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EXTENSION GRANTED TO 11/15/10

OMB No 1545-0047
990 Return of Orgamzatlon Exempt From Income Tax =

Form Under sectjo _41(9)1%27 or 4947(a){(1) of the Internal Revenue Code (except black lung 2009

benefit trust or private foundation) -
Department of the Treasury Open to Public
Internal Revenue Service p The orgphlg.atnonma@ \i§ to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year begmmng and ending
B Sheot | prease C Name of organ wﬁ%@j}ﬁ@ D Employer identification number

use IRS
Address | label or

change | prntor TRICO ELECTRIC COOPERATIVE, INC.

Saree | ®P° | Doing Business As 86-0082366

ratien Seo | Number and street (or P.0. box If mail 1s not delivered to street address) [Room/suite | E Telephone number

Tamn- [P0 _BOX 930 (520) 744-2944
feanded| tons 1 City or town, state or country, and ZIP + 4 G _Gross receipts § 93,596,650.
Eﬁ::g MARANA, AZ 85653-0930 H(a) Is this a group retumn

F Name and address of pnncipal officer, VINCENT NITIDO
same as C above

for affihates? I:l Yes II] No
H(b) Are all affiliates included? [_Ives L INo

| Tax-exempt status: [ X1501(c) (12 )<« (nsertno) [ 1asa7@()or [ 527

If "No," attach a list. (see instructions)

J Website: pr WAW. TRICO.COOP

H(c) Group exemption number P>

K_Form of organization; [ X | Corporation | | Trust [ | Association [ | Other B>

['L Year of formation: 194 5| M State of legal domicile: AZ

| Part1| Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activites: TO PROVIDE ELECTRIC ENERGY TO
g RURAL AREAS AT COST ON A COOPERATIVE BASIS.
g 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, ine 1a) 3 7
g 4 Number of iIndependent voting members of the goverming body (Part VI, line 1b) 4 7
@ | 5 Total number of employees (Part V, Iine 2a) 5 146
:‘E 6 Total number of volunteers (estimate if necessary) .. _ e ———{-8- — 0
E’ —7a-Total gross unrelated busingss revenue from Part Vill, column (C), ine 12 7a 43,354.
b _Net unrelated business taxable income from Form 990-T, Ime 34 7b 0.
= Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h)
= g 9 Program service revenue (Part VIII, ine 2g) . 86 . 419, 115. 93, 101L972 o
= 2|10 Investment ncome (Part VIII, column (A), lines 3, 4, and 7d) 117,995, 83,763.
S ® 1 11 Other revenue {Part VIIt, column (A}, ines 5, 6d, 8c, 9¢, 10c, and 11e) 331,072. 394,829.
Y 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 86,868,182.] 93,580,564.
- 13 Grants and similar amounts paid (Part IX, column (A}, iines 1-3)
(=) 14 Benefits paid to or for members (Part IX, column (A), line 4)
%}5 2 | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 7,098,573. 7,688,967,
&2 g 16a Professional fundraising fees (Part IX, column (A), line 11e) _
<7 a b Total fundraising expenses (Part IX, column (D), ine 25) P
% dd 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 71,030,509.[ 77,781,158.
18 Total expenses Add lines 13-17 (must equal Part IX, colummn @E@@WE 78,129,082.] 85,470,125.
- 19 Revenue less expenses Subtract line 18 from line 12 =5 8 " 739 . 100. 8 7 110 L 439.
Eé 5@ ﬂ ﬂ ﬂ g m 2 Beginning of Current Year End of Year
=S| 20 Total assets (Part X, line 16) 193,456,733.] 204,507,935.
<5| 21 Total labiltties (Part X, line 26) 144,966,265.] 147,910,619.
2.% Net assets or fund balances Subtract iine 21 from hne 20 FHESNO; @/’-‘\ 48 L 490, 468. 56,597,316,

[_ért Il_] Signature Block

and complete Declaraf

Sign L___

Under penalties of per| Pry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, comect,
ion of preEamr (other than officer) ts based on all information of which preparer has any knowledge

11 Jrofo

Here Signature of officer
VINCENT NITIDO, CEO

Date /

Type or print name and tlpe B

Check if Preparer's identifying number

, Preparer’s } Date :
Paid self- (see instructions)
ad | onature M&A{% (“— 11/01 /10| employed B [

Preparer's

ours if
Use Only | empiores. W 8215 NASHVILLE AVENUR

address, and

ZP+a LUBBOCK, TX 79423

Frisname  BOLINGER, SEGARS, GILBERT AND MOSS LLP [e b

Phons o > (806)747-3806  \NC

May the IRS discuss this return with the preparer shown above? {see mstructions)

|Il Yes I:] No

32001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009) /Z/
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Form 990 (2009) __TRICO ELECTRIC COOPERATIVE, INC. 86-0082366 Page2

| Part lll | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission-
TO ECONOMICALLY PROVIDE VALUE AND NEEDED SERVICES IN WAYS THAT MAKE
OUR MEMBERS AND EMPLOYEES PROUD.

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . ,___]Yes [E No
If “Yes," descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes [X] No
If "Yes," descnbe 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 $ )
SALE OF ELECTRIC POWER TO MEMBERS - 39,387 ACTIVE SERVICES WERE
PROVIDED POWER AT YEAR END AT COST ON A COOPERATIVE BASIS THROUGH THE
ALLOCATION OF PATRONAGE CAPITAL.

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

4c (Code: ) (Expenses $ mncluding grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) {(Revenue $ )

4e _Total program service expenses P> $

932002

Form 990 (2009)

02-04-10




Form 990 (2009) TRICO ELECTRIC COOPERATIVE, INC. 86-0082366  Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or 1n opposttion to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities? If "Yes," complete Schedule C, Part Il 4 | N/A
5 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 lil 5 | N/A
6 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 | 6 X
7 Did the organization receive or hold a conservation easement, ncluding easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes, " complete Schedule D, Part I/ 7 X
8 Did the organization maintain coflections of works of art, histoncal treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part il 8 X
9 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 negatiation services? If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"” If so, complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable o 11 | X
® Did the organization report an amount for land, buildings, and equnpment in Part X, line 10? If "Yes," complete Schedule D, !
Part VI.
® Did the organization report an amount for investments - other securities 1in Part X, line 12 that 1s 5% or more of itstotal_________{.—— | —- —
assets reported in-Part-X; ine-167?If “Yes,* compléte Schedule D, Part VII. '
® 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, ine 167 If “Yes," complete Schedule D, Part Vill. ;
e Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX.
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X. !
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses )
the organization's liability for uncertain tax positions under FIN 487 /f “Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes," complete
Schedule D, Parts XI, X, and XIll. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, X, and Xl i1s optional l 12A X
13 Is the organization a school descnbed in section 170(b){(1)(A)(i))? /f *Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unrted States? 14a X
b 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 | 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? /f “Yes, " complete Schedule F, Part Il 15 X
16 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, Part il 16 X
17 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIii, lines
1c and 8a? If “Yes," complete Schedule G, Part il L. 18 X
19 Did the organization report more than $15,000 of gross income trom gaming activities on Part Vill, line 9a? If "Yes,"
complete Schedule G, Part Iil . 19 X
Did the organization operate one or more hospttals? /f * Yes complete Schedule H 20 X
Form 990 (2009)

