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rom 990

Cepartment of the Treasury
Internal Revenue Sersce

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(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

2010

Open fo Public
inspection

A For the‘go10 calendar year, or tax year beginning

B Check if applicable
D Address change

, and ending

C Name of organization

TAYLOR ELECTRIC TRUST

D Name change

Doing Business As

D Employer identification number

26-2612715

D Inibal return

Number and street (or P O box if mail i1s not delivered to street address)

P.0O. BOX 250

Room/suite

E Telephone number

325-793-8500

D Terminated

D Amended return

City or town, state or country, and ZIP + 4
MERKEL

TX 79536

G Gross receipts §

63,602

D Application pending |F Name and

address of principal officer

| Tax-exempt status

Xl soreim |  so1e) (

) <« (insertno)

[ ] asaz@mor [ | s27

J __Website: » WWW.TAYLORELECTRIC.COM

H(b) Are all affilates included?

H(a) Is this a group retumn for affilates? D Yes No

D Yes D No

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

H(c) Group exemption number P>

K Form of organization

[_] Corporation m Trust |_LAssoC|ahon l—' Other P>

l L Yearofformaton 2006

IM State of legal domicte  T'X

Part | Summary
1 Briefly describe the organization's mission or most significant activities
g DISTRIBUTION OF CHARITABLE DONATIONS
c
g
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part Vi, line 1a) 3 9
_g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
:'é § Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) 6
7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part ViIl, line 1h) 61,552 63,514
g 9 Program service revenue (Part VIII, line 2g)
2| 10 Investment mcome( 4 an§l 7d) 88
@ 11 Other revenue (Part VIII, co %%ﬁ;‘%jyggj 8c, 9c 10c, and 11¢)
| = 12 Total revenue — add Xnes B through 11 (must equa‘ Rarf VI, column (A), line 12) 61,552 63,602
~ 13 Grants and similar aréddn s PAdiPart %, dlilin @hbes 1-3) 53,000
@ 14 Benefits paid to or fo mérhbers (Part IX, column ( ),‘é’r_n 4)
(3 2 15 Salaries, other compén _aﬁg%@y t- , column (A), lines 5-10)
LDD g 16aProfessional fundrans:lw_;$ fees s e)
g b Total fundraising expenses (Part IX, column (D), line 25) P>
& W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 81
gg 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 53,081
&= 19 Revenue less expenses Subtract line 18 from line 12 61,552 10,521
= § Beginning of Current Year End of Year
%.-.E 20 Total assets (Part X, line 16) 269,986 148,956
;Z; 21 Total habilities (Part X, line 26) 0 0
Z2| 22 Net assets or fund balances Subtract line 21 from line 20 269,986 148,956
Part it Signature Block
Under penalties of perjury, | declare that | have exammned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declarahon‘ %eparer (oth’enihan officer) 1s based on all information of which preparer has any knowledge
|
Sign } O)E Date
Here } Mina 0 \}\-Q(\N\O%J\ CEo E’//’[ [
Type or print Q . \ R
Print/Type preparer's name Preparer's signature Date Check I:I if| PTIN
Paid SEAN B DUNAHAY, CPA 08/03 /11| selt-employed| P00086460
Preparer | rims name b BRISCOE, BURKE & GRIGSBY LLP FrmsEINP  73-1293012
Use Only 4120 EAST 51ST STREET, SUITE 100 4
Firm's address » TULSA, OK 74135-3633 Phone no 918-749-8337

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

ﬂ Yes H No

gor Paperwork Reduction Act Notice, see the separate instructions.
AA

Form 990 (2010

9
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Form 990 (2010) TAYLOR ELECTRIC TRUST 26-2612715 Page 2
“Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il| x|
1 Briefly describe the organization's mission.
DISTRIBUTION OF CHARITABLE DONATIONS
2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ°? [] Yes [X] No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? |:| Yes No

If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 53, 000 including grants of $ 53,000 ) (Revenue §
ORGANIZATION SHALL RECEIVE FUNDS FROM TAYLOR ELECTRIC
COOPERATIVE AND DISPENSE FUNDS FOR CHARITABLE PURPOSES

WITH THE TAYLOR ELECTRIC COOPERATIVE SERVICE AREA AS

DEEMED APPROPRIATE BY THE BOARD OF DIRECTORS.

