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SCANNED DEC ¢ 4 2012

OMB No 1545-0047

rem 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
D Employer identification number

C Name of organization

B crctwmesie | 1pI-COUNTY ELECTRIC COOPERATIVE, INC. 73-0539914
e Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
trutied coturn P.O. BOX 880 (580) 652-2418
Terminated City or town, state or country, and ZIP + 4
Amended HOOKER, OK 73945-0880 G_Gross receipts § 91,213,227,
Appucation F Name and address of pnncipal officer JACK L. PERKINS H(a) la!l"_lllflla'fe:’igmup return for B Yes n No
P.O. BOX 880 HOOKER, OK 73945-0880 H(b) Are all afftliates included? Yes
| Taxexemptstatus | | 501c)3) | X |501(c)( 12) « (nsertno) | | 40a7@tyor | |s27 If "No," attach a Ist (seo instructions)
J  Website p» WWW.TRI-COUNTYELECTRIC.COOP H(c) Group exemption number P>
K Form of organization [ X l Corporation l | Tmstl I Association ] | Other B> l L Year of formation 194 5] M State of legal domicile  OK
Summary
1 Briefly describe the organization's mission or most significant actvites
@ TO_PROVIDE QUALITY AND RELIABLE ELECTRIC SERVICE TO MEMBERS OF THE ___________________
§|  COOPERATIVE. e
= U
é 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part VI, ine 1a) | . . . . . . . . . . . v v e i v u 3 9.
,3 4 Number of independent voting members of the goverming body (Part Vi, line1b) . . . . . . . . .. ........ 4 9.
E 5 Total number of individuals employed In calendar year 2011 (PartV,line2a), . . . . . .. . . . v v v v v v v .. 5 94.
&| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . o v v vt e s e e e e e 6
Ta Total unrelated business revenue from Part VIIl, column (C), ine 12 ., . . . . . . . 0 0 i v s e e e e e e e e 7a 535,144.
b Net unrelated business taxable income from FOrm 990-T, IN@ 34—, . . . .« & v v v v e o s s o o o o s o o os 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part YIT; i CE\\’ E—D - 0 0
E 9 Program service revenue (Part I, ine 2gy—""", . . . . 78,085,0098. 90,619,129.
é 10 Investment income (Part VIII, cdjupmn (A), lines 3,}, dp@’l 596, 505. 577,936.
11 Other revenue (Part VIII, colum @ lines %Yi 9c, 10c, and 1 12,693. 16,162.
12 Total revenue - add lines B throuh] (must equal Par-\AHGE 78,694,296. 91,213,227.
13 Grants and similar amounts paid ( art ): 37,042. 92,357.
14 Benefits paid to or for members (Part IX, TAYTine 4) 0 0
9|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 5,883,171. 5,912,039.
% 16a Professional fundraising fees (Part IX, column (A),ine 11e) , . . . . . .. . . ... .... 0 0
2| b Total fundraising expenses (Part IX, column (D), lne25)p _____ 0
“147  Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) . . . . . . . . ... ... .. 65,652,872. 71,843,713.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine25) _ . . . .. ... 71,573,085. 77,848,1009.
19 Revenue less expenses Subtract i@ 18 fromINe 12. . . v« v v v v o o v v v v o v o 7,121,211. 13,365,118.
5 § Beginning of Current Year End of Year
g’% 20 Totalassets (PartX, hine16) . . | . . ... ... ... 192,693, 368. 198,217, 618.
%2 21 Total labilities (PartX, ine26) . | | | . . . ... ... .. e 156,117,340, 148,277,072,
£5/22 Net assets or fund balances Subtract ine 21 from INe20. . « « o o & o e oo o e oo e . 36,575,428. 49,940, 546.

E*

Signaturp Block
xamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

Under penalties of per lare that | ha
correct, and complet arat of preparer ( than officer) s based on all information of which preparer has any knowledge p

Sign natyre of office ate
Here Qg MK;Q "LWLS o / /

Type or print name and title

o Print/Type preparer's name Pgparer's sigpature Date Check u it | PTN
E ; I ms “_’]/l?/ self-employed P00887943

Preparer
Use Only | Frmsname B BKD, LLP Frms EIN > 44-0160260

Fim'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? (seeinstructions) | | . . . . . . . . . . ... . ... ... Ill Yes ]_] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
JSA

