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



https://public.resource.org/privacy?2011_11_EO:73-0539914_990O_201012.pdf
https://public.resource.org/privacy?2011_11_EO:73-0539914_990O_201012.pdf

A

2 h )
rom 990
4

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No 1545-0047

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

, 20

C Name of organization D Employer identification number
B crecktaeiaie | pRT_COUNTY ELECTRIC COOPERATIVE, INC. 73-0539914

: e Doing Business As

Name change Number and strest (or P O box if mail is not delivered to street address) Room/suite E Telephone number
| e | P.O. BOX 880 (580) 652-2418

Termmated City or town, state or country, and ZIP + 4
: Amended HOOKER, OK 73945-0880 G Gross receipts $ 78,694,296.
] ;gﬂ'f:‘;h" F Name and address of pnncipal officer JACK I.. PERKINS M(a) :\smtllrautse:’gmup return for H Yes H No

P.O. BOX 880 HOOKER, OK 73945-0880 H(b) Are all afiliates mncluded?| | Yes | | No

|  Tax-exempt status ]

|x|501(c)( 12) q (nsertno) I

[4947@)tyor | [s27

J  Website: pp WWW.TRI-COUNTYELECTRIC.COOP

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

H(c) Group exemption number P

K Form of organization I X | Corporation |

! Trust I

l Association ]

] Other >

I L Year of formation 194 5| M State of legal domicie,  OK

Summary
1 Briefly describe the organization's mission or most significant actviies” _ _ _ _ _ _ _ _ _ _ _ _ o _ o oo
" TO PROVIDE QUALITY AND RELIABLE ELECTRIC SERVICE TO MEMBERS OF THE ________________
g OO R T IV . e
8| oo oo
é 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the govemingbody (Part Vi, lme1a) . . . . ... .. ... . ... . ... 3 9.
§ 4 Number of iIndependent voting members of the governing body (Part VI, ine1d) .~~~ 4 9.
E 5 Total number of individuals employed In calendar year 2010 (Part V, line2a) . . . . . . . . . . .. ... ... 5 99.
&| 6 Total number of volunteers (estmateif necessary) . . .. 6
7a Total gross unrelated business revenue from Part VIll, column (C), linet2 7a 533,412.
b Net unrelated business taxable income from Form 990-T,lIN@34 . . . . ¢ v ¢ v v v v e v o v v o n s o o v o v 7b
Prior Year Current Year
o| 8 Contnbutions and grants (PartWitrtmecthy ——————"""". . . . . . . .. ... .. 0. 0.
g 9 Program service revenue (Par{ VIII, lin gCEtVED _________________ 59,876, 380. 78,085,098.
8{10 Investment income (Part Vil colmn (A), fines 3, 4, and 7d), Sl 487, 049. 596, 505.
11 Other revenue (Part VI, coluin (A), i€ §, 6. bcZ@iV0c, blidi11e) 58,742. 12,693.
12 Total revenue - add lines Bthl'éaéh 11 (must equal Part VIIl, cédmn (A), ine 12), . . . . .. 60,422,171. 78,694, 296.
13 Grants and similar amounts paid (ParLX TAY, Tnesi- F ______________ 77,556. 37,042,
14 Benefits paid to or for members (Part iedy ___{ 0. 0.
|15 Salaries, other compensation, employee benefits (Part X, column (A), ines 5-10) 5,811,940. 5,883,171.
g 16a Professional fundraising fees (Part IX, column (A), fine11e) . . . . . .. . .. 0. 0.
a b Total fundraising expenses (Part IX, column (D), ne28) p
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241 54,350,001. 65,652,872.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . 60,239,497, 71,573,085.
19 Revenue less expenses. Subtractline 18fromine 12, . . . . . . . . . v v o v v v v v . 182,674. 7,121,211.
H § Beginning of Current Year End of Year
£520 Total assets (PartX, e 16) . L 169,960,548, 192,693, 368.
#2121 Tota nabiies Partx,tme2e)| | |11 140,256,078 156,117, 540.
............... 29,704,470. 36,575,428.

Slgnature Block

aUnder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betlief, it 1s true,
('(@‘orrect, and complete] /Deqlaratlon‘uﬁp\reparer (other than officer) 1s based on all information of which preparer has any knowledge

=...
~Sign } IO/{&{ 2wi)
wHere ature of fficer Date )
% } r\l ade ., ¢Byvhins
(TE Type or print name and title
@ Print/Type preparer's name Preparer's signatyre Date Ch"eck i PTIN
self-
@3:';‘3” Anne (i j(w) 10-13-11 |employed » P00887943
Use" Only | Frmsname B BKD, LLP Frm'sEN B 44-0160260

Firm's address > 6120 S. YALE,

#1400 TULSA,

OK 74136-4223

Phone no

918-584-2900

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

IX|Yes [ 1No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
0E1010 1 000

78389Z K931

Form 990 (2010)
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Form 990 (2010) 73-0539914 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestioninthisPart It . . ... ... .. ... .. ...... [TJ

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on

the prior FOM 990 or 990-EZ7 . . . . .. . [Ives [X]no
If "Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES Y e [ Ives No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
PROVIDING ELECTRIC ENERGY TO OUR MEMBERS - 22,809 ACTIVE SERVICES
AT YEAR END WERE PROVIDED ELECTRICITY ON A COOPERATIVE BASIS
THROUGH THE ALLOCATION OF PATRONAGE CAPITAL.

