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RECEIVED

. m990

Department of the Treasury
Intemnal 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 this return to satisfy state reporting requirements

OMB No 1545-0047

2009

¥ Open to Public-,
’ Inspection ...~

7%

A For the 2009 calendar year, or tax year beginning and ending
B %&‘." mg o :s,e e‘,;;; C Name of organization D Employer identification number
ange |mmior GOLDEN SPREAD ELECTRIC COOPERATIVE, INC.
yha;nn;s type Doing Business As 75-1941060
ot see | Number and street (or P.0. box If mail 1s not delivered to street address) | Room/suite | E Telephone number
Termn- ¢ P.O. BOX 9898 (806)379-7766
rnended| tons | Gy or town, state or country, and ZIP + 4 G _Gross receipts $ 49,717,764.
[ Jhgptea- AMARILILO, TX 79105-5898 H(a) Is this a group retum
Pendng ' Name and address of principal officerJACQUELINE HUMPHREY for affilates? [lves [XINo
SAME AS C ABOVE H(b) Are all affilates mcluded? [ Jves [_INo

| Tax-exempt status. [ X1 501(c) (12

) (nsertno) [ _]4947(a)(1)or [ 1527

J Website: p» WWW.GSEC.COOP

If “No," attach a list. (see instructions)
H(c) Group exemption number P

Form of orgamization: [ X ] Corporation [ ] Trust [ | Association [ ] Other B>

K :
Part |,| Summary

| L Year of formation; 198 4| M State of legal domicile: TX

o | 1 Bnefly descnbe the organization's mission or most significant activites: RURAL ELECTRIFICATION
o .
c
g 2 Check this box p [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 32
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 32
$ | 5 Total number of employees (Part V, line 2a) 5 18
:‘E' 6 Total number of volunteers (estimate If necessary) 6 0
§ 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
sy’ 8 Contnbutions and grants (Part VIlI, line 1h)
S| 9 Program service revenue (Part Viil, line 2g) 62,518,833.| 40,972,559.
2| 10 «{nvestment income (Part VIII, column (A), lines 3, 4, and 7d) 7,486 ,530. 6,409,891.
SSD 11 Dther revenue (Part VIII, column (A), ines 5, 6d, 8¢, Sc, 10c, and 11¢) 2,309,692, 2,312,623.
~ 12dotal revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 72,315,055, 49,695,073.
~F [ 13ZGrants and similar amounts paid (Part IX, column (A), ines 1-3)
N | 1aUBenefits paid to or for members (Part IX, column (A), ine 4)
:_-g 15gy-Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) - 2,741,251, 2,742 ,841.
2 164&=Professional fundraising fees (Part IX, column (A), line 11¢)
98@ b Total fundraising expenses (Part IX, column (D), ine 25) P> N St o g AT A
17 Other expenses (Part IX, column (A), lines 11a-11d, 11-241) 16, 9 1 1,56 6 2 2 479, 8 1.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 19,652,817.] 25,222,622,
.. | 19 Revenue less expenses. Subtract line 18 from line 12 52,662,238, 24,472,451.
o8 Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 324,430,620.| 320,528,307,
ﬁ% 21 Total habiities (Part X, line 26) ) 127,827,473.] 110,552,709.
85| 22 Net assets or fund balances. Subtract line 21 from line 20 196,603,147.] 209,975,598.
UPart 1l [Signature Block :
b Under penatties of perjury, | declare that | have examined this rety) I . and statements, and to the best of my knowledge and belief, it is true, comect,
n__' and complete Declaration of preparer (other than officer) 1s base; 3as any knowledge
s
&\Slgn } I
Gg Here Signature of officer Date
~ JACQUELINE HUMPHREY, CHIEF FINANCIAL OFFICER
o Type or print name and tile
(3 oaid Preparer's } / Date Ch"e_ck if Preparers égmtl)lymg number
Preparer's ?gr!amre / /\/J- 2mployed > [:,
Use Oty |voumsr o CONEOR MCMILLON MITCHELL & SHENNUM PLLC [Em P
satemployed. PP.O. BOX 15650
ZP + 4 AMARTILILO, TX 79105-5650 Phoneno. > 806-373-6661
May the IRS discuss this retum with the preparer shown above? {see instructions) [X] ves I:N_o
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

)
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Form 990 (2009 GOLDEN SPREAD ELECTRIC COOPERATIVE
Rart Il | Statement of Program Service Accomplishments

1 Bnefly descnbe the organization's mission:
RURAT, ELECTRIFICATION

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? i L L I:]Yes @No
If "Yes,"” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes ,I] No
If “Yes," descnbe 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.

4a (Code- ) (Expenses $ including grants of $ }(Revenue $ )
GOLDEN SPREAD ELECTRIC COOPERATIVE, INC. IS A CONSUMER-OWNED WHOLESALE
ELECTRIC POWER SUPPLIER FOR RURAL ELECTRIC DISTRIBUTION COOPERATIVES.

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)

932002
02-04-10




10

1

12

12A

13

14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes, " complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors?

Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities? /f "Yes," complete Schedule C Part ]
Section 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? If °Yes," complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If *Yes, * complete Schedule D, Part Il

Did the organmization maintain collections of works of art, histoncal treasures, or other similar assets? /f *Yes," comp/ete
Schedule D, Part Il o . . . L .
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quas-endowments?

If *Yes," complete Schedule D, Part V

Is the organization’s answer to any of the following questlons "Yes"? If so, complete Schedule D, Parts Vi, Vi, VIII IX orX
as applicable

Did the organization report an amount for Iand bunldlngs and equnpment in Part X, llne 107 II "Yes complete Schedule D,
Part VI.

Did the organization report an amount for Investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, * complete Schedule D, Part ViI.