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

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

4d Other program services (Describe in Schedule O)

(Expenses $ 81 including grants of $ ) (Revenue $ )
4e Total program service expenses P 53,081

DAA

Form 990 (2010)
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Form 990 (2010) TAYLOR ELECTRIC TRUST 26-2612715 Page 3
"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 private foundation)? If “Yes,”
complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C,
Part lll 5 X
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, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part ll 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part IlI 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV 9 X
10 Dud 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 [f the organization's answer to any of the following questions 1s “Yes,"” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part Vi 11a X
b Did the organization report an amount for investments-—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VI 11b X
¢ 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 16? If "Yes," complete Schedule D, Part Viil 11¢ X
d 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, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X!l, and XII! 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United 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, Parts | and IV 14b X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Dud the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts It and IV 16 X
17  Dud 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 | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrnbutions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

DAA

Form 990 (2010)
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Form 990 (2010) TAYLOR ELECTRIC TRUST 26-2612715 Page 4
_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 IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il 22 X

23 D the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Dud 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 i1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to hne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time 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 during 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 during the year? If “Yes,” complete Schedule L, Part | 25a X

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 prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X

27 D 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 IlI 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, 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 (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | kil X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part lI 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, IlI,
IV, and V, line 1 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X

a Dud the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV, line 2 [[] ves No
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, fine 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is 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, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O 38 X

Form 990 (2010)

DAA
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Form 990 (2010) TAYLOR ELECTRIC TRUST 26-2612715 Page 5
" PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part [1
. Yes | No
ta Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organizatton file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time during 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)? 4a X
b If “Yes," enter the name of the foreign country »
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? 6a X
b If*Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

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 during the year I 7d |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 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? 8

9 Sponsoring organizations maintaining donor advised funds.

a Dud the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distrnibution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA Form 990 (2010)
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Form 990 (2010) TAYLOR ELECTRIC TRUST 26-2612715 Page 6
" Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
< 0. See instructions.
Check if Schedule O contains a response to any question in this Part VI Xl
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year 1a 9
b Enter the number of voting members included in line 1a, above, who are independent 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily 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  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
| § Dud the organization become aware durnng the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
i 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? 7b X
f 8  Dud the organization contemporaneously document the meetings held or written actions undertaken during
| the year by the following
a The governing body? g8a | X
‘ b Each committee with authority to act on behalf of the governing body? gb | X
| 9 Is there any officer, director, trustee, or key employee histed 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 Does the organization have loca! chapters, branches, or affiliates? 10a X
b If“Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affilates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “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? 12b] X
1 ¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
j describe in Schedule O how this Is done 12¢ | X
13  Does the organization have a written whistleblower policy? 13 | X
| 14  Does the organization have a wnitten document retention and destruction policy? 14 | X
% 15 Dud 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 organtzation’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes™ to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available

for public inspection Indicate how you make these available Check all that apply

| I:] Own website D Another's website Upon request
i 19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
1 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
} organizaton » TAYLOR ELECTRIC COOP INC P.O. BOX 250
|
\
|
|

MERKEL TX 79536 325-793-8500
DAA Form 990 (2010)
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Form 990 (2010) TAYLOR ELECTRIC TRUST 26-2612715 Page 7
"Part Vil  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any guestion in this Part VII [ 1

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

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

e List all of the organization's current key employees, If any See instructions for definition of "key employee “

