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



https://public.resource.org/privacy?2010_10_EO:73-0539914_990O_200912.pdf
https://public.resource.org/privacy?2010_10_EO:73-0539914_990O_200912.pdf

Form 9

L3

Department of the Treasury
Internat Revenue Service

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of thts return to satisfy state reporting requirements

90 i

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

B Checkitsppicanie | Please |C Name of organization TRI-COUNTY ELECTRIC COOPERATIVE, INC. |D Emptoyeridentification number
: ::::.2? ‘,‘::ellR:; Doing Business As 73-0539914
Name change | Printor|  Number and street (or P O box if mail 1s not delivered to street address) Roomvsuite | E Telephone number
| wameewn | % | P.O. BOX 880 (580) 652-2418
Terminated Isnp;:ll::':c City or town, state or country, and ZIP + 4
: oo wons [ HOOKER, OK 73945-0880 G Gross receipts $ 63,577,302.
. p"f,‘,’f,‘ﬁ,“:"“ F Name and address of principal officer JACK I.. PERKINS H(a) :ﬁ:ﬂ;sleasgroup return for B Yes No
P.0O. BOX 880 HOOKER, OK 73945-0880 H(b) Are all affiates included? ves | | No
I Tax-exempt status | X ] 501(c) ( 12) <« (nsertno) | I 4947(a)(1) or | I 527 If "No,” attach a list (see instructions)
J  Website. p WWW.TRI-COUNTYELECTRIC.COOP H(c) Group exemption number P>
Form of organization | X I Corporation I I Trustl | Association I I Other P L Yearof formation 194 5| M State of legal domicile OK
Summary
1 Bnefly describe the organization's mission or most significant actvites  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _
o TO_PROVIDE QUALITY AND RELIABLE_ELECTRIC SERVICE TO MEMBERS OF THE ___________________
g COOPERATIVE .
£
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . e 3 9
&| 4 Number of ndependent voting members of the governing body (Part Vi, bne 1b) . . . ... ... 4 9
S| 5 Total number of employees (PartV.Ine 2a) | | . . ... ... ... 5 105
E 6 Total number of volunteers (estimate If necessary) . L L e 6
7a Total gross unrelated business revenue from Part VIIl, column (C), ne 12~~~ 7a 271,114,
b Net unrelated business taxable income from FOrm 990-T,IN@ 34 . . . v v v v v v v o o o v v v e e e e e 7b -35,582.
Prior Year Current Year
o| 8 Contributions and grants (Part VHll, ne 1h) 0.
E 9 Program service revenue (Part VIli, ine 2g) . . 75,558,853. 59,876, 380.
E 10 Investmentincome (Part VIll, column (A), ines 3,4, and 7d) . .. ... ... ... 93,354, 487,049.
11 Other revenue (Part VIIl, column (A), nes 5, 6d, 8¢, 9¢, 10c,and 11€¢) | 56,750. 58,742.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) . . ., . .. .. 75,708, 957. 60,422,171.
13 Grants and similar amounts paid (Part IX, column}(A), Imﬁ ECE H\IED N 77,556.
14  Benefits paid to or for members (Part IX, column tA), kre-4)———————— N 0.
® 15 Salanes, other compensation, employee benefits (é%rlx. columnéA) lines 5-10) 8 _______ 5,583,271. 5,811, 940.
g 16 a Professional fundraising fees (Part IX, column (A)’ ﬁ—ne 11e§E_P_ 4 9 2010 S DY P 0.
a b Total fundraising expenses, Part IX, column (D), | r1'é145) » ] < D
- wige Other expenses (Part IX, column (A), lines 11a-1 d,11@4§é@-§:_5\i_ U‘ﬂ' _________ 70,492,135. 54,350,001.
= 18 Total expenses Add hnes 13-17 (must equal PartiX+¢e Fme-26)——ed | 76,075,406. 60,239,497.
o~ 19 Revenue less expenses Subtracthne 18 fromline 12 . . . . . . . . . . v v v o v v u v v v -366,449. 182,674.
- '6§ Beginning of Year End of Year
= %‘-E 20 Totalassets (Part X, ne 16) . . 140,492, 301. 169,960, 548.
528121 Total labilites (Part X, ne 26) 110,985,396.| 140,256,078.
© gug_ 22 Net assets or fund balances Subtractine21fromine20 . . . . . v v v v v v v v w v v v 29,506, 905. 29,704,470.
() m Signature Block
% Under pen | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
= and beliel complete Declaration of preparer (other than officer) 1s based on all informaton of whigh prepgrer has any knowledge
< Sign 24 [2oc0
g',),’ Here } . Date 7 T
} ¥ L\"l S
Type or pnnt name and title
o 52N ) (o) e Feaparers oy imber
P o] O /N 2 Q,;( 1-A010 | empioyed » P00887943
Useonly | micmmoch®® BKD. LLP EN___ b 44-0160260
address, and ZIP + 4 6120 S. YALE, #1400 TULSA, OK 74136-4223 Phoneno P 918-584-2900

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

IX_I Yes LJ No

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

JSA
SE1010 3 000

783897 K931

Form 990 (2009)
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Form 990 (2009) 73-0539914 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
N ATTACHMENT 2

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 or 990-E27 . . .. .. [Jves [x]No
If "Yes," descnibe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SOIVICRS 7 e e e D Yes No
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

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
PROVIDING ELECTRIC ENERGY TO OUR MEMBERS - 25,501 ACTIVE SERVICES
AT YEAR END WERE PROVIDED ELECTRICITY ON A COOPERATIVE BASIS
THROUGH THE ALLOCATION OF PATRONAGE CAPITAL.