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

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

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

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

Form 990 (2010)

0E1020 1 000

78389Z K931



Form 990 (2010) 73-0539914 Page 3
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)? /f “Yes,*
complete Schedule A . . . . . . o L e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”complete Schedule C, Part!. . . . . . . . i i i i v i i ittt e i iee e 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, Partll. . . . . . . . . ... ... ... .... 4
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,
T | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,*®
complete Schedule D, Part [ . . . . . . . i i i it it it e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Partll. . . . . ... .. 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . .« i i i it it e e e e e e e e e e 8 X
9 D 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 repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . i v i i it e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,”" complete Schedule D, Part V. . . . . . . . . @ i v e e e,

11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable.
a Did the organization report an amount for fand, 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 securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, fine 16? If “Yes,” complete Schedule D, Part VIl . . . . .. .. ... .. .... 11b X

¢ Did the organization report an amount for investments-program related in Part X, ine 13 that i1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl , . . . .. .. ... . ..... 11c X
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, ine 16? If "Yes,“ complete Schedule D, Part IX . . . . . . . . .. . ' i . 11d X
e Did the organization report an amount for other liabilities 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

2

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i "Yes, "

complete Schedule D, Parts XI, XII, and Xl . . . . . v i i i i i i i e e e e e e e e e e e e e e 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? i "Yes,” and if

the organization answered "No” to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptonal . . . . . . . . . . .. 12b X
13 Is the organization a schoo! described in section 170(b){(1)(A)(n)? /f “Yes,” complete Schedule E . . ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted 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 land IV- - |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland V . . . . . . . 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, Parts lfandV . . . . . . ... .. 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), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i i i it i i it e i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 8a?

If "Yes,"complete Schedule G, Part lll . . . . . . . i i i i i i e e e e e e e e e e e e e e e 19 X
20a Did the orgamzation operate one or more hospttals? i “Yes,” complete Schedule H . . . . . . . . . ... ... .. 20a X

. b If "Yes® to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form
T 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
0E1021 1 000

783897 K931
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Form 9§90 (2010) 73-0539914 Page 4
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 land ll. . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsland lll . . . .. .. .. ..... .. ... 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, ne 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 . . . . . . . . . . . e e e e e e e e e 23 X
24a Dd 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, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K If ‘NO,” oo liNe 25, . . . . . . v v v i i i it e et et et e e ee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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 BONAS? . . . . . . . ... e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear?. . . ... . 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! . . . . ... ... .........

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 I, . . . . . . . . @ i i i i i e i e e e et e e e e e e e e e e e 25b

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

27 Did the 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?

25a

| If "Yes,"complete Schedule L, Part lll . . . . . . . . @i i i it ittt ittt it i et e 27 X
‘ 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
| Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part V. . . . . it i i e e e e e e e e e e e e e 28b| X
c 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, PartlvV . . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," compiete 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 . . . . . . . . . . .. i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
o T 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ll. . . . . . . . . i i i i it i i it e e it e e e e et e e e e e e e 32 X
33 Dud 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, I,
IV,oand V, e 1 . . e e e e e e e e e e e e e e e e e e 34 X

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? , . . ... ... ... .. 35 X
a D 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 | | | . . e e e e e e e e D Yes 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, Iine 2, . . . . . . . . . . @ i i e menenn. 36
\ 37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
i and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,
w PartVl . vt e e e e e N I X X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . v v v v v v v b i v i it e e uu 38 X

Form 990 (2010)

JSA
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Form 990 (2010) 73-0539914
Statements Regarding Other IRS Filings and Tax Compliance

~

Check if Schedule O contains a response to any questioninthisPartV. ... ............

2a

3a

4a

S5a

[ I - 2

SaQa -0 a

12a
b

13
a

b

[+

14a
b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

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

Did the organization comply with backup withholding rules for reportable payments to vendors and

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 995 |

if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . , . . . ... ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUN ) ? L L L L e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country: » _ _ _ _ _ __ o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... ..
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? . , . ., .. ... ... ... ... ... .. ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . L . L L e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided tothe payor? . . . . . . . .. .. L. e
If “Yes," did the organization notify the donor of the value of the goods or services provided? . , . . ........
Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . o i i it e e e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ..........

5b X
5¢
6a X

Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | _ .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, dtd the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamtained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintalning donor advised funds.