932003
02-04-10




Form 990 (2009) TRICO ELECTRIC COOPERATIVE, INC. 86-0082366 Paged
I_Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27? If “Yes, " complete Schedule |, Parts | and Il 22 X

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J . 23 [ X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer Iines 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’7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during 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 time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organzation engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a | N/A

b is the organization aware that it engaged in an excess benefit transaction with a disqualified 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 | 2s5b | N/A
26 Was aloan to or by a current or former officer, director, tmstee 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 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete —————|——{——

Schedule I5-Part-1ll 27 X
28 Was the organization a party to a business transaction wnth one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): R
a A current 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 organization (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 contrnibutions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M X 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatnons"
If "Yes, " complete Schedule N, Part | . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il llI, IV, and V, lne 1 . 31| X
35 Is any related orgamization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 [ X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes,"* complete Schedule R, Part V, Ine 2 36 | N/A
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)

932004
02-04-10




Form 990 (2009) TRICO ELECTRIC COOPERATIVE, INC. 86-0082366 Paged

I-I_’art V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -O- if not applicable 1a E
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming AR
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filted for the calendar year ending with or within the year covered by this return 2a 146 _
b If at least one is reported on line 2a, did the organization file all required federal emptoyment tax retums? 2 [ X
Note. if the sum of ines 1a and 2a s 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 return? 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 authortty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
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
Financiat Accounts. ;
5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? 5a X
b Oid any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrted
Tax Shelter Transaction? .. 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? . . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnibutions or.gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). N/A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? . . 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnibutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? . . N/A 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the organization make any taxable distributions under section 49667 N/ A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VI, line 12 N / A 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciliies 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a| 87782228,
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b| 196,563.] .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b l
Form 990 (2009)

932005

02-04-10




Form 990 (2009) TRICO ELECTRIC COOPERATIVE, INC. 86-0082366 Pageb
| Part VI ] Governance, Management, and Disclosure For each "Yes" response to hines 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 governing body 1a 7
b Enter the number of voting members that are ndependent 1b 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other b
officer, director, trustee, or key employee? 2 X
3 D 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? 3 X
4 Did the organization make any significant changes to its 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? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7 | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following-
a The goveming body? . 8a | X
b Each committee with authonty to act on behalf of the govemlng body’7 gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.}
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a- —X
b—If "Yes;"-does the organization have wrrtten policies and procedures governing the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. .
12a Does the organization have a wntten confhct of interest policy? if “No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disctose annually interests that could glve nse
to conflicts? o 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " describe
in Schedule O how this 1s done o ) 12| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a wntten document retention and destruction policy? 14 X
16 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 management official 15a| X
b Other officers or key employees of the organization X i 15b | X
\ If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons )
1 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i
‘ taxable entity during the year? 16a X
} b If "Yes," has the organization adopted a written policy or procedure requinng 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 wrth respect to such arrangements? 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make ts 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.
:] Own website D Another's website [Kl 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 P>
CAROLINE M. GARDINER - (520) 744-2944
8600 W. TANGERINE RD, MARANA, AZ 85658

Form 990 (2009)

932008
02-04-10




Form 990 (2009 TRICO ELECTRIC COOPERATIVE, INC. 86-0082366 Page?
iPart 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.
® st 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.
® { st all of the organization’s current key employees. See instructions for definition of "key employese."
® ist 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.
® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors; institutional trustees, officers, key employees; highest compensated employees;

and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustese.

(A) 8) © © € F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|z g organization (W-2/1099-MISC) from the
HE - Z.’ (W-2/1099-MISC) organization
R g 28g| and related
El2|E|S 25 ¢ organizations
El=s|lc|% |E5| &
GEORGE P. DAVIES
PRESIDENT 8.00(X X 7,635, 0. 0.
CHARLES B. DESPAIN
VICE-PRESIDENT 11.50(X X 8,982. 0. 0.
BARBARA STOCKWELL
SECRETARY 7.60]1X X 11,505, 0. 0.
L. NICK BUCKELEW
TREASURER 4.50(X X 6.412. 0. 0.
MARSHA THOMPSON
ASSISTANT SECR/TREAS 6.501X X 12,070. 0. 0.
DON BLACK
DIRECTOR 7.501X 8,999. 0. 0.
LARRY HINCHLIFFE
DIRECTOR 7.001(X 9,837. 0. 0.
CHARLES N. EMERSON
GENERAL MGR 1/1-3/30 40.00 X 126,735, 0. 72,793.
CAROLINE M. GARDINER
MANAGER OF FINANCE 40.00 X 88,824. 0.] 23,310.
VINCENT NITIDO '
GENERAL MGR 3/30-12/31 50.00 X 148,691. 0. 19,441.
SCOTT RAST
CREWLEADER 44.00 X 104,110, 0. 22,542,
RONALD T BROWN
ELECTRIC OPERATIONS MANA| 48.00 X 101,227. 0.l 50,259.