4b (Code ) (Expenses $ including grants of § ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

Form 990 (2009)
JSA

9E10202 000
783892 K931



Form 990 (2009) 73-0539914
Part IV Checklist of Required Schedules

1

10

11

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 . . . L o i e e e e e e e e e e e e e e e e e e e e e e e e e e s
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . .. ... ... ... ...
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!. . . . . . . .« . i i i i i i it it
Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes,” complete
Schedule C, Partl . . . . o i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Sections 501(c)(4), 501(c)}(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes,"complete Schedule C,Partill . . . . . .. ... ... ..
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"”
complete Schedule D, Part] . . . v v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e s
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic tand areas, or historic structures? If "Yes, “complete Schedule D, Part!l. . . . . .. . ..
Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . .« o i i i e e e e e e e e e e e e e e e e e e e e e e s
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed In Part
X, or provide credit counsehng, debt management, credit repar, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets In term, permanent, or
quasi-endowments? If* Yes, "complete Schedule D, Part V., . . . . . . . . i i i i i i i it e e e e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIILIX, or Xasapphicable . . . . v o v v i i i e e e e e e it e e e e e s e e e e e
Did the organization report an amount for land, buildings, and equipment n Part X, ine 10? /f "Yes,"complete
Schedule D, Part VI

Did the organization report an amount for investments—other-securitiesin Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 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
of its total assets reported in Part X, line 16? If "Yes, "complete Schedule D, Part Vil

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, hne 167 If "Yes,"complete Schedule D, Part IX

Did the organization report an amount for other habihties 1n Part X, ine 252 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

12

12A

13

14 a

15

16

17

18

19

20

the organization's hability for uncertain tax positions under FIN 487 /f "Yes, "complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year?  /f "Yes,”
complete Schedule D, Parts XI, XIl, and XIll. . . . .« « v o v i i i i i e e e e e e e e e e e e e e

Yes | No

10 X

1 X

12 X

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

If "Yes,” completing Schedule D, Parts XI, Xll, and Xlll1soptional . . . . « « v v o v v v i i i v i h e |1 2A X

Is the organization a school described in section 170(b)(1)(A)(n)? 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
orgamzation or entity located outside the United States?/f “Yes, “complete Schedule F,Part!l . . . ... ... ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes,"complete Schedule F,Partlil . . . .. ... ... .. ..
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 contributions on
Part VI, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . ¢ v o i v i i i i i i e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . o . . i e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If “Yes,”"complete ScheduleH . . . . . ... ... ......

13 X

14a X

14b X

16 X

16 X

17 X

18 X

19 X

20 X

JSA
9E1021 2 000

783892 K931

Form 990 (2009)




Form 990 (2009) 73-0539914 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
v 21 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, Partslandll. . ., ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land ill. . . . ... ........ 22 X

23 Did the organization answer "Yes" to Part VII, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . . e e e e e e e e e e e e e e e e e e e e e 23 X

24 a Dd the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If “No,"go to question 25 . . . . . . . . . . i i v v i i it e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year
to defease any tax-exempt bonds? . . . . L L L L L L e e e e e e e 24c
d Dud the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . . .. ... 24d
25 a Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person during the year? If "Yes,"complete Schedule L,Part! . . . . .. ... ... ....... 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes,"complete Schedule L, Part]. . . . . . . . i i i i i i et e e e e e e e e e e e e e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, Part Il . | 26 X

27 Did the organizaton 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, Partlll . . . . . . . . . i i i i i e e e e e e e e e e e e e 27 X

28 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 A current or former officer, director, trustee, or key employee? If "Yes,"complete Schedule L, PartIV. . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV. . . . o o o o e i e s e e e e e e e e e e e e e e e e e e e e 28b| X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? /f "Yes,"” complete Schedule L,

T 28¢ X
29 Did the organization receive more than $25,000 n non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . . e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"complete

Schedule N, Part Il . . . .« . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . . . ... . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts i,

HELIV,and V,IIne 1 . o o o o e i e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete

Schedule R, Part V,IIne 2 . . . . . . L i e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related

organization? If "Yes,“complete Schedule R, Part V,line 2 . . . . . . . . @ @ i i i i i i i i e e e e e e 36

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

Part VI o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . o o v i i vt i u o 38 X

Form 990 (2009)

JSA

9E1030 2 000
783892 K931



Form 990 (2009) 73-0539914

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
f Yes | No
* 1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -O-ifnot applicable , . . . . . .. ... ... .. ........ 1a 49
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable , . . . .. ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINMEIS? | |, . . . . . . . . . i i i it it et et e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a I 105
b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by
IS TOtUIN? e e e e e e e 3a | X
b If "Yes,"” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O _ . . . . . ... .... 3b X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUMY )7 e e e e e e e e e e e e e e e e e e e e e e e 4a S
b If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? |, |, . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes,"to question S5a or 5b, did the orgamzation file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transacton? | . . . . . . . . . . . . e e e 5c
6a Does the organizatton have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductibte? , . . . . . .. ... ... ... ... ... ... 6a X
b If "Yes,” did the organization include with every solicitatton an express statement that such contributtons or
gifts were not tax deductible? . L L L e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

