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SCANNED JUL 2+~ 200

Form 990

Depariment of the Treasury
Intemal Revenue Service

| OMB No 1545-0047

2009

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

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

A For the 2009 calendar year, or tax year beginning JANUARY 1 , 2009, and ending DECEMBER 31 ,20 09

B Check f applicable | Please |C Name of organization KIAMICHI ELECTRIC COOPERATIVE, INC. D Employer identification number

I:I Address change T::.:'Zf Doing Business As 73 0539216

[ Name chan ge P:lyl::r Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

O inttial return see | P.O. BOX 340 (918) 465-2338

D Terminated :,p;f"‘t‘f City or town, state or country, and ZIP + 4

() Amended retun  Juore | WILBURTON, OK 74578 G Grossrecepts § 33,040,624

D Application pending F Name and address of principal officer H(a) Is this a group retum for afﬁlla!s?DYes fZl No
STEPHEN BRYAN, P.O. BOX 340, WILBURTON, OK 74578 H®) Are all affiiates included? [ lYes [ INo

| Tax-exempt status:

{1 527

/] 501(c) (12 )« (insert no) [} 4947(a)(1) or If “No,” attach a Iist (see instructions)

J_Website: » WWW.KIAMICHIELECTRIC.ORG

H{c) Group exemption number »

K Form of organization ¥4 Corporation [ trust [ Association £ Other »

I L Year of formaton 1945 J M State of legal domicile QK

2 Summary
1 Briefly descnbe the organization’s mission or most significant activities: TO MAKE ELECTRIC ENERGY AVAILABLE
o .TOALL MEMBERS OF THE COOPERATIVE AT THE LOWEST COST CONSISTENT WITH SOUND ECONOMY AND___
£ SO0 MAN A GEMENT e
3 UM = oy—r-—u AU
g 2 Check this box » [] if the organization discontinued tts operatrons or disposgd of mor%
« | 3 Number of voting members of the governing body (Part VI, line}1a) 3 7
2| 4 Number of independent voting members of the governing body \4 7
E| 5 Total number of employees (Part V, line 2a). 2\5 60
& | 6 Total number of volunteers (estimate If necessary) .. _'b 0
7a Total gross unrelated business revenue from Part Viil, column (C), line @GUEN UT 7 45,589
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 13,542
Pnor Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . 0 0
2] 9 Program service revenue (Part Vill, line 2g) . 35,129,893 31,598,576
2|10 Investment income (Part VIll, column (4), lines 3, 4, and 7d) 37,572 34,645
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 1,968,967 1,180,943
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 37,136,432 32,999,049
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
w 14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
& |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 3,516,222 3,653,927
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) .. 0 0
i b Total fundraising expenses (Part IX, column (D), ine 25) » ... ... 0. .. |
17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24f) . . 30,799,013 28,406,969
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 34,315,235 32,036,715
_ 19 Revenue less expenses. Subtract line 18 from line 12 . 2,821,197 962,334
] § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . 72,002,583 75,902,759
32|21 Total liabilities (Part X, line 26) . . . 50,610,697 54,191,809
Z7| 22 Net assets or fund balances. Subtract I|ne 21 from Ime 20 21,391,886 21,710,850

m Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is truaC::orrect and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } () o e I 5/13/10
Here Signature of officer Date ! "

Don Purc, Scretary [ Treasure
Type or print name and title ~
Preparer's } Date ge’;fe‘:k f Preparer's identifying number
- see instructions;

Paid signature employed » D ( )
Preparer,s Firm’s name (or yours
Use 0nly if self-employed), } EIN >

address, and ZIP + 4 Phone no » ( )

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

[:l Yes D No

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

Cat No 11282Y

Form 990 (2009)

13



Form 990 (2009) Page 2
sclgdlll] Statement of Program Service Accomplishments

1 Brnefly describe the organization’s mission:
TO MAKE ELECTRIC ENERGY AVAILABLE TO ALL MEMBERS OF THE COOPERATIVE AT THE LOWEST COST

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E2? . . . . . . . . . .