o 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

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (8) (€ (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per S5 s Jol =ezI o compensation compensation from amount of
week a2l lR|& 133«3 Q from related other
(describe s2l2)18 |2 (3R ?, the organizations compensation
hours for g.g o 13, il organization (W-2/1099-MISC) from the
related SZ| 8 g °8 (W-2/1099-MISC) organization
organizations 5 3 2 % and related
in Schedule g @ 2 organizations
0) 8 &
2
()HOLLIS ELLIS
DIRECTOR 1.00 (X 0 0 0
(2 TONY HAM
DIRECTOR 1.00 | X 0 0 0
(3) SYBIL NORRIS
DIRECTOR 1.00 | X 0 0 0
4 LELAND ROBINSON
PRESIDENT 1.00 |X 0 0 0
() LARRY SLOAN
VICE PRESIDENT 1.00 | X 0 0 0
(6) PARKS THOMAS
SECRETARY/TREASURER 1.00 {X 0 0 0
(n LOYD WALKER
DIRECTOR 1.00 | X 0 0 0
(8) CECIL DAVIS
DIRECTOR 1.00 [X 0 0 0
9 GAYLE GOLLIHAR
DIRECTOR 1.00 [X 0 0 0
(10)
(11)
(12)
(13)
(14)
(15)
(16)

DAA Form 990 (2010)
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Form 990 (2010) TAYLOR ELECTRIC TRUST 26-2612715 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
' hours per - compensation compensation from amount of
week i?_i 2 g 5 32! S from refated other
(descnbe 3 g |8 1| e ‘gg ?u the organizations compensation
hours for acl g |~ é S2f = organization (W-2/1099-MISC) from the
related S| 3 o |®8 (W-2/1099-MISC) organization
organizations | ¢ o 3| 3 and related
in Schedule § @ 1 organizations
0) g g
2
a7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b  Sub-total >
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) >
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,"” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrué compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8) ©)
Name and business address Descniption of services Compensation

Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 in compensation from the organization 0

DAA

Form 990 (2010)
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Form 990 (2010) TAYIL.OR ELECTRIC TRUST 26-2612715 Page 9
‘Part VIl Statement of Revenue
(A) (B) (C) (D)
! Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
gg 1a Federated campaigns 1a
23 b Membership dues 1b
gg ¢ Fundraising events 1c
&38| d Related organizations 1d
gs e Government grants (contnbutions) 1e
-.9.. 5i f Alother contnbutions, gifts, grants,
3_% and similar amounts not included above 1f 63,514
g'g g Noncash contnbutions included in lines 1a-1f $
©® h Total. Add lines 1a-1f > 63,514
é’ Busn. Code
21| 2a
€| b
8
.g :
7]
E e
2 f All other program service revenue
a g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest,
and other similar amounts) > 88 88
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
C Rentalinc or (loss)
d Net rental income or (loss) >
7a Gross amount from () Securities (n) Other
sales of assets
other than inventory]
b Less costor other
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) | 2
o | 8a Gross income from fundraising events
g {notincluding $
3 of contributions reported on line 1c)
« See Part IV, Ine 18 a
.g., b Less direct expenses b
© ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions | 3 63,602 0 88

DAA

Form 990 (2010)
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Form 990 (2010) TAYIL.OR ELECTRIC TRUST 26-2612715 Page 10
_PartIX 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, Total e(atgenses Progra(n?)sewlce Managc‘egm)ent and Func(iPa)lsmg
7b, 8b, 8b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations nthe U S See Part IV, line 21 53,000 53,000
2 Grants and other assistance to individuals In
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16
4 Benefits paid 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 descnbed in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 81 81
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
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses n line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a
b
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 53,081 53,081 0
26 Joint costs. Check here p D if following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
DAA Form 990 (2010)
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Form990(2010) TAYLOR ELECTRIC TRUST 26-2612715 Page 11
“Part X Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash-—non-interest bearing 1
2 Savings and temporary cash investments 269,986| 2 143,487
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 4 5,469
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
® employees' beneficiary organizations (see instructions) 6
@ | 7 Notes and loans recevable, net 7
3 8 Inventories for sale or use 8
< Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded secunties 11
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
16 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 269,986| 16 148, 956
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
g’, 21 Escrow or custodial account iabiity Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons
| Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0| 26 0
3 Organizations that follow SFAS 117, check here P> and complete
g lines 27 through 29, and lines 33 and 34.
-‘-; 27 Unrestricted net assets 269,986| 27 148,956
0 |28 Temporarlly restricted net assets 28
2|29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> D and
° complete lines 30 through 34.
@ 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% | 33 Total net assets or fund balances 269,986] 33 148,956
< | 34 Total habilties and net assets/fund balances 269,986| 34 148, 956

