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Form 990
.

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

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

benefit trust or private foundation)

| OMB No 1545-0047

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning »2014, and ending ,

B Check if applicable: §C Name of organization KAY ELECTRIC COOPERATIVE, INC. D Employer identification number

[0 Address change Dolng Business As 73-0308955

O name change Number and street {or P.O. box if mail is not delivered to street address) Room/sulte E Telephone number

O initial retumn PO BOX 607 580-363-1260

O Terminated City or town, state or country, and ZIP + 4

[J Amended retum [|BLACKWELL, OK 74631-0607 G Gross recelpts $ 28,820,156

[ Apptication pending

F Name and address of principal officer:

JOE HARRIS

Hi{a) 's ths a group retum for affiiates? ] Yes [£] No

PO BOX 607, BLACKWELL, OK 74631-0607

Tax-exempt status:

[ so1(cx3) 501(c)( 12 ) finsert no) (] 4ea7(aynyor 1527

J Webslte: >

kayelectric.coop

H{®) Are all affillates included? [ ]Yes [No
if *No," attach a list. {see instructions)

H{c) Group exemption number »

Form of omanization: [¥] Corporation (] Trust  [] Assoctation ] Other»

I L Year of formation:

1937 | M State of legal domicite:  OK

Summary
1 Briefly describe the organization’s mission or most significant activities: KAY ELECTRIC COOPERATIVE IS A RURAL
® ELECTRIC DISTRIBUTION COOPERATIVE ORGANIZED UNDER THE RURAL ELECTRIFICATION ACT. OUR MISSION IS TO
g PROVIDE RELIABLE ELECTRICITY TO OUR MEMBER/OWNERS AT A REASONABLE COST.
E
% 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . .. 3 9
g| 4 Numberof independent voting members of the goveming body (Part VI, line 1b) 4 9
-"-’,— 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 51
E 6 Total number of volunteers (estimate if necessary) . . . .. 6 -0-
7a Total unrelated business revenue from Part VIil, column (C) line 12 7a 137,924
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b -0-
Prior Year Current Year
.. o| 8 Contributions and grants (Part VIII, line 1h) . 0 0
%? 2| 9 Program service revenue (Part VIll, line 2g) .. 0 27,952,064
% é 10  Investment income (Part VI, column (A), fines 3, 4, and 7d) . 686,290 15,711
41  Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) . . . 9,422,199 792,381
V- 412 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), fine 12} 9,488,489 28,820,156
Eg 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14 Benefits paid to or for members (Part 1X, column (A), line 4) e e 0 0
,-Dﬁ 2 15 Salaries, other compensaty yeehenefits X~column (A), lines 5-10) 2,312,149 630,324
€ 2] 16a Professional fundraising fpes .’ @"W Ee 11e) e e e e 0 0
w & b Total fundraising expense Iumrr(D)-Hne -2 0 - LA
W 17  Other expenses (Part IX, lﬂmn‘ ;ﬁ‘ ) RN 5,005,776 zs 256,667
8 18 Total expenses. Add lines 17 i n (A), line 25) 7,317,925 26,887,001
4 19 Revenue less expenses. Sul llne.‘lB fro ine 12 ed - . . - - 2,170,564 1,933,155
5 Beginning of Cusvent Year End of Year
gg 20 Total assets (Part X, ImeLG)—O G D E N U T 44,470,602 47,008,879
] 21 Total liabilities (Part X, line 26) . 28,710,533 29,574,804
;.. Net assets or fund balances. Subtract hne 21 fmm I:ne 20 15,760,069 17,433,975

m Signature Block

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belfief, it is
true, correct, and complete. Declaration of praparer (other than officer) Is based on all information of which preparer has any knowledge.

__6;{_%4%, | #/-/9-2002—
Sign nature of officer Date
Here @f/m ﬂ. Oarcuey CL.€ apgmhm a@&uf
Type or print nAme and title
Pai d Print/Type preparer's name Preparer's signature Date Check D it PTIN
Preparer seft-employed
Use onw Firm's name > Firm's EIN >
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) []Yes [7]No
Cat. No. 11282Y Form 990 2011)

For Paperwork Reduction Act Notice, see the separate Instructions.




Form €80 (2011) Page 2
[ZIA]  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . O
1  Briefly describe the organization's mission:
KAY ELECTRIC COOPERATIVE'S MISSION IS TO PROVIDE RELIABLE ELECTRICITY TO OUR MEMBER/OWNERS AT A
REASONABLE COST.

2 Did the organization undertake any slgnlficant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . e e e e e e e e i i e e e v v v v v [OYes [[No
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease oonductmg, or make significant changes in how it conducts, any program
services? . . . . e e e e e e e e e e s e s v e e v v e OYes [MNo
If “Yes,” describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expensas. 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 revenus, If any, for each program service reported.