1E1010 1 000
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TRI-COUNTY ELECTRIC COOPERATIVE, INC. 73-0539914

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response toanyquestoninthisPart It . . . .. ... ... ... o oo

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 Form 880 or 890-EZ? | |, e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |____| Yes No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplshments for each of its three largest program services, as measured 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

DYes No

4a (Code. ) (Expenses $ including grants of $ } (Revenue $ )
PROVIDING ELECTRIC ENERGY TO OUR MEMBERS - 22,911 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 $ )

4c¢ (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

Form 990 (2011)
78389Z K931



TRI-COUNTY ELECTRIC COOPERATIVE, INC. 73-0539914

Form 990 (2011) 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)? If "Yes,"
complote SChedUIB A . . . . . o i i e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (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] . . . . . . . . . . ..o i 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 Is 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,
=7 2 2 || 5 X
6 Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Part] . . . .« o i o v i i e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . . .. .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partlll . . . . . .« o o i i i it e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part [V . . . . . v v i v v it e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV . . . .. .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, |—-—]-‘.
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10?7 If "Yes,"” complete
Schedule D, Part VI . | . . . . . i e e e e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . ., ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ne 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVill, , ., . . ... ......... 11c¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . ..o 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
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X , , . , , . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, Xl and Xl . . . . . o v o v i i i e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts Xi, Xil, and Xillisoptional . « « . . « . . v o . 12b X
13 Is the organization a school described In section 170(b){1)(AXn)? If "Yes,” complete ScheduleE . . . . ... . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land V. . . . . .. .. .. 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 llifand V . . . . . . . .. .. 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . . i i ittt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes," complete Schedule G, Partlll . . . . .« v« v i v i e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facities? If "Yes," complete Schedule H . . . . . . . ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000
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TRI-COUNTY ELECTRIC COOPERATIVE, INC. 73-0539914

Form 990 (2011)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organtzation report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Partsland ll. . . . ... .. ... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . .. .. ............ ... 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § 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 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K IF“No,"goto lne 25, . . . . . . . o v i i it i e et et e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . . . i i it e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?. . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . . ... ............ 25a
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, PartI. . . . . . . i i i i it it e e e e e e e e e e 25b
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part | , | 26 X
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% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partllf . . . . ... .. ...... 27 X
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? /f "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . v o o i e et e e e e e e e e e e e et e e 28b| X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . . . . . . ... 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . .. . e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
o 1 0 T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,"
complete Schedule N, Partil. . . . . . . . . . i i i i i i e e e e e e i e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R, Part!l. . . . . . .. . .+ ... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Ii, i,
IV, and V, Ine 1 . . . i i e i i i e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b}(13)? _ . . . . ... ... ... 35a X
Did 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,lne 2 . . . . . . ... .. ... ... .... 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,"complete Schedule R Part V,line 2., . . . . . . .. . .. . i ieeenan 36
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R
Part VI . e e e e e e X4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete ScheduleO. . . . . . . . ... .. ... ..o ... 38 X

JSA
1E1030 1 000

783892 K831

Form 990 (2011)
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TRI-COUNTY ELECTRIC COOPERATIVE, INC. 73-0539914

Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

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

o

2a

3a

4a

5a

6a

[4]

JTa "o a

12a

13

14a
b

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, . . . ... ... 1a 90
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . ... .. 1b 0

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 94

1c X

If at least one I1s 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 theyear? , , . . ... ...
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 n, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
L= Lot o 1§
If “Yes,” enter the name of the foreign country. » _ _ _ __ _ __ _ __ _ _ _ _ _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
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 1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | | . . . . . . .. .. ... i v
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? |, , ., ., .. ... ... .............
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . L .. L 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 partly for goods
and services provided tothe payor? | . . . .. . L. ... e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . , . . . . ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827 . . . . . i . i i it i it it e e e e e e e e e e

2b X

3a X

3b X

5a X

5b X

5¢

6a X

6b

7a

7b

7¢c

If "Yes," indicate the number of Forms 8282 filed durngtheyear . ., . .. ........... | 7d I

Did the organization receive 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, did 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 maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear?, , . . . ... ... .. ... .......
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?, , ., . ... ................
Did the organization make a distribution to a donor, donor advisor, or related person? _ ., . . ... ........
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIIl, line12 , , , ., . ........ 10a

