . . D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
___used only for chantable purposes and not for the benefit of tbe donor or donor adwsor or for any other
purpose confernng impermissible private benefit?

E]Yes E]No -

m Conservation Easements. Complete if the orgamzat:on answered “Yes” to Form 990 Part IV, line 7.

1

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

[0 Preservation of fand for public use (e.g., recreation or pleasure) [(J Preservation of an histoncally important land area
O Protection of natural habitat [ Preservation of a certified historic structure

[J Preservation of open space

Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . . . . e e e e e e 2a
Total acreage restricted by conservation easements .. .. |2
Number of conservation easements on a certified historic structure mcIuded n (a) .o 2c
Number of conservation easements included in (c) acquired after 8/17/06 . ... 2d

Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the tax year» . .. __....._.....

Number of states where property subject to conservation easement 1s located » ..._........._....

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handiing of

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

Argount of expenses incurred in monitorning, inspecting, and enforcing conservation easements during the year
>

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(n)(4)(B)() and section 170()A)B)WN? . . . . . oo Hyes Do
In Part XIV, describe how the organization reports conservatlon easements in lts 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.

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

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of

arnt, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic 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 Form 990, Part VIl kne 1 . . . . . . . . . . . . . . P S it

(i) Assets included in Form 990, Part X . . . . T T,

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

a Revenues included in Form 990, Part VI, hne 1 . . . . . . . . . . . . . . . P &

b Assetsincluded in Form 990, Part X . . . . . . . . . . . . ... . S

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009




Schedule D (Form 980) 2009
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

3

a
b
c

4

5

Page 2

collection items (check all that apply):
Q Public exhibition
L] Scholarly research

Preservation for future generations

d D Loan or exchange programs

e I_J Other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIV.

During the year, did the organization solicit or receive donations of art, historica! treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

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

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

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 foIIowmg table

c

d
e
f

_Beginning balance

Additions during the year 7.
Distnbutions during the year .
Ending balance

2a Did the organization |nclude an amount on Form 990 Part X Ilne 21?
b _If “Yes,” explain the arrangement in Part XIV.

D Yes D No
Amount
1c
P p— —_
ie
1f

D Yes D No

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . S T K kil £
b Contributions .
¢ Net investment earnmgs galns : . ,
and losses . . .o = R Ay % e
d Grants or scholarshlps .
e Other expenditures for facilities .y g ) .
and programs . . %? i tg;;-{; o LA
f 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 endowment » ... %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes | No
(i} unrelated organizations 3a(i)
(ii) related organizations . . 3a(ii)
b If “Yes” to 3a(i), are the related organlzatlons Ilsted as requ1red on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment {a) Cost or other basis {b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land . 0 1,174,491 : 1,174,491
b Buldings . ! ] 0 3,610,505 434,160 3,176,345
¢ Leasehold |mprovements 0 0 0 0
d Equipment 0 80,313,859 26,869,069 53,444,790
e Other . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) . > 57.795.626

Schedule D (Form 990) 2009




Schedule D (Form 890) 2009 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descrption of secunty or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financial derivatives .

Closely-held equity interests . e

Other oo

Total, (Column (b) must equal Form 990, Part X, col. (B) lne 12} P> SR R R R

- - - _7 _Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of nvestment type (b) Book value T “(c) Method of valuation — T T~
Cost or end-of-year market value

AR Electric Coop Corp 9,827,671 | cost

AR Electric Coop Inc 518,821 | cost

AR Rural Electric Self-Ins Trust 119,235 | cost

National Rural Util Coop Finance Corp 955,736 | cost

Federated Insurance Co. 171,451 | cost

Other Investment in Associated Organizations 5,679 | cost

Energy Resource Loans 5,820 | cost

Investment in AECC/ERMCO 32,000 | cost

Total. (Column (b) must equal Form 990, Part X, col. (B) tne 13) » 11,636,413 .~ ” R T

Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col. B)lne 15.) . . . . . . . . . . . . . . >
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Amount -~ o ‘ R
Federal income taxes 0 R R 2 S ;
Refundable Aid to Construction 191,009 o
Total. (Column (b} must equal Form 990, Part X, col. (B} line 25) » 191,009

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.

Schedule D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIiI, column (A), line 12) 1 25,173,334
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 24,329,032
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 844,302
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities . 5
6 Investment expenses 6
7 Pnor period adjustments 7
8 Other (Describe in Part XIV.) . 8 -1,183,324
9 Total adjustments (net). Add lines 4 through 8 . 9 -1,183,324
10 Excess or (deficit) for the year per audited fmancnal statements Comblne Ilnes 3 and 9 10 -339,022
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 25,173,334
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gans on investments . . . . . . . . . . . |2a g
b Donated services and use of facilittes . . . . . . . . . . . | 2b
-~ c_Recoveresof prioryeargrants . . . . ._ . . . . . . . 2c *
d Other (Descnbe In Part XIV.) . . . . . . . ted| -0 T T T - T =
e Add ines 2a through 2d 2e
3 Subtract line 2e from line 1 3 25,173,334
4 Amounts included on Form 990, Part VIII I|ne 12, but not on Ime 1
a Investment expenses not included on Form 990, Part VIlI, ine 7b . 4a
b Other DescnbemnPartXIV.) . . . . . . . . . . . . . . |4
¢ Add lines 4a and 4b . . 4c
Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990 Partl /lne 12 ) 5 25.173.334

Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Retumn

Total expenses and losses per audited financial statements - 1 24,329,032

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '

a Donated services and use of facilites . . . . . . . T N

b Prior year adjustments . . . . . . . . . . . . . - 2b

c Other losses . . . -

d Other (Descnbe In Part XIV) S -

e Add lines 2a through 2d ' 2e
3 Subtract line 2e from line 1 .. 3 24,329,032
4 Amounts included on Form 990, Part IX, Ime 25 but not on Ime 1: e

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

b Other (DescnbeinPartXiv) . . . . . . . . . . . . . . |4b -

¢ Add lines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ilne 18 ) 5 24,329,032

E1s@ 4]  Supplemental Information

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

Cooperative takes the position for the year ended December 31, 2009, that it continues to qualify as a tax-exempt

Schedule D (Form 990) 2009



Schedule D (Form 990) 2008 Page 5
g9, ("1 Supplemental Information (continued)

(Part X, continued) not-for-profit entity under section 501(c)(12) of the Internal Revenue Code of 1986, as amended.

Increase in Membership 310

Patronage Capital Credits Retired ameaz
Decrease in Other Comprehensive Income Ceso
Increase in Unlocated Capital Credits sas
"""""" Total Other Changes in Net Assets  -1183324

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@09
Compensated Employees

» Complete if the organization answered “Yes” to Form 990,

Open to Public

Department of the Treasury Part IV, line 23. . >
Intemal Revenue Servce > Attach to Form 990. > See separate instructions. Inspection
Name of the organizadon Employer identification number
Petit Jean Electric Cooperative Corporation 71 0139955
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 VII, Section A, ine 1a. Complete Part lll to provide any relevant information regarding these items 8
[J Furst-class or charter travel [OJ Housing allowance or residence for personal use o -
[J Travel for companions O Payments for business use of personal residence ‘
[J Tax indemnification and gross-up payments {0 Healith or social club dues or initiation fees : :
[0 Discretionary spending account O Personal services {e.g., maid, chauffeur, chef) I
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
- —or reimbursement or_provision of all of the expenses described ‘above? If “No complete Part lll to
explain . T T _— — = - —1b|- —}— —
2 Didthe organlzatlon require substantlatlon pnor to relmbursmg or aIIowmg expenses mcurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2
3 Indicate which, If any, of the foliowing the organization uses to establish the compensation of the ' 4
organization’s CEO/Executive Director. Check all that apply.
M Compensation committee [J wntten employment contract ) f
O independent compensation consultant /1 Compensation survey or study N
O Form 990 of other organizations /1 Approval by the board or compensation commuttee
i W
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: - ;
a Receive a severance payment or change-of-control payment?. 4a v
b Participate in, or receive payment from, a supplemental nonqualified retrrement plan'> 4b v
¢ Participate In, or receive payment from, an equity-based compensation arrangement?, 4° ‘/XH
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III o -
o | 5
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5~9. )
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any A e B
compensation contingent on the revenues of: .
a The organization? . Sa
b Any related organization? 5b
If “Yes” to line 5a or 5b, describe in Part III b
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any wee LR
compensation contingent on the net earnings of:
a The organization?. . 6a
b Any related organization? . . s e 6b
If “Yes” to line 6a or 6b, describe In Part III ' S Ed
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part lll . . . . .o 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
mnParttt . ., . . ’ 8
9 If “Yes” to line 8, did the organlzatlon also foIIow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4958-6(C)? . . . . . . . . . . ... e 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2009
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| OMB No 1545-0047

SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ) » Complete if the organization answered 2@0 9
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer identification number

Petit Jean Electric Cooperative Corporation 71 0120955

m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
T 7T T T 7 7 oundersectiond958 - — . — — o L e e e e S
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . » § _

m Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, ne 38a.

(a) Name of interested person and purpose {b) Loan to or from| (¢) Onginal (d) Balance due  {(e) In default? {f) Approved | (g) Wniten
the organization? pnncipal amount by board or | agreement?
committee?
To From Yes| No | Yes | No | Yes [ No
Total . . . . . . . . . . ... ... ..., 2.
=il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.
{a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization
iCIgSV'] Business Transactions Involving Interested Persons.
Complete if the orgamization answered “Yes” on Form 990, Part IV, ine 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between {c) Amount of {d) Description of transaction (e) Shanng of
Interested person and the transaction organization's
organization revenues?
Yes | No
Arkansas Electric Cooperative Corp CEOA&dir on AECC Brd 12,765,253 | purchase wholesale power v
Arkansas Electric Cooperative Inc CEO&dir on AECI Brd 1,609,492 contract labor & matl/supp v
For Privacy Act and Paperwork Reduction Act Notice, see the Cat No 50056A Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.