Did the organization report an amount for investments - program related in Part X, tine 13 that 1s 5% or more of its total
assets reported in Part X, line 167? 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, ine 167 If "Yes, " complete Schedule D, Part IX.

Did the organization report an amount for other habilities in Part X, ine 257 If *Yes, " complete Schedule D, Part X.

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 487 If *Yes," complete Schedule D, Part X.

Did the organization obtan separate, independent audited financial statements for the tax year? If "Yes,* complete
Schedule D, Parts Xi, Xil, and Xill.

©
Lo R - - |

Was the organization included in consohidated, independent audited financial statements for the tax year? Yes Is | 5

If "Yes," completing Schedule D, Parts Xi, Xil, and Xill is optional [12a] X - Y.

Is the organization a school descnbed in section 170(b)(1)(A)(i))? /f “Yes," complete Schedule E 13 X

Did the orgamization maintain an office, employees, or agents outside of the United States? | 14a X

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busnness

and program service activities outside the United States? If *Yes,* complete Schedule F, Part | 14b X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon

or entity located outside the United States? If "Yes, " complete Schedule F, Part Il _ 15 X

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to |nd|vxduals

located outside the United States? If *Yes, " complete Schedule F, Part lil 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part vil, Ilnes

1c and 8a? If *Yes, " complete Schedule G, Part Il 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, hne 9a? If 'Yes

complete Schedule G, Part Ill 19 X

Did the organization operate one or more hosprtals” If 'Yes complete Schedule H 20 X
Form 990 (2009)

932003

02-04-10




_Rart IV'| Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), kne 1? If "Yes, " complete Schedule I, Parts | and /I 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX
column (A), ine 2? If "Yes, " complete Schedule |, Parts | and Il 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J R . . . . . 23 | X
24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tlme dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrf ed person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b
26 Was aloan to or by a current or former off icer, dlrector trustee, key employes, hlghly 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 organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If “Yes, * complete
Schedule L, Part il 27 X
28 Was the organization a party to a busrness transactlon with one of the followmg parties, (see Schedule L, Part IV A2 b . ';';_' Y
nstructions for applicable filing thresholds, conditions, and exceptions). O IS _\ ‘/f'
a A cumrent or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the orgamzation {or a family member) was -
an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M __ . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? .
If *Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?/f Yes complete
Schedule N, Part Il T 32 X
Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 X
35 s any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)?
If “Yes," complete Schedule R, Part V, line 2 . X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related orgamzatlon'?
If *Yes," complete Schedule R, PartV, line 2
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal ncome tax purposes? /f "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004

02-04-10




Form 990 (2009 GOLDEN SPREAD ELECTRIC COOPERATIVE
‘Part'l| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -O- if not applicable Lo . i . 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gamblng) winnings to pnze winners?

2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements

filed for the calendar year ending with or within the year covered by this retum 2a

18-

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by this retum?
b If "Yes," has 1t filed a Form 980-T for this year? /f "No," provide an explanation in Schedule O
4a Atany 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 account)?
b if "Yes," enter the name of the foreign country: P>

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 dunng the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction?
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? . . . L R .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcit

any contnbutions that were not tax deductible? X
b if “Yes," did the organization include with every solicitation an express statement that such contnbutions or glfts
were not tax deductible? . o X o 6b
7 Organizations that may receive deductible contributions under section 170(c). e " L‘:
a Did the organization receive a payment in excess of $75 madse partly as a contnbution and partly for goods and services
provided to the payor? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred -~
tofile Fooms8282? . ... ... e . R .. 7c
d If "Yes," indicate the number of Forms 8282 fi Ied dunng the year . . . l 7d | *
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal [
benefit contract? e e, 7e
f Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, on a personal beneﬁt contract? 7t
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the oy ‘V\g‘“
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings N R _;',‘f i
at any time dunng the year? el 8
9 Sponsoring organizations maintaining donor adwsed funds OSSN __““;?
a Did the organization make any taxable distnbutions under section 43667 _ 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter: 3 ,i N :1;
a Intiation fees and capital contnbutions included on Part Viil, ine 12 10a o 2 . ,v:
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facdmes 10b N P -
11 Section 501(c)(12) organizations. Enter: j
a Gross incoms from members or shareholders | o L 11a 42 996 550, ) \g
b Gross income from other sources (Do not net amounts due or paid to other sources against %
amounts due or received from them.) = 11b 6721214. :‘_"_:j
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzanon ﬁhng Fon'n 990 In I|eu of Fonn 10412
b_If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . 112b N N N
Form 990 (2009)
932005

02-04-10




Form 990 (2009 GOLDEN SPREAD ELECTRIC COOPERATIVE, INC. 75-1941060 Page6

h to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body . . . ; 1a 32 , N ,"_/
b Enter the number of voting members that are independent 1b 32 s o
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshlp with any other » D A
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the d|rect supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to 1ts organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? R 6 X
7a Does the organization have members, stockholders, or other persons who may elect cne or more members of the
governing body? ) 7a | X
b Are any decisions of the govemlng body subject to approval by members stockholders or other persons? 7b | X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year ,, i
by the following. , W
a The governing body? | L. . . 8a
b Each committes with authonty to act on behalf of the govemlng body’? .. 8b
9 s 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 . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Doss the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have wnitten policies and procedures govemning the actlvmes of such chapters, affihates,
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 form? 111 X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. ‘::’\‘.a:j T, ;j
12a Does the organization have a written conflict of interest policy? /f "No,* go to line 13 . 12a| X
b Are officers, directors-or trustees, and key employees required to disclose annually interests that could give nse -
to conflicts? ) o o o L L 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this 1s done . R . . . 12¢c| X
13 Does the organization have a wntten whrstleblower policy? . . o 13| X
14 Does the organization have a wntten document retention and destruction pohcy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by |ndependent Lo T -7 z
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? w B O _;1.
a The organization's CEO, Executive Director, or top management official = = . . 15a | X
b Other officers or key employees of the organization | . L. . 15b | X
If "Yes® to line 15a or 15b, descnbe the process in Schedule O (See mstmctrons) T
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a N
taxable entity dunng the year? 16a
b If “Yes,” has the organization adopted a wntten pohcy or procedure requinng the orgamzatlon to evaluate its participation ' (
In joint venture arrangements under apphcable federal tax law, and taken steps to safeguard the organization’s N A
exempt status with respect to such amangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed AZ , GA , IN