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes ., , . . [10b

Section 501(c)(12) organizations. Enter.
Gross income from members or shareholders |, . . . . . . . . .. . . i i nnnn 11a 86,929,503

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ), . . . . ... .. ... ..., 11b 594,098

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 during the year | 12b|

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state?, , . . . ... ..........
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 s licensed to issue qualified health plans 13b

13a

Enter the amount of reservesonhand, , . . . . ... ... .. ...ttt 13c

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

14a X

14b

JSA
1E1040 1 000

78389Z K931

Form 990 (2011)
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Form 990 (2011) TRI-COUNTY ELECTRIC COOPERATIVE, INC. 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 anyqueston inthisPartVI. . . . . . ..o oo v v v i i v v i i o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. If thereare . . . . . . 1a E
matenial differences in voting rights among members of the governing body, or If the governing 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 1a, above, who are independent . . . . . . 1b 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 keyemployee? . . . . . . . . . . o i 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 Did 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 Did the organization have members or stockholders? . . . . . . . . . . L o e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . L e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . o i i it i e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
A The QOVEIMING BOGY?. « & « v o v e v e e e e e e e e e e e e e e e e e e 8a | 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 VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . .. ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . « . . . oo v v v v v v v v v v oo e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities 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 governing body before filing the fom? . . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If "No,"gotolnme 13 . . . . . . . . .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 0 CONMMIICIS? + o v v v v e v e e e e e e et et et e e e e e e e e e e e e 12b} X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
‘ describe in Schodule OOW tRISWAS JOME .« . .« v v v v o e e e e e et e et et e e e e e e e et e e 12c| X
‘ 13 Did the organization have a written whistleblower policy?. . . . . . . . . i vt i i e e e 13 | X
14 D the organization have a written document retention and destructionpolicy?, . . . . .. .. ... . ... ... 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . .. ... ............... 15a| X
b Other officers or key employees of the organization . . . . . . . . . v v i vt it i i it s e et e en s e 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 ataxable entity dUMNG the YRar? . . . . . v v v v v it et ettt e et e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? |, . . ., . ... . e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be filed »_ oK, L
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply.
Own website Another's website Upon request

19 Descrbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements avaiable to the pubhc 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 p KINS 302 EAS HOOKER, OK 73945 580-652-2418
JSA Form 990 (2011)
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*Form 990 (201;) TRI-COUNTY ELECTRIC COOPERATIVE, INC. 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 questionin thisPartVIl .. . ... .............. []

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) f no compensation was paid.

® | st 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 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that recewved, 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

(A} ) € (D) (3] F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation [compensation from amount of
:’eekb box, unless person 1s both an f:r?g' or ra?:?zt:t(;‘ons com ogr‘1esrat|on
escrbe
T st | wwaossise) | fembe
oo o 1 £ | 51 8138 2 and related
0) Se1E|" 13|52l °® organizations
213 a|®8
gl Z
a
__(1) _LARRY HODGES _______________|
PRESIDENT 8.90| X X 26,962. 0 0
__(2) CLETUS CARTER ______________|
TRUSTEE 1.53] X 27,444, 0 0
__(3) JIMMIE L. DRAPER ___________|
TRUSTEE 1.75) X 12,562. 0 0
__(4) ERWIN ELMS _________________ |
TRUSTEE 2.32| X 23,707. 0 0
__(5) JOE MAYER __________________|
VICE PRESIDENT 1.26| X X 24,457. 0
_(6C.J. MOUSER _________________
TRUSTEE 1.57| X 24,432. 0 0
__(7} W.X. SCHROEDER ______________|
TRUSTEE 1.44| X 12,129, 0 0
__(8) RONNY WHITE ________________|
TRUSTEE 3.35) X 25,457. 0 0
__(9) _SHAWN MARTINEZ ______________|
SECRETARY 2.80| X X 23,981, 0
_{10) JACK L. PERKINS ____________|
CHIEF EXECUTIVE OFFICER 39.43 X 236,023. 0 59,870.
_(11) MICHAEL PEACOCK _____________|
MANAGER ACCOUNTING & FINANCE 38.67 X 149,092. 0 54,866.
_{12) BARBARA PRITCHARD ___________ |
VP ADMINISTRATIVE SERVICE 41.90 X 151,616. 0 57,704.
_{13)_2AC PERKINS _________________|
VP CORPORATE SERVICES 40.87 X 150,050. 0 54,620.
_(14) MIKE SWEARINGEN _____________
MANAGER NERC COMPLIANCE 39.98 X 147,324. 0 37,553.
JSA Form 990 (2011)
1E1041 1 000

