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o 990 Return of Organization Exempt From Income Tax | 20N toistew

2013

Open to Public
Inspection

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public.

Internal Revenue Service » Information about Form 890 and its instructions is at www.irs.gov/form980.

A  For the 2013 calendar year, or tax year beginnin

»2013, and ending » 20
B  Check if applicable {C Name of organization KAY ELECTRIC COOPERATIVE, INC D Employer identification number
[0 Address change Doing Business As 73-0308955
l:] Name change Number and strest (or P.O. box if mail is not delivered to street address) Room/surte E Telephone number
3 witiad retum PO BOX 607 580-363-1260
D Terminated City or town, State or province, country, and ZIP or toreign postal code
D Amended retumn BLACKWELL, OK_74631-0607 G Gross receipts § 35,797,369
O Application pending | F Name and address of principal officer: Hig) ts this a group redum for suberdinates?[_] Yes No
TIM RODRIGUEZ, PO BOX 607, BLACKWELL, OK 74631 H{b) Are all subordinates included? Oves D No
| Tax-exemptstatus [ 1501(c)3) 501(c) (12 ) (insert no.) [ ] 4947(@@)1)or [ 507 I *No," attach a st. (ses mstructions)
J Website: » kayelectric.coop H{c) Group exemption number »
K Formof orgamzahon' Corporation D Trust D Association D QOther » I L Year of fornahon: 1937 l M State of legal domicile. 0K
Summary
1  Briefly describe the organization's mission or most significant activities: KAY ELECTRIC COOPERATIVE IS A RURAL
3 ELECTRIC DISTRIBUTION COOPERATIVE ORGANIZED UNDER THE RURAL ELECTRIFICATION ACT. QUR MISSION IS TO
8 PROVIDE RELIABLE ELECTRICITY TO OUR MEMBER/OWNER AT A REASONABLE COST.
g 2  Check this box » [ if the orgamization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the goveming body (Part V}, line 1a) . e e 3 9
: 4 Number of independent voting members of the goveming body (Part Vi, lineib) . . . . 4 9
21 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . 5 80
2| 6 Total number of volunteers (estimate if necessary) 6 0-
4| 7a Total unrelated business revenue from Part VIHl, col 7a 142,889
b Net unrelated business taxable income frqﬁ@@@ Jdin ... 7b -0-
U ST Prior Year Current Year
g 8 Contributions-and grants (Part VI, li_ne 1h) é‘% . SE-P @. 4 qu. .
£ 9 Program service revenue (Part Vi, ||n;e 2g) N S 30,371,095 35,146,757
2 | 10  Investment income (Part Viil, column (A), lines 3