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

TO PROVIDE ELECTRICITY TO OUR MEMBER/OWNERS.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenuse § )
40 Total program service expenses >

Form 990 (2011)




Form 890 12011) Page 3
Checklist of Required Schedules
q Yes | No
1 s the organization described in section 501(c)(3) or 4947(3)(1) (other than a pnvate foundatuon)? If °Yes,”
complete Schedule A . . . 1 v
2 (s the organization required to oomplete SCheduIe B, Schedule of Contnbutors (see lnstrucﬁons)? . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? ff “Yes,” complete Schedule C, Part| . 3 v
4 Section 501(c}){3) organizations. Did the organization engage in lobbying actlvruas or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part i . . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6} organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if “Yes,” complete Schedule C,
Part Il . . . . . .. RN . . 5
68 Did the orgamzahon maintain any donor advised funds or any S|m|Iar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . e e e e 6 v
7 Did the organization receive or hold a oonservahon easement lncludlng easements to preserve open space,
the environment, historic land araas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili . . 8 v
9 Did the organization report an amount in Part X line 21 serve as a custodnan for amounts not I:sted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlahon services? if “Yes,”
complete Schedule D, Partlv . . . . 9 v
10 Did the organization, directly or through a related orgamzahon ho!d asséts in temporanly reslncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the tollowing questions is “Yes,” then complete Schedule D, Parts Vi, |- ,
VII, VHI, IX, or X as applicable.
a Did the organization report an amount for land, buildlngs and equnpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11al v
b Did the organization report an amount for mvestments—other secuntles in Part X, ||ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yas,” complets Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vill . . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 if “Yas,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 Jf “Yes,” complete Schedule D PartX 11e| v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabifity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 111 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, X, and Xill . 12al ¥
b Was the organization included in consolidated, mdependent audlted ﬁnanmal statements for the tax year? If 'Yes, and if
the organization answered *No* to line 12a, then completing Schedule D, Parts Xi, Xii, and X{lf is optional 12b 4
13 |s the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employess, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV. 14b v
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complate Schedule F, Parts lf and IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 8 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines 1c and 8a? if “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actm'aes on Part Vlll llne 9a?
If “Yes,” complete Schedule G, Part lll . 19 V4
20 a Did the organization operate one or more hospital faculmes? If "Yes complete Schedule H . 20a v
b _if “Yes” to line 20a, did the organization attach a copy of its audited financlal statements to this retum? 20b

Form 990 (2011)



Form 680 (2011)
[ZXM  Checkiist of Required Schedules (continued)

21

22

23

24a

27

g.asseese

-5

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part iX, column (A), line 1? if “Yes,” complete Schedule I, Parts | and Il

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 27 If “Yes,” complete Schedule I, Parts l and ill .

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the

organization's current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a tempomry perlod exception?
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year?
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 |

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 orgamzatlon s prior Forms 990 or 990-E27?
If “Yes,” complete Schedule L, Part | . ..

Was a loan to or by a current or former officer, dlrector trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? # “Yes,” complete Schedule L, Part il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartivV . .

A family member of a cument or former officer, director, trustee, or key employee? If “Yss,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁcer. dlrector trustee or key employee (or a famuly member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? i “Yes,” complete Schedule M

Did the organization Ilqmdate, terminate, or dissolve and cease operatnons? If 'Yes complete Schedule N,
Part| R

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If “Yes,
complete Schedule N, Part I .

Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax—exempt or taxable entlty? If “Yes,” complete Schedule R Pans #, III
IV,and V,line 1 . . . . e
Did the organization have a contmlled entrty within the meaning of section 512(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a controlied entlty wrthm the
meaning of section 512(b)(13)? i “Yes, " complete Schedule R, Part V, line 2 . P

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . ..

Did the organization conduct more than 5% of its activities through an entity that isnota related orgamzatlon
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organlzatlon complete Schedule (6] and provnde explanatlons in Schedule O for Part Vl Imes 11 and
197 Note. All Form 990 filers are required to complete Scheduie O . e e