783892 K931



' TRI-COUNTY ELECTRIC COOPERATIVE, INC. 73-0539914
Form 990 (2011) Page 8
ETsQYIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
woek box, unless person is both an from related other
(descrbe officer and a director/trustee) the organizations compensation
hoursfor |82 | 21 Q E AR organization (W-2/1099-MISC) from the
related ‘:1 < —C‘—‘: Slo % 3 ?n (W-2/1099-MISC) organization
organizations 8 g 171352~ and related
in Schedule | S = 2 g ® g organizations
0 gls| |8] %
® 7] 3
e g
2
( 15) RICK WAYMAN ___________ ]
MANAGER CONSTRUCTION 45,72 X 114,330. 0 32,588.
( 16) BRYAN ROBERTSON _____________|
MANAGER MAINTENANCE 44.50 X 110,234. 0 48,188.
( 17) NEAL GRUBBS ________ __________
RELAY TECHNICIAN 44.77 X 105,011. 0 57,760.
1b Sub-total L. »| 1,035,236. 0 264,613.
¢ Total from continuation sheets to Part VI, SectionA . . . . .. ....... > 329,575. 0 138,536.
d Total (add lines1band1c) . . . . . . . . ... ... v v et o »| 1,364,811, 0 403,149.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 8
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on hne 1a? If "Yes,"complete Schedule J for suchindividual . . . . . ... ... ... ... . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIGUA] . . . . e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . .. .. .. .. ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©
Description of services Compensation

Name and business address

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 »

10

JSA
1E1055 2 000
783892 K931

Form 990 (2011)
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Form 990 (2011) TRI-COUNTY ELECTRIC COOPERATIVE, INC. 73-0539914 Page 9
Statement of Revenue
] () ) © (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
} function revenue under sections
1 revenue 512, 513, or 514
% % 1a Federated campaigns . . . . . . . . 1a
g E b Membershipdues . ... .. ... 1b [
gf ¢ Fundraisingevents . . . .« « .+ . . 1c
O=| d Relatedorganizations . . . . . . . . 1d
g% e Government grants (contnbutions). . | 1@
'gl‘u:"» f All other contrbutions, gifts, grants,
’g ° and similar amounts not included above . [ 1f
5% g Noncash contributions included in lines 1a-1f $ S — :
h_Total. Addlnes 1a-1f . « . + « v o v o v v v v v v v sy » 0 ‘
é Business Code I e I
% 2a SALES OF ELECTRICITY 221000 86,929,503 86,929,503
f b CAPITAL CREDITS 221000 3,689,626 3,689,626
% c
é| d
g f All other program service revenue . . . . .
o | g TotalAddlmes2a-2f . . . .. ... ........ ... > 30,619,129 ]
3 Investment income (including dividends, interest, and
other similaramounts). . . . . - - .« o i v o0 e s > 577,936 525,000 52,936
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROYaMIES » » + » » » + » sttt e e e s .. > 6,018 6,018.
(1) Real (n) Personat
6a Grossrents . . . . . . .. 10,144 |
b Less rental expenses . . .
¢ Rental income or (loss) 0,140 f e -
d Netrentalincomeor (I0SS). « « v « « v ¢ v o v 0 0 0 v o | 2 10,144 10,144
(1) Securities (1) Other .
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis '
and sales expenses . . . .
c Ganor(loss) . . « .. .. R U U (S R
d Netganor(Ioss) « « « « v v v v v v o v v s 0 v v v 0o > 0
g 8a Gross income from fundraising .
s events (not including $
5 of contributions reported on line 1c¢) .
o See PartIV,ne 18 « « v v o vt ... a ,
2 b Less drectexpenses . . . . .. .. .. b S ——— TN
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross iIncome from gaming activities
SeePartIV,ine19 _ . . .. ...... a '
b Less directexpenses « « « « « « - . . . b I R _ SR
¢ Netincome or (loss) from gaming actvities . . . . . . . . . » 0
10a Gross sales of inventory, less 1
returns and allowances , , , , ... .. a
b Less costofgoodssold. . . . .. ... b RSSO O AU I
¢ Net income or (loss) from sales of inventory. . . . . . . . . > 0
Miscellaneous Revenue BusinessCodef [ 4 4
i1a
b
c
d Allotherrevenue . . . . . .. ... ...
e Total. Addlnes 11a-11d « « « v v v v v v v v o v v v u s > 0 \
12 Total revenue. Seeinstructions . . . . . . . . 2 o . o . . > 91,213,227 90,619,129 535,144 58,954
Form 990 (2011)
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' Form 990 (2011)

TRI-COUNTY ELECTRIC COOPERATIVE,

INC.