932007 02-04-10

Form 990 (2009)



megmammq TRICO ELECTRIC COOPERATIVE, INC. 86-0082366 Page8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmnued)

(A) (8) (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 8 - the organizations compensation
5|z £ organization (W-2/1099-MISC) from the
S IE - |2 (W-2/1099-MiSC) organization
BEl|ls 2 |E
5|5 £ 188 _ and related
HEIHHEEE organizations
E|l2|E| 2|8

1b_Total . | 2 635,027, 0.l 188,345,

Total number of individuals (including but not limited to those Iisted above) who received more than $100,000 in reportable

compensation from the organization P> 4
Yes | No
3 D the organization hist any former officer, director or trustee, key employee, or highest compensated employee on R
Iine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization . !
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to o
the organmization? If "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) (B) ©
Name and business address Descnption of services Compensation
POWERLINE CONTRACTORS WEST, INC. UTILITY PLANT
P.O. BOX 1207, MARANA, AZ 85653 CONSTRUCTION 834,847,
LEWIS ELECTRIC, LLC, 7850 N SILVERBELL # UTILITY PLANT
114-327, TUCSON, AZ 85743 CONSTRUCTION 292,637.
SOUTHWEST TRANSMISSION ELECTRIC POWER UTILITY PLANT
P.O. BOX 2195, BENSON, AZ 85602 CONSTRUCTION 273,606.
WATERFALL, ECONOMIDIS, CALDWELL, HANSHAW &
5210 E WILLIAMS CIR STE 800, TUCSON, AZ 857LEGAL SERVICES 180,963.
ENERGY CONSULTING GROUP, LLC
P.Q0. BOX 729, MARIETTA, GA 30061 CONSULTING SERVICES 146,215.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 6
Form 990 (2009)
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Form 990 (2009) TRICO ELECTRIC COOPERATIVE, INC. 86-0082366_  Page9
[Part VIII | Statement of Revenue
@ ® © | rolBhue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, 0r514
g.g. 1 a Federated campaigns |1a
gg b Membership dues 1b
u,-% ¢ Fundraising events 1c
%E d Related organizations id
g‘E e Government grants (contnbutions) 1e
2 g £ All other contributions, gifts, grants, and T -
,-5-.‘:5 similar amounts not included above 1f ¢
g'g g Noncash contributions included in lines 1a-1f $
owr h_Total. Add lines 1a-1f »
Business Code
@ | 2a ELECTRIC SALES 221000 | 85978418.| 85978418.
®o| b PATRONAGE DIVIDENDS 221000 6,307,832.6,307,832.
#2 ¢ SERVICE FEES 221000 | 618,175. 618,175.
Eé ¢ ELECTRICITY WHEELING 221000 | 197,547.] 197,547.
<] e
a f All other program service revenue
g _Total. Add lines 2a-2f » | 93101972,
3 Investment income (including dividends, interest, and
other similar amounts) | > 83,763. 83,763.
4 Income from investment of tax-exempt bond proceeds L _ .
5  Royalties | 4
(i) Real (i} Personal
6 a Gross Rents 8,320./365,844.
b Less. rental expenses 1,717.; 14,369.
¢ Rental income or (loss) 6,603.351,475.
d Net rental income or (loss) » 358,078. 26,018. 6,603.] 325,457,
7 a Gross amount from sales of (1) Securtties (1i) Othes
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) | -
o | 8 a Grossincome from fundraising events (not
q::: including $ of
E contrnbutions reported on line 1¢c) See
5 Part IV, line 18 a
g b Less' direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a INTERNET ACCESS 517000 36,282, 36,282.
b LONG DISTANCE INCOME 517000 469. 469.
c
d All other revenue
e Total. Add tines 11a-11d > 36,751.
12 Total revenue. See instructions. . p» 193580564.] 93127990.] 43,354.| 409,220,
a0 Form 990 (2009)




Form 990 (2009)

TRICO ELECTRIC COOPERATIVE, INC.

86-0082366 Page 10

Eart 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).

i i (A) (B) €) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and FuncSralsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, Iine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees »
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees):
a Management
b-legdl————MmMm ™
¢ Accounting
d Lobbying

e Professional fundraising services. See Part IV, line 17

f

Investment management fees

545,234.

4,395,759.

730,807,

1,659,402,

357,765.

g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 6,579,512.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 6 2 023 1 242.
23 Insurance
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a PURCHASED POWER 58,169,937.
b DISTRIBUTION EXPENSE 3,619,950.
¢ ADMIN & GENERAL 1,908,895,
d CUSTOMER ACCOUNTS 1,261,338,
e TRANSMISSION EXPENSE 46,598.
f All other expenses 171,686.
25 _ Total functional expenses. Add lines 1through24t | 85,470,125,
26 Jointcosts. Check here B> [ if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation

932010 02-04-10
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Form 990 (2009) TRICO ELECTRIC COOPERATIVE, INC. 86-0082366 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 2,086,489, 1 2,809,970.
2 Savings and temporary cash investments 3,000,000.] 2 3,500,000.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 4,996,277.] & 5,538,284,
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section \
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete B - ‘
Part Il of Schedule L 6
a 7 Notes and loans recewvable, net 7
§ 8 Inventones for sale or use 3,954,370.] 8 3,595,606.
< | 9 Prepaid expenses and deferred charges 1,276,555.] 9 1,442,644.
10a Land, buildings, and equipment. cost or other :
basis. Complete Part VI of Schedule D 10al 209,853,567. . :
b Less: accumulated depreciation 10b 44,918,564.] 160,680,685./10¢c| 164,935,003.
11 Investments - publicly traded securities 1
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 16 1 266,547.| 13 22,5 68 . 327.
14 Intangible assets 14
15  Other assets. See Part IV, line 11 1,195,810.] 15 118,101.
___116 Total assets. Add lines 1 through 15 (must equal ine 34) _ 193,456,733.] 16| 204,507,935 ———
-17-—Accounts payable and @ccried expenses 5,166,450.] 17 5,128,209.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20 }
@ 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21 ‘
£ |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part Il ‘
- of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated third parties 127,574,935.] 23| 130,299,238.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 12 P 224 P 880.] 25 12 L 48 3J 172.
___|26 Total liabilities. Add lines 17 through 25 144,966,265. 26 [ 147,910,619.
Organizations that follow SFAS 117, check here P> D and complete :
4 lines 27 through 29, and lines 33 and 34. B
g 27 Unrestncted net assets 27
g 28 Temporanly restnicted net assets 28
] 29 Permanently restnicted net assets 29
Z Organizations that do not follow SFAS 117, check here P> [X] and
] complete lines 30 through 34.
*3 30 Caprtal stock or trust pnincipal, or current funds 0.l 30 0.
ﬁ 31  Pad-in or capttal surplus, or land, building, or equipment fund 6,768,989.| 31 6,772,145.
% |32 Retained eamings, endowment, accumulated income, or other funds 41,721,479.| 32 49,825,171.
Z |33 Total net assets or fund balances _ 48,490,468.] 33 56,597,316.
___ 134 Total habilties and net assets/fund balances 193,456,733./34 | 204,507,935.
Form 990 (2009)
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Form 990 (2009) TRICO ELECTRIC COOPERATIVE, INC. 86-0082366 Page 12
| Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash II] Accrual l:] Other
If the organization changed its method of accounting from a pror year or checked "Other," explain in Schedule O :

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
¢ 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? 2| X

If the organization changed erther its oversight process or selection process during the tax year, explan 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:
m Separate basis IZ] Consolidated basis D Both consolidated and separate basis o

3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forth in the Single Audit
Act and OMB Circular A-133? . 3a X

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 descnbe any steps taken to undergo such audits. 3b
Form 990 (2009)
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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,

o fthe T PartlV,line6, 7, 8, 9, 10, 11, or 12. Open to Public’ -

;f;i’l?‘;;‘é;’,,u'g%e:‘;c?’y P> Attach to Form 990, P> See separate instructions. Inspection

Name of the organization Employer identification number
TRICO ELECTRIC COOPERATIVE, INC. 86-0082366

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

organization answered "Yes" to Form 990, Part IV, line 6.