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.
[_}—L] Own website [:I Another's website L-_X] Upon reguest

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: p»

JACQUELINE HUMPHREY - (806)379-7766

P.O. BOX 9898, AMARTILLO, TX 79105

Form 990 (2009)

932006
02-04-10




Form 990 (2009 GOLDEN SPREAD ELECTRIC COOPERATIVE, INC. 75-1941060 Ps
Pait-Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), 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.

® st 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

® List all of the organization’s former directors or trustees that receved, 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 employess; highest compensated employees;
and former such persons.

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

(A) (B) {€) (D) (E) {F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
§ g s g.' (W-2/1099-MISC) organization
5|5 £ |8g| _ and related
% 3 g ;E?’ §'§ g organizations
CLARK R. ANDREWS
DIRECTOR 4.50iX 3,050. 0. 0.
STEPHEN LOUDER
SECRETARY/TREASURER 4.80 (X X 15,050. 0. 0.
DARRELL STEPHENS
DIRECTOR 5.00(X 15,550. 0. 0.
DAVID MARRICLE -~
DIRECTOR 4.50(X 13,650, 0. 0.
ROGER BRYAN
DIRECTOR 5.10{X 15,921. 0. 0.
ROLAND WITT
DIRECTOR - 4.60|X 14,021. 0. 0.
JEFF COPELAND :
DIRECTOR 3.801(X 10,550. 0. 0.
KELLY LANKFORD
DIRECTOR 5.50 (X 18,050. 0. 0.
KENNETH MATHEWS
DIRECTOR 4.201X 12,000. 0. 0.
STAN MCCLENDON
VICE CHAIRMAN 6.80}X X 23,700. 0. 0.
DELBERT SMITH
DIRECTOR 4.40|X 13,100, 0. 0.
JIM STEWARD
DIRECTOR 4.60(X 13,864. 0. 0.
GAYLORD GROCE
DIRECTOR 3.901X 12,789. 0. 0.
BILL HARBIN
DIRECTOR 5.101|X 16,129, 0. 0.
EARL BROWN
DIRECTOR 4.60|X 14,050. 0. 0.
— -WILTON-J-—PAYNE- e = |- - e
DIRECTOR 2.10X 3,050. 0. 0.
CARL WILLIAMS
DIRECTOR 4.501X 13,361. 0. 0.

932007 02-04-10 Form 990 (2009)
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) GOLDEN SPREAD ELECTRIC COOPERATIVE
Y1 Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per 5 from from related other
week ‘Eé - the organizations compensation
5|8 5 organization (W-2/1099-MISC) from the
g g g g (W-2/1099-MISC) organization
|2 £ |8g and related
|2 E|S g—g E organizations
FREDDA BUCKNER
DIRECTOR 6.20|X 11,550. 0. 0.
DAVID SELL
DIRECTOR 5.20(X 16,600. 0. 0.
RANDY MAHANNAH
DIRECTOR 4.40(X 13,100. 0. 0.
BRENT WHEELER
DIRECTOR 5.00(X 15,290. 0. 0.
JIMMY STOKES
DIRECTOR 4.60|X 13,790. 0. 0.
TOMMY JOINES
DIRECTOR 5.201X 16,734. 0. 0.
JAMES DRIVER
CHAIRMAN 4.00(X X 11,550. 0. 0.
WILLIAM WHITTEN
DIRECTOR 3.90|X 11,050. 0. 0.
STEVE WILLIAMS
DIRECTOR 3.701X 10,050. 0. 0.
CHARLES CASTLEBERRY
DIRECTOR 4.80(X 15,050. 0. 0.
1b Total . - R 3,029,675, 0.f 338,032,
2 Total number of mdwlduals (i ncludlng but not hmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization P 8
' Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on e o:: P
line 1a? If "Yes, " complete Schedule J for such indidual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the organization _r ~A ot .«__::
and related organizations greater than $150,0007 /f "Yes, * complete Schedule J for such indwidual . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to __ K N ?‘
the organization? /f "Yes,* complete Schedule J for such person 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) (8) ©)
Name and business address Description of services Compensation
MILLER BALIS & O'NEIL PC, 1015 FIFTEENTH
STREET NW, WASHINGTON DC, MD 20005 LEGAL 3,619,952,
CH GUERNSEY INC CONSULTING &
P.O. BOX 960012, OKLAHOMA CITY, OK 73196 ENGINEERING 2,199,949.
ACES POWER MARKETING
4140 WEST 99TH STREET, CARMEL, IN 46032 SERVICE FEES 1,131,744.
SLATER CONSULTING, 299 C GIRARD STREET,
HAVRE DE GRACE, MD 21078 CONSULTING 611,951.
MCGINNIS LOCHRIDGE & KILGORE, 600 CONGRESS
AVE SUITE 2100, AUSTIN, TX 78701 LEGAL 553, 126.
2 Total number of Independent contractors (including but not limited to those listed above) who received more than . e \3
$100,000 in compensation from the organization P> 16 . SN
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION meQMHzmm