73-0539914

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete 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

Do not include amounts reported on lines 6b, Total éigenses Prog ra(rg)serwce Managgr:n)ent and Fung[r’a)lsmg
7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses

1

10
1

Q@ - 2 Q 0 O o

12
13
14
15
16
17
18

19
20
21
22
23
24

]
25

Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 .
Grants and other assistance to individuals 1n
the United States See Part IV, ine22, . . ., . .
Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, _ , |
Benefits paid toor formembers , , . ., .. ...
Compensation of current officers, directors,
trustees, and key employees , , ., . ... ...
Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B), . . . . .
Other salarresandwages. . . ... ... ...
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions). . . . . .
Other employeebenefits . . . . . ... .. ..
Payrolltaxes « « + - ¢ « ¢ « v 0 v v v a
Fees for services (non-employees)

Management . . ., . ... .........
Legal . . ... ¢ . v v v ittt
Accounting . . . . . .4 . s e e e
Lobbying + « « v o v v o i e e
Professional fundraising services See Part IV, line 17
Investment managementfees , . ... .. ..
Other . . . . v i i i i e i i e e v e e
Advertising and promotion . . . . . .. ...
Officeexpenses . . .« . v v v o v o o v a0
Information technology. . . « « « ¢ & ¢ ¢ v . .
Royalties, . . ... ..........0...
OCCUPANCY '+ = ¢« ¢ v o o v v o v o v s s s s
Travel . . . . e e e e e e e e e e e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings . . . .
Interest . . . . .. ..ot e
Payments toaffihates . . ... ........
Depreciation, depletion, and amortization . . . .
Insurance . . . . .. ...
Other expenses Itemize expenses not covered
above (List miscellaneous expenses n hne 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)

All otherexpenses _ _ _ . __ _ _ __ _______
Total functional expenses Add lines 1 through 24e

92,357.

887,913.

0

5,010,559.

0

13,567.

0

olo|ojolo|o|lo

62,275.

323,083.

olo|o|o

0

9,327,170.

0

5,886,116.

0

48,956, 520.

2,430,923.

2,733,599.

939,869.

1,184,158.

77,848,109,

26

Joint costs. Complete this line only if the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p [:] if
following SOP 98-2 (ASC 958-720), . . .. ..