7a

and services provided to the payor? | | . . . L L L e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. .. 7b
¢ Did the organmization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duning theyear . . . . ... ......... | 7d | :
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal -
benefit contract? | | . . L e e e e e e e e e e e e e 7e
f Did the organization, durnng the year, pay premwms, directly or indirectly, on a personal benefit contract? | 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? . | . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TBOUITRA? L L L e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time dunng theyear?, . . . . . . . ... .. ... ....... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 |, , . . . . ... ... ... ... ..... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . ... ...... 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contnbutions included on Part VIll, ine 12~ . . . . . . ... ..... 10a i
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilities ... . 10b [
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders | . . . . . .. . ... ... ... ... 11a 57,740,509
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst !
amounts due orreceived fromthem) . . . . . ... ... ... ... . ... ... 11b 3,702,508
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . .. | 12b l |
Form 990 (2009)
JSA
9E1040 2 000

783897 K931



Form 990 (2009) 73-0539914 Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . - . .+« . v v v oo 1a 2
b Enter the number of voting members that are independent . . . . . . . . ... .o 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, orkey employee? . . . . . . . . L L e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? L. 3 X
4  Did the organization make any significant changes to its organizattonal documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . . . . .. 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . Lo e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING DOAY?  « « v« v v e e e e e e e e et e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 70| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . o . o o o i i e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authorty to act on behalf of the governingbody? . . . . . .. ... .. ... ... .. ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O , , . . . . . . .. .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . ... ... ... .. ... ... ... ..., 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 governing body before filing the
7o) £1.2 20 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . .. . . . ... .. ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MISE IO CONMICIS? & v v v vt e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O ROW thIS ISTONE .« v v v v v i i et e e e e e et e e e e et e e s o s e e e 12¢ | X
13 Does the organization have a wntten whistleblower policy? . . . . . . . . . . . .. 0 i i o it it e 13 | X
14  Does the organization have a wntten document retention and destruction policy? . . . . . . . . .. .. ... ... 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... ... ......... 15a | X
b Other officers or key employees of the organization . . . . . . . . . . i i i i i i i it e e e e e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YEar? . . . . . . . . i i i e e e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . ... ... .. 00000 ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »_OK,

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 ali that apply
Own website Another's website Upon request

19  Descnbe 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 »JACK_PERKINS 302 EAST GLAYDAS HOOKER, OK 73945

580-652-2418 oo
JSA Form 990 (2009)
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Form 990 (2009) 73-0539914 Page 7

U/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 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 1s needed

® List all of the organizaton's current officers, directors, trustees (whether individuals or orgamizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees See instructions for definition of "key employee "

® 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 orgamization and any related organizations

® List all of the orgamzation's former directors or trustees that recetved, 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
D Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) (c) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper {2 ST=TQ[Z[8Z[a| compensaton compensation amount of
week gz sjal|ls|a=|3 from from related other
a g % % § % |2 the organizations compensation
g2 2 c|°8 organization (W-2/1099-MISC) from the
gl = 8| 3 (W-2/1099-MISC) organization
|5 2 and related
® g; organizations
_PHILLIP C. LIGHT |
PRESIDENT B o 2.50| x X 19,931. 0 0.
_LARRY HODGES __ __ ________________]
VICE PRESIDENT T 9.48] X X 21,418. 0 0.
_CLETUS CARTER ___ ________________]
TRUSTEE 5.18| X 25,931. 0 0.
JIMMIE L. DRAPER |
TRUSTEE T 2.29| X 10,830. 0 0.
_ERWIN BLMS ___ _________________
TRUSTEE 3.01 X 19,181. 0 0.
JOE MAYER ____________
TRUSTEE 0T 1.38] X 18, 931. 0 0.
£.J. MOUSER ___ _________
TRUSTEE - 1.42| X 20,156. 0 0.
W.K. SCHROEDER __ _______________|
TRUSTEE 1.30( X 9,963. 0 0.
_RONNY WHITE |
TRUSTEE 4.92 X 20,531. 0 0.
JACK L. PERKINS |
CHIEF EXECUTIVE OFFICER - 39.02 X 211,154, 0 123,400.
MICHAEL PEACOCK _________________|
MANAGER ACCOUNTING & FINANCE 39.29 X 140, 631. 0 87,762.
_BARBARA PRITCHARD |
MANAGER ADMINISTRATIVE SERVICE 42.47 X 139,412. 0 138, 996.
MIKE SWEARINGEN _________________]
MANAGER ENGINEERING & OPER. 39.43 X 136, 388. 0 109,590.
_ZAC PERKINS _ ______ _____________]
MANAGER COMMUNICATONS 39.90 X 126,275. 0 62,015.
RICK WAYMAN __ ______ ____________]
CONSTRUCTION SUPERVISOR - 46.34 X 109, 360. 0 69,347.
_BRYAN ROBERTSON |
MAINTENANCE SUPERVISOR 46.29 X 104,943. 0 102, 255.
JSA Form 990 (2009)
9E1041 3 000