DAA

Form 990 (2010)
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Form 990 (2010} TAYLOR ELECTRIC TRUST 26-2612715 Page 12
"Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X [
1 Total revenue (must equal Part ViIl, column (A), line 12) 1 63,602
2 Total expenses (must equal Part IX, column (A), ine 25) 2 53,081
3 Revenue less expenses. Subtract line 2 from line 1 3 10,521
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 269,986
§ Other changes In net assets or fund balances (explain in Schedule O) 5 -131,551
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
| column (B)) 6 148,956
| Part XlI  Financial Statements and Reporting
; Check if Schedule O contains a response to any question in this Part XI| [ ]
‘ Yes | No
| 1 Accounting method used to prepare the Form 990 |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If “Yes" to ine 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
‘ Schedule O
‘ d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a separate basis, consolidated basis, or both
| Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a 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 describe any steps taken to undergo such audits 3b

DAA

Form 990 (2010)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
(Form 990 or 990-EZ)
h Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 0
. 4947(a)(1) nonexempt charitable trust. .
Departinent o' ihe Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. o?::;:c:::hc
Name of the organization Employer identification number
TAYLOR ELECTRIC TRUST 26-2612715
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s. (For ines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described 1n section 170(b)(1)(A)i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv}. (Complete Part il )

A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1){(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a |:| Type | b D Type Il c D Type lli-Functionally integrated d D Type 11I-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

awwN

< L) O

10
1"

(1]

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type lll supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
() below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i} EIN (i) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (v1i) Amount of
organization (described on lines 1-9 incol (i) histed n your | the orgamization in  forganization in col support
above or IRC section governing document? | col {i}ofyour (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(€)
(D}
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2010  TAYLOR ELECTRIC TRUST 26-2612715 Page 2
" Partil Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 (c) 2008 {(d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3  The value of services or facilities
furnished by a governmental unit to the
organization without charge

4  Total. Add lines 1 through 3

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
7  Amounts from line 4

8  Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

9  Net income from unrelated business
activities, whether or not the business
1s regularly carned on

10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part tV )

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) | 12
13  Firstfive years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2009 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization > D
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization > D
18  Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > I:I

Schedule A (Form 990 or 990-EZ) 2010

DAA
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Schedule A (Form 990 or 990-E2) 2010 TAYLOR ELECTRIC TRUST 26-2612715 Page 3
*Partill Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
.__If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and membership

fees received (Do not include any "unusual
grants *) 64,225 61,764 60,690 61,552 53,000 301,231

2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

§ The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 64,225 61,764 60,690 61,552 53,000 301,231

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b

8  Public support (Subtract line 7¢ from

line 6) 301,231
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6 64,225 61,764 60,690 61,552 53,000 301,231

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 88 88
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 88 88

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business ts regularly carried on 0

12 Other income Do not include gam or
loss from the sale of capital assets
(Explain in Part IV )

13  Total support. (Add lines 9, 10c, 11,

and 12) 64,225 61,764 60,690 61,552 53,088 301,319
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 99 97 %
16 Public support percentage from 2009 Schedule A, Part lIl, line 15 16 100 00%
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2009 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

| b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ 2 }%

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2010
DAA
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Schedule A (Form 990 or 990-E2) 2010 TAYI.OR ELECTRIC TRUST 26-2612715 Page 4
“PartlV  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part lIl, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responsgs to specific questions on 20 1 0
s Form 990 or 990-EZ or to provide any additional information.
Department of the Ti Open to Public
Internal Revenue Sevice > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
TAYLOR ELECTRIC TRUST 26-2612715

FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS

OTHER EXPENSE

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
ORGANIZATION PERIODICALLY REVIEWS CONFLICT OF INTERESTS POLICY WITH

DIRECTORS.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

AVATILABLE UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA



0102 (066 WJ04) ¥ a|Npayds

vva

‘066 WJO4 J0) SUOIIINIISU| BY) 33S ‘@OION 10V UOHINPay yiomiaded 104

(s)

(v)

(€)