932008 02-04-10
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Form 990 (2009) GOLDEN SPREAD ELECTRIC COOPERATIVE, INC. 75-1941060 Page9
Part VIII i Statement of Revenue
12 A B C (D)
L -’ Total (rezlenue Reléte)d or Unr(elazted exggxgg%?om
i(/ - : exempt function business téatx undE_(’e{2
Pl o - , revenue revenue Sg ¥ 31?2? S14"
‘2*2 1 a Federated campaigns " i . 5 . o ’ ;
gg b Membership dues co et T /”“ T
4E ¢ Fundraising events 3 RN P 4 ) e
%,5 d Related organizations . I u ¢ o
Q_E e Govemment grants (contnbutions) 1e el SO v . .
-.%g £ All other contributions, gifts, grants, and v Feut . ) R ’
,é-.‘:é. similar amounts not included above 1 sl T P “t ,:/
S'g g Noncash contributions included in ines 1a-1t $ o i > >, te
os h_Total. Add lines 1a-1f > / : . 4
Business Code|;; " <7, . (RIS SRS NP PN PN <4
8 | 2a WHOLESALE POWER 221000 31142873 31 142 873,
.gg b PATRON SQURCE EARNINGS | 221000 9730694.] 9730694.
fgg ¢ PATRONAGE INCOME 221000 98,992. 98,992.
?.,-:; d
) e
o f All other program service revenue
gq_Total. Add lines 2a-2f > 40 972 559 i 3 R LA
3 Investment income (including leldends interest, and
other similar amounts) > 6409891. 6_409 891
4 Income from investment of tax-exempt bond proceeds | 4
5 Royalties . >
(i) Real (1)) Personal o T T : s
6 a Gross Rents 311323. RS - -
b Less: rental expenses 22,691. ST T .
¢ Rentalincome or (loss) . . 288632. PRI s e
d Net rental Income or (loss) s . . | 2 288,632.
7 a Gross amount from sales of (i) Securtties (i) Other N L e T
assets other than inventory IS - '
b Less: cost or other basis S b ’ ~
and sales expenses A . N
¢ Gain or (loss) Iy e e
d Net gain or (loss) . . »
o | 8 a Gross income from fundraising events (not *t RSP P - <
g including $ of - . L
é contnbutions reported on line 1c). See ~lewes e
5 Part iV, ine 18 a o C
g b Less. direct expenses b LT .
¢ Net income or (loss) from fundra:snng events »
9 a Gross income from gaming activities. See T - 5
Part IV, ine 19 a , S . B
b Less. direct expenses b VTR S 1" i
¢ Net income or (loss) from gaming actlvltles »
10 a Gross sales of inventory, less retums L R SR
and allowances = = . a . < o Lk ’ 3
b Less: cost of goods sold b S LT
c_Net income or (loss) from sales of inventory i _
Miscellaneous Revenue BusinessCode| ~ . . 4 oo T sl ToTse e LT
11 a ADMIN REIMBURSEMENT 221000 2023991.; 2023991.
b
c
d Al other revenue U _
e Total. Add lines 11a-11d » 2023991. “ SN NSNS
12 Total revenue. See instruchons. . 49,695,073, 42,996,550, 0 6,698 523,
o Form 990 (2009)
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‘Part:IX:| Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) B) (
75, 8b, 5, and 10b of Part IL Total expenses i iy S‘ei’é?%e&%'é‘ni';i Fé‘;‘ééﬁ?é’ég
1 Grants and other assistance to governments and Fri¥e SR
organizations In the U.S. See Part IV, line 21 SR £ P s
2 Grants and other assistance to individuals in ’ 2 o)
the U.S. See Part IV, line 22 Sy R
3 Grants and other assistance to governments, S e J
organizations, and individuals outside the U.S. Qv
See Part IV, lines 15 and 16 _ ___ S ‘
4 Benefits paid to or for members o L B8 ANk
5 Compensation of current officers, dlrectors
trustees, and key employees 1,807,902.
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages _ 417,790.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 187,103.
9 Other employee benefits 201,392.
10 Payroll taxes . 128,654.
11 Fees for services (non- employees)
a Management
b Legal | .
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV Ime 17 PR P o i
f Investment management fees = |
g Other 4,500.
12 Advertising and promotlon 1,098,201.
13 Office expenses 466,049.
14 Information technology
16 Royalties
16 Occupancy 153,402.
17 Travel . . o 171,484.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest L 4,231,960.
21 Payments to affi Ilates
22 Depreciation, depletion, and amortization 1,671,857.
23 Insurance . 257,044.
24 Other expenses. ltemize expenses not covered s st < e N ~
above. (Expenses grouped together and labeled -
miscellaneous may not exceed 5% of total : . . ) N 5 e
expenses shown on line 25 below.) . s oo et . Tl “e s - €3
a HOLCOMB PROJECT EXPENSE 4,379,671.
b POWER PLANNING & NEGOTI 4,263,307,
¢ DEVELOPMENT GENERATION 1,182,723,
d MEMBER SERVICES 1,064,935.
e OTHER POWER SUPPLY EXPE 774,964.
t Al other expenses 2,759,684.
25 Total functional expenses. Add lines 1through24f | 25,222,622,

26  Joint costs. Check here P> C 3w following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined

educational campaign and fundrassing solicitation .