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
SEIVICES? . . . . . e e e e oo O Yes 4 No
If “Yes,” describe these changes on Schedule O.

4 Descnbe 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.

O Yes No

4a (Code' ____....__. ) (Expenses $
DISTRIBUTION OF ELECTRICITY

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

4e Total program service expenses »

Form 990 (2009)



Form 990 (2009)
Checklist of Required Schedules

N

10

1

12

12A

13
14a

15

16

17

18

19

20

Page 3

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

Is the organization required to complete Schedule B Schedule of Contrnbutors" . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes’? If "Yes complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501 (c)(6) organlzatlons Is the organlzatlon subject 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 right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,"”
complete Schedule D, Part | .

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . .

Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Ilsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related orgamzatlon hold assets in 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, Parts VI
Vil, VIlI, IX, or X as applicable

Did the organization report an amount for Iand buudlngs and equnpment n Part X Ime 10’?If "Yes ” complete
Schedule D, Part VI.

Did the organization report an amount for investments —other securities in Part X, line 12 that is 5% or more |

of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vil.

Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more . b

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI,

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? If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 25? 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 48? If “Yes,” complete Schedule D, Part X.

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

Yes No

10 v

11| v

«

12

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

If “Yes, " completing Schedule D, Parts XI, Xll, and X!ll is optional. . . . . . 12A

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

Did the organization maintain an office, employees, or agents outside of the United States? .o
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 orgamization 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 I,

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

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 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 VIl lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime 9a'?
If “Yes,” complete Schedule G, Part il .

Did the organization operate one or more hospltals? If “Yes i comp/ete Schedu/e H

13

14a

14b

15

16

17

18

19

dIN S IS N N N KIS

20

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

21

22

23

24a

27

g8

31

32

3

&

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule 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 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VH, 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 pnnCIpaI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25, e .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon?

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 durlng the yeal’?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged In an excess benefit transaction with a dlsquallfled person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | . . .. e e e ..
Was a loan to or by a cument or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part I .
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 Il .

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

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

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” comp/ete

Schedule L, Part IV .

An entity of which a current or former offlcer dlrector trustee or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV

Did the organization receive more than $25 000 in non- cash contnbutlons? If “Yes " comp/ete 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

Eld the organization iquidate, terminate, or dissolve and cease operatlons’? /f "Yes " complete Schedu/e N
art | .

Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets?If “Yes,” complete

Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons

sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Parts //

i, Iv, and Vv, line 1

Is any related organization a controlled entlty W|th|n the meaning of sectlon 512(b)(1 3)'7 If “Yes ” complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organlzatlon 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 organlzatlon

gnd t/l;at is treated as a partnership for federal income tax purposes’? If “Yes,” comp/ete Schedule R,
art ..

Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part Vl I|nes 11 and
197 Note. All Form 990 filers are required to complete Schedule O. .

21

Yes

No

23

24a

24b

24c

24d

N NS

25b

26

27

\

<

D B N b N b N o N b N NN

38
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Form

990 (2009)