QL WON =

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (dunng 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 [:] Yes [:’ No
Did the organization inform all grantees, donors, and donor advisors in wniting 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 confernng

impermissible private benefit? l:l Yes D No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, lne 7.

1

2

a
b
c
d

—Total number of conservation-easements . . . 2a
Total acreage restncted by conservation easements . 2b
Number of conservation easements on a certified histonc structure included In (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) I:] Preservation of an historically important land area
|:| Protection of natural habitat I:] 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

Held at the End of the Tax-Year

U

Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization dunng the tax

year p»

Number of states where property subject to conservation easement I1s located P>

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

violations, and enforcement of the conservation easements it holds? . I:] Yes [:] No
Staff and volunteer hours devoted to montonng, inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses incurred in monitonng, INnspecting, and enforcing conservation easements during the year p $

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

and section 170(h)(4)(B)()? Clves [Ino
In Part XIV, descnbe 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “"Yes" to Form 993, Part IV, line 8

1a

if the organization elected, as permitted under SFAS 116, not tareport in its revenue statement and balance sheet works of an, 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 its financial statements that descnbes these tems

b If the organization elected, as permitted under SFAS 116, 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 the following amounts relating to
these tems.

(i) Revenues inciuded in Form 990, Part VIII, line 1 o L. > 3
(i) Assets included in Form 990, Part X . . > 3
2 If the organization received or held works of art, hlstoncal treasues or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 lating to these tems.
a Revenues included in Form 990, Part VIIl, ine 1 R . » 8
b Assets included in Form 990, Part X e » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051
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Schedule D (Form 990) 2009 TRICO ELECTRIC COOPERATIVE, INC. 86-0082366 Page2
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply).
a D Public exhibition d |:] Loan or exchange programs
b ‘:I Scholarly research e L__] Other
c [:l 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 Durning the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? 1] Yes [ INo

| Part IV | Escrow and Custodial Arrangements. Complste if organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermed ary for contnibutions or other assets not included
on Form 990, Part X? Clves [Cno
b If "Yes," explain the amangement in Part XIV and complete the following table.

Amount
¢ Beginning balance . 1c
d Additions dunng the year X 1d
e Distnbutions dunng the year . . 1e
f Ending balance . . . 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 D Yes :] No

b If "Yes," explain the arrangement in Part XIV.
[PartV [Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 10.

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

1a Beginning of year balance

b Contnbutions
c—Net-investment eamings, gains; and 1o5ses '
d Grants or scholarships :
e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasrendowment P> %

b Permanent endowment p> %

c 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 3a(i)
(ii} related organizations 3a(ii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descrbe in Part XIV the intended uses of the organization's endowment funds.
[ Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land 1,368,097. 1,368,097,
b Buildings 10,199,721.] 1,612,950.| 8,586,771.
c Leasehold improvements
d Equipment . 192,085,817.] 43,305,614./148,780,203.
e Other 6,199,932, 6,199,932.
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10(c)) p 164,935,003,
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 TRICO ELECTRIC COOPERATIVE, INC. 86-0082366 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation:

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.) >

[Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Descniption of investment type (b) Book value Cost or end-of-year market value
MEMBERSHIPS IN ASSOCIATED
ORGANTZATIONS 2,435.| Cost
PATRONAGE CAPITAL - AEPCO 19,333,606, Cost
PATRONAGE CAPITAL - NRUCFC 359,606. Cost
PATRONAGE CAPITAL - NISC 70,837, Cost
PATRONAGE CAPITAL - NRTC 28,896. Cost
CAPITAL TERM CERTIFICATES - -
NRUCFC 1,167,637.] Cost
Total. {Co! (b) must equal Form 990, Part X, col (B) line 13.) p» 22,568,327,
] Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)
l Part X | Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of liability (b) Amount
Federal iIncome taxes
ADVANCES FOR CONSTRUCTION 8,048,915.
CONSUMER DEPOSITS 1,149,033.
DEFERRED CREDITS 102,570.
PENSION RESERVES - DEFERRED
COMPENSATION 147,749.
ACCRUED TAXES 1,249,416.
ACCRUED INTEREST 118,505.
ACCRUED EMPLOYEE COMPENSATED ABSENCES 1,257,792,
OTHER CURRENT AND ACCRUED LIABILITIES 292,336,
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) - _»] 12,483,172,

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncertain tax posrtions under FIN 48

See Part XIV for Continuations

932053
02-01-10
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Schedule D (Form 990} 2009 TRICO _ELECTRIC COOPERATIVE, INC. 86-0082366 Page4d
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) . . 1 93,580,564.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 85,470,125.

3 Excess or {deficit) for the year. Subtract line 2 from line 1 3 8,110,439.

4 Net unrealized gains (losses} on investments 4

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Prnor penod adjustments 7

8 Other (Descnbe in Part XIV.) 8 -3,591.

9 Total adjustments {net) Add lines 4 through 8 9 -3,591.
10__ Excess or (defictt) for the year per audrted financial statements. Combine lines 3 and 9 10 8,106,848.
{Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1]193,570,786.

2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:

a Net unrealized gains on Investments . 2a

b Donated services and use of facilities 2b

¢ Recoveries of pror year grants L 2c

d Other (Descnbe in Part X1V ) . 2d .

e Add lines 2a through 2d . 2e 0.
3 Subtract line 2e from line 1 3 193,570,786.
4 Amounts included on Form 990, Part Viil, ine 12, but not on Ilne 1:

a Investment expenses not included on Form 980, Part VI, line 7b 4a

b Other (Describe in Part XIV.) L 4b 9,778.

¢ Add lines 4a and 4b . 4c 9,778.

Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part I, ine 12.) 5 1 93,580,564.
I Part Xii| Reconciliation-of- Expensesper -Audited" Fmancml Statements With Expenses per Return
1 Total expenses and losses per audrted financial statements 1 | 85,460,347.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facllities . 2a

b Pror year adjustments . 2b

¢ Other losses . 2c

d Other (Describe in Part XIV) 2d ~

e Add lines 2a through 2d o . . 2e 0.
3 Subtract line 2e from line 1 . 3 | 85,460,347.
4 Amounts included on Form 990, Part iX, line 25, but not on I|ne 1

a Investment expenses not included on Form 890, Part Vill, ine 7b . 4a

b Other (Describe in Part XIV.) . 4b 9,778.

¢ Add lines 4aand 4b 4c 9,778.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I ine 18) . 5 | 85,470,125,

| Part XIV Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part |1, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part

X, line 2; Part X|, ine 8, Part Xll, ines 2d and 4b; and Part X, ines 2d and 4b Also complete this part to provide any additional information.
Part X: ON JANUARY 1, 2009, THE COOPERATIVE ADOPTED THE

"UNCERTAIN TAX POSITIONS" PROVISIONS OF ACCOUNTING PRINCIPLES GENERALLY

ACCEPTED IN THE UNITED STATES OF AMERICA. THE PRIMARY TAX POSITION OF THE

COOPERATIVE IS ITS FILING STATUS AS A TAX EXEMPT ENTITY. THE COOPERATIVE

DETERMINED THAT IT IS MORE LIKELY THAN NOT THAT ITS TAX POSITION WILL BE

SUSTAINED UPON EXAMINATION BY THE INTERNAL REVENUE SERVICE, AND THAT ALL

TAX BENEFITS ARE LIKELY TO BE REALIZED UPON SETTLEMENT WITH TAXING

AUTHORITIES.

Schedute D (Form 990) 2009
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Schedule D (Form 990) 2009 TRICO ELECTRIC COOPERATIVE, INC. 86-0082366 Pages
| Part XIV| Supplemental Information (continued)

Part XI, Line 8 - Other Adjustments:

RETIREMENT OF PATRONAGE CAPITAL: -6747.

GAIN ON RETIRED CAPITAL CREDITS: 3156.

Part XII, Line 4b - Other Adjustments:

NON-OPERATING EXPENSES RECLASSED FROM INTERNET REVENUE: 9778.

Part XIII, Line 4b - Other Adjustments:

NON-OPERATING EXPENSES RECLASSED FROM INTERNET REVENUE: 9778.

Part IX: THE AMOUNT OF OTHER_ ASSETS ON_FORM 990, PAGE-11, PART X, LINE 15

DOES NOT EQUAL OR EXCEED 5 PERCENT OF THE TOTAL ASSETS ON FORM 990, PAGE

11, PART X, LINE 16, COLUMN B. CONSEQUENTLY IN ACCORDANCE WITH IRS

INSTRUCTIONS SCHEDULE D, PART IX HAS BEEN LEFT BLANK.

Schedute D (Form 990) 2009
932055
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Schedule D (Form 990) 2009 TRICO ELECTRIC COOPERATIVE, INC. 86-0082366 Pageb
| Part Xiv | Supplemental Information (continued)

| Part VIil] 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
CAPITAL STOCK - FEDERATED RURAL ELECTRIC
INSURANCE CORPORATION 139,666. Cost
OTHER INVESTMENTS 167,312, Cost
PATRONAGE CAPITAL - SOUTHWEST TRANSMISSION 1,298,332, Cost

gg?gﬂm Schedutle D (Form 990) 2009




Schedule D (Form 990) 2009 TRICO ELECTRIC COOPERATIVE, INC. 86-0082366 Page5
Part XIV | Supplemental Information (continueqd)

| Part X | Other Liabilities. See Form 990, Part X, ine 25
(a) Description of iability (b) Amount

POWER COST ADJUSTMENT - OVERBILLED REVENUE 116,856,

38.25.0 Schedule D (Form 990) 2009




SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

2009

Department of the Treasury Part IV, line 23. Open to P.ublic
Internal Revenue Service p> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
TRICO ELECTRIC COOPERATIVE, INC. 86-0082366
Partl | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items
D First-class or charter travel [:] Housing allowance or residence for personal use
E] Travel for companions D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments E] Heatth or social club dues or intiation fees
D Discretionary spending account E] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1| X
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 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 D Wiitten employment contract
E] Independent compensation consultant C] Compensation survey or study
E@-Form 990 of-other-organizations @ Approval by-the board or compensation committee —- -
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? . 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem 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 VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a
b Any related organization? 5b
If "Yes" to ine S5a or 5b, descrbe In Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a
b Any related organization? 6b
If “Yes" to line 6a or 6b, descrnibe in Part }lI.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 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 subject to the
initial contract exception descrnibed in Regs. section 53 4958-4(a)(3)? If "Yes," descnbe n Part Ill 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
02-02-10




6002 (066 W0) [ 2INPayds

01-20-20 2412€8

D]

0]

W

0]

()

0]

(D]

0]

)

0]

(m

0

()}

0

(m

‘0

‘0

‘0

0 0 0 )

*98¥% 16T

‘8EV T ‘0t *6GL°86 0

NMOYE I dTYNOA

‘0

‘00971
‘0

‘659 GE
‘0

‘0 *0 ‘0 m

*Z€17891

€06 ET

8ES'S

‘OPL¥ ‘0ST *T087€EFT |0

OdILIN ILNADNIA

‘0

‘0

‘0

‘0 *0 0 ()

L)
O|O|OO|O|O

*8CS7661

"8LS'9T

*GTZ’9S

‘9%L'6 ‘09 *6C6 9TT |O

NOSYHWH °N SHTIVHO

Z3-066 wio4
10 066 W04
Joud ul pauodad
uonesuadwo)

€)

(@-a
SUWN|O9 JO BI01
@)

syyouaq
a|qexeIuoN
(a

uonesuadwod

pallaap 19Yjo

PUE UaLWaIney
o)

uonesuadwod
EYGUESIT

% snuog (1)

uoiesuadwod
a|qeuodal
Jayi0 ()

uonesuadwoo
aseq (1)

uoijesuadwos DSIN-660 L J0/PUB Z2-M JO umopyeaig (g)

aweN (v)

el aul ‘|

A Hed ‘066 W04 uo sjunowe (3) uwnjod 10 {g) uwn|ood sjqeddde ay) [enba 1snw (n)-()(g) suwn|ood jo wns sy| "9ON
"lIA Yed ‘066 Wi04 uo pals|| Jou aJse Jeyl sienpiaiput Aue isi| Jou og