(2)

X Y¥/N ZIDT0S XL dLSIA DFIH 9¢S6L XL TIMITN
SC6L6S0-SL 0sZ X049 "0°d
HATILYIAJO0D DOI¥LDIATA JOTAYL (1)
ON SIA Anua {(}{2)106 vonaas p) {Anunoa ufirauoy Jo
Rnus pajan Buijjonuoa ang snets Aueyds agng uonoas apo) dwaxy ajejs) ajoiwop [e6a Aanoe Asewuy uoneziueBio paje|as Jo NI pue 'ssaippe ‘BweN

-uoo (eL)(q)zLS uondes

{6)

@

G

P

()

Q)

(v

("1eaA xej sy) buunp suoneziuebio Jdwaxa-xe)} pajejsl aiow 10 dUo

pey }I asnedsq ¢ aul| .>_ Hed .Omm wlo4 0} ,SoA, pajamsue CO_HNN_CNO._O oyl Ji OuO_QEOOv m:o_uwN_:Nm._o uQEOXWIXN._. paje|ay JO uoljedijuapl It ped
{s)
{v)
()
{2)
(1)
Anus (Anunoo ubialoy Jo
Buijjonuoo walq S)asse Jeak-jo-pu] awooul |ejo | a)els) ajIviwop |eben Ayianoe Asewlud Aua papseBalsip jo NI3 pue ‘ssalppe ‘aweN
t) () (p) () (q) (e)
(‘€€ aull ‘Al Hed ‘066 wiod 0} ,SBA, pasamsue uoleziuebio sy yi ajsjdwo)) sepnug papiebaisig jo uoneosyiuep) Feg
STLZT9C-9¢ LSNUL DIULOATH ¥YOTAYL
Jaquinu uonesynuapt sakojdwz uoneziuebo ay) jo sweN
uondsdsu 90INIDS oNUBASY (BUIB]
u:n:.nuw 0} tm.wo ‘suononuysul sjesedes 23g ‘066 WI04 O} yoeny o Ainseai] sy} jo suiedeq

0LGC

LP00-S¥SL ON 8WO

"L€ 10 ‘9¢ 'SE ‘PE ‘S€ OUI| ‘Al Wed ‘066 W04 0} ,SIA,, PaJamsue uoneziuebio ay) yi ajaidwo)

sdiysiauped pajejaiun pue suoijeziuebip paje|ay

(066 wio4)
¥ 37INA3IHOS

WV 9€ 6 1102/€0/80 £v.8



0102 (066 Wiod) ¥ 3|npayag "
v)
(g)
(2)
(1)
(isny) 1o (Aunoo ubiaioy
diysisumo S)osse Jedh-jo-puad ‘duoo g 'dioo 9) Anua 10 9)E)S) , )
abejuaoiag jo aseys aWOooU! [B10} JO BJBYS Anua jo adAL Buijjonuoo 108 ajionwop [eban) Ananoe Aewig uoneziuebio pajejal Jo NI3 pue 'ssaippe ‘sweN
(') (B) o) (@) (p) () (@) (e)
A 1eal Xe} a9y} m:_._:U sni} 1o :O_«m._OQ._OU e se pajeal} wco_me_cmml_O paje|a4 810w JO auo pey )l asnedaq ¢ aul| Al Hed
_>_ Hed .Omm wlio4 0} ,SOA, Palomsue CO_HNN_CNQO ayl Ji Ouw_QEOOv jsnij 1o :O_um._on._oo e se d|qexe| w:o_umN_:Nm._O paje|ay Jo uoljednuapl
{t)
{¢)
()
(1)
ON [s3 oN [so (P1S-CLS
N[A N|A suonoas (Anunca
(5901 wuo4) Japun xe} ubialo)
Joupred L-X 8INpauos ¢ o0[e uiol papnoxa L0 aje)s)
diyssaumo  |Buibevew | jo gz xoq ut junowe  |sjeuonod sjosse _kuw_mw.w_wﬁwc_ Anua |IDIWOP uoieziuebio paje|os
abejuaasad jlo [esoua9) 18N—A 2p0D -dsiq | JeaA-jo-pus jo aseys | swooul [g)o) JO aleys JueuIwopald Bunjonuoo wang | eba | Alanoe Aewugd JO NI pue ‘ssaippe ‘awepN
™) n t)] (1) (6) @ (@) (p) )] (q) (e)
: (1eak xe) ayy buunp diysiauped e se pajeal) suoieziueblo paje|al aloul 10 uo pey ) asnedaq I ped