Page 5

mStatements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . .o 1a 34
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. 1b 0 _
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . .o ic| v
2a Enter the number of employees reported on Form W- 3 Transm|ttal of Wage and Tax l
Statements, filed for the calendar year ending with or within the year covered by this return 60
b If at least one i1s reported on line 2a, did the organization file all 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)
3a Did the organization have unrelated business gross income of $1,000 or more durlng the year covered by
this return? . . 3a | v
b If “Yes,” has it filed a Form 990-T for thls yeaﬂ If “No ” prowde an exp/anat/on in Schedule O . 3b| v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e e 4a v
b If “Yes,” enter the name of the forelgn country P et
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank Q&,
and Financial Accounts. b
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. Sa v
b 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 Shelter Transaction?. .. Se
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and d|d the 6a v
organization solicit any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutnons or
gifts were not tax deductible?. .o . 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded'? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tang|ble personal property for which it was
required to file Form 82827 . e e e o Tc v
d If “Yes,” indicate the number of Forms 8282 flled durlng the year ... L
e Did the organization, during the year, receive any funds, dlrectly or |nd|rectly, to pay premiums on a personal
benefit contract? . . 7e v/
f Did the organization, during the year pay premlums dlrectly or |nd|rectly, ona personal beneflt contract? 7t v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . Th -
8 Sponsoring orgamzatrons mamtalnlng donor advrsed funds and sectnon 509(a)(3) supportlng 1 ) +
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |,
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. _ hll
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distrbution to a donor, donor advisor, or related person? %
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIIIl, ine 12. . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnhtles 10b
11 Section 501(c)(12) organizations. Enter: !
a Gross income from members or shareholders . . . 11a | 31,598,576
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . . 11b| 1,424,654
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f|||ng Form 990 in lieu of Form 10417 |12a
b _If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b| ]

Form 990 (2009)



Form 990 (2009) Page 6

:Ed'll Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to lne 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 . . . . . . . . . la 7
b Enter the number of voting members that are independent . . . Coe ib 7
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with
any other officer, director, trustee, or key employee? R 2 4
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 4
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 more members
of the governing body? . . . . . | Tal v
b Are any decisions of the governing body sub]ect to approval by members, stockholders or other persons’7 . . |.7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: :
a The governing body? . . . N I - -1 I 4
b Each committee with authority to act on behalf of the govermng body? . 8b
9 Is there any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . .| 9a v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affihates? . . . 10a v/
b If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its goverming body before filing the 1l v
form? . . e
11A Descrnbe in Schedule (0] the process lf any, used by the organlzatlon to review thls Fonn 990 J
12a Does the organization have a written conflict of interest policy? If “No,” goto ine 13 . . . . . 12a Y
b Are officers, directors or trustees, and key employees required to disclose annually interests that could g|ve
risetoconflicts? . . . . . . . L . . L ..o e . . 12b
¢ Does the organization regularly and consistently monitor and enforce compllance with the pollcy’7 If “Yes,”
describe in Schedule O how this is done . . .o . 12¢
13 Does the organization have a written whlstleblower pollcy? .o . e e 13 Y
14 Does the organization have a written document retention and destructlon pollcy? e 14 Y
15 Did the process for determining compensation of the following persons include a review and approval by . ~
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? [z
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 153 v
b Other officers or key employees of the organization . . . C e e . |1sb] ¥
If “Yes” to ine 15a or 15b, describe the process in Schedule O (See lnstructlons)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . 16a| v/
b If “Yes,” has the organization adopted a wntten pollcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . 16b| v

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

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

19 Descnibe 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » KIAMICHI ELECTRIC COOPERATIVE, INC., 966 SW HWY 2, WILBURTON, OK 74578

Form 990 (2009)



Form 990 (2009) Page 7
ETRYIl 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), 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.
[] Check this box if the organization did not compensate any current officer, director, or trustee.

) (8) ©) (D) (E) (A
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [o s [slo|x]ex | | Sompensaton compensation amount of
week co|l2|2|2|13& (8 from from related other
SE|1E218 e 23|28 the organizations compensation
9c |8 2837 organization (W-2/1099-MISC) from the
ezia 2|®8 (W-2/1099-MISC) organization
= g 5 3 and refated
@ |a 2 organizations
o |z a
ROBERT WILLIAMS-PRESIDENT
------------------------------------------------------- 8.71 16,000 7,443
v v
LWI -
LARRY CULWELL-VICE PRESIDENT ________| w012 | ||, 16,200 17,674
DON PARR-SE R
................... CRETATY/TREASURER 6.88 v v 13,600 17,532
RICH ME -
RICHARD MEDLOCK-DIRECTOR | 7.19 v 15,000 17,490
DAVID RAY-DIRECTOR
------------------------------------------------------- 5.19 / 11,200 17,674
DALE SHAW-DIRECTOR
------------------------------------------------------ 16.58 v 12,800 7,440
DOUG BINNS-
........... INNS-DIRECTOR ] 4.83 / 9,600 17,548
STEPHEN BRYAN-CEO
------------------------------------------------------- 434 w; 132,495 107,235
JIM JACKSON-CFO
------------------------------------------------------- 4.1 83,677 46,544
|V
______________________________________________________ ]