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIi, line 12

Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a 74,057,854 W

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . ... ..

et
11b 609,198}-¢ % |

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If *Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the taxyear? , . . .. ... ... ..
If “Yes," has it filed a Forrn 720 to report these payments? If “No,” provide an explanation in Schedule O

14a

14b

JSA

0E1040 1 000

78389Z K931

Form 990 (2010)



Form 990 (2010) 73-0539914 Page 6

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

Check if Schedule O contains a response to any questioninthisPart VI . ............... [x1
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 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, orkeyemployee? . . . . . . . . . . it i e e e 2 X
3 Did 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members orstockholders? . . . .. .. ... ... ... . i 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . v v v i i i vt e et e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: -
a Thegovermningbody?. . . o . .t i it it e e e e e e e e e e et e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . .. .. .. ... ... ... ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the orgamization's mawing address? If "Yes, " provide the names and addressesinSchedule 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 local chapters, branches, oraffliates? . . . . . ... .. ... .. ... .. c.... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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
11132 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? /f "No,"gotoline 13 . . . . . . . . . .. . . ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICS? . . & v i v i it i e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the orgamzation regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how thiSiS dONE . . « . . .« i i i i i it it e et e e e s e e e e e e e 12¢| X
13 Does the organization have a wntten whistleblowerpolicy?. . . . . . .. .. ... .. .. . ..., 13| X
14 Does the organization have a written document retention and destructionpolicy?. . . .. .. ... ... .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . .. . v v v v v un.. 15a| X
b Other officers or key employees of theorganization . . . . . .. . . .. . ... 0t einnn. 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? . . . . . . . . . . . . e e e e e e e e e 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . .. .. 16b

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

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

avajlable for public ingpection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization; » JACK PERKINS 302 EAST GLAYDAS HOOKER, OK 73945

580-652-2418

JSA Form 990 (2010)
0E1042 1 000
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Form 990 (2019Q) 73-0539914

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl. . . . ... ............

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.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® 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.

® 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.

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) ® F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ STSTQ[ F[3Z[ &| compensation compensation amount of
week (22 =|&5]|3183(3 from from related other
(descrbe | § g |3 3lge|® the organizations compensation
hoursfor | € 21 3 gl®8 organization (W-2/1099-MISC) from the
org?:zl::ons §, 5 3 ??, (W-2/1099-MISC) organization
in Schedule s | % 2 and related
o) ° ;2 organizations
__()PHILLIP C. LIGHT ____ |
PRESIDENT THRU 5/10 2.50| X X 10,892 0 0.
__(20LARRY HODGES ________________|
PRESIDENT 2.50] X X 24,952, 0 0.
__(3)CLETUS CARTER ______ ' ______|
SECRETARY 5.00 X 26,210, 0 0.
__(@JIMMIE L. DRAPER ___________|
TRUSTEE 2.29] X 12,841 0 0.
__(5)ERWIN ELMS |
TRUSTEE 3.01} X 21,214 0 0.
__(6)JOE MAYER _____
VICE PRESIDENT 9.48} X X 21,964 0 0.
_nC.J. MOUSER _________________|
TRUSTEE 1.42] X 22,689, 0 0.
_(8)W-K. SCHROEDER ______________ i
TRUSTEE 1.30] X 11,640 0 0.
9)RONNY WHITE
T TRUSTEE 7T 4.92] X 23,714/ 0.
_{10)JACK L. PERKINS ___________ |
CHIEF EXECUTIVE OFFICER 39.02 X 222,156, 152,611.
_(1MICHAEL PEACOCK ____________ |
MANAGER ACCOUNTING & FINANCE 39.29 X 144,351, 106, 651.
_{12)BARBARA PRITCHARD ________ |
MANAGER ADMINISTRATIVE SERVICE 42.47 X 144,050, 162,979.
_(13MIKE SWEARINGEN ___________
MANAGER ENGINEERING & OPER. 39.43 X 141,553 126,201.
_(14)2AC PERKINS _________________|
MANAGER COMMUNICATONS 39.90 X 136,116 76,883.
_(5RICK WAYMAN ________
CONSTRUCTION SUPERVISOR 46.34 X 109,864 83,455.
_(16)BRYAN ROBERTSON _______ |
MAINTENANCE SUPERVISOR 46.29 X 106,365 51,048.
JSA Form 990 (2010)
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Form 990 (2010),

73-0539914 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) © F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper 1S 5 [F31 Q| F[§X|F| compensation compensation amount of
week (22 |82 5 |° (8313 from from related other
(escribe (8 2 |@ 5 3| 3 (2 2 = the organizations compensation
hoursfor |2 2| 31 [2]°8 organization | (W-2/1099-MISC) from the
rolated g 3 8 (W'2/1099'M|SC) organization
organizations 2 2 and related
n Schedule 0) 2 organizations
Q
an ]
as
as
@ o __ i
e
e e __ i
@
(24)
_________________________________ -
|
) 2
oes i
@8 ]
(27)
_________________________________ _1
@8 ]
1b Sub-totat > 1,180,571 0 759,828.
¢ Total from continuation sheets to Part Vi, SectionA . _ . . . ... ... .. »
dTotal (add lines Tband 1) . .« .« o v v v v v v v v v ettt i e »| 1,180,571/ 0 759,828.