Yes | No

21

24a

24b

24c

24d

SBEEE

[ d
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37

38

v
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Form 990 {2011) Page 5
XX Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 26 )
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b -0- : .
c Did the organization comply with backup withholding rules for reportable payments to vendors and | - |
reportable gaming (gambling) winnings to prize winners? e icly
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax 1
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 51 |
b If at [east one is reported on line 2a, did the organization file all required federai employment tax retums? . 2b
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . T
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a|{v
b If “Yes,” has it filed a Form 990-T for this year? Iif “No,” provide an explanation In Schedule O . .. 3lv
4a 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 foraign country (such as a bank account, securities account, or other financial
account)? . 4a v
b If “Yes,” enter the name of the forergn country > 5 B
See instructions for filing requirements for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts. et e T
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? §b v
¢ If “Yes” to line 5a or §b, did the organization file Form 8886-T? . 5S¢
8a Does the organization have annual gross receipts that are non'nally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . 6Ga v
b If “Yes,” did the organization include with every solicitation an express statement that such oontribuhons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductible oomnbuhons under sechon 1 70(c) L -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods - RN
and servicaes provided to the payor? . .. . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services pmvrded? . . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangrble personal property for which it was
required to file Form 82827 . . .. 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d | e
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7
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 ather vehicles, did the organeation 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. o r )
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: ot
a [nitiation fees and capital contributions included on Part Viii, line12 . . . . 10a -
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facrlrtres . 10b
11 Section 501(c)(12) organizations. Enter: z
a Gross income from members or shareholders . . . . 11al 28,108,537)- -7 [
b Gross income from other sources (Do not net amounts due or pard to other sources Sl -
against amounts due or received from them.) . . . .. 11b ni619" L f
12a Section 4947(a)(1) non-exempt charitable trusts. is the organlmtlon flllng Form 990 in lieu of Form 10417 12a
b [f “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b N E
13  Section 501(c)(29) qualified nonprofit health insurance issuers. Lo
a Is the organization licensed to issue qualified heaith plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Scheduie O ) -
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b L0
¢ Enter the amount of reservesonhand . . . . 13¢ e
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? .. 14a Y
b !f "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 ¢2011)



Form 990 (2011) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for & "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 questioninthisPartVl . . . . . ., . . . . . . . .

Section A. Govemning Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 9
If there are material differences in voting rights among members of the goveming body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 12, above, who are independent . 1ib 9
2 Did 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 v
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the goveming body? . . . 7a
b Are any governance decisions of the organization reserved to (or sub|ect to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . 7b 4
8 Did the organization contemporaneously document the mestings held or written actrons undertaken dunng
the year by the following:
a The govemingbody? . . . 8al|vy
b Each committee with authority to act on behalf of the govemrng body? .. 8b|v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A who cannot be reached at
the organization’s mailing address? f “Yes,” provide the names and addresses in Schedule 0. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a Y
b [f “Yes,” did the organization have written policies and procedures govemrng the actrvrhes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? |41a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 1k
12a Did the organization have a written conflict of interest policy? ¥ °No,” go to line 13 . . 12a| v/
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could grve rise to oorrﬂrcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce oomplranoe with the polrcy? it "Yes,
describe in Schedule O how this was done . . . 12¢| v
13  Did the organization have a written whistieblower polrcy? . e e e e e e 13|v
14 Did the organization have a written document retention and destructron polrcy? .. 14|
15 Did the process for determining compensation of the following persons include a review and appmva] by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e e e 15b Y
if “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructrons)
16a Did the organization invest in, contribute assets to, or partrcrpate ina 1ornt venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . 16a) v
b f “Yes,” did the organization follow a written polrcy or prooedure requiring the organrzatron to evaluate its
participation in joint venture amrangements under applicable federal tax law, and take steps to safeguard the -
organization's exempt status with respect to such amangements? . . . . . . . . . . .. 16b| v
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
{J Ownwebsite [] Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » JOE HARRIS, PO BOX 607, 300 WEST DOCLIN AVE., BLACKWELL, OK 74631-0607 580-363-1260

Form 890 2011)




Form 880'(2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
) independent Contractors
Check if Schedule O contains a response to any questioninthisPartVll . . . . . . . . . . . . . . [0

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
compensatlon. 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 Foorm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e 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 organization compensated any current officer, director, or trustee.

©)
Poslition
w ® {do not check more than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation (compensation from amount of
week o= = =T ax| o from related other
{descnbe | 2| & g 3| 3&5|8 the organizations compensation
houstor | SZ|Z| 8| e %§ 3| oganizaton | (w-2/1088-MiSC) from the
related S.g g1 (a{8a( " (w-2icesmsc) organization
organizations| S | & 8 § and related
in Schedule % -1 g2 3 organizations
o g 3
8 g
(1) MAX HOHMANN
PO BOX 607, BLACKWELL, OK 74631-0607 4.85 v v 34,194
(2) VERL BRORSEN
PO BOX 607, BLACKWELL, OK 74631-0607 3.23 4 v 27,461
(3) RON SHOFFNER
PO BOX 607, BLACKWELL, OK 74631-0807 3.62 v v 29,387
(4) BRADY HOSTETLER
PO BOX 607, BLACKWELL, OK 74631-0607 3.54 4 27,535
(5) MIKE LEBEDA
PO BOX 607, BLACKWELL, OK 74631-0607 3.00 v 26,758
{6) KENT McANINCH
PO BOX 607, BLACKWELL, OK 74631-0607 3.92 4 29,513
(7} JAKE OLSEN
PO BOX 607, BLACKWELL, OK 74631-0607 3.00 v 21,554
(8) J.B. OLSEN
PO BOX 607, BLACKWELL, OK 74631-0607 71 v 6,575
(8) CHAD OTTO
PO BOX 607, BLACKWELL, OK 74631-0607 2.92 v 26,147
{10) RAY SCHILTZ
PO BOX 607, BLACKWELL, OK 74631-0607 4.00 v 28,901
{11) JOE HARRIS
PO BOX 607, BLACKWELL, OK 74631-0607 60 v 226,630 111,457
(12} TIMOTHY RODRIGUEZ
PO BOX 607, BLACKWELL, OK 74631-0607 60 v 145,669 75,478
(13) DAVID RESER
PO BOX 807, BLACKWELL, OK 74631-0607 60 v 124,673 71,459
(14)