932010 02-04-10
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Form 990 (2009 GOLDEN SPREAD ELECTRIC COOPERATIVE, INC. 75-1941060 Page 11
‘Pait-X;| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing o 252,411.] 1 317,945.
2 Savings and temporary cash investments __ 100,219,221.[ 2 57,027,500.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net N 38 972 637.1 a 40,’054, 149.
5 Receivables from current and former ofﬁcers dlrectors trustees key . el Cnr, o f\ 2
employees, and highest compensated employees. Complete Part Il CIF - 3
of Schedule L L. B . L. L X
6 Recevables from other disqualified persons {(as defined under section .\// f , K
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete v ’* . : P
Part 1l of Schedule L . .
2 | 7 Notesand loans receivable, net 94,344,350.
ﬁ 8 Inventones for sale or use
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other | 2 ',' - o )
basis. Complete Part VI of Schedule D 10a 74,842,115, -} s ot {
b Less: accumulated depreciation 10b| 18,236,953, 3 6 027.,6 3 3 10¢c| 5 5 6 0 5 1 6 2 .
11 Investments - publicly traded securties 11
12 Investments - other securities See Part 1V, ine 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangble assets . o 14
15 Other assets See Part IV, line 11 51,517,709.] 15 72,179,201.
___ 1 16___Total assets. Add lines 1 through 15 (must equal e 34) 324,430,620.] 18 | 320,528,307.
17 Accounts payable and accrued expenses 38,754,800.] 17 36,255,576.
18 Grants payable 18
19 Deferred revenue | . 19
20 Tax-exempt bond habilities 20
@ 21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees, e T T salrn o -
g highest compensated employees, and disqualified persons. Complete Part Il B R T Al R [T T ST 2 T
- of Schedule L . o o 22
23 Secured mortgages and notes payable to unrelated third parties 70,528,029.] 23 70,599,978,
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 18,544,644.| 25 3,697,155,
26 Total liabilities, Add lines 17 through 25 127,827,473.] 261 110,552,708.
Organizations that follow SFAS 117, check here P I:I and complete “ TR s i ‘ RN \\’» R
] lines 27 through 29, and lines 33 and 34. o P L] W Jim IR
g 27 Unrestricted net assets . 27
g 28 Temporanly restricted net assets _ 28
-g 29 Permanently restncted net assets L X 29 -
Z Organizations that do not follow SFAS 117 check here P |Il and : ) N ' R
S complete lines 30 through 34. I S N _ ‘ S .‘ll
£ | 30 Capttal stock or trust pnincipal, or current funds 0.{ 30 0.
g 31 Pad-n or capital surplus, or land, building, or equipment fund 14,554,755.| 31 13,329,613,
% |32 Retained eamings, endowment, accumulated ncome, or other funds 182,048,392.| 32| 196,645,985.
Z 133 Total net assets or fund balances . 196,603,147. 33 209,975,598.
__ 134 Total liabilities and net assets/fund balances 324,430,620./341( 320,528,307,
Form 990 (2009)
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Form

990 (2009) GOLDEN SPREAD ELECTRIC COOPERATIVE, INC. 75-1941060 Page12
| Rart:X!| Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: |:] Cash li] Accrual ':l Other

If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Scheduie O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
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:

I:l Separate basis IKI Consolidated basis I:] Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337? .

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 descnbe any steps taken to undergo such audits.

Yes | No

932012 02-04-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

{Form 990) P> Complete if the organization answered “Yes," to Form 990,

Demrtment of the Part IV, line 6,7, 8,9, 10, 11, or 12 7 OpRILS Public 7
Intemal Revenue Servce. P> Attach to Form 990. B> See separate instructions. 2 Inspection. 4.,
Name of the organization Employer identification number

GOLDEN SPREAD ELECTRIC COOPERATIVE, INC. |  75-1941060
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 HhWON

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year |

Did the organization inform all donors and donor advnsors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? X l:] Yes l:] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng

impermissible private benefit? - |:| Yes |:| No

‘Part Il .| Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990, Part WV, line 7.

1

a o T o

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) L—_| Preservation of an histoncally important land area
D Protection of natural habitat E] Preservation of a certified histonc structure
,___] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

~ %' Hetd atthe End of the Tax Year
Total number of conservation easements B . 2a
Total acreage restricted by conservation easements . L. L. 2b
Number of conservation easements on a certified histonc structure mcluded n (a) » 2c
Number of conservation easements included i (c) acquired after 8/17/06 . 2d

Number of conservation easements modified, transferred, released, extinguished, or tennmated by the orgamzatlon dunng the tax

year p> -

Number of states where property subject to conservation easement 1s located p>

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

violations, and enforcement of the conservation easements it holds? . . . A L. . D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year > $

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

and section 170(h)(4)(B)ii)? . . . . l:] Yes D No
In Part XIV, descnbe how the organization reports conservatlon easements n lts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnots to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part lll. | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, 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, histoncal
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 ts 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:

(i} Revenues included in Form 980, Part VIIi, ine 1 _ L o i ]
(i) Assetsincludedin Form990,Partx ... = . ... . | ]
2 [f the organization received or held works of art, hlstoncal treasures or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included n Fom 990, PartVill, inet . = . o R
b Assetsincluded in Form 890, PatXx = = o e O
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051

02-01-10




Schedule D (Form 990) 2009 GOLDEN SPREAD ELECTRIC COOPERATIVE, INC. 75-1941060 Page2
'Part’lll:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a [ public exhibrtion
b |:] Scholarly research
c D Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be mamtained as part of the organization's collection? ':] Yes

[Part IV.] Escrow and Custodial Arrangements. Complete f organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, hne 21.

d I__—_] Loan or exchange programs

e |:] Other

l—_—lNo

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

l:] Yes ‘:] No

Amount

¢ Beginning balance . .. C e e .. [ 1e
d Additions dunng the year . . . L L 1d
e Distributions dunng the year Lo . . R . . 1e
f Ending balance . - e R .. 1t
2a Dud the organization include an amount on Form 990, Part X, line 21?7

b _If "Yes,” explain the arrangement in Part XIV.

Part'V-- | Endowment Funds. Complste if the organization answered "Yes* to Form 990, Part IV, line 10.