2 Tota! number of individuals (including but not imited to those listed above) who received more than $100,000 in

reportable compensation from the organization » 7

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

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? I/f "Yes,” complete Schedule J for such

individual
5

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person

R e T

a0

. hz
A
52 i G
: ‘ef

<
fat
{280

g
A

FEFS

N

u‘P

Sectlion B. Independent Contractors

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

compensation from the organization.

(A)
Name and business address

)

Description of services

©

Compensation

ATTACHMENT 2

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 »

12

JSA
0E1050 1 000

78389Z K931

Form 990 (2010)



[Form 990 {2010) 73-0539914 Page 9
Part VIII. Statement of Revenue

i y o . X ® o © (D)
- "é & < ’fi:' 335:{:‘ "I% : *%{Q N ‘ %3* % L Total revenue R:xaet;p? ' Llj)rl.‘l;?rllaetse: exclu%?:r::jo?'n tax
g ; function revenue under sections
P, __} ,%33 S . “ s & . e revenue 512,513, 0r 514
. ¥ - - " - s " =
.3.2 1a Federated campagns . . . . ... .| 1a : . . . .
£3| b Membershipdues .........|1b PRI S BN <3 e B ‘%" A
gg ¢ Fundraisingevents . ... .. ... [ 1€ ‘ " :
8| d Related organizations . . . . ... .[1d : 2 . ~ o dL e, A
g% e Government grants (contnbutions) . . | 1e ) ) ’ & R
"EE f Al other contributions, gifts, grants, % - . : S ‘ ) o "‘.
=% and similar amounts not included above . L 1f oo
EE g Noncash contributions included in ines 1a-1t $ ) PR .. . . N
©Fl h TotalLAddlnesta-tf. .. .. ..............0 0. = g ST N A %
§ Business Code | - 5 o ’ ’ ]
% 2a SALES OF ELECTRICITY 221000 74,057,854, 74,057,854,
% p CAPITAL CREDITS 221000 4,027,244, 4,027,244.
| ¢
& | d
Sl e
g t Al other program service revenue . . . . . - - . .
@ | g Total.Addlnes2a-2f . . . . . . . .. oo ........P 78,085,008. | .o S oo S0 o o
3 Investment income (including dividends, interest, and
other Similaramounts). « « « v v v v v v v v v wewn. P 596,505. 525,000. 71,505.
4 Income from investment of tax-exempt bond proceeds . . . P 0.
5 Royales » = « + = s ¢+ s v pa e 00 a e B
(i) Real (i) Personal
6a GrossRents. . . . . ... 8,412." -
b Less: rental expenses . . . ;
¢ Rental income or (loss) . . 8,412.
d Netrental ncomeor(loss). . . . . . . « oo v......WP
(i) Securities () Other
7a Gross amount from sales of
assets other than inventory
b Less- costor cther basis
and sales expenses . . . .
¢ Ganor(loss) . . .. ...
d Netganor(loss) « « « « « v v v v ¢t v e e v v ca... P
Q| 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c)
« See PartIV,line18 . .. ........ a
21 b Less:drectexpenses . . ... ..... b
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . . »
9a Gross Income from gaming activities.
SeePartiV,lne19 , ., . ....... a
b Less:directexpenses . . . . ... ... b
¢ Net income or (loss) from gaming activites. . . . . . . . . »
10a Gross sales of inventory, less - . e I 4 N ’if
returnsandallowances . . . ... ... a e 5 R e i ’4;«‘ A s d%?
b Less:costofgoodssold. . ....... b : . ;
c Net income or (loss) from salesofinventory, . . . .. .. .0 0.
Miscellaneous Revenue Business Code | - ’ - ; . |
11a
b
c
d Allotherrevenue . . . . ... ...... -
e Total. Addlines11a-11d - -« « + ¢ ¢« « v v v v e v v v D 0. Z l’ 2 IR . LE gﬁ
{12 Totalrevenue.Seeinstuctons . . . . . .........p 78,694,296, 78,085,098, 533,412. 75,786.
Form 990 (2010)
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Form 990 (2010)

73-0539914 page 10
Statement of Functional Expenses
' Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6, Total ggenses Prog ra(:)sennce Manags(a(r:n)ent and F un((irr)a)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21 37,042.
2 Grants and other assistance to individuals in
the US. See PartIV,line22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.See Part IV, lines15and 16 _ . ., . . .. 0.
4 Benefits paidtoorformembers , _ . . .. ... 0.
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... 625,769.
6 Compensaton not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c}3)B), . . . . . 0.
7 Othersalanesandwages. . . . . ....... 5,227,102.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions). . . . . . 0.
9 Other employeebenefits . . . . . . ... ... 30,300.
10 Payrolltaxes . « « « ¢ v v v v v v e e 0.
11 Fees for services (non-employees)
a Management . .. ... ........... 0.
bLegal .. u vt 0.
cAccounting . . . . ... ... 0.
dlobbying - - « « v vt vt i i e 0.
e Professional fundraising services. See Part [V, line 17 0.
f investment managementfees . . .. .. ... 0.
gOther . ... ....¢.0 v 0.
12 Advertisingand promotion . « - - . . . . . . . 95,252.
13 Officeexpenses . . . ... .......... 324,223.
14 Informationtechnology. . . . .. .. .. ... 0.
15 Royalfies, . . .. ............0... 0.
16 OCCUPANCY . « ¢ v v v v v s v v ot e v = s 0.
17 Travel . . . . . . e s e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . 0.
20 Interest , ., . ... .. ... 9,427, 651.
21 Paymentstoaffiiatess . .. ... ....... 0.
22 Depreciation, depletion, and amortization . 5,319,787,
23 INSUMANCO , . . . . .. ... 0.
24 Other expenses Itemize expenses not covered

t
25

above (List miscellaneous expenses in ling 24f |If
line 24f amount exceeds 10% of line 25, column
(A} amount, hst ine 24f expenses on Schedule O)