Form 990 o11)




Form 990 12011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Posltion
w B (do not check more than one © ® ®
Name and title Average | nox, unless person fs both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | cCompensation |compensation from amount of
week o] = = ez = from related other
(describe aa g _9, 8|35 ¢ the organizations compensation
hourstor | T\ & §|'a|5g | 3| owantaton | w-2/1008-miSC) from the
related gg g1 " 1alga| " (w-2toe-msc organization
rganizations| L | B g g and related
in Schedule g S 3 ] organizations
o) B
s || &
(15)
{16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(29)
(25)
1b Sub-total . A 754,997 258,394
¢ Total from eontmuatlon sheets to Part VII Sectmn A A
| d Total {add lines 1b and 1¢) . - .. 754,997 258,394
‘ 2 Total number of individuals (including but not ||m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or hnghest oompensated i
employee on line 1a? i “Yes,” complete Schadule J for such individual .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the | """
complate Schedule J for such |~ ° |

organization and related ongamzahons greater than $150,000? i “Yes,”

individual .

5 Did any person listed on Iine 1a receive or accrue compansation from any unrelatod organlza'aon or mdmdual

for services rendered to the organization? If “Yas,” complete Schedule J for such psrson

R

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. Report compensation for the calendar year ending with or within the organization's tax

year.
® ©
Name and business address Description of services Compensation
HIGH PLAINS ELECTRIC, INC PO BOX 450936, GROVE, OK 74345 ELECTRIC CONSTRUCTION 936,710
CALVARY CONSTRUCTION, INC PO BOX 1352, PAWHUSKA, OK 74056 ELECTRIC CONSTRUCTION 121,476

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

received more than $100,000 of compensation from the organization »

2

o

F
"‘«..V

Form 990(201 )}
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XM Statement of Revenue

Page 9

Q)
Total revenue

®
Related or
exempt
function
revenue

Uniated
business
revenue

©)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, Qifts, Grants|

1a

-0oaQaonov

-

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Govermnment grants (contributions) | 1e

All ofher contributions, gifts, grants,
and simiar amounts not included above | 4f

Noncash contributions included in lines 1a-1f. $
Total. Add lines 1a-1f .

Program Service Revenue| ./ oiner Similar Amounts

u@"@ﬁﬁﬂ'y

SALES OF ELECTRICITY

221000

21,952,084|

Ly

27,952,064

All other program service revenus .
Total. Add lines 2a-2f .

»

27,952,064

Other Revenue

0 a

B‘nn U‘g

-4

[t -

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

>

75,711

75,711

0

>

0

(l)nea|

(.li) P.erst;nal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

»>

Gross amount from sales of () Securities

0 Gther

assets ather than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (oss)

Gross income from fundraising
events {not including $

SeoPartiV,iine18 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.

SeePartV,linet9 . . . . . a
Less: direct expenses . . . b

Net income or (loss) from gaming activites . . P

Gross sales of inventory, less
retumsand allowances . . . ga

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

events . P

Miscellaneous Revenue

Business Code

t1a

[ - N, I -

12

ADMINISTRATIVE SERVICES

561000

" 18,151

78,151

ELECTRICIAN SERVICES

561000

53,053

53,053

FACILITY RENTAL

532000

6,720

6,720

All other ravenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

654,457

654,457

792,381

>
>

28,820,156

28,606,521

137,924

75,711

Form 990 011)
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page 10

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

Check if Schedule O contains a response to any question in this Part IX .

O

(C)