*(I) MOJ UO ‘SUOIIOMIISUI B} Ul PAGUOSSP ‘suoijeziuebio paje|as wouj pue (1)) Mol uo uoneziuebio ayy woyy uonesuadwod podal ‘r 8iNPaYos Ul pauodss aq 1SNW UOIIESUBdLLOD 8SOUM [ENPIAIPUI YOBS 104

‘papaau s1 9oeds [euoIlPPE JI |

r 9|NPayos asn ‘saaiojdw g pajesuadwo?) 1saybiy pue ‘sadkojdwz Aoy ‘saaisni] ‘s10303.1Q 'S0 _ 1t Led _

¢ obed

99¢€¢800-98

*ONI "HAILVYHJOOD OIV¥LOETA ODIV¥L

600¢ (066 w1o4) r ainpayog




6002 (066 wo4) r AINpaydg

0L-20-20 €1L12€6

8€G'G *NOILAYIVMINOD HSVD HAILVIE4OOD TIVLOL ANV O NWATIOD IVLOL

8ES'S §

HOLVW YJAOTdWI (M)TO0¥

*(AVdIX XYL 600C

¥Ood NVT1d LIJINIE QANISEd Y04 HTEIOITH LON) OQILIN LNHONIA

* SOLNANHLYLS TTVIONUNIS HHL NI JESNIdXH HYY JISYHYUONI

MYIYYALOV HHL 40 NAIT NI NV'Id HHL OL NOILAGIYLNOD HSVD 'NV1d ¥HXOTdWI- ILTIOW

¥ OL SELYTHY SIHL

ISAVOHE *TVNOH ONIHLE SONIHL ¥HHLO TIV "HOTVA TYINVALOV NI

IONVHD S, TVAAIAIGNI LVHL NI ISVHNONI HHI YILVIYD HHL "SI INVAIDIIYVd NVId VY

¥IATO FHL 'STYOM

YHHLO NI 39V HLIM SHETVVA "YIAIMOH '"INVAIDILVYd HOVH ¥OJI

HOTVA "TVIYVALOV NI

HONVHD HHI °*NV1d YHAOTdWH-ILTINW SIHL NI STVNAIAIANI T1VY

¥0d HWVS dHL dYV N

[(V'Id NOISNAd LIJAANAIE TENIJIA STY VOHUN HHI NI SINVAIDILYVYA

¥0d HLVY NOILNYIYLNOD HHL °*NVTd INIWHIILAY LIAENHd EINIAHAd ¥ JqdANN dATIVXYd

SLIJANHE 40 H

QTIVA TIVIGVOLOV NI ESVEYONI HHL SI INAOWY SIHL NI dIanTONI

O NWNTOO ITI L¥v¥d

uonewuoul [euonippe Aue 4o} ped siy) 818|dwos oSy g Pue ‘Z ‘'qg ‘eg ‘qs ‘BS ‘Op ‘ql ‘Bl saul| ‘| ued 10} pannbai suonduosap 10 ‘uonjeue|dxa ‘uoiewIOU 8yl apirold o) ued sy 919|dwon

uoneuwroju| |eyuawaiddng [ 1ed

€ obeg

99¢¢2800-98

*ONI "HAILVYHJOOOD OI¥LOIETH ODIVL 6002 {066 WO} [ BINPAYSS




6002 (066 wi04) [ aNpaysg

0L-20-¢0 EL112€6

699 °'GE ‘D NWNTO0D TVYILIOL
TEO ¥ HOLYH J3XOTIdWd (M) T07
8Z9'TES NVT1d LIJANAE JANIJEd NI HSSVHHONI IVIUVALOY
NMOYd I aTYNOd

877 '€Z$S NOILOGIHINOD HSVYD HAILVHEJOOD 'IVLOL
909'8T ‘N¥'1d LIJANAId QANIJAEd Ol NOIINGIVINOD HSVD :ddv¥
(eLE"TS) ‘NY'1d LIJENAY dANIJLAd NI ASVAYONI IVIGVALOY 8541

STZ'9S D NWOTOD TVIOL
Zv8’'v HOLVH YHAOTdWH (MA)LOV
€ELE'TSS NV1Id ILIJANAG QaNIJdd NI dSYIYONI IVINVALOY

NOSYHWH SHTIVHO

‘uoiew.oju [euoiippe Aue 10j ped siy) 918jdwod osly g pue '/ ‘qQ ‘eg ‘qs ‘e ‘o ‘ql ‘BL saul| ‘| Ued 10} paainbai suonduosap 1o ‘uoneueidxs ‘uoiewsojul syl aptaoid o) Ued siy) 818jdwo)

uoneurioju) jeyuawa|ddng 1)) ped

—

€ abed

99€¢800-98

*ONI "HAILVYEJOOO OI¥LOATH ODIV¥L 6002 (066 Liod) I 3aINpayds




600¢ (066 wioJ) [ 3[NPaysg

01-20-¢0 €LL2es

Fve’1C8 NOILNITYLNOD HSVYD HAILVIHJOO0O TVLOL
ETE'LT NVId LISINA9 TINIAHAd OL NOILAIIWLNOD HSVDO :ddv¥y
(8Z9'1¢) NV'Id LIJANAY QINIAHA NI ESVYHYONI IVI¥VALOV :SSHT

‘uonewloju reuoippe Aue Joj Ued siy) 319/dWod 0S[y 8 PUB ‘/ ‘9 ‘B9 QS ‘BS ‘'O 'dL ‘B S8uI| ‘| Yed Jo} painbai suonduosap Jo ‘uoijeuedxa ‘uoijeunojul auy apiaoid 03 ped siyy a3ejdwo)

uoneuwuojuy jeyudwd|ddng | ||| Hed

€ obed

99¢£7800-98

*ONI "HAILVYEdOOD JI¥LDETH ODIVL 6002 (066 Wi0d) [ 8iNpayds




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. " Open to Public |
Depart f the T d
e O oY P Attach to Form 990. Inspection
Name of the organization Employer identification number
TRICO ELECTRIC COOPERATIVE, INC. 86-0082366

Form 990, Part VI, Section A, line 6: THE COOPERATIVE WAS FORMED BY THE

MEMBERS TO PROVIDE ELECTRIC SERVICE AT COST ON A COOPERATIVE BASIS.

Form 990, Part VI, Section A, line 7a: THE MEMBERS OF THE COOPERATIVE VOTE

ON THE BOARD OF DIRECTORS. ELECTIONS ARE DONE ON A ONE MEMBER ONE VOTE

BASIS.