78389Z K931



Form 990 (2009)
U/l  Section A. Officers, Directors, Trustees, Key Employees, and Hi

73-0539914

Page 8

hest Compensated Employeescontinued)

(A) (B) (€) (D) (E) (F)
Name and title Average | Position (check alt that apply) Reportable Reportable Estimated
hours per | 9 3|3 g P g:_t 3 compensation compensation amount of
week |22 215 (518%3 from from related other
8 g g1 13 ~‘<°D el the organizations compensation
fzlz e|°®8 organization (W-2/1099-MISC) from the
$ls 3| 3 (W-2/1099-MISC) organization
8|2 2 and related
@ § organizations
ib Total . . ... .. ... .. ot »| 1,135,035. 0. 693,365.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 9
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated -
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . . . . @ v i v i i 3
4 For any indvidual hsted on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such —
INAIVIAUAT . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
5 Did any person listed on line 1a recewe or accrue compensation from any unrelated organization for .
services rendered to the organization? If "Yes,"complete Schedule J for suchperson . . .. ... .. .. .. ..... 5 X

Section B. Independent Contractors

1

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

compensation from the organization

(A) (B)
Name and business address Descnption of services

€

Compensation

ATTACHMENT 3

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

more than $100,000 n compensation from the organization p 21 ..
JSA Form 990 (2009)
9E1050 2 000

7838972 K931



Form 990 (2009)

Page 9

Statement of Revenue 73-0539914
(A) (B) () (D)
. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
revenue 512,513, or 514
Lal 12 Federated campaigns . . . . . . .. ia
g § b Membershipdues . ........ ib
sE| ¢ Fundrasngevents . ........ ic
‘a',._‘a d Related organizations . . . . . . .. id
g‘é e Government grants (contributions) . . | 1e
'% g f Ali other contributions, gifts, grants,
g .56 and similar amounts not included above . L1f
é E g Noncash contributions included in tines 1a-1f  $
h Total Addhnes 1a-1f . . . . . v v v v v v v v v u v » 0
g Business Code
§ 2a SALES OF ELECTRICITY 221000 57,740,510 57,740,510
% b CAPITAL CREDITS 221000 2,135,870 2,135,870
:E: c
] d
g e
g f All other program service revenue . . . . .
a 9 Total. ADdINES 28-2f . o v o o v v e e e e e > 59,876,380
3 Investment iIncome (Including dividends, interest, and
othersimilaramounts) . . . . . « v ¢ v o v o v e e e > 463,090 261,042 202,048
4 Income from investment of tax-exempt bond proceeds . . . > 0
ROyalIes « + « + « + o ¢ ¢ s o o s 00 o s e s e a0 v s > 5,593 5,593
(1) Real () Personal
6a GrossRents. . . .. ... 53,098
b Less rental expenses . . .
¢ Rental income or (loss) 53,098
d Netrentalincome or (JoSS) + « =« « o« @ v e u a0 a 0. » 53,098 10,072 43,026
(1) Secunties (i) Other
7a  Gross amount from sales of
assets other than inventory 3,179,883
b Less cost or other basis
and sales expenses . . . . 3,155,924
¢ Ganor(loss) . . ... .. 23,959
d Netgamor(loss) . . « v v v v v v v o v s et e s e e s > 23,959 23,959
g 8a Gross income from fundraising
5 events (not including $
; of contributions reported on line 1¢)
o SeePartIV,Ine18 . . . .. ...... a
_2 Less directexpenses . . . . . . . . . . b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . .. > 0
9a Gross income from gaming activities
SeePartiV,ine19 _ , . ., ... ... a
Less directexpenses . . . . . . . . .. b
¢ Netincome or (loss) from gaming actvities . . . . . . . . . > 0
10a Gross sales of ventory, less
returns and allowances , , . ., . ... a 844
b Less costofgoodssold . . . ... ... b -793
¢_ Netincome or (loss) from sales of inventory . . ATCH. 4. » 51 51
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . ... .........
e Total. Addlines 11a-11d - + « « « « « ¢ v v o v v 0 v . > 0
12 Total Revenue. Seeinstructions . « « « « « v « « v o o . . > 60,422,171 59,876,431. 271,114 274, 626.
Form 990 (2009)
JSA
9E1051 1000
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Form 990 (2009)

73-0539914

Page 10

Statement of Functional Expenses

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

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

1

10
11

Q - O 6o T o

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to governments and

organizations in the U S See Part IV, line 21 77,556.
Grants and other assistance to individuals n

the US SeePartIV,line22 . ......... 0.
Grants and other assistance to governments,

organizations, and individuals outside the

US SeePartIV,.lines15and 16 | _ . . . . . . 0.
Benefits paid to or formembers |, |, , . . .. .. 0.
Compensation of current officers, directors,

trustees, and key employees . . . ... ... . 211,153.
Compensation not included above, to disqualfied

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) 0.
Othersalaresandwages . . . . . . . . ... . 5,560,570.
Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) . . . 14,639.
Other employee benefits . . v v v v v v v v . 25,578.
Payrolltaxes « « « « v v v v v e e e e 0.
Fees for services (non-employees)