vm aul| ‘Al Hed ‘066 Wi04 0} ,S8A, paJomsue uoleziueblo ayj Ji ajo|dwo)) diyssaupied e se ajqexe] suonjeziuebiQ pajejay Jo uoneoynuap]

STLZT9Z-9C ISNAL OTYLOTATH VOTAWYL 0102 (066 Wiod) o anpayds

WV 9€ 6 L102/€0/80 £¥.8



040Z (066 W101) ¥ 9NPaysg

(9)

(s)

v

()

)

TYNAOOY PIS ‘€9 Aq HAILVIAdOO0D DIdLOITH ¥OTAVYL (1)
PSA|OAUI JUNOWE (1—e) adAy
BuiuwI3P JO POUDN PaAJOAUI JUNOWY uoipoesuel | uoneziuebio Jayjo jo aweN
(P (2) @ (e)

Sp|oysaly) uonoesues) pue sdiysuoile|a: palanod buipnjourl ‘aulf siy} 239|dwod JSnW Oym UO UOIJBLLIOJUI 10} SUOIIONIISUI 8y} 83S ,'SAA, S| SAOQE 3y} JO Aue 0} Jamsue 3y} )| ¢
X m (s)uoneziuebio 19yjo woiy APadola 10 YSed JO idjsuesj Jayl) 4
X by (s)uoneziuebio 1ayjo 0} Apadoid 10 yseod jo iaysuel} Jayio b
X dy sasuadxa 1o} uoneziuebso sayjo Aq pied Juswasinquiay d
X o} sasuadxa 1o} uoneziuebio 1ayjo o} pied Juswasinquiay o
X ug saakojdwsa pied jo 6uueys u
X wy s}osse Jayjo 1o ‘sisi Buyrew ‘Juawdinba ‘saiioey jo Buueys w
X 1 (s)uoneziueblo Jayjo Aq suoieyoijos Buisiespuny Jo diysIaquiaul JO SITIAIDS JO IDUBLLIONAY |
X L {s)uoneziuebio Jayjo 10y suoneldljos Buisiespuny Jo diysiaquuiaw 10 S3DIAISS JO BOUBLLIOHAY )
X Iy (s)uoneziuebio 1ayjo woyy syasse 1ayjo 1o ‘yuawdinba ‘saiyioe) jo aseay |
X 11 (s)uoneziuebio Jayjo 0) sjasse Jayo Jo ‘awdinbs ‘saniioe) jo asea] |
X [T sjasse Jo abueyoxy y
X By (s)uoneziuebio Jay)o woyy s}asse jo aseyoind B
X I (s)uoneziuebio 1ay)o 0} s}asse jo ajes }
X al (s)uoneziuebio 1ayjo Aq sasjuelenb ueoj 1o sueo| @
X pPL (s)uoneziuebio 1ay}o 10§ 10 0) saajuelenb ueo| Jo sueo] p
X | ot (s)uoneziuebio sayjo woly uonnguuod |eyded Jo ‘uelb ‘Yo o
X ql (s)uoneziuebio Jayjo 03 uonnquiuod |eyded Jo ‘Juelb ‘Yo q
X e} ANjuoe pajjonuod e woly Jual (A1) 10 saiyelos (1) sainuue (11) }saiaul (1) jo 1disoay e

LAl sped ui pajsi) suonjeziuebio paje|as a1ow 10 auo Yym suoljoesuel) Buimoljo} ayy jo Aue ul abebua uoneziuebio ayy pip ‘Jeak xe} ayy buung

ON | S®A 3|NPayds Siy} 0 Al 10 ‘|1l ‘|| SHed Ul pajsi| st Ayjua Aue 4 | aulj 3)8|dwo) “aJoN