Do not inciude amounts reported on lines 6b, 7b, Total (A) P (B) o M (D)
8b, 9b, and 10b of Part Viil. expenses O penses N Mo g
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 0 by
3 Grants and other assistance to govemments, -
organizations, and individuals outside the N -
United States. See Part IV, lines 15 and 16 . 0 _
4 Benefits paid to or for members 0
5 Compensation of cumrent officers, dnrectors.
trustees, and key employees 630,324
6  Compensation not included above, to dusquahfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)({3)(B) 0
7  Other salaries and wages . 0
8 Pension plan accruals and mntnbuhons ( nclude
section 401(k) and 403(b) employer contributions) 0
9 Other employee benefits . 0
10 Payroll taxes . . 0
11 Fees for services (non-employees)
a Management 0
b Legal . . (4]
¢ Accounting 0
d Lobbying . 0
@ Professional fundra:smg services. See Part IV Ilne 17 0 N
f Investment management fees o
g Other . . . . . . . 0
12 Advertising and promotion 0
13  Office expenses 0
14 Information technology 0
15 Royalties . 0
18 Occupancy 0
17  Travel . 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings o
20 Interest . . 1,406,007
21  Payments to afhllates . 0
22 Depreciation, depletion, and amorhzatlon 1,595,868
23 Insurance . . . . 0
24  Other expensss. ltemlze expenses not covered -
above. (List miscellaneous expenses in line 24e. i
line 248 amount exceeds 10% of line 25, column
(A) amount, list line 24e expensas on Schedule O.)
a COSTOF POWER 19,124,275
b DISTRIBUTION EXPENSES 1,305,559
¢ CONSUMER ACCOUNTS EXPENSES 756,014
d ADMINISTRATIVE AND GENERAL 1,870,942
e All other expenses 198,012
25 Total functional expenses. Add lines 1 through 24e 26,887,001
26 Joint costs. Complets this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) N

Form 990 2011)



Form 980 2011) Page 11
IEEIEd  Balance Sheet
(A} ®8)
Beginning of year End of year
1 Cash—non-interest-bearing e 659,268 1 246,804
2 Savings and temporary cash investments . 7,696,574| 2 8,762,549
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net . 2,187,443| 4 2,614,203
5 Receivables from cument and former ofﬁcers dlrectors tmstees key RS NP
employees, and highest oompensated employees Complete Part Il of -
Schedule L . .
68 Receivables from other dlsquallﬁed persons (as defined under section - T B
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 5 )
employers and sponsoring organizations of section 501(c)(9) voluntary N ] N
8 employees' beneficiary organizations (see instructions) ol 6 0
g 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 360,658 8 363,140
9 Prepaid expenses and deferred charges 125,207 9 59,735
10a Land, buildings, and equipment: cost or N A R
other basis. Complete Part VI of Schedule D 10a 41,674,991 K < el B i
b Less: accumulated depreciation 10b 7,447,564 32,735,819 10c 34,227,427
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments —program-related. See Part IV, line 11 . 104,734 13 111,529
14 Intangible assets . o| 14 0
15 Other assets. See Part N Ime 11 . 600,899| 15 623,492
16 Total assets. Add lines 1 through 15 {must e;cwal lme 34) 44,470,602| 16 47,008,879
17  Accounts payable and accrued expenses . . 1,791,930) 17 2,030,173
18  Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond |labI|ItleS 20
21  Escraw or custodial account liability. Complete Pan |V of Schedule D 21
©122 Payables to cument and former officers, directors, trustees, key ; B
2 employees, highest compensated employees and disqualiﬁed persons. 3 T
1 Complete Part Il of Schedule L . .. 22
= 23  Secured mortgages and notes payable to unrelated th|rd partles 24,588,086| 23 22,994,850
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X 2,330,517 4,549,881
of Schedule D . . . . . . 25
26 Total liabilities. Add lines 17 mmugl25 Ce . 28,710,533} 26 29,574,904
Organizations that follow SFAS 117, check here > |:| and oomplete R -
§ lines 27 through 29, and lines 33 and 34. =
S 127  Unrestricted net assets 27
g 28 Temporarily restricted net assets 28
2 29 Permanently restricted net assets. . . 29
& Organizations that do not follow SFAS 1 17 check here > - and -
5 complete lines 30 through 34. ) o o - g
8|30 Capital stock or trust principal, or cumrent funds . . 195,770| 30 197,030
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 15,564,299| 32 17,236,945
3133  Total net assets or fund balances . . . 15,760,069| 33 17,433,975
34 Total liabilities and net assets/fund balances . 44,470,602} 34 47,008,879

Form 990 (2011)




Form €8072011)

Page 12
IZIE Reconciliation of Net Assets
) Check if Schedule O contains a response to any question in this Part X1 .
1  Total revenue (must equal Part Vill, column (A), line 12) . 1 28,820,156
2 Total expenses (must equal Part IX, column (A), line 25) 2 26,887,001
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 1,933,155
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) . 4 15,760,069
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 -1,673,906
6 Net assets or fund balances at end of year. Combine lines 3, 4, and § (must equal Part X I|ne 33
column (B)) . . 6 17,433,975

EEEJ Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIi .

ooh

Accounting method used to prepare the Form 990: [_] Cash Accrual [JOther

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 oversught
of the audit, review, or compilation of its financial statements and selection of anindependent 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 [[]1Consolidated basis [] Both consolidated and separate basis

As a result 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-1337?. ..