Management ., . .., .. ........... 0.
Legal . . . . . . .. . i, 0.
AcCounting . . .« v v v i v e e e s e e e e 0.
LobBYING '+ ¢ ¢ o ¢ v e e e e e e e e e 0.
Professional fundraising services See Part IV, line 17 0.
Investment management fees . . . ... ... 0.
Other . . . . . . i i i i i ittt e e e e 0.
Advertisingand promotion . . . . . . . . ... 101, 658.
OFfiCe EXPENSES - « « v v o v v e e e e e e 317,144.
Informationtechnology . . . ... ... .. .. 0.
ROYAIES, .\ o v v v e e et e 0.
OCCUPANCY &+ + & o v v v e v e o o o n s e s 0.
Travel . . . . . o o o e e e e 0
Payments of travel or entertanment expenses

for any federal, state, or local public officials 0.
Conferences, conventions, and meetings 0.
INEEIESt o v v v v v v e e e e e e 7,481,081.
Payments to affihates . . . .. ........ 0.
Depreciation, depletion, and amortization 4,363,873,
Insurance 0.

Other  expenses ltemize  expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

35,639,497.

b DISTRIBUTION EXPENSE _________ 2,851,895.
¢TAXES - OTHER ________________ 1,617,491.
dADMIN & GENERAL EXPENSE ______ 818,982.
e CUSTOMER_ACCOUNTS ____________ 744,306.
f All other expenses _ _ _ _ _ _ _ __ _ _______ 414,074.
25 Total functional expenses Add lines 1 through 24f 60,239,497.
26 Joint Costs. Check here p I l 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 , _ . . . .. ... ...
SE10555 000 Form 990 (2009)

783892 K931



Form 990 (2009) 73-05399114 Page 11
Balance Sheet
' (A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . . ... .. e 751,638.] 1 411,437,
2 Savings and temporary cash investments . . ... .. .. ... ... 2
3 Pledges and grants receivable, net . . . L 3
4 Accountsreceivable,net L L L 6,258,516.| 4 3,399,971.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
Schedule L . . e 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
w Partllof Schedule L .. ... ... ....... .. ......... 6
§ 7 Notesandloansrecewvable,net . . . ... .. ... .., 7
Q| 8 Inventoriesforsaleoruse |, ., ... ... ... ... . ... 1,708,099.] 8 25,466.
9 Prepad expenses and deferredcharges . . . ... ... ... ... ..., 2,676,422.1 9 2,369,383.
10a Land, buldings, and equipment cost or {10a 171,140,295.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation . ., ., . ... ... 10b 34,929,824. 111,014,012.10c 136,210,471.
11 Investments - publicly traded secunities . . . . . .. ... .0t 11
12 Investments - other securittes See PartIV,ine 11 . . . . . .. ... .. ... 12
13  Investments - program-related See PartiV,lne 11 . . ... ... ... ... 16,334,425.]13 24,279,647.
14 Intangible @ssets . . . . . . . i e e e e e e e e e e e e e e e e e e 14
15 Otherassets SeePart IV, Ine 11 . . . . . . v vt v v it et e it e e e 1,749,189.]15 3,264,173.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . ... ... 140,492,301.] 16 169,960,548.
17  Accounts payable and accrued expenses . . . . . . . . . . .ot an .. 3,823,744 .| 17 3,686,675.
18 Grantspayable, . . . .. . ... ... e e e 18
19 Deferredrevenue . . . . .. ... ... ... ... 705,717.] 19 651,431.
20 Tax-exemptbondlabiittes . . .. ... ... ... oL L. 20
ul21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
‘_E' 22 Payables to current and former officers, directors, trustees, key
4 employees, highest compensated employees, and disqualfied
S persons Complete Partllof Schedule L _ . . . . ... .. .......... 22
23  Secured mortgages and notes payable to unrelated third parttes . , , . . . . 102,181,479.( 23 134,267,198.
24 Unsecured notes and loans payable to unrelated third parties ., . . ... ... 24
25 Other habilities Complete Part X of Schedule D . , . . ... .. ....... 4,274,456.| 25 1,650,774,
26  Total liabilities. Add lines 17 through25 110, 985,396.} 26 140,256,078.
Organizations that follow SFAS 117, check here » I_l and
9 complete lines 27 through 29, and lines 33 and 34.
€127 Unrestricted netassets . ... ... .. ... el 27
g 28 Temporanly restricted netassets . . . . . . .. ... ... 28
o |29 Permanently restricted netassets | . . . .. ... ... . .. . 29
= . -
2 Organizations !hat do not follow SFAS 117, check here P>
5 and complete lines 30 through 34.
0|30 Capital stock or trust principal, or currentfunds . . . . ... ... ..... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . 31
f 32 Retained earnings, endowment, accumulated income, or other funds 29,506,905.( 32 29,704,470.
2133 Totalnetassetsorfundbalances . . . . . . . . . o 29,5006,905.( 33 29,704,470.
34 Total habiities and net assets/fund balances . . . . . . .. ... .. .. ... 140,492,301.| 34 169,960, 548.
Form 990 (2009)
JSA
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Form 990 (2009)

Page 12

Part XI Financial Statements and Reporting

* 1 Accounting method used to prepare the Form 990 [:I Cash Accrual l:l 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?
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 oversight 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
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
Separate basis l:] Consolidated basis I:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . L . . . . e e e e e e e e e e e
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b | X

2c X

3a X

3b

JSA

9E1054 2 000
783892 K931
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SCHEDULED
(Fom] 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
PartIV,line 6,7,8,9, 10, 11, or 12.