Form 990 (2009)



Form 990 (2009) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) (3]
Name and title Average | Position (check ali that apply) Reportable Reportable Estimated
hoursper oS [slo[=xlex | | Ccompensation compensation amount of
week - a a EXERERRE] from from related other
2=z =212 |23 3 the organizations compensation
g8e131|" ERF L organization (W-2/1099-MISC) from the
g2 13 o |®8 (W-2/1099-MISC) organization
e | = s 3 and related
zle ® 3 organizations
[+] 23 3
L2 -y @
® o
a8
1b Total . e e 310,572 256,580
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 » 1
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 7 1
employee on line 1a? If “Yes,” complete Schedule J for such indwidual e e e e «»in A
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual, 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person L. 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.

(8) ()
Name and business address Descrniption of services Compensation
GORDON CONSTRUCTION CO INC, 905 W MAIN, STIGLER, OK 74462 LINE CONST/MAINT 1,299,539
DAVIS POWERLINE CONST INC, PO BOX 853, TAHLEQUAH, OK 74465 LINE CONST/MAINT 797,143
APPLE TREE SERVICE INC, 316 N CEDAR ST, N. LITTLEROCK AR 72114 | RIGHT-OF-WAY MAINT 691,153
LATIMER RIGHT-OF-WAY SERVICES LLC, PO BOX 728, WILBURTON, OK 7| RIGHT-OF-WAY MAINT 666,099
MIDWESTERN ELEC CONTRACTORS LLC, 730 ASP STE 103, NORMAN, OK| LINE CONST/MAINT 470,419

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 » 8

Form 990 (2009)
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Statement of Revenue

(A

Total revenue

(D)
Revenue

excluded from tax

under sections
512, 513, or 514

-0 Q000

Contributions, gifts, grants
and other similar amounts

=]

Federated campaigns . . . | 1a

Membershipdues. . . . . 1b

Fundraising events . . . . [1¢

Related organizations . . . |1d
Government grants (contnbutions). e

All other contributions, gfts, grants,
and simifar amounts not included above | 1f

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

®

Program Service Revenue

Business Code

SALES OF ELECTRICITY

31,598,576

All other program service revenue

Total. Add lines 2a-2f

»

31,598,576

6a

Qo

7a

a0

Other Revenue

10a

o

Investment income (including dividends, interest, and

other similar amounts)

>

Income from investment of tax- exempt bond proceeds P

Royalties .

»

31,205

31,205

(l) Real

(n) Personal

Gross Rents . . 184,885

Less: rental expenses 0

Rental income or (loss) 184,885

k3
¢

&8

Net rental income or (loss) .

>

184,885

184,885

Gross amount from sales of |_() Secunties

(1) Other

assets other than inventory

45,015

Less: cost or other basis
and sales expenses

41,575

Gain or (loss)

3,440

Net gain or (loss) .
Gross income from fundraising

events (not including $ ......._..._.

of contributions reported on line 1¢)
SeePartlV,line18 . . . . . . 4

Less: direct expenses . b

>

LSRN

Net income or (loss) from fundralsmg events. . b

Gross income from gaming activities.
See PartiV,lmne19 . . . . . . a

Less: direct expenses, . . b
Net income or (loss) from gamlng activ

Gross sales of inventory, less
returns and allowances . . . . a

ities . »

Less: cost of goods sold . . b

3
N E TS

P RS
N _\,)v~"-\-yu,~
H

Net income or (loss) from salesoflnventory . . »

Miscellaneous Revenue

Business Code

]

11a
b
c
d
e

12

NONOPERATING REVENUE

719

719

832,903

832,903

325,913

325,913

All other revenue .