JSA

1E1052 1 000
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TRI-COUNTY ELECTRIC COOPERATIVE, INC. 73-0539914
Form 990 (2011) Page 11
Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash-non-interest-bearing ., . . . ................... 1,808,775.] 1 1,477,089.
2 Savings and temporary cashinvestments, . .. ... ......... Q2 0
3 Pledges and grants receivable,net L ., q 3 0
4 Accountsrecewvable.net | L 4,955,693.] 4 5,670,246.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, L e 1,979.] 5 0
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) . . ... ... a6 0
‘3‘ 7 Notes and loans recewvable, net . . . L qz7 0
&| 8 |Inventoriesforsaleoruse, ... ... ... ... ..., 9,361.] 8 31,294.
9 Prepaid expenses and deferredcharges . . ... ... ..ot 1,925,159, 9 1,848,582.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 183,718,412.
Less' accumulated depreciation, , ., .. .. .. 10b 28,926,561. 152,572,228.(10¢ 154,791,851.
11  Investments - publicly traded secunties , . . . . ... ............ 11 0
12 Investments - other securities See PartIV,lne 11, _ . . . . ......... 012 0
13 Investments - program-related. See Part IV, lne 11, _ . . . . ... ... .. 27,638,484.[13 30,474,094.
14 Intangible @sSets . . . . . .. ... g 14 0
15 Other assets. See PartIV,lne 11 _ . . . . .. ... .. ... ... «c.... 3,781,689.|15 3,924,462.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . .. .. .... 192,693,368.]16 198,217,618.
17 Accounts payable and accrued expenses, . . . . . .. ... ... e e e 4,126,228.{17 4,207,430.
18 Grantspayable, . . .. ... . ... ... ... 918 0
19  Deferred revenUe | | . . . . . . . e 597,146./ 19 542,860.
20 Tax-exemptbondliabites _ , . . . .. ... ...... ... ... ..... Q20 0
©|21 Escrow or custodial account hability Complete Part IV of Schedule D q 21 0
£|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons
- Complete Partllof ScheduleL . ., . . ... ................. 9 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | | | | 149,647,500.| 23 141,706,447.
24 Unsecured notes and loans payable to unrelated third parties, , ., , . .. .. Q 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of ScheduleD , . .. ... ... ... .. ... 1,747,066.] 25 1,820,335.
26 Total liabilities. Add ines 17 through25. . . . ... .. ... ... ..... 156,117,940.] 26 148,277,072,
Organizations that follow SFAS 117, check here » |_| and complete
] lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . ... L. L L ... 27
&128 Temporarily restricted netassets ... ... ... ... ... 28
T 29 Permanently restricted netassets, ., , ... .. ... ... . .. ... 29
z Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
% 30 Capttal stock or trust principal, or currentfunds .. ... ..... Q30 0
# 131  Paid-in or capital surplus, or land, building, or equpmentfund = | 0 31 0
f‘_ 32 Retained earnings, endowment, accumulated income, or other funds | | 36,575,428.] 32 49,940, 546.
2|33 Totalnetassetsorfundbalances | . . . . . . . ... ... ... ... .... 36,575,428.] 33 49,940, 546.
34 Total habilities and net assets/fund balances. . . ... ............ 192,693,368.| 34 198,217,618.
Form 990 (2011)
JSA
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TRI-COUNTY ELECTRIC COOPERATIVE, INC. 73-0539914

Form 990 (2011)
Part Xi Reconciliation of Net Assets

Check if Schedule O contains a response to any question nthisPart Xl. . . . . ... ...........

1 Total revenue (must equal Part VIIl, column (A),lne12). . . . . . .. ... .o o v i i oo 1 91,213,227.
2 Total expenses (must equal Part IX, column (A}, Ine25). . . . . . . . . o v vt i i il e 2 77,848,109.
3 Revenue less expenses Subtractine2fromlnet .. .. ... ... o i, 3 13,365,118.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)). . . . . ... 4 36,575,428,
5 Other changes In net assets or fund balances (explainin Schedule Q) . ................. 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
(oL 1] 11 T (= ) 1 6
49,940, 546.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . ... ................. D
Yes | No
1 Accounting method used to prepare the Form 980: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant> 2b | X
c 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to ine 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 [ ] consolidated basis [ | Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 L 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JSA
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I OMB No 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open t°_ Public
Intemnal Revenue Service p Attach to Form 990. P> 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
1 Total number atendofyear . . .........
2 Aggregate contributions to (during year) . . ..
3  Aggregate grants from (duringyear). . . . ...
4  Aggregate value atendofyear. . . .. ... ..
5 Dud 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 exclusive legalcontrol? . . . .. ...... D Yes D No
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 benefit of the donor or donor advisor, or for any other purpose
confernng iImpermissible privatebenefit? . . . . . . . <. 0200 o0 e e e e e e 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 habttat 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 . . . . . . . . . . o ittt e et e 2a
b Total acreage restricted by conservatoneasements ., . . . . ... ... ... 0000 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2¢c
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 easement i1s located » _ _ __ __ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... ... ... ... ... ... .. D Yes D 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
> e _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and ection T70MNANBNI? . . . . . . .\ o\ o e e e e e e e e [ ves Tlno
9 InPart 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.
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?anlzanon 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 publc 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 simiar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVill,line1 . . . . . . . . oo oo ittt it ittt |
(i) Assets included iIn Form 990, PartX . . . . . . i i e e e e e » S ____
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 990, PartVill,Lline 1 . . . . . . .. . . . . i it i i e |8
b Assets included in Form 990, Part X . . . . v v i i i b e e e e e e e e e e e e e e e e e s e e e e e »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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TRI-COUNTY ELECTRIC COOPERATIVE, INC. 73-0539914

Schedule D (Form 990) 2011 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):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T TTTTTTTTTTTToTToTTmTmmmmmTTT
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? - . . . . . D Yes D No

CEYSR\  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, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . o v i i e e 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 . . . ... ... oo e e 1c
d Additionsduringtheyear . .. .. .. ... ittt 1d
e Distributionsduringtheyear. . . . . . . v i i i e 1e
f Endingbalance . . . . . . . . . i e e e e e s 1f
2a Did the organization include an amount on Form 990, Part X, line21? . , . . ... ... ... ... ...... [ JYes [_|No

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

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

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

andlosses. . . . . . v 00

d Grants or scholarships . . . . ..
e Other expenditures for facilities .
and programs. . . . . . .. ...

f Administrative expenses . . . . .

g End of yearbalance. . . ... ..