All other expenses _ . _ _ _ ___ ________
Total functional expenses. Add lines 1 through 244

44,771,185,

1,671,247.

2,216,515.

795,974.

626, 946.

404,092,

71,573,085,

26

Joint Costs. Check here p 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

JSA
0E1052 t 000

78389Z K931

Form 990 (2010)



Form 990 (2010)

73-0539914 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbeanng . . .. . ... ................. 411,437 1 1,808,775.
2 Sawvings and temporary cashinvestments | _ . . . .. .. .. ... ..... 2
3 Pledges and grants receivable,net _ . . . ... ... ... .. ... ..., 3
4 Accounts receivable,net _ ... 3,399,971, 4 4,955,693,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL , . . .. ... e 0. s 1,979.
6 Recewables from other disqualfied persons (as defined under section 4958(f)(1)), persons
‘ descnbed in section 4958(c)(3)(B), and contributing employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) | | . ., . . . 6
§ 7 Notes and loans receivable,net _ _ . . . . .. ... ... ... ... ..... 7
2| 8 Inventoriesforsaleoruse, ... ... ... ......... .. .. ... .. 25,466 8 9,361.
9 Prepaid expenses and deferredcharges _ . . . . . .. ... ... ...... 2,369,383, 9 1,925,158.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D [10a| 186,154,554,
Less: accumulated depreciation, , . . .. .. .. 10b 33,582,326.| 136,210,471.10¢| 152,572,228.
11 Investments - publicly tradedsecurties. . . . ... .. ... .. ....... 11
12 Investments - other securities. See Part IV, linet1. . . ... ... ...... 12
13  Investments - program-related. See Part IV, fine 11 . . . .. .. ....... 24,279,647.[13 27,638,484.
% 14 Intangibleassets. . . . . . ... i e e e 14
| 15 Otherassets.SeePartIV,lime 11 . . . . . ... ................ 3,264,173. 15 3,781,689.
16  Total assets. Add lines 1 through 15 (mustequal ine 34) . . . ... .... 169,960,548. 16 192,693,368.
17 Accounts payable and accrued expenses. . . . . . . . ... i ... 3,686,675.[17 4,126,228.
18 Grantspayable. . . . . . . .. ..ttt e e e 18
19 Deferredrevenue . . . . . .. .. ..t u ittt ettt 651,431.0 19 597,146.
20 Tax-exemptbondliabilites . .. ... ... ... ... ... ... ..., 20
i 9121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E(22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons.
- Complete Part Hof ScheduleL . . . . ... .................. 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . .. 134,267,198./23 | 149,647,500.
24 Unsecured notes and loans payable to unrelatedthird parties. . . . . .. .. 24
25 Other fiabilities. Complete Part Xof Schedule D . . . . ... ......... 1,650,774, 25 1,747,066.
26 _ Total liabilitles. Add lines 17through25. . . . . . . . . . ... ... .... 140,256,078.26 | 156,117,940.
Organizations that follow SFAS 117, check here p \_] and complete
9 lines 27 through 29, and lines 33 and 34.
E 27 Unrestrictednetassets . . . ............. .. ... ..., 27
g 28 Temporarily restrictednetassets . . . . .. .. ... .t 28
e|29 Permanently restrictednetassets. . . . ... ................. 29
T Organizations that do not follow SFAS 117, check here P and
5 complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, orcurrentfunds ., . . . . . .. ........ 30
2131 Paid-in or capital surplus, or land, bullding, or equpmentfund ., . . ... .. 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . . . . 29,704,470, 32 36,575,428.
2(33 Totalnetassetsorfundbalances . . . .. .. ... ... ..., .. 29,704,470, 33 36,575,428.
34 Total liabilities and net assets/fund balances. . ... ... ... ....... 169,960,548, 34 192,693, 368.
Form 990 (2010)
|
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Form 990 (2010)

73-0539914

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . . . . ... ... .......

DA bEWN =

FEIg@l Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xll . . ... ............

78,694,296,

71,573,085,

7,121,211.

29,704,470.

-250,253.

Total revenue (must equal Part VIII, column (A), Ine 12) . . . . . . . . o i it it it e et v e e e 1
Total expenses (must equal Part IX, column{(A),lIne25). . . . . . . . . . i i i i v v ittt e 2
Revenue less expenses. Subtractline2fromlinet1 . .. ... ... ... ... ... ... ... ... 3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . .. .. 4
Other changes in net assets or fund balances (explaininSchedule O) . . ... ............. 5
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

ZoZo] 1873 3o T { = ) 6

36,575,428.