517000

21,408

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

1,180,943

>
>

32,999,049

1,379,065

Form 990 (2009)
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Page 10

Wtatement of Functional Expenses

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

B . C) (D)
Do not include amounts reported on lines 6b, A Proare Managdohnt and Fundrasing
7b, 8b, 9b, and 10b of Part VIll, Total expenses Coxpenses - | 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,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
§ Compensation of current officers, directors,
trustees, and key employees . .o 413,373
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes andwages . . . . . . 1,612,673
8 Penston plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . 373,536
9 Other employee benefits 1,098,449
10 Payroll taxes S 151,410
11 Fees for services (non-employees):

a Management

b Legal . 22,704

¢ Accounting . . 15,450

d Lobbyng . . . . .

e Professional fundraising services. See Part IV, line 17

f Investment management fees .

g Other . . 18,898
12 Advertising and promotion . 36,790
13 Office expenses 136,332
14 Information technology .

15 Royalties

16 Occupancy . 91.474

17  Travel L. e e 55,910

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 57,384

20 Interest .o 1,668,170

21 Payments to affiliates e

22 Depreciation, depletion, and amortization . 2,279,136

23 Insurance 141,777 N

24 Other expenses. Itemize expenses not T ‘%ﬁg -
covered above. (Expenses grouped together v A
and labeled miscellaneous may not exceed )
5% of total expenses shown on line 25 below.)

a TRANSPORTATION 502,816

b TAXES 601,067

c CONSUMER/MISC DEDUCTIONS 387,435

d MAINTENANCEOFLINES = 1,878,409

e POWERCOST 20,031,826

f All otherexpenses ... ... 461,696
25 Total functional expenses. Add lines 1 through 24f 32,036,715
26 Joint costs. Check here » [] if following

SOP 98-2. Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton . . ., . .

Form 990 (2009)
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Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearnng 26,652 1 60,779
2 Savings and temporary cash |nvestments 20,288| 2 20,658
3 Pledges and grants recewvable, net . 0 3 0
4  Accounts receivable, net ) 4,818,259| 4 4,426,887
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees Complete Part |l of
Schedule L . . 5
6 Receivables from other dlsquahfled persons (as deflned under sectlon
4958(f)(1)) and persons descrbed in section 4958(c)(3)(B) Complete
Part |l of Schedule L . e e e 6
£| 7 Notes and loans receivable, net 7
#| 8 Inventories for sale or use . 383,164| 8 426,184
<| 9 Prepaid expenses and deferred charges ) . 1,631,579| 9 1,713,689
10a Land, buildings, and equipment: cost or | 102 73,240,023
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciaton . . . . [10b 13,970,141 56,102,361 | 10c 59,269,882
11 Investments—publicly traded securities 1
12  Investments—other securities. See Part IV, line 1 12
13 Investments—program-related. See Part IV, line 11 8,070,443| 13 9,034,843
14  Intangible assets . . 14
15  Other assets. See Part IV Ime 11 .. 949,837} 15 949,837
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 72,002,583 | 16 75,902,759
17  Accounts payable and accrued expenses 7,362,444| 17 6,917,907
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities 20
8|21  Escrow or custodial account hablllty Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
f_@ employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . o 22
23  Secured mortgages and notes payable to unrelated thlfd parties . 34,341,001| 23 37,937,902
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilittes. Complete Part X of Schedule D 8,907,252 | 25 9,336,100
26  Total liabilities. Add lines 17 through 25 . 50,610,697 | 26 54,191,909
o Organizations that follow SFAS 117, check here > |:| and
] complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted net assets . . 27
m| 28 Temporarily restricted net assets . 28
El20 Permanently restricted net assets . o 29
c Organizations that do not follow SFAS 117 check here > D i .
5 and complete lines 30 through 34. S 2
£(30 Capttal stock or trust principal, or current funds 81,555| 30 81,720
@131  Pad-in or capital surplus, or land, building, or equipment fund 2,821,197| 31 962,334
< |32 Retaned earnings, endowment, accumulated income, or other funds 18,489,134 | 32 20,666,796
§ 33 Total net assets or fund balances 21,391,886] 33 21,710,850
34  Total liabilities and net assets/fund balances 72,002,583 | 34 75,902,759