If “Yes,” did the organization undergo the required audit or audrts? if the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 2011)



SCHEDULE D | omenNo 1545-0047

(Form 980) Supplemental Financial Statements 2011
» Complete i the organization answered “Yes,” to Form 990, i

Department of the Treasury Partiv, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open tq Public

Intamal Revenue Service » Attach to Form 980. » See separate instructions. Inspection

Name of the organfzation ‘Employer IdentHication number

KAY ELECTRIC COOPERATIVE, INC. 73-0308955

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered “Yes” to Form 890, Part IV, line 6.

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

1 Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusivelegalcontrol? . . . . . . [ Yes [] Ne
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . -+« [d Yes [1 No
m00nservatlon Easements. Complete if the organnzatlon answered "Yes" to Form 990 Part IV, line 7.
Purpose(s) of conservation easements held by the organization {check all that apply).

{3 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area

[J Protection of natural habitat [J Preservation of a certified historic structure
[] Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . R 2b
¢ Number of conservation easements on a certified historic structure rncluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes ] No
6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

>
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)
(i) and section 170()(4)(B)(i))? C e e e o C e e e e [ Yes [J No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

ZIsSIIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part [V, fine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . P» §
(i) Assets included in Form 990, Part X . . . N

2 I the organization received or held works of art hlstoncal treasures or other srmalar 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 990, Part Viil,linet1 . . . . . . . . . . . . . . . . .» %
b Assets included in Form 990, Part X . . . . P T
For Paparwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 9890) 2011
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Page 2

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):
[0 Public exhibition

[0 Scholarly research

¢ [ Preservation for future generations

o

d [0 Loan or exchange programs
e [ Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

Xv.

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?

[ Yes [J No

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

1a Is the organization an agent, trustes, custodian or other inten'nediary for contributions or other assets not

included on Form 990, Part X? . . 1 Yes {1 No
b If “Yes,” explain the arrangement in Part XIV and oomplete the followmg table
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1o
f Ending balance . . 1f
2a Did the organization mclude an amount on Form 990 Part X ||ne 21? . [ Yes (O No
b If “Yes,” explain the amangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years bacil {e) Four years back
1a Beginning of year halance %t
b Contributions x
¢ Net investment eammgs, gams and
losses .

d Grants or scholarshlps

e Other expenditures for facrlrtres and
programs . ...

f Administrative expenses .

g End of year balance

2 Provide the estimated peroentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment

b Permmanent endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes!| No
(i) unrelated organizations . 3a(i)
(i) related organizations . 3a(i
b H “Yes” to 3af(i), are the related orgamzat:ons Irsted as mqmred on Schedule R? 3b |
4 Describe in Part XIV the intended uses of the organization's endowment funds.
IETY Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis | (b} Cost or other basis {c)} Accumulated (d) Book value
(investment) (other) depreclation
ia Land . 430,750} S o 430,750
b Burldmgs . . 2,413,800 972,181 1,441,619
¢ Leasehold mprovements
d Equipment 3,142,025 2,458,942 683,083
e Other . 35,688,416 4,016,441 31,671,975
Total. Add lines 1a through 1e (Column (cﬂ must equal Forrm 990, Part X, colurnn (B), ine 10{c).) . . . . W 34,227,427

Schedule D (Form 890) 2011




Schadute D (Form 880) 2011 ) Page 3
SN Investments—Other Securities. See Form 990, Part X, fine 12.
{a) Description of security or category {b) Book value {c) Msthod of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
&)
B)
C)
©)
E)
F)
(G)
H)
0
Total. (Column (b) must equal Farm 990, Part X, col. (B) line 12)
m Investments—Program Related. See Form 990, Part X, line 13.
{a) Description of investment type () Book vaiue {c) Method of valuation:
Cost or end-of-year market value
(1) _KAY SERVICES, INC 111,529 COST
2)
3
@
)
(6)
n_
8
{9
(10)
Total (Cokumn (b) must equal Form 990, Part X, col (B) ine 13) P> 111,529} - - . - .
Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value
{1) ACCRUED UTILITY REVENUE 617,985
2) ACCRUED INTEREST RECEIVABLE 5,507
@)
@)
{5)
)
(R
(8)
©)
(10)
Total. (Column (b) must equal Form 890, Part X, col. (B) lina 15.) . . > 623,492

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability () Book value
(1) Federal income taxes 0
{2) CONSUMER DEPOSITS 1,563,718 .
(3) OTHER CURRENT LIABILITIES 215,240
{4} ACCUM OPER PROV-POST RETIREMENT OBL 2,171,295
(5) DEFERRED CREDITS 599,628].
{6)
Y]
8 :
9)

(10)

(1)