Form 990, Part VI, Section A, line 7b: THE FOLLOWING ACTS REQUIRE APPROVAL

OF THE MEMBERS OF THE COOPERATIVE:

1. THE DISPOSAL OF A SUBSTANTIAL PORTION OF THE COOPERATIVE'S ASSETS;

2, THE DISSOLUTION/LIQUIDATION OF THE COOPERATIVE;

3. THE MERGER OR CONSOLIDATION OF THE COOPERATIVE WITH ANOTHER

ORGANIZATION; AND

4. AMENDMENTS TO THE ARTICLES OF INCORPORATION.

Form 990, Part VI, Section B, line 11: MANAGEMENT PRESENTED A COPY OF THE

FORM 990 TO THE BOARD FOR DISCUSSION, REVIEW AND APPROVAL PRIOR TO FILING.

THE DISCUSSION AND REVIEW WAS PERFORMED AT THE BOARD MEETING IMMEDIATELY

BEFORE FILING THE FORM 990.

Form 990, Part VI, Section B, Line 12c: THE CONFLICTS OF INTEREST POLICY

IS REVIEWED AND UPDATED, AS NEEDED, BASED ON A SCHEDULE OF POLICY REVIEW OF

UP_TO 3 PER MONTH AT THE MONTHLY REGULAR BOARD MEETING, AND ANY TIME THAT A

POTENTIAL OR ACTUAL CONFLICT OF INTEREST COMES TO THE ATTENTION OF ANY

BOARD MEMBER OR THE CEO/GENERAI_ MANAGER.

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

032211
02-03-10




SCHEDULE O Supplemental Information to Form 990 Y v Y.

(Form 990) Complete to provide information for responses to specific questions on 2009

5 n Form 990 or to provide any additional information. Open to Public

e O e roasuY P Attach to Form 990. Inspection

Name of the organization Employer identification number
TRICO ELECTRIC COOPERATIVE, INC. 86-0082366

Form 990, Part VI, Section B, Line 15: THE BOARD OF DIRECTORS COMPARE

COMPENSATION REPORTED ON IRS FORM 990 FOR SIMILARLY SITUATED ELECTRIC

COOPERATIVES WHEN DETERMINING THE COMPENSATION OF THE GENERAL MANAGER.

THE BOARD AND THE GENERAL MANAGER USE A COMPENSATION SURVEY AND EMPLOY AN

INDEPENDENT COMPENSATION CONSULTANT 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 COQOPERATIVES

THROUGHOUT ARTIZONA -AND-THE-NATION-

Form 990, Part VI, Section C, Line 19: THE COOPERATIVE WILL PROVIDE A

COMPLETE COPY OF ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

AUDITED FINANCIAL STATEMENTS TO ANY MEMBER BY APPOINTMENT AT THE

COOPERATIVE'S OFFICE. ANNUALLY THE COOPERATIVE PROVIDES A CONDENSED

SUMMARY OF THE BALANCE SHEET AND INCOME STATEMENT TO THE MEMBERS OF THE

COOPERATIVE WITH THE ANNUAL REPORT. ADDITIONALLY THE BY-LAWS OF THE

COOPERATIVE ARE MADE AVAILABLE VIA ITS WEBSITE.

Form 990, Part XI, Line 2C

AUDIT COMMITTEE

THE BOARD OF DIRECTORS HAVE ASSIGNED MEMBERS TO AN AUDIT COMMITTEE TO

OVERSEE THE FINANCIAL STATEMENT AUDIT AND SELECT THE INDEPENDENT

FINANCIAL STATEMENT AUDITOR.

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

932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 °M23”° -

(Form 990) Complete to provide information for responses to specific questions on 009

5 (e, Form 990 or to provide any additional information. Open to Public -

e e areasury D> Attach to Form 990. Inspection

Name of the organization Employer identification number
TRICO ELECTRIC COOPERATIVE, INC. 86-0082366

Form 990, Part VIII, Line 2B

PATRONAGE DIVIDENDS

PATRONAGE DIVIDENDS RESULT FROM THE PURCHASE OF WHOLESALE POWER FROM A

GENERATION & TRANSMISSION COOPERATIVE. PATRONAGE DIVIDENDS ALSO RESULT

FROM THE PAYMENT OF INTEREST FROM COOPERATIVE BANKS AND THE PURCHASE OF

SUPPLIES AND SERVICES FROM OTHER COOPERATIVE ORGANIZATIONS. THE

EXPENSES ASSOCIATED WITH PURCHASES FROM AND PAYMENTS TO SUCH

COOPERATIVE ORGANIZATIONS ARE A DIRECT COMPONENT OF COST OF THE

ELECTRIC SERVICE PROVIDED BY THE ORGANIZATION TO ITS MEMBERS.

Form 990, Part IX

ACCOUNTING SYSTEM

THE ACCOUNTING RECORDS OF THE COOPERATIVE ARE MAINTAINED IN ACCORDANCE

WITH THE UNIFORM SYSTEM OF ACCOUNTS AS PRESCRIBED BY THE FEDERAL ENERGY

REGULATORY COMMISSION FOR CLASS A AND B ELECTRIC UTILITIES MODIFIED FOR

ELECTRIC BORROWERS OF THE RURAL UTILITIES SERVICE (RUS). THE UNIFORM

SYSTEM OF ACCOUNTS DOES NOT RECORD EXPENSES IN THE GENERAL EXPENSE

CATEGORIES PROVIDED ON PART IX LINES 1 - 23. THE COOPERATIVE WILL

BREAK OUT SALARIES AND WAGES, EMPLOYEE BENEFITS AND PAYROLL TAXES THAT

ARE ALLOCATED IN ACCORDANCE WITH THEIR ACCOUNTING SYSTEM, BUT QTHER

EXPENSES THAT ARE DESCRIBED IN LINES 1 - 23 WILL BE REPORTED ON LINE 24

UNDER THE EXPENSE CATEGORIES REQUIRED BY THE UNIFORM SYSTEM OF

ACCOUNTS.

Form 990, Part IX, Lines 5-7

RECONCILIATION OF WAGES PER RETURN TO W-3

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

932211
02-03-10




SCHEDULE O Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information.

(Form 990)

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

OMB No _1545-0047

Open to Public
Inspection

Name of the organization

TRICO ELECTRIC COOPERATIVE, INC.

Employer identification number

86-0082366

SALARIES AND WAGES ARE ALLOCATED TO ASSET, LIABILITY, AND EXPENSE

ACCOUNTS BASED ON THE ACCOUNTING SYSTEM DESCRIBED ABOVE. IN AN EFFORT

TO EXPLAIN WHY THE AMOUNTS REPORTED ON LINES 5-7 DO NOT AGREE TO THE

W-3 THE FOLLOWING RECONCILIATION IS PROVIDED.