Form 990 (2009)
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Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: O cash [4 Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a| v
b Were the organization’s financial statements audited by an independent accountant? 2| v
c f “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 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.
(J Separate basis [ Consolidated basis [ Both consolidated and separate basis =¥
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? - 3a| v
b If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. | 3b | v

Form 990 (2009)



SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2@09
» Complete if the organization answered “Yes,” to Form 990,
Depariment of the Tressury Part IV, line 6, 7, 8, 9, 10, 11, or 12, - Open to Public
Interal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identffication number
KIAMICHI ELECTRIC COOPERATIVE, INC 73 0539216
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 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

6 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 the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? L. . D Yes D No
Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990 Part IV, line 7.

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

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

O Preservation of open space

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

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

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

4 Number of states where property subject to conservation easement is located » ..._...__....__....
5 Does the organization have a wntten policy regarding the peniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? .. ... Oyes Cne
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year
>

7 Amount of expenses Iincurred in monitoring, inspecting, and enforcing conservation easements during the year
»3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)4)(B)() and section 170()A®)M)? . . . . . ... Hyes o
9 In Part XIV, describe how the organization reports conservatlon easements n |ts 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.
i:I44ll] 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
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.

b 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 Vill,me 1 . . . . . . . . . . . . . . .» §
(i) Assets included in Form 990, Part X . . . . e N
2 If the organization received or held works of ar, hlstorlcal 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 Vill, lne1 . . ., . . . . . . .
b Assetsincluded n Form 990, PartX . . . . . . . . . . . . . . . . » §

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 990) 2009 Page 2
Part 1l 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 ] Public exhibition d D Loan or exchange programs
b ] Scholarly research e D Other ..o
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.
5 During the year, did the organization solictt or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . D Yes D No

Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . D Yes D No

b If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table

Amount
¢ Beginning balance . . e e e e . A A [
d Additions during the year . . . e i T |
e Distnbutions dunng theyear . . . . . . . . . . . . . . . . .. .|l1e
f Ending balance . . . Do . 1f
2a Did the organization lnclude an amount on Form 990 Part X hne 21'7 e e e e e e e D Yes [ No

b _If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance .
b Contnbutions

¢ Net investment earnlngs galns,
and losses . .o

d Grants or scholarships .

e Other expenditures for facilities
and programs .

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 e e 3a(i)
(i) related organizations . . e e e e 3a(ii)
b if “Yes” to 3a(i), are the related organlzatlons Ilsted as requwed on Schedu|e R’? e e e e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
ia Land . . . . . . . .o 157,952 | s 157.952
b Buldings. . . . . 1,307,594 585,947 721,647
¢ Leasehold |mprovements ..
d Equipment . e 3,064,334 1,844,008 1,220,326
e Other . . . 69,693,424 12,523,467 57,169,957
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c).) . . . . . » 59.269.882

Schedule D (Form 990) 2009



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

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

Financial derivatives .
Closely-held equity interests . .o .
Other .. i,

¥

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12) B Y R

Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

INV-ASSOC ORGS-PATRONAGE CAPITLA 8.145.516 | COST

CAPITAL TERM CERTIFICATES 861,237 | COST

INV-OTHER ASSOC ORGS 28.090 | COST

Total. (Column (b} must equal Form 990, Part X, col (B} ne 13) » 9,034,843 ]
Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
UTILITY DEPOSITS 260
REGULATORY ASSETS 949,577
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) . . s . ... > 949.837
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Amount
Federal income taxes
MARGINS & EQUITIES 1,127,886
ACCUM PROV-EMP POST RETIREMENT BNF1 6,059,263
CONSUMER DEPOSITS 1,080,232
ACCRUED INTEREST EXPENSE 88,010
ACCRUED SICK/ANNUAL LEAVE 282,853
ACCRUED MISC. LIABILITIES 2,655
ACCRUED CAPITALIZED LABOR 85.789
UNAMORTIZED GAIN 609,412
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) » 9,336,100

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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Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

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

Prior period adjustments

Other (Describe in Part XIV.)) . .