Open to Public

Department of the Treasury

Internal Revenue Service p Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
TRI-COUNTY ELECTRIC COOPERATIVE, INC. 73-0539914

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If
the organization answered "Yes" to Form 990, Part IV, line 6

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

Total number atend ofyear . ... .......
Aggregate contributions to (during year)
Aggregate grants from (dunng year) . ... ..
Aggregate value atendofyear . .. ... ...
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 charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible private benefit? . . . . . L L L L L L e e ... D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

N Hh WN =

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning

the tax year »
4 Number of states where property subject to conservation easement 1s located  »
5 Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of

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

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)4XB)(1) and 170(h) (A B)(11)7 . . . i i i i e e s e e e e e e e e e e e e e e e e e D Yes D No
9 in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes

the organization’s accounting for conservation easements

Part il 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 Fubllc exhibitton, 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 ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenuesincluded in Form 990, Part VIIl, line 1 . . . . . o i v i i i i i e e s e e e e e e e >3
(ii) Assetsincluded In Form 890, Part X . . . . . . .t it i i e e e e e e e e e e e e >3

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

a Revenuesincluded in Form 990, Part VIIl, liIne 1 . . . . . . . . o o i i i i i e e et e | 2
b Assetsincluded In Form 990, Part X . . . . ¢ v v it ot e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
9E1268 2 000
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Schedule D (Form 990) 2009

73-05399114
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

Page 2

3 Using the orgamzation's acquisition, acces sion, 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 Loan or exchange programs
b Scholarly research e B Other
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 solici t or receive donations of art, historical treasures, or other similar

I:l Yes

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

4"/l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

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

1a

T

-0 a o

2a

1a

f Administrative expenses

b
4

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 990, Part X?
if "Yes,” explain the arrangement in Part XI V and complete the following table

Beginning balance

Additions during the year

Distributions during the year

Ending balance

Did the organization include an amount on  Form 990, Part X, line 217 |__| No
If "Yes," explain the arrangement in Part XI V

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

(a) Cument Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains,
andlosses. . . . ... 0oL

Grants or scholarships

Other expenditures for facilities
and programs

End ofyearbalance. . . . . ...

Provide the estimated percentage of the y ear end balance held as

Board designated or quasi-endowment p %

Permanent endowment » %

Term endowment p %

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

organization by Yes | No

............................................... 3a(i)

(i) unrelated organizations

(ii) related organizations 3a(ii)

3b

If "Yes" to 3a(n), are the related organizati ons listed as required on Schedule R?

Describe in Part XV the intended uses of t he organization's endowment funds

Part VI Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descnption of investment

(a) Cost or other basis
{investment)

(b) Cost or other
basis (other)

(¢) Accumulated
depreciation

(d) Book value

b Buildings

1,659,028.

1,659,028.

11,777,240.

2,667,223

9,110,017.

Leasehold improvements

Equipment 142,456,908.| 32,262,601 110,194, 307.

Other 15,247,119. 15,247,119.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c}) . . . . . . »

136,210,471.

JSA

Schedule D (Form 990) 2009
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Schedute D (Form 990) 2009 73-0539914 Page 3
L QYIN  Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
. (including name of security) Cost or end-of-year market value
Financial derivatives . _ . . . . . .. .. ... .. ...
Closely-held equity interests , . , . ., ... .......
other __ _ __ _ ____ _ _
Total (Column (b) must equal Form 990, Part X, col (B) line 12) »
LAY 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 IN ASSOC ORG PATRONAGE CAP 15,123,438. COST
INV IN CAP TERM CERTIFICATES 9,152,832. COSsT
OTHER INVESTMENTS 3,377. COST
Total (Column (b} must equal Form 990, Part X, col (B) ine 13 ) > 24,279,647.
Other Assets. See Form 990, Part X, line 15
(a) Descriptton ({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
Federal income taxes

OVERBILLED POWER COST 86,471.
ACCRUED PAYROLL 554,262.
CONSUMER DEPOSITS 290,130.
ACCRUED TAXES 655,594.
OTHER LIABILITIES 64,317.
Total (Column (b) must equal Form 990, Part X, col (B) line 25) | 2 i1,650,774.

2, FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48

9E12#gl1\000 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 73-0539911

Page 4

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

1 Total revenue (Form 990, Part VIIl, column (A), ine 12) . . . . . . . 1 60,422,171.
2 Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . .. . . . .. 2 60,239,497.
3 Excess or (deficit) for the year Subtractline 2fromhne 1 . . . . . . ... ... ... ... ... 3 182,674.
4  Netunrealized gains (losses) oninvestments . L e e, 4
5 Donated servicesand use offacilites ., . . ... . o 5
6 Investmentexpenses . | . L L e e e e e e 6
7 Prorpenodadustments | L L e 7
: 8 Other(DescribemnPartXIV) | . . 8
; 9 Total adjustments (net) Add lines 4 through 8 . . . . . . . . . o, 9
| 10  Excess or (deficit) for the year per audited financial statements Combinelines3and9 . .. . . .. 10 182,674.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . .. ... ... . ... 1 60,422,171.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains oninvestments . . ... .. ..., 2a
b Donated services and use of facilities . . . . . . ... ... ... ... 2b
¢ Recoveresofprioryeargrants . . . ... .. ........ e e e 2c
d Other (Describe nPartXIV) . . . . ... .. ... .. ... 2d
e Addlnes 2athrough 2d L e 2e
3 Subtractline 2e fromlne 1 . . . . . .. . . ...t e e e e e e e e 3 60,422,171.
4  Amounts included on Form 990, Part VIII, ine 12, but noton ine 1
a Investment expenses not included on Form 990, Part VIll, ine7b . . . .. 4a
b Other (DescrbeinPartXIV) ... . .. ... ... .. ... ..., 4b
1 c Addlines 4aanddb | L e e e e e 4c
1 5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12) . . . . . . .« .. . . .. 5 60,422,171,
i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
| 1 Total expenses and losses per audited financial statements 1 60,239,497.
} 2 Amounts included on hne 1 but not on Form 990, Part IX, line 25
! a Donated services and use of faclites 2a
‘ b Prioryearadustments L 2b
‘ c Other Iosses .................................... zc
| d Other (Descrben PartXIV) L Lol 2d
| e Addines za though 2a |11 1Tl mETT 2e
| 3 Subtracthine 2e fromlne 1 . . . . . o v i v i i e e e e e e e e e e e e e 3 60,239,497.
} 4  Amounts included on Form 990, Part IX, line 25, but noton ine 1
| a Investment expenses not included on Form 990, Part VIl lne 7b 4a
| b Otner (Describe m PartX\V) .. ... ... ... .. a
c Add “nes 4a and 4b --------------------------------------------- 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part! ine 18) . . . . . . . . . . . . .. 5 60,239,497.

Part ) AI'R Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1

this part to provide any additional information

b

and 2b, Part V, Iine 4, Part X, line 2, Part X|, line 8, Part XII, lines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information | OMB No 1545-0047
(Form ggo) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 9

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23 Open to Public
‘ Internal Revenue Service P Attach to Form 990  PSee separate instructions Inspection
‘ Name of the organization Employer identification number
TRI-COUNTY ELECTRIC COOPERATIVE, INC. 73-0539914
m Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person hsted in Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel . Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account - Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a 1s 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 lli to
BXPIAIN L L L e e e b | X
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ne 12?2 | . 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person hsted in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? . . . . . . .. .. .. L. 4a X
Participate in, or receive payment from, a supplemental nonqualified retrement plan? . . . . ... .. 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? ... .. 4c X
If "Yes" to any of hnes 4a-c, list the persons and provide the applicable amounts for each item m Part (Il
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganizatlon? | @ L e e e e e 5a
b Anyrelated organization? | L e e 5b
If "Yes" to ine 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? L e e 6a
b Anyrelated organization® | . L 6b
| If "Yes" to ine 6a or 6b, describe in Part Ili
| 7  For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbe in Part Il . . ... ... ... .. 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the imitial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
0T - T 8
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4058-6(C)? . . . . . v v i v i et e e e e e e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
JSA
9E1290 2 000

783897 K931
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|  omBNo 1545-0047

2009

SCHEDULE L
(Form 990 or 990-E2)

Transactions With Interested Persons

» Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

" Department of the Treasury or Form 980-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
TRI-COUNTY ELECTRIC COOPERATIVE, INC. 73-0539914

il Excess Benefit Transacations(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

1 (a) Name of disqualified person (b) Descniption of transaction (€) Corrected
Yes | No
2  Enter the amount of tax iImposed on the organization managers or disqualified persons during the year
under SeCtiON 4958 . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e >3
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . ... .... ... >3
Il  Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to or from {c) Onginal (d) Balance due (e) In default?| (f) Approved | (g} Written
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes [ No | Yes | No
Total . . . L e e e e e e e e e e e e e eeaeaaa >3
LWl Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relattonship between interested person and the {c) Amount and type of assistance
organization
LN Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c
(a) Name of interested person {b) Relationship between (c) Amount of {d) Descnption of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
ZAC FAMILY MEMBER OF JACK
PERKINS PERKINS 126,275 EMPLOYMENT X
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 980-E2.

JSA
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SCHEDULE O i
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Oepartment of the Treasury

| omBNo 1545-0047

2009

Open to Public

Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
TRI-COUNTY ELECTRIC COOPERATIVE, INC. 73-0539914

ATTACHMENT 1

FORM 990, PART VI, LINE 6

THE COOPERATIVE WAS FORMED BY THE MEMBERS TO PROVIDE

ELECTRIC SERVICE AT COST ON A COOPERATIVE BASIS.

FORM 990, PART VI, LINE 7A

THE MEMBERS OF THE COOPERATIVE VOTE ON THE BOARD OF

TRUSTEES. ELECTIONS ARE DONE ON A ONE MEMBER ONE

VOTE BASIS PER DISTRICT.

FORM 990, PART VI, LINE 7B

THE FOLLOWING ACTS REQURE APPROVAL OF THE MEMBERS OF THE COOPERATIVE:

1. DISSOLUTION/LIQUIDATION OF THE COOPERATIVE.

2. MERGER OR CONSOLIDATION OF THE COOPERATIVE WITH ANOTHER ORGANIZATION.

3. THE DISPOSAL OF A SUBSTANTIAL PORTION OF THE COOPERATIVE'S ASSETS.

FORM 990, PART VI, LINE 11

THE FORM 990 IS PREPARED BY AN OUTSIDE ACCOUNTING FIRM. THE RETURN IS

REVIEWED INTERNALLY BY MANAGEMENT PRIOR TO FILING WITH THE IRS.