I:I Yes |:] No

| _(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance o e L AN VIR
b Contributions . ) R . ol
¢ Net investment earnings, gains, and losses . ‘< e A AN R
d Grants or scholarships R A L
e Other expenditures for facilities o - . RIS o
and programs . _ ) B N ca R
f Administrative expenses . . . Coe - R S R
g End of year balance ) N LA R L e, e
2 Provide the estmated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Term endowment P %
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 . L | 3a(i)
(ii) related organizations o . i . . . . . . |3alii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . . . 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[ Pdit VI- | Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other} deprecration
1a Land 2,826,034, . . - o, 2,826,034.
b Buldings | 53,041,938.] 18,236,953.| 34,804,985.
¢ Leasehold improvements
d Equipment
e Other e . 18,974,143. 18,974,143.
Total. Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (B), ine 10(c).) » | 56,605,162,
Schedute D (Form 990) 2009
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Part Vil| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category (b) Book value (c) Method of valuation*
{including name of security) Cost or end-of-year market value
Financial denvatives
Closely-held equity interests
Other
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p» N N N A T

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

(c) Method of valuation:

(a) Descnption of investment type (b) Book value Cost or end-of-year market value
Total. (Col (b} must equal Form 990, Part X, co! (B) line 13.) > R e T N =
I'Ré_g_t\!x Other Assets. See Form 990, Part X, line 15. -
(a) Description {b) Book value
ACCRUED INTEREST RECEIVABLE 706,308,
INVESTMENTS IN ASSOCIATED COMPANIES 17,691,825,
OTHER MATERIALS & SUPPLIES 72,991.
OTHER PREPAIDS 126,334.
SUPPLEMENTAL PENSION : 728,092,
DEBT ISSUANCE COSTS 599,699.
STEAM TURBINE Dil 11,669,940,
HOLCOMB PROJECT 1,680,907,
INVESTMENTS-AMARILLO CLUB 1,125.
LAND HELD FOR FUTURE USE 534,423.
Total. (Column (b) must equal Form 990, Part X, col (8) lne 15.) . . e »| 72,175,201,
[Part-X | Other Liabilities. See Form 990, Part X, e 25.
1. (a) Description of hability {b) Amount [N o RN \ \ :
Federal income taxes . <o ; i wi
ACCRUED EMPLOYEE VACATION 176,833. .o el L ) ;f
ACCRUED LIAB-OVER ACCRUED REVENUE 1,604,474. IR SN Do g
SUPPLEMENTAL PENSION LIABILITY 68,536.) N Toeenl A “w
ACCRUED INTEREST EXPENSE 521,123.f% .0y Ll T :
OTHER ACCRUED EXPENSES 19,441} .. | - "
DEFERRED CREDITS 1,306,748.F . - T l
S
Total. (Column (b) must equal Form 990, Part X, col (B) fine 25,) .. P> 3,697,155, =

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organlzatlon s hability for
uncertain tax positions under FIN 48. SEE PART XIV FOR CONTINUATIONS

Oa 0330 Schedule D (Form 990) 2009




B
-
1

Total revenue (Form 990, Part Viil, column (A), line 12) . i B 1
Total expenses (Form 990, Part IX, column (A), line 25) 2
Excess or {deficit) for the year. Subtract line 2 from line 1 3
Net unrealized gains (losses) on investments o . L. 4
Donated services and use of facilities = o B L. L i 5
6
7
8

Investment expenses . . | .
Prior period adjustments
Other (Describe in Part XIV.) . B
Total adjustments (net). Add lines 4 through 8 i . 9
10 Excess or (deficit) for the year per audited financial statements Comblne lines3and9 . 10
|Pért X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . L. 1
2 Amounts included on line 1 but not on Form 990, Part VilI, line 12- :
Net unrealzed gains on investments . . i . | 2a
Donated services and use of facilities . = = . . . . 2b }
Recoveries of prior year grants 2c 28
Other (Descnbe in Part XIV.) o . L 2d :
Add lines 2a through 2d e . . 2e
3 Subtract line 2e from line 1 . . . . L. i . 3
4 Amounts included on Form 990, Part Viil, line 12, but not on Iine 1. A
a Investment expenses not included on Form 990, Part Vill, fine 7b 4a ’
b Other (Describe in Part XIV) L . 4b
¢ Addlines4aanddb = | L. L 4c
5 Total revenue. Add lines 3 and 4c (This must equal Form 990, Partl Ilne 12, ) 5
[ Part:Xlll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements . 3 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: -
Donated services and use of facilities B oL . 2a
Pnor year adjustments | | | . L X . 2b
Other losses A o . . B 2c
Other (Describe in Part XIV) e e . e . 2d :
Add lines 2a through2d = . i . Lo . L. . 2e
3 Subtractline 2e fromline1 . . L. . 3
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1: N
a Investment expenses not included on Form 990, Part VIll, line7b =~ i 4a Jet,
b Other (Descnbe in Part XiV.) L oL 4b o
¢ Addlines4aand4b = = = | . e . . ]
5 _Total expenses. Add iines 3 and 4c. (This must equal Form 990, Part [ line 18.) R . - 5
| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X, ine 2; Part X, line 8; Part Xll, ines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide any additional information
PART X: THE ORGANIZATION ADQOPTED THE "UNCERTAIN TAX POSITIONS"

© O ~NOOOLE N

T Qa0 0D

O Q0 T

UNDER FIN 48 ON JANUARY 1, 2009. THE PRIMARY TAX POSITIONS OF THE

ORGANIZATION ARE ITS FILING STATUS AS A TAX EXEMPT ENTITY AND ITS NEED TO

AVOID EXCEEDING A CERTAIN PERCENTAGE OF ITS INCOME FROM NONMEMBERS TO

MAINTAIN ITS TAX-EXEMPT STATUS. THE ORGANIZATION HAS DETERMINED THAT IT IS

MORE LIKELY THAN NOT, THAT THEIR TAX POSITIONS WILL BE SUSTAINED UPON

EXAMINATION BY THE IRS, OR OTHER STATE TAXING AUTHORITY AND THAT ALL TAX

BENEFITS ARE LIKELY TQO BE REALIZED UPON SETTLEMENT WITH TAXING
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 GOLDEN_ SPREAD ELECTRIC COOPERATIVE, INC.75-1941060 Page5
'Part’ XIV:| Supplemental Information (continued)

| Part.IX | Other Assets. See Form 990, Part X, line 15.