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

a Board designated or quas-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment p %

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

organization by Yes | No
(i) unrelated Organizations. . . . v o v v i vt e e e e e e e e e e e 3a(i)
(i) related organiZations . . . . . . . v i i i i e e e e e e e e e et 3a(ii)

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

Descrlbe in Part XIV the intended uses of the organization's endowment funds.
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) depreciation
1a Land. « ¢ v v v v e e e e e 1,949,901. 1,949,901.
b Buldings - .+« « vt 11,912,185. 1,948,507. 9,963,678.
¢ Leasehold mprovements. . . . . . . ...
d Equipment . . .........c.00 164,930,182.| 26,978,054. 137,952,128.
e Other + + v - v v v v it et e vt an e 4,926,144. 4,926,144.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . » 154,791, 851.

Schedule D (Form 990) 2011
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TRI-COUNTY ELECTRIC COOPERATIVE, INC.

73-0539914

Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financialdervatives . ., .. ...........
(2) Closely-held equityinterests , , ., , ... ......
(3) Other_ _ _ _ _ _ o ______
N
e
_.©e _
S
e
L
< I
S
)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 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 21,253,798, COST

(2)INV IN CAP TEAM CERTIFICATES 9,216,919. COST

(3)OTHER INVESTMENTS 3,377. COST

4)

(5)

(6)

(7)

(8)

9
(10)
Total (Column (b) must equal Form 990, Part X, col (B) fine 13 ) » 30,474,094.
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

0]

2)

3)

4)

)

(6)

@)

(8)

9

(10)

Total (Column (b) must equal Form 990, PartX, col (BJhne 15) . . . . < v v ¢ v o v o v 4 0 v 0 e et e e e e e e s

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

1. (a) Description of habiity (b) Book value '
(1) Federal income taxes
(2)OVERBILLED POWER COST 5,915.
(3)ACCRUED PAYROLL 631,358.
(4)CONSUMER DEPOSITS 413,585.
(5)ACCRUED TAXES 322,445.
(6)OTHER LIABILITIES 447,032,
()
(8)
(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B)line25) P 1,820,335.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)
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TRI-COUNTY ELECTRIC COOPERATIVE, INC. 73-0539914
Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIll, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facllities

91,213,227.
77,848,109,
13,365,118.

OO ([ND || (W[N] =

1 Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . . . . .. 10 13,365,118.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements = . . . . ... ... ... 1 91,213,227.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

3  Subtractline2efromlinet . . .. ... ........ ... .. ... ..., e e e 3 91,213,227.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 980, Part VIII, line 7b 4a

Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,lne 12) ., . . . . ... ... ... 5 91,213,227.

CFEIIP Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 77,848,109.

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

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XiV ) 2d

Add lines 2a through 2d 2¢

3  Subtractline 2e fromhne1 . . .. ... ... ... .. ... ... 0. .., e e e 3 77,848,109.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, lne 18), ., . ... ... ... .. 5 77,848,1009.

Supplemental information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, ines 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 Xlll, lines 2d and 4b. Also complete this part to provide
any additional information
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SCHEDULE D, PART X, LINE 2 e
INCLUDED IN ASC_740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED __________________
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Schedule D (Form 990) 2011 TRI-COUNTY ELECTRIC COOPERATIVE,

INC.