TOTAL PER LINES 5-7 $ 4,940,993
LESS DIRECTORS FEES REPORTED ON 1099-MISC (65,440)
PLUS SALARIES AND WAGES ALLOCATED TO ASSET ACCOUNTS 3,174,349
LESS EMPLOYEE OFFICER BENEFITS REPORTED ON LINE 5 (115,544)
RECONCILIATION TO W-3 § 7,934,358

Form 990, Part IX, Line 24

BREAKDOWN OF EXPENSES INCLUDED IN ADMINISTRATIVE AND GENERAL

THE FOLLOWING IS A BREAKDOWN OF THE EXPENSES REPORTED AS ADMINISTRATIVE

AND GENERAL EXPENSE ON FORM 990, PART IX, LINE 24

OFFICE SUPPLIES AND EXPENSES 343,364
OUTSIDE SERVICES EMPLOYED 447,519
JOB TRAINING EXPENSES 259,476
REGULATORY COMMISSION EXPENSE 165,462
ADVERTISING EXPENSE 25,102
ANNUAL MEETING EXPENSE 31,073
CAPITAL CREDIT EXPENSE 45,039
MAINTENANCE OF GENERAL PLANT 337,840
MISCELLANEOUS GENERAL AND ADMINISTRATIVE 254,020

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

932211
02-03-10

Schedute O (Form 990) 2009



SCHEDULE O Supplemental Information to Form 990 °§N° e
(Form 990) Complete to provide information for responses to specific questions on 009
Form 990 or to provide any additional information. " " Open to Public™
pebaniment of the Treasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
TRICO ELECTRIC COOPERATIVE, INC. 86-0082366

TOTAL ADMINISTRATIVE AND GENERAL EXPENSE PER 990 $ 1,908,895

Form 990, Part VII, Column F

TO PROVIDE DETAIL REGARDING OFFICER BENEFITS

IN ORDER TO PROVIDE RETIREMENT BENEFITS TO ITS EMPLOYEES, THE

COOPERATIVE HAS ESTABLISHED A DEFINED CONTRIBUTION PLAN UNDER SECTION

401(K) OF THE INTERNAL REVENUE CODE. AS PART OF THE PLAN DOCUMENT, THE

COOPERATIVE PROVIDES A MATCHING CONTRIBUTION UP TO 4% OF A

~ _PARTICIPATING EMPLOYEE'S SALARY. ADDITIONALLY, THE COOPERATIVE

PARTICIPATES IN A MULTI-EMPLOYER DEFINED BENEFIT PLAN. CONTRIBUTIONS

TO THIS PLAN ARE BASED ON THE FULL FUNDING LIMITATION OF SUCH PLAN.

EMPLOYER CONTRIBUTIONS FOR BOTH PLANS ARE AVAILABLE TO PARTICIPATING

EMPLOYEES, INCLUDING OFFICERS, MEETING THE ELIGIBILITY REQUIREMENTS OF

SUCH PLANS.

THE COOPERATIVE ALSO PROVIDES HEALTH, DENTAL, LONG TERM DISABILITY AND

LIFE INSURANCE TO ALL EMPLOYEES, INCLUDING OFFICERS, THROUGH A

QUALIFIED PLAN. THE AMOUNTS REPORTED ON PART VII, COLUMN (F) FOR THE

OFFICER IS COMPRISED OF THE ACTUARIAL INCREASE IN THE DEFINED BENEFIT

PLAN FOR THE OFFICER, THE TOTAL AMOUNT CONTRIBUTED TO THE 401(K)

PENSION PLAN AND THE INSURANCE PREMIUMS PAID FOR THE BENEFIT OF THE

OFFICER.

Form 990, Part VII, Section A

INTERIM CEO/GM

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

932211
02-03-10




SCHEDULE O Supplemental Information to Form 990

(Form 950) 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 P> Attach to Form 990.

OMB No _1545-0047

2009

" Open to Public
Inspection

Name of the organization

TRICO ELECTRIC COOPERATIVE, INC.

Employer identification number

86-0082366

CHARLES N. EMERSON SERVED AS INTERIM CEO/GM FROM NOVEMBER 10, 2008 TO

MARCH 30, 2009 AT WHICH TIME A PERMANENT CEO/GM WAS HIRED.

MR. EMERSON

WAS THE MANAGER OF TECHNICAL SERVICES FOR THE ENTIRE YEAR OF 2009 AND

HE DID NOT RECEIVE ANY ADDITIONAL COMPENSATION FOR THE PERIOD HIS

DUTIES INCLUDED INTERIM CEO/GENERAL MANAGER.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10

Schedule O (Form 990) 2009
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Form 8868 (Rev. 4-2009) Page 2

® |f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > K]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

| Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Name of Exempt Organization Employer identification number

Type or

int
" [TRICO ELECTRIC COOPERATIVE, INC. 86-0082366
e;fenf,ede Number, street, and room or surite no. If a P O box, see instructions For IRS use only
due date for O Box 9 3 0
filing the
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions

t

nemetons MARANA, AZ 85653-0930

Check type of return to be filed (File a separate application for each return):
[X] Form 990 [ JFormego-ez ] Form 990-T (sec 401(a) or 408(a) trust) [_J Form1041-A [__]Forms227 [ Form 8870
[ JFormogoBL [ _JForm9goPF [ Form 990-T (trust otherthan above) ] 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.

CAROLINE M. GARDINER
® The books are inthecareof p» 8600 W. TANGERINE RD - MARANA, AZ 85658

Telephone No.p» (520) 744-2944 FAX No. p

® |f the organization does not have an office or place of business in the United States, check this box » D
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) If this 1s for the whole group, check this
box P |__—| If it 1s for part of the group, check this box B> and attach a list with the names and EINs of all members the extension is for.

4  |request an additional 3-month extension of ime unti _ November 15, 2010.

5 Forcalendaryear 2009 , or other tax year beginning , and ending

8  If this tax year I1s for less than 12 months, check reason. |:| Initial return ﬁ Final.retumn l;]_Change-m accounting-penod

7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TQ PREPARE A COMPLETE AND ACCURATE

RETURN AND TO SEEK APPROVAL OF THE FORM 990 BY THE BOARD OF DIRECTORS.
8a If this application is for Form 990-BL, 990-PF, 9390-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 8a| $
b If this apphcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior 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, if required, deposit
with FTD coupon or, if 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, agd that | am authorized to prepare this form.
Signature P> Title p» CPA Date p> W W\

Form 8868 (Rev. 4-2009)

923832
05-26-08