SCHEDULE O | omsNo 1545-0047

(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Depariment of the Treasury Form 990 or to provide any additional information. Open 19 Public
Intemnal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number
Petit Jean Electric Cooperative Corporation 71 0139955
Part Vi

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O {(Form 990) 2009
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POLICY NO. 32
PETIT .JEAN ELECTRIC COOPERATIVE

CLINTON, ARKANSAS

BOARD POLICY

SUBJECT: CONFLICT OF INTEREST

OBJECTIVE:

Itis the policy of PJECC that its directors and émployees shall conduct the business of — - -
the Cooperative in an honest and ethical manner in order to best serve the interests of

PJECC and its members. The purpose of this policy is to set guidelines regarding
conflict of interest.

POLICY CONTENT:

PJECC is committed to deterring wrongdoing, improving its ongoing operations and
conforming to effective professional and fiscal practices. This policy provides written
guidelines designed to promote, among other things, honest and ethical conduct and
compliance with applicable governmental laws, rules and regulations. The following
examples describe some of the circumstances and conditions that are, might be, or
have the potential to be considered inappropriate conduct. These examples are not
intended to be all-inclusive.

(1) Employees and directors are prohibited from receiving gifts, fees, loans or
favors from suppliers, contractors, consultants, or financial houses, which are
intended to obligate them or induce them to compromise their responsibilities
to negotiate, inspect, audit, or award contracts with the best interest of
PJECC uppermost in mind. This does not prohibit receiving gifts or favors of
nominal value or casual entertainment or reimbursement for business
expenses which meet all standards of ethical business conduct and which
receipt involves no element of concealment.

(2) The complete confidentiality of business information must be respected at all
times. Employees and directors are prohibited from knowingly disclosing
such information to those who do not have a need to know or whose interest
may be adverse to PJECC, or in any way using such information for personal
gain or to the detriment of PJECC.

(3) Employees and directors shall make a full and complete disclosure of any
personal financial interests that they may have in property that PJECC
acquires or considers acquiring, or in a supplier, contractor, consultant, or
other entity with which PJECC does business.
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POLICY NO.32 CONT'D.

Employees should get CEO / General Manager approval of any other
employment (including contractual / outside consulting). Approval will be
denied if a conflict of interest exists or appearance of a conflict of interest
exists.

Employees and directors should not engage in business with the cooperative
(such as selling materials or services) unless such business is minor in cost
and is not regular in nature. The CEO / General Manager must approve
minor and irregular business with the cooperative before the transaction
occurs.

Every director and employee of PJECC is expected to avoid the appearance
of conflicts of interest since it is not feasible in a policy statement such as this
to describe all the circumstances and conditions that might be, or have the
potential of being considered, conflicts of interest.

These same guidelines apply to close family members and companies /
corporations of which the employee or director play a major role.

REPORTING:

Each employee and director must report any situation that violates, may violate, or
could appear to violate the intent of this policy to the CEO / General Manager.

INVESTIGATION & ACTION:

The CEO / General Manager will make a good faith determination if the circumstances
of the relationship / transaction are a conflict of interest of the operations of PJECC.
Some circumstances may warrant further investigation and/or consuitation with the
Board or legal counsel. If the decision is made that a conflict of interest violation
exists, the director or employee will be so advised. A violation may be subject to
disciplinary action up to and including termination and/or criminal prosecution.

RESPONSIBILITY:

A

Employee and Director:

Each employee and director shall make every reasonable effort to comply with the
letter and spirit of this policy.

Each employee and director shall assist in any investigation concerning a violation
of this policy or an investigation by any regulatory or law enforcement agency.

Each employee and director shall report any situation that violates, may violate or
could appear to violate the intent of the policy to their supervisor or the CEO /
General Manager

CEO / General Manager:



POLICY NO. 32 CONT'D.

The CEO / General Manager will investigate allegations of suspected violations of
conflict of interest and shall ensure all required procedures are in place to:

(1) Investigate all violations in a timely manner.

(2) Document the receipt, retention and disposition of all violations.

(3) Ensure confidentiality and anonymity.
(4) Prevent retaliation.

__(5) _Review claims of retaliation. ___
(6) Ensure independent review by unbiased party.

(7) Protect rights of “Whistleblower “ in accordance with Whistleblower policy.

C. Board President:

In those instances where the CEO / General Manager is implicated in the

allegation, the Board President will investigate.

D. Directors, officers and key employees:

Directors, officers, and key employees must complete a questionnaire supplied by
PJECC's accounting staff for completion of the corporations’ Form 990 to comply
with IRS requirements on related party transactions, etc.

T Drpyrie (D llins

Date Adopted: 12/18/08

Secretary