73-0539914

Page 5

CEYER (A Supplemental Information (continued)
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SCHEDULE J Compensation Information | oM No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest %1 1

Compensated Employees
p Complete if the organization answered "Yes" to Form 990, .
Depariment of the Treasury Part IV, line 23. Open to Public

Intemnal Revenua Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer tdentification number
TRI-COUNTY ELECTRIC COOPERATIVE, INC. 73-0539914
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 VII, Section A, line 1a. Complete Part [l 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 res\dence
Tax indemnification and gross-up payments Health or social club dues or initiation 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 polcy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part lll to
BXPIBIN | L L i e e e e e e e e e b | X

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,

directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2 X

3 Indicate which, If any, of the following the fiing 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 CEOQ/Executive Director. Explain in Part Il

Compensation committee . Written employment contract
Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment? 4a X

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

¢ Participate n, 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 lll

>

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, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a

b Anyrelated organization? | | L L e e e e 5b
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a

b Anyrelated organization? | | | | L L L. L 6b
If "Yes" to line 6a or 6b, describe in Part Il

7 For persons listed in Form 990, Part Vil, Section A, hne 1a, did the organization provide any non-fixed

payments not described in lines 5 and 6? If "Yes," descrbe mPart il . . . . .. ... ... ... ... ..., 7

8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject

to the mitial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe

LT = T L 8

9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described In

Regulations section 53 4958-6(C)? . . . . . . . i i i i i i i i e i e e e 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) 2011
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SCHEDULE L * Transactions With Interested Persons | oMo No 1545-00¢7

(Form 990 or 990-EZ) » Complete if the organization answered Z@" 1
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, ' .
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. »> See separate instructions. Inspection
Name of the organization Employer identification number
TRI-COUNTY ELECTRIC COOPERATIVE, INC. 73-0539914

m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization 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 o) o
[Yes|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 SECION 4958 . L . L . . i e e e e e e e e e e e e e e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . .. .......... > $
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, line 38a
(a) Name of interested person and purpose {b) Loan 1o r tom (c) Original (d) Balance due  [(e) In defautt?| (f) Approved| (g) Written
e omanzton» | PrINCIPal amount by board or | agreement?
committee?
To |From Yes | No | Yes | No | Yes | No
(1)
(2)
(3)
4)
(S)
(6)
(7)
(8)
()
(10)
Total . . o . i e i e e e e e e e e e e e e e e e e e e e s e a4 >3
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 27
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organlzatlon
(1)
(2)
(3)
(4)
(5)
(6)
(N
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011
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TRI-COUNTY ELECTRIC COOPERATIVE, INC.

Schedule L (Form 990 or 990-EZ) 2011

73-0539914

Page 2

GEUENA 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) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Shanng of
organization's
revenues?

Yes | No

(1) zac

FAMILY MEMBER OF JACK

219,968

EMPLOYMENT

X

(2) PERKINS

PERKINS

(3)

(4)

(5)

(6)

0]

(8)

(9

{10)

Supplemental Information

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

JSA
1E1507 2 000
78389z K931

Schedule L (Form 990 or 990-EZ) 2011
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(Form 990 or 990-EZ) %1 1

Complete to provide information for responses to specific questions on

Department of the Treasary Form 990 or 990-EZ or to provide any additional information. Open to Public
Intomal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
TRI-COUNTY ELECTRIC COOPERATIVE, INC. 73-0539914

1

FORM 990, PART VI, LINE 6

THE COOPERATIVE WAS FORMED BY THE MEMBERS TO PROVIDE

ELECTRIC SERVICE AT COST ON A COOPERATIVE BASIS.

FORM 980, 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.

FORM 990, 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. Schedule O (Form 990 or 990-EZ) (2011)
JSA
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Sthedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identifilcation 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.

FORM 990, PART VI, LINE 15A

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

APPROVED BY THE BOARD.

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 990 or 990-EZ) 2011
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Name of the organization Employer identification r

TRI-COUNTY ELECTRIC COOPERATIVE, INC. 73-0539914

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

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 2,287,080.

583 U.S. HWY 70
CLOVIS, NM 88101

T & R TOWER AND POWER LLC ELECTRIC CONTRACTOR 1,297,479.

3608 N. PRINCE STREET, SUITE C, BOX 113
CLOVIS, NM 88101

RE-CON COMPANY, INC. ELECTRIC CONTRACTOR 759,212.

12 NORTHEAST 52ND
OKLAHOMA CITY, OK 73105

SGS ENGINEERING, LLC ENGINEERING SVCS 625,044.

401 50TH ST.
LUBBOCK, TX 79404

SOUTHEASTERN DATA COOPERATIVE, INC. DATA MGMT. 317,666.

100 ASHFORD CENTER NORTH, SUITE 500
ATLANTA, GA 30338

TOTAL COMPENSATION 5,286,481.

JSA Schedule O (Form 990 or 990-EZ) 2011
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