{a) Descniption {b) Book value
ESCROW DEPOSIT 17,656,858,
REGULATORY ASSETS 571,228.
TRANSMISSION EXPANSION PROJECT 240,097.
7FA GAS TURBINE 19,899,374,

080308 Schedule D (Form 990) 2009




SCHEDULE J Compensation Information

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

OMB No 1545-0047

2009

N

Department of the Treasury Part IV, line 23. ¥ Open to Publnc
Intemat Revenus Service P> Attach to Form 990. P> See separate instructions. ,Irispection;
Name of the organization Employer |dent|ﬁcat|on number
_ GOLDEN SPREAD ELECTRIC COOPERATIVE, INC. 75-1941060
LPart-l.| Questions Regarding Compensation
Yes | No_

ta 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, Iine Ta Complete Part 11l to provide any relevant information regarding these items. [
lIl First-class or charter travel [:] Housing allowance or residence for personal use . ,:’ ’
III Travel for companions I:] Payments for business use of personal residence ‘. " >
I:] Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees - AN O
D Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef) L ’” .
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or Ae T MRS NI
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Ill to explain 1 | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2 X i
3 i wr o] Y
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s N TP BN ‘
CEO/Executive Director. Check all that apply. N
Compensation committee IXI Written employment contract P /
[Zl Independent compensation consultant I:I Compensation survey or study _;: A
l:] Form 890 of other organizations lz] Approval by the board or compensation committee - \, N R

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate n, or receive payment from, an equity-based compensation arrangement? X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, descnbe In Part III
6 For persons listed in Form 990, Part Vil, Section A, line 13, did the organization pay or accrue any compensation

a
Yoy
%

contingent on the net eamings of: N ﬁ
a The organizaton? . . .. ... ... 6a
b Any related organization? . 6b
If “Yes" to ine 6a or 6b, describe in Part III h L8
7 For persons listed in Form 990, Part VlI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 if "Yes," descnbe in Part Il 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was sub;ect to the
intial contract exception descnbed in Regs. section 53 4958-4(a)(3)? If "Yes," descnbe in Part |li 8
9 If "Yes” to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? . . 9
LHA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructlons for Form 990 Schedule J (Form 990) 2009
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SCHEDULE J-2
(Form 990)

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.
P> See the Instructions for Form 990.

Department of the Treasury
Internal Revenus Service

Continuation Sheet for Form 990

Name of the Organization

GOLDEN SPREAD ELECTRIC COOPERATIVE,

OMB No 1545-0047

1

“.Open’tg public:

2009

“lpspection’

INC.

75-19

Employer Identification number

41060

kPért.l«] Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
§ % organization (W-2/1099-MISC) from the
S, b} (W-2/1099-MISC) organization
s| % 2 and related
] § _% 5 organizations
JIMMIE REED
DIRECTOR 4.20(X 12,050, 0. 0.
DARRYL SCHRIVER
DIRECTOR 5.30(X 17,100. 0. 0.
LARRY SLOAN
DIRECTOR 5.00(X 15,550. 0. 0.
LARRY HODGES
DIRECTOR 5.50(X 18,050. 0. 0.
JACK PERKINS
DIRECTOR 3.601X 9,550. 0. 0.
VICK CHRISTIAN
DIRECTOR 4.10|X 7,000. 0. 0.
GREG HENLEY
DIRECTOR 3.30|X 8,550. 0. 0.
ROBERT BRYANT
PRESIDENT/GENERAL MGR 40.00 X 1,165,881, 0.] 13,464.
MARK SCHWIRTZ
PRESIDENT/GENERAL MGR 40.00 X 416,208. 0. 97,142.
MELODY GILLIS
CONTROLLER 45.00 X 194,522. 0.l 45,773.
MICHAEL WISE
VP_TRANSMISSION & OPS 63.00 X 201,586, 0.l 51,430.
RANDY ALLISON
MANAGER PRODUCTION 21.00 X 174,254. 0.] 38,943.
SHANE MCMINN
MANAGER ENGINEERING 45.00 X 154,302, 0.l 38,928.
STEVE WIEGAND
MANAGER ACCOUNTING 45.00 X 147,784. 0.] 38,480.
RICHARD BAKER
SCADA TECHNICIAN 53.00 X 124,639, 0.l 12,872.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

932201 02-02-10




SCHEDULE O Supplemental Information to Form 990

OMB No_1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2009
Denartment of the T Form 980 or to provide any additional information. .7 “Open to Public™ %
,nfzna, Revenio Sernce Y P> Attach to Form 990. "~ ‘Inspection - ;'3
Name of the organization Employer identification number

GOLDEN SPREAD ELECTRIC COOPERATIVE, INC. 75-1941060

FORM 950, PART VI, SECTION A, LINE 6: ONE CLASS OF MEMBERS EXISTS WITH

EACH MEMBER COOPERATIVE HAVING EQUAL REPRESENTATION ON THE BOARD.