Total adjustments (net). Add lines 4 through 8 .

COO~NOOOLEWN =

-h

Excess or (deficit) for the year per audited financial statements Comblne lines 3 and 9

Sl @ (~ofn|s]w|p|=

Reconciliation of Revenue per Audited Financial Statements With Revenue

er Return

O

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12:

a Net unrealized gains on investments . . . . O -
b Donated services and use of facilities . . . O
c Recoveries of prioryeargrants . . . . . . . . . . . 2c
d Other Describe m Part XIV) . . . . . . . . . . . . . L2
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne1

a Investment expenses not included on Form 990, Part VIIl, lne 7b . |43

b Other (Describe in Part XIV)) . . . .. ... L4b

¢ Add lines 4a and 4b . 4c
Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Partl lme 12 ) 5

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

Total expenses and losses per audited financial statements 1\
2 Amounts included on line 1 but not on Form 990, Part IX, ne 25: A

a Donated services and use of facilites . . . . . . . . . . . | 2a o \'\‘

b Prior year adjustments . . . O - -)

¢ Other losses . . e .o ... .. |2

d Other (Describe In Part XIV) O I«

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . %k?@é&
4 Amounts inciuded on Form 990, Part IX Ilne 25 but not on ||ne1 ST

a Investment expenses not included on Form 990, Part VIll, ine 7b . | 48

b Other (Describe in Part XIV.) . . e .. . . Leb :

¢ Add lines4aand4b . . .. 4c
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 18.) 5

Supplemental Information

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

this part 1o provide any additional information.

Schedule D (Form 990) 2009
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Supplemental Information (continued)
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| OMB No 1545-0047

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, o to Publi
Department of the Treasury Part IV, line 23. R . pen to ,u Ic
Internal Ravenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

XYl  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, line 1a. Complete Part 1l to provide any relevant information regarding these items
U First-class or charter travel (J Housing allowance or residence for personal use
[0 Travel for companions O Payments for business use of personal residence
(O Tax indemnification and gross-up payments (O Health or social club dues or initiation fees
[0 Discretionary spending account O Personal services (e.g., maid, chauffeur, chef)

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

2 Did the organlzatlon require substantlatlon prior to relmbursmg or allowmg 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 following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
[J Compensation committee 0 wntten employment contract
[0 Independent compensation consultant O Compensation survey or study
0 Form 990 of other organizations (J Approva! by the board or compensation committee

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?. . . . e 4a
Participate in, or receive payment from, a supplemental nonqualified retlrement plan? e e 4b
¢ Participate In, or receive payment from, an equity-based compensation arrangement?. . . . 4c

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item In Part III.

-2

SSNS

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?. . . . . . . . . . . L L L L L0 Sa
b Any related organization? . . . e e e e e e e e e e Sb
If “Yes” to line 5a or 5b, describe in Part IlI
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 earnings of:
a Theorganization?. . . . . . . . . . . . L. L L e .o 6a
b Any related organization? . . . e 6b
If “Yes” to line 6a or 6b, describe In Part IlI
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6? If “Yes,” describe n Part Ill , . . . .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

inPartitl ., . . . 8
9 If “Yes” to Iine 8, did the organlzatlon also follow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4958-6(c)? . T 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2009
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SCHEDULE O | omsNo 1545-0047
(Form 990) Supplemental Information to Form 990 2@09

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury Inspection

Intenal Revenue Service » Attach to Form 990.
Employer identification number

Name of the organization
KIAMICHI ELECTRIC COOPERATIVE, INC. 73 | 0539216

PART VI, SECTION A, LINE 11-

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