2a

3a

b

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.

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

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audis as set forth in
the Single Audit Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a X
2b | X

2c | X

3a X

3b

JSA
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SCHEDULE D

Supplemental Financial Statements | v o 15450067
(Form 990)

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

Department of the Treasury Open to Public

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

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . . .. .......
Aggregate contributions to (during year) . . . .
Aggregate grants from (durngyear) ......
Aggregate value atendofyear .. .......
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organzation’s property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes l:] No
6  Did the organization iform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chartable purposes and not for the benefit of the donor or donor adwsor, or for any other

purpose conferring impermissible privatebenefit? . . . . ... ... ... . L0 o e D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

A AW -

.jHeld at the End of the Tax Year

£,

e

a Total number of conservationeasements . . . . . . ... .. ... ... ... 2a
b Total acreage restricted by conservationeasements . . . ... ... .. .. .. ....... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the NationalRegister. . . . . ... .. .. .... ... ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ __ ___________
4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . ... ... .. ... v v ... |:| Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

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

() and 170N . . . ... [Jves [lno

9 In Part XIV, describe how the organization reports conservation easements in tts 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
warks of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these tems:

() Revenues included in Form 990, PartVIll,Line 1 . . . . . . . ... ..., | &
(i) Assets included in Form 980, Part X . . . . . . . . . . i it it e e e e e e e e e > e ___

2 |If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 890, Part VIILIine 1 . . . . . . . . . ... i it s et e e »s__ _______
b Assetsincluded in Form 990, Part X . . . . . . . . it e e e e e e e e e e e e e S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 73-0539914 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIv.
5 During the year, did the organization solicit 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? . . . - . . ﬂ Yes m No

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

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

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . . .. . ... . i e e e e 1c
d Additionsduringtheyear . . ... .. . i it i e e 1d
e Distributions duringtheyear. . . . .. .. .. ... . . 0 i 1e
f Endingbalance . . . . . . . . L s e e e e e e 11
2a Did the organization include an amount on Form 990, Part X, Ine21? . . . .. .. ... . . . . . . .. ... [ Jves [ [No

If "Yes," explain the arrangement in Part XIV.

b
Part V Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance . . .
b Contrbutions . . . . .......
¢ Net investment earnings, gains,

andlosses. . ... ... .....

d Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms .. . . . . . ... ..

f Administrative expenses . . . . .

j g Endofyearbalance. .. .. ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quast-endowment %

b Permanent endowment » % -

¢ Term endowment »_ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations . . . . . . . . . o L i e e e e e e e e e e e e et e e e e e e e e e 3a(i)
(i related organizations . . . . . . . . . i i it e e e e e e e e e e e e e e e e e 3a(ii)

b If “Yes" to 3a(ii), are the related organizations hsted as requiredon ScheduleR? . . . ... ............ 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
1i@'] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . - o v v i i i e e 1,709,837 1,709,837.
b Buldngs . ................. 11,816,595 2,745,699L 9,030,149.
¢ Leasehold improvements. . . . .. .. ..
d Equpment . ... ... .. ... ... .. 166,529,330] 30,836,657} 135,733,450.
e Other . . .. ... .o 6,098,792 6,098,792,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).). . . . . . > 152,572,228,

Schedule D (Form 990) 2010
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Schedule D {Form 990) 2010 73-0539914 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of securrty or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Forrn 990, Part X, col. (B) ine 12 ) »
Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation*
Cost or end-of-year market value

(1) INV IN ASSOC ORG PATRONAGE CAP 18,399,332, CoSsT

(2) INV IN CAP TERM CERTIFICATES 9,235,775 COST

(3) OTHER INVESTMENTS 3,377, CcoSsT

(4)

(5)

6

(7

(8)

(9

(19
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13.) P> 27,638,484

Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)

(2

(3

4)

(5)

6)

(7)

(8)

(9)

(10)
Total. (Column (b) must equal Form 990, Part X, col (B)ING 15) . . v v v v v v v v 0 o v e o e o u u o e s e a e u a e e e |
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount

(1) Federal income taxes

(2) OVERBILLED POWER COST 90,105.)-%

(3) ACCRUED PAYROLL 600,265.] 7%

(4) CONSUMER DEPOSITS 388, 955.] %4

(5) ACCRUED TAXES 639,164 .

(6) OTHER LIABILITIES 28,577 4z

(7) ’

(8)

9) W A
(10 ’éﬁ}‘a":’:}if"?} )Z');,f';» .?

(11) TR S T
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 1,747,066.] At s iy T iR ™

2. FiN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

0E12J7%A1 000 Schedule D (Form 990) 2010
783892 K931



Schedule D (Form 990) 2010 73-0539914 Page 4 |

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vili, column (A), line 12) 1 78,694,296.