FORM 990, PART VI, SECTION A, LINE 7A: EACH MEMBER COOPERATIVE HAS TWO

BOARD POSITIONS REPRESENTING THE VOTING GOVERNING BODY (16 MEMBER

COOPERATIVES EQUATES TO 32 VOTING POSITIONS). THE MANAGER OF EACH MEMBER

COOPERATIVE IS ELECTED BY THE RESPECTIVE MEMBER COOPERATIVE AND FILLS ONE

OF THE TWO POSITIONS. THE SECOND POSITION IS ELECTED FROM EACH EXISTING

MEMBER COOPERATIVE'S BOARD BY THAT MEMBER COOPERATIVE.

FORM 990, PART VI, SECTION A, LINE 7B: CERTAIN DECISIONS OF THE GOVERNING

BODY ARE SUBJECT TO THE APPROVAL OF THE MEMBER COOPERATIVES.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 FOR THIS COMPANY WAS

PREPARED BY AN OUTSIDE CPA FIRM, AND REVIEWED BY AUDIT COMMITTEE PRIOR TO

SIGNING AND MAILING.

FORM 990, PART VI, SECTION B, LINE 12C: QFFICERS AND DIRECTORS SUBMIT FERC

ANNUAL REPORT OF INTERLOCKING POSITIONS (FORM 561) FOR GOLDEN SPREAD

ELECTRIC COOPERATIVE INC.

FORM 990, PART VI, SECTION B, LINE 15: OUTSIDE PROFESSIONAL COMPENSATION .

CONSULTANTS ARE RETAINED TO PREPARE SALARY RANGES FOR EACH POSITION.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS AND CONFLICT OF INTEREST POLICY IS AVAILABLE TO THE PUBLIC UPON

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
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SCHEDULE O Supplemental Information to Form 990

{Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury
Internal Revenue Service > Attach to Form 990,

OMB No 1545-0047

2009

= _OpentoRabl

-Inspectic

-

208

o T

Name of the organization

GOLDEN SPREAD ELECTRIC COOPERATIVE, INC.

Employer identification number

75-1941060

REQUEST. THE ORGANIZATION'S FINANCIAL STATEMENTS ARE AVAILABLE TO THE

PUBLIC THROUGH THE FORM 990.

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

932211
02-03-10
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Fom 8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury
"qal Revenus Service P> File a separate application for each retum. i
lf/ you are filing for an Automatic 3-Month Extension, complete only Part ] and check this box » I)_Ll

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

I Partl I Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

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

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically ff (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 980-BL, 6069, or 8870, group retums, or a composite or consoltdated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print
N GOLDEN SPREAD ELECTRIC COOPERATIVE, INC. 75-1941060

lle by the

due datefor | Number, street, and room or surte no. If a P.O. box, see instructions

fimgyowr + P (O, BOX 9898

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

AMARTLLO, TX 79105-5898

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

|X| Form 990 L__] Form 930-T (corporation) |:| Form 4720
[ 1 Form 990-8L [_] Form 990-T (sec. 401(a) or 408(a) trust) [ Forms227
'ﬂ Form 990-EZ D Form 990-T (trust other than above) D Form 6069

4 Form 990-PF [_JForm1041-A (] Form 8870

JACQUIE HUMPHREY
® The books are nthecareof p P.O. BOX 9898 - AMARILLO, TX 79105

Telephone No.p» (806)379-7766 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check tisbox | L | 2 l:]
® |f this i1s for a Group Retum enter the organization’s four digrt Group Exemption Number (GEN) f th|s is for the whole group, check this

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

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization retum for the organization named above. The extension
is for the organization's retum for:

» [X] catendar year 2009 or
| g D tax year beginning , and ending

2  [fthis tax year is for less than 12 months, check reason: D Inial retum I:] Final retum |:l Change in accounting penod

3a [f this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

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

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Blectronic Federal Tax Payment System).

See instructions. 3c| % N/A
r “tion. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
rA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
923831

05-26-09




Form 8868 (Rev. 4-2009) Page 2

® {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . @
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[.Partll]f  Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Name of Exempt Organization - Employer identification number

Type or E

Print  l3OLDEN SPREAD ELECTRIC COOPERATIVE, INC. 75-1941060

Zﬂ;’;{,ﬁ;’ Number, street, and reom or suite no. If a P.O. box, see instructions Z "7, -7 For IRS use only

duedatefor ip ), BOX 9898 ) ’

fillng the = == — =
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions o T - R
metmetions ILLO, TX 79105-5898 ]

Check type of return to be filed (File a separate application for each return):

[X] Form 990 [ Jrormogsoez [ Form 990-T (sec 401(a) or 408(a) trusty ] Form 1041-A [__J Forms227 [ Form 8870

[ JFormesoBL. [ _JFormoooPF [ ] Form 990-T {rust other than above) L] Form4720 (] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

JACQUIE HUMPHREY
® Thebooksareinthecareof » P.O. BOX 9898 - AMARILLO, TX 79105

Telephone No.p» (806)379-7766 FAXNo P
® if the organization does not have an office or place of business in the United States, check this box » [:]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thus 1s for the whole group, check this

box P |:] If 1t 1s for part of the group, check this box P> D and attach a st with the names and EINs of all members the extension is for
4  |request an additional 3-month extension of timeuntd _ NOVEMBER 15, 2010

5  Forcalendar year 2009 , or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason. |:| Initial return D Final return Ij Change in accounting penod
7  State in detall why you need the extension

THE TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO GATHER THE
NECESSARY INFORMATION TO FILE A COMPLETE AND ACCURATE RETURN.
8a If this application s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions Ba | $
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, eter any refundable credits and estimated -
tax payments made. Include any pnior year overpayment allowed as a credit and any amount paid .
_previously with Form 8868 8b| $

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

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorzed o prepare this form.

> Tile p CPA Date p» / V2~
,  Form 8868 (Rev. 4-2009)

923832
05-26-09