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

9E1227 2000
783892 K931

Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
TRI-COUNTY ELECTRIC COOPERATIVE, INC. 73-0539914
* ATTACHMENT 1_(CONT'D)
FORM 990, PART VI, LINE 12C

COOPERATIVE'S LEGAL COUNSEL MUST ANNUALLY REVIEW THIS POLICY WITH ALL

OFFICIALS. THE MINUTES OF ALL BOARD MEETINGS SHOULD RECORD ALL

DISCLOSURE, VOTES, AUTHORIZATIONS, AND OTHER ACTIONS TAKEN UNDER THIS

POLICY. EACH OFFICIAL MUST ANNUALLY COMPLETE AND SIGN THE CONFLICT OF

INTEREST CERTIFICATION AND DISCLOSURE FORM ATTACHED TO THIS POLICY AND

DELIVER THE COMPLETED AND SIGNED FORM TO THE PRESIDENT OR CEO. IF AN

OFFICIAL DISCOVERS ANY INFORMATION OR FACT THAT COULD IMPACT ANOTHER

OFFICIAL'S COMPLIANCE WITH THIS POLICY, THEN THE OFFICIAL MUST DISCLOSE

THE INFORMATION OR FACT TO THE PRESIDENT OR CEO IMMEDIATELY.

FORM 990, PART VI, LINE 15A

THE CEO'S COMPENSATION IS DETERMINED BY A COMPENSATION COMMITTEE AND IS

APPROVED BY THE BOARD.

FORM 990, PART VI, LINE 15B

THE TRUSTEES AND THE CEO USE THE EXPERTISE OF AN INDEPENDENT COMPENSATION

CONSULTANT AND A COMPENSATION SURVEY WHEN DETERMINING THE COMPENSATION OF

THE COOPERATIVE'S OTHER EMPLOYEES MEETING THE DEFINITION OF OFFICER AND

KEY EMPLOYEES, IF ANY. THE SURVEY INCLUDES SALARIES FROM SIMILAR

COOPERATIVES THROUGHOUT OKLAHOMA AND THE NATION.

FORM 990, PART VI, LINE 19

THE ORGANIZATION WILL MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

JSA Schedule O (Form 990) 2009

9E1228 2 000
7838972 K931
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Schedute O (Form 990) 2009 Page 2

Name of the organization Employer identification number

TRI-COUNTY ELECTRIC COOPERATIVE, INC. 73-0539914

ATTACHMENT 1 (CONT'D)
POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 2

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE COOPERATIVE IS DEDICATED TO PROVIDING MEMBERS

WITH SAFE AND RELIABLE ELECTRICAL SERVICE AT THE LOWEST
PRACTICAL PRICE. AS A COOPERATIVE, WE ARE PROUD TO

BE OWNED AND CONTROLLED BY THOSE WE SERVE AND WE ARE
COMMITTED TO ENHANCING THE QUALITY OF LIFE FOR ALL

OF OUR MEMBER-OWNERS.

ATTACHMENT 3

990, PART VIT- COMPENSATION QF THE FIVE HIGHEST PAID_INR. CONTRACTQRS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

POWERLINE, INC. ELECTRIC CONTRACTOR 5,524,242.
583 U.S. HWY 70
CLOVIS, NM 88101

T & R TOWER AND POWER LLC ELECTRIC CONTRACTOR 2,702,920.
3608 N. PRINCE STREET, SUITE C, BOX 113
CLOVIS, NM 88101

ROGER'S POWERLINE CONSTRUCTION ELECTRIC CONTRACTOR 2,170,072.
P.O. BOX 704
ELK CITY, OK 73648-0704

RE-CON COMPANY, INC. ELECTRIC CONTRACTOR 643,221.
12 NE 52ND
OKLAHOMA CITY, OK 73105

SGS ENGINEERING, LLC ENGINEERING SVCS 510, 683.
401 50TH ST.
LUBBOCK, TX 79404

TOTAL COMPENSATION 11,551,138.

JSA Schedule O (Form 990) 2009

SE1228 2 000

783892 K831
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Schedule O (Form 990) 2009

Page 2
Name of the organization Employer identification number
TRI-COUNTY ELECTRIC COOPERATIVE, INC. 73-0539914
' ATTACHMENT 4
FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD
GROSS SALES LESS RETURNS AND ALLOWANCES ...................... 844 .
INVENTORY AT BEGINNING OF YEAR ... ... it
PURCH A SE S & i e e e e e e e e e e e e e e e e e e e e e
SALARIES AND WAGES . .. i e e e e e e e e
OTHER COS T S .. i i e i e e e e e e et et e e e i e e e e -793.
SUBT O T AL . it i it e e e e e e e e e e e e e e e e e e e e e e e e e e e -793.
MINUS ENDING INVENTORY ... ittt e e e e et e e e e e e ae e
COST OF GOODS SOLD .ttt it ittt e et et et et et et e et e -793.
JSA Schedule O (Form 990) 2009
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