Total expenses (Form 990, Part IX, column (A), Ine25) . . . . . . . . . ... ... 2 71,573,085,
Excess or (deficit) for the year. Subtract ine2fromline 1 _ . . .. . .. . . ... . ... .. ... 3 7,121,211.
Net unrealized gains (losses) oninvestments . . ... .. .. ... .. .. . ...

Donated services and use of facilities 5

W N =

.......................................

Total adjustments (net). Add lines 4 through 8 _ . . . . . . . ... . .
Excess or (deficit) for the year per audited financial statements. Combine lnes3and9 . . ... .. 10 7,121,211.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 1
Total revenue, gains, and other support per audited financial statements 1 78,694,296.
Amounts included on line 1 but not on Form 990, Part VIII, Iine 12:

Net unrealized gains oninvestments | _ . . .. ... .. .. ... . ..... 2a
Donated services and use of facilities _ _ _ . . ... ... .. ......... 2b
Recoveries of prior year grants 2¢
Other (Describe in Part X1V.) 2d

Rl =
N =SEKHO © 0N’

oo on

............ 2e
3 Subtractline2efrominet . . . .. .. it ittt e e e e 3 78,694,296.

4  Amounts included on Form 990, Part VIll, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b , _ _ . . . . 4a
Other (DescribeinPart XV} . . . . ... ....... ... . ......
¢ Add lines 4a and 4b dc

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line12.) . . . ... ... ... .. 5 78,694,296.
Pa G4} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 71,573,085.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢c

Other (Descnbe in Part XIV.) 2d

Add lnes 2a through2d o 2e

........................... O 71,573,085.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, ine18.). . . . . . ... ... .. 5 71,573,085,
Part ) ("M Supplemental Information

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

o

oOoQao0oUTD

(2]
w
c
(=3
—_
=
[
(2]
-
3
(]
N
L]
—
=
[}
3
5
(]
-t

SCHEDULE D, BART X, LINE 2

Schedule D (Form 990) 2010
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SCHEDULE J Compensation Information | _om8 No. 15450047
F rtain Offi , Directors, Trustees, Key Empl , and Highest
(Form 990) or certain cers cl;e': :;sa::d Eﬁplo;yeesmp oyees, and Higl
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenua Service » Attach to Form 990. P> See separate instructions. - Inspection
Name of the organlzauonr Employer identification number
TRI-COUNTY ELECTRIC COOPERATIVE, INC. 73-0539914
m Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, Iine 1a. Complete Part |ll to provide any relevant information regarding these items.
First-class or charter travel - Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
Discretionary spending account ™ - ~Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Iil to
OXPIAIN . . L L e e e e e e e e e e e e e b| X
2 Did the orgamzation require substantiation prior to reimbursing or allowing expenses Incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line1a? , _ . . . . .. . . 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? |, | 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? ., . . .. ... ... 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 item in Part 1iL.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorgamzalion? . . L e e 5a
b Anyrelated organization? L L e e Sb
If “Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . e 6a
b Anyrelated organization? _ L L e e e 6b
If "Yes" to line 6a or 6b, describe in Part lil.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," describeinPart W, . . . ... ... ... ... ... ... 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described In Regulations section 53.4958-4(a)(3)? If "Yes," describe
N Part Il L e e e e e e e e e e e e e e e e e e 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . . . i i i it e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2010
JSA
0E1290 1 000

7838927 K931
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SCHEDULE L Transactions With Interested Persons | -vE No 15450047

(Form 990 or 990-E2)

Department of the Treasury

» Complete if the organization answered 2@ 1 0
"Yes" on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.

Open To Public
Internal Revenue Service > Attach to Form 990 or Form 980-EZ. p- See separate instructions. Inspection

Name of the organization

TRI-COUNTY ELECTRIC COOPERATIVE, INC.

Employer identification number
73-0539914

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the orgamzation answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(b) Description of transaction

(c) Comeciod

Ye;l No

(1)

(2)

(3)

(4)

(5)

(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, fine 38a.

(a) Name of interested person and purpose

the organizaton? principal amount

To |From

{b) Loan 1o or rom (c) Onginal (d) Balance due  [(e) In default?| (f) Approved | (g) Wnitten

by board or | agreement?
committee?

Yes | No | Yes | No | Yes | No

(1) BRYAN ROBERTSON LINE EXTENSION

X 1,979.

1,979. X X X

(2)

3)

(4)

(5)

(6)

7)

i (8)

| 9)

| (10)

Total . . . . . . . . . . e

1,979.

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

{b) Relationship between interested person and the
organization

(c) Amount and type of assistance

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

JSA
0E1297 1 000

783892 K931

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule L (Form 990 or 990-EZ) 2010



Schedule L (Form 990 or 990-EZ) 2010 Page 2

iCIgVl Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Retationship between (¢) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
{1)zac FAMILY MEMBER OF JACK 212,998.| EMPLOYMENT X
(2) pERKINS PERKINS
3)
4
(5)
(6)
(4]
(8)
(9
(10)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

0E15‘(])S7A2 000 Schedule L (Form 990 or 990-EZ) 2010
783892 K931




SCHEDULE O
(FqQrm 990 or 990-EZ)

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury
intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

TRI-COUNTY ELECTRIC COOPERATIVE, INC.