Total. (Cotumn (b) must equal Form 990, Part X, col. (B} fine 25} P 4,549,881|

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

Schedule D (Form 990) 2011
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Reconciliation of Change in Net Assets from Form 9880 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), line 12) . . e 1 28,820,156
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 26,887,001
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 1,933,155
4  Net unrealized gains (lossas) on investments 4
§ Donated services and usse of facilities 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8 Other(Describe in Part XIV.) . . 8
9 Total adjustments {net). Add lines 4 thmugh 8 . 9
10 Excess or (deficit) for the year per audited financial statamens Combme hnes 3 and 9 10 1,933,155
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . 1 28,820,156
2 Amounts included on line 1 but not on Form 990, Part VU, line 12: N
a Net unrealized gains on investments . e - e i e -+ . . }|2a -
b Donated services and use of facilities . . . . . . . . . . . [2b -
¢ Recoveries of prior year grants . 2¢ -
d Other (Describe in Part XiV.) . 2d e
e Add lines 2a through 2d . 20 0
3 Subtractline 2e from line 1 3 28,820,156
4 Amounts induded on Form 990, Part Vlll lme 12 but not on llne 1 o
a Investment expenses not included on Form 990, Part Vil line7b . . | 4a
b Other (DascribeinPartXiV.). . . . . . . . . . . . . . . {4b L
c Addiines4aand4b . . 4c
Total revenue. Add lines 3 and 4c. (77JIs must equal Fonn 990 Panl Ilne 12 ) 5 28,820,156
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
Total expenses and losses per audited financial statements . . 1 26,887,001
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: .
a Donated services and use of facilities e e e s+ - . . |2a )
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b .
¢ Otherlosses . N -
d Other (Describe in Part XN ) e | Ll
e Add lines 2a through 2d . 20 0
3 Subtract iine 2e from line 1 . 3 26,887,001
4 Amounts included on Form 990, Part IX lme 25 but not on lme 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other(DescribeinPartXiV.). . . . . . . . . . . . . . . |4
¢ Add lines 4a and 4b . 4c 0
8§ Total expenses. Add lines 3 and 4c (77us must equa! Form 990 Part {, Ime 18 ) 5 26,887,001
[ZEXES Supplemental Information

Compilets this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XiI, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide

any additional information.

PART X - KAY ELECTRIC COOPERATIVE WAS AUDITED BY BOLINGER, SEGERS, GILBERT & MOSS, L.L.P., FOR THE CALENDAR YEAR

ENDED 12/31/11. THE FINANCIAL INFORMATION PROVIDED IN THIS FORM 990 IS AUDITED INFORMATION. THE FOOTNOTE REGARDING

TAXES READS...THE COOPERATIVE IS EXEMPT UNDER SECTION 501(c)(12) OF THE INTERNAL REVENUE CODE FROM FEDERAL INCOME

TAX FOR ANY YEAR IN WHICH AT LEAST 85% OF ITS GROSS INCOME IS DERIVED FROMMEMBERS BUT IS RESPONSIBLE FOR INCOME

TAXES ON CERTAIN UNRELATED BUSINESS INCOME.

Schedute D (Form 080) 2011



SCHEDULE J Compensation Information |08 No. 1545 0047

(F9nn 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the organization answered *Yes" to Ferm 880, -

Department of the Treasury Part IV, line 23. Open to P.le“C

Internal Revenue Service » Attach to Form 880.  See separate Instructions. Inspection

Name of the organization Employer Identification number
KAY ELECTRIC COOPERATIVE 73-0308955

XAl 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, line 1a. Complete Part lii to provide any relevant information regarding these items. .
{71 First-class or charter travel [J Housing allowance or residence for personal use S -
[0 Travel for companions [ Payments for business use of personal residence o
[ Tax indemnification and gross-up payments ] Health or social club dues or initiation fees
{0 Discretionary spending account {1 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 lil to
explain. . . . 1b v

2 Didthe orgamzaton require substantlatmn prior to reumbursmg or allowmg expenses |ncurred by all ofﬁcers
directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a? . . . . . 2 v

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a -
related organization to establish compensation of the CEQO/Executive Director. Explain in Part lll. R R 2
[0 Compensation committee [ written employment contract S N
{7 independent compensation consultant ] Compensation survey or study -
[J Form 990 of other organizations [] Approval by the board or compensation committee -

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . . . e e e e 4a

b Participate in, or receive payment from, a supplemental nonqualified rehrement plan? e e e e e 4b

¢ Participate in, or receive payment from, an equity-based compensation arangement? . . . 4c

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each ltem in Part |II

i

s i

\

Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
8§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization?..............................5a
b Any related organization? . . e e e e e e e e e e e e e e e e e e 5b
if “Yes” to line 5a or 5b, describe in Part lll
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:
aTheorganization?.............................6a
b Any related organization? . . e e e e e e e e e e e e e e e e e e 6b
If “Yes” to line 8a or 6b, describe in Part III ‘
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the orgamzahon prowde any non-fixed
payments not described in lines 5 and 67 If “Yes,” describein Partill . . . . 7
8 Waere any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exoephon described in Regulatlons section 53. 4958-4(3)(3)? If “Yes,” describe
in Part lll