. (‘9€ 10 ‘egg ‘GE ‘¥E oull ‘Al Med '066 WI04 0} SaA, palomsue uoneziuebio ay) ji 9)9|dwo) suoneziuebiQ pajejay YA suoljoesued) AMed

€ abed STLCT9Z-9C ISAAL DI¥IDITH JOTAVIL 0102 (066 wiod) o 9|npayog

WV 9€ 6 1 102/€0/80 €v.8



010Z (066 W04} ¥ anpaydg

(t1)
(o1)
(6)
(s)
(2)
(9)
(s)
()
()
2)
(1)
oN | seA ON | saA ON | SaA
(5901 uuog) (suoneziuebio
¢Jouped L-Y 3|Npayss jo sjesse {e)oh0s (Anunoo
BuiBeuew 02 Xoq w junowe L suanedoje ieak-jo-pus uoioas ubiai0j 10 9je}s)
10 |esauaD) 1aN—A 8poD ajeuorodoudsig Jo aseys sipuped ||e ary aiviwop feba Aianoe Aewild Aua Jo NI3 pue ‘ssaippe ‘aweN
(u) (B) (1] (@) P (9) (a) (e
’ ma_r_m._wr_tma JUausSaAUl LIeUaD 10 UoISN|OXa mc_b._mmw._ SuoIonlIsuUl 395 co_umN_cmm._o poajejal e Jou Sem jey) A03:0>0._ sso0.b 10

sjosse [ejo} Ag painsesiu) saijianoe sy Jo jJuaasad sAl uBy) S1ow pajonpuod uoneziuebio sy yoiym ybnoay) diysiauped e se paxe) ANjua yoes 10} uoneuuour Buimo|o ay) apincld

: ('2€ aui} ‘Al bed ‘066 W10 0} ,S9A, paiomsue uoneziuebio ayj ji a)9jdwo)) diysiaupied e se ajgexe] suoneziuebip pajejasun IA ed
p obed STLTT9C-9C LSNAL OIJLDATH JOTAYL 0402 (066 Wiod) o 8npayds

WV 9¢€ 6 L10Z/€0/80 €8



87243 08/03/2011 9 36 AM

Schedule R (Form 990) 2010 TAYLOR ELECTRIC TRUST 26-2612715 Page 5
‘Part Vil Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DAA Schedule R (Form 990) 2010
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o 3868 Application for Extension of Time To File an
*Rev January 2011) Exempt Organization Return OMB No 15451709
ﬁ:::::l“;:l: ;&eszr:i: i P File a separate application foreach return. 7

® Ifyou are fiing for an Automatic 3-Month Extension, completeonly Part land check this box >

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

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for

a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information

Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions) For more detalls on the electronic filing of this form, visit www Irs gov/efile and click on e-file for Chanties & Nonprofits

#Part/i$% _ Automatic 3-Month Extension of Time. Only submit original(no copies needed).

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

Part | only > D
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 returns

Type or Name of exempt organization Employer identification numter

print

File by the TAYLOR ELECTRIC TRUST 26-2612715

:ﬁ:gdyaf,,m Number, street, and room or suite no. If a P O box, see Iinstructions

ot o P.0O. BOX 250

nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions

MERKEL TX 79536

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

TAYLOR ELECTRIC COOP INC
P.O. BOX 250
® The books are In the care of » MERKEL TX 79536
Telephone Noe P 325-793-8500 FAX No P
If the organization does not have an office or place of business in the United States, check this box | 4 D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box » D If it 1s for part of the group, check this box » and attach
a Iist with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl 08/15/11 1o file the exempt organization return for the organization named above The extension is
for the organization's return for.
> calendaryear 2010  or
> . tax year beginning , and ending

2 If this tax year entered in line 1 is for less than 12 months, check reason |:| Initial return D Final return
Change in accounting period

3a |If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundablie credits See instructions 3a | §
b If this application 1s 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 3b | $
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instruchons 3c | §

Caution. 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
S/o\;\ Paperwork Reduction Act Notice,see Instructions. Form 8868 (Rev 1-2011)