Employer identification number

73-0539914

FORM 990, PART VI, LINE 6

THE COOPERATIVE WAS FORMED BY THE MEMBERS TO PROVIDE

ELECTRIC SERVICE AT COST ON A COOPERATIVE BASIS.

2

FORM 990, PART VI, LINE 7A

THE MEMBERS OF THE COOPERATIVE VOTE ON THE BOARD OF
TRUSTEES. ELECTIONS ARE DONE ON A ONE MEMBER ONE

VOTE BASIS PER DISTRICT.

3

FORM 550, PART VI, LINE 7B

THE FOLLOWING ACTS REQURE APPROVAL OF THE MEMBERS OF THE COOPERATIVE:
1. DISSOLUTION/LIQUIDATION OF THE COOPERATIVE.
2. MERGER OR CONSOLIDATION OF THE COOPERATIVE WITH ANOTHER ORGANIZATION.

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

FORM 990, PART VI, LINE 11

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

REVIEWED INTERNALLY BY MANAGEMENT PRIOR TO FILING WITH THE IRS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
0E1227 2 000

78389Z K931

Schedule O (Form 990 or 990-E2) (2010)



Schedule O,(Form 990 or 990-E2Z) 2010 Page 2

Narpe of the organization Employer identification number
TRI-COUNTY ELECTRIC COOPERATIVE, INC. 73-0539914

FORM 990, PART VI, LINE 12C

COOPERATIVE'S LEGAL COUNSEL MUST ANNUALLY REVIEW THIS POLICY WITH ALL
OFFICIALS. THE MINUTES OF ALL BOARD MEETINGS SHOULD RECORD ALL
DISCLOSURE, VOTES, AUTHORIZATIONS, AND OTHER ACTIONS TAKEN UNDER THIS
POLICY. EACH OFFICIAL MUST ANNUALLY COMPLETE AND SIGN THE CONFLICT OF
INTEREST CERTIFICATION AND DISCLOSURE FORM ATTACHED TO THIS POLICY AND
DELIVER THE COMPLETED AND SIGNED FORM TO THE PRESIDENT OR CEO. IF AN
OFFICIAL DISCOVERS ANY INFORMATION OR FACT THAT COULD IMPACT ANOTHER
OFFICIAL'S COMPLIANCE WITH THIS POLICY, THEN THE OFFICIAL MUST DISCLOSE

THE INFORMATION OR FACT TO THE PRESIDENT OR CEO IMMEDIATELY.

6

FORM 990, PART VI, LINE 15A

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

APPROVED BY THE BOARD.

7

FORM 990, PART VI, LINE 15B

THE TRUSTEES AND THE CEO USE THE EXPERTISE OF AN INDEPENDENT COMPENSATION
CONSULTANT AND A COMPENSATION SURVEY WHEN DETERMINING THE COMPENSATION OF
THE COOPERATIVE'S OTHER EMPLOYEES MEETING THE DEFINITION OF OFFICER AND
KEY EMPLOYEES, IF ANY. THE SURVEY INCLUDES SALARIES FROM SIMILAR

COOPERATIVES THROUGHOUT OKLAHOMA AND THE NATION.

FORM 990, PART VI, LINE 19

THE ORGANIZATION WILL MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

JSA Schedule O (Form 930 or 990-EZ) 2010
0E1228 2 000

78389Z K931
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Name of the organization Employer identification number

TRI-COUNTY ELECTRIC COOPERATIVE, INC. 73-0539914

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

9

FORM 990, PART XI, LINE 5

PATRONAGE CAPITAL RETIRED -$250,253.

ATTACHMENT 1

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

THE COOPERATIVE IS DEDICATED TO PROVIDING MEMBERS

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

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

OF OUR MEMBER-OWNERS.

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

POWERLINE, INC. ELECTRIC CONTRACTOR 3,865,114.
583 U.S. HWY 70
CLOVIS, NM 88101

T & R TOWER AND POWER LLC ELECTRIC CONTRACTOR 2,734,705,
3608 N. PRINCE STREET, SUITE C, BOX 113
CLOVIS, NM 88101

ROGER'S POWERLINE CONSTRUCTION ELECTRIC CONTRACTOR 690, 535.
P.O. BOX 704
ELK CITY, OK 73648-0704

|
|
|
|
|
SGS ENGINEERING, LLC ENGINEERING SVCS 443,764.

401 50TH ST.

LUBBOCK, TX 79404

S & L POLE TESTING CO. UTILITY POLE TESTING 284, 348.

P.O. BOX 536

JSA Schedule O (Form 990 or 990-EZ) 2010
0E1228 2 000

783892 K931




. .

Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

TRI-COUNTY ELECTRIC COOPERATIVE, INC.

Employer identification number
73-0539914

ATTACHMENT 2 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

COLUMBUS, NE 68602

TOTAL COMPENSATION

DESCRIPTION OF SERVICES COMPENSATION

8,018,466,

JSA
0E1228 2 000

783892 K931
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