9 If “Yes” to line 8, dld the orgamzation also follow the rebuttable prasumphon procedure descnbed in
Regulations section 53.4958-6{c)? . . . . . e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No. 50053T Schedule J (Form 860) 2011
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?F‘f,',‘.ﬁ" ;;ol'f,? 090-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to speclfic questions on

| OMB No. 1545-0047

Department of the Treasury Form 990 or 880-EZ or to provide any additional infomation. Open to Public
Internal Revenue Service P Attach to Form 890 or 990-EZ. Inspection
Name of the arganization Employer identification number

KAY ELECTRIC COOPERATIVE, INC 73-0308955

PART Vi - LINE 6 - KAY ELECTRIC COOPERATIVE WAS FORMED IN 1937 UNDER THE RURAL ELECTRIFICATION ACT OF 1935. THE

COOPERATIVE BUSINESS MODEL WAS ADOPTED. CURRENTLY, KEC HAS APPROXIMATELY 5600 METER, 3500 MEMBERS, AND MAIN-

TAINS ABOUT 2,100 MILES OF ELECTRIC DISTRIBUTION LINE.

PART VI - LINE 7A - KAY ELLECTRIC COOPERATIVE IS GOVERNED BY A 9 MEMBER BOARD OF TRUSTEES, EACH REPRESENTING AN

EQUAL NUMBER OF MEMBERS. THREE DISTRICT MEETINGS ARE HELD YEARLY WHEREBY THE MEMBERS NOMINATE TWO CANDI-

DATES TO BE VOTED ON AT THE ANNUAL MEETING TO SERVE A THREE YEAR TERM.

PART Vi - LINE 7B - THE DULY ELECTED TRUSTEE 1S THE MEMBER'S VOICE FOR NORMAL BUSINESS ACTIVITY. AN ANNUAL MEETING

1S HELD TO ENABLE THE MEMBERSHIP TO VOTE TO ACCEPT FINANCIAL REPORTS FROM THE SECRETARY/TREASURER, HEAR A

REPORT FROM THE BOARD PRESIDENT, AN OPERATIONS REPORT FROM THE GENERAL MANAGER/CEO, AND TO ADDRESS ANY BY-

LAW REVISIONS THAY MAY BE DEEMED NECESSARY BY THE BOARD OF TRUSTEES. MEMBERS ARE SOLICITED TO HELP THE BOARD

OF TRUSTEES CONDUCT THE ANNUAL MEETING.

PART Vi - LINE 10 - AN ELECTRONIC VERSION OF THE FORM 990 IS MADE AVAILABLE TO THE BOARD OF TRUSTEES PRIOR TO THE

FILING OF THE FORM. ANY QUESTIONS ARE ADDRESSED. THE FORM 990 IS PREPARED USING THE AUDITED FINANCIAL INFORMA-

TION PROVIDED BY OUR AUDITING FIRM, BSGM, WHO ALSQ REVIEW THE PRIOR YEARS' FORM DURING THEIR AUDIT FIELDWORK.

PART VI - 12C - QUESTIONAIRES ARE ANSWERED TO BRING RISE TO ANY POTENTIAL CONFLICTS OF INTEREST. INTERNAL CONTROLS

ARE ALSO IN PLACE AND REVIEWED ANNUALLY TO BRING LIGHT TO ANY PROBLEM AREAS.

PART VI - LINE 15 a/b - COMPENSATION SURVEYS ARE REVIEWED ANNUALLY AS WELL AS DISCUSSIONS WITH LIKE SIZE ENTITIES

WITHIN OUR INDUSTRY.

PART VI - LINE 19 - AS WELL AS BEING PUBLICALLY REPORTED, KEC MEMBERS MAY REQUEST INFORMATION AT OUR OFFICE DURING

NORMAL BUSINESS HOURS. ALL REQUESTS ARE MADE THROUGH THE CEO.

PART Vil - QUESTIONAIRES ARE ANSWERED PERTAINING TO THE NUMBER OF HOURS THE TRUSTEES INVEST ON THE BEHALF OF THE

COOPERATIVE. THERE IS AN EXPECTED LEVEL OF COMPETENCE THE TRUSTEES MUST OBTAIN TO REPRESENT THEIR MEMBERSHIP.

TRAINING IS REQUIRED AND NUMEROUS SCHOOLS ARE OFFERED FOR THE TRUSTEES TO ATTAIN A HIGHER DEGREE OF KNOW-

LEDGE. THE EXPENSE OF THE TRAINING IS BOURN BY THE COOPERATIVE BUT IS REPORTED AS INCOME TO THE TRUSTEES.

PART Xi - LINE 3 - KEC ALLOCATES ANY MARGINS FOR THE YEAR BACK TO ITS' MEMBERS BASED ON THE MEMBERS' PROPORTIONAL

USAGE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 51086K Schedute O (Form 880 or 890-EZ) (2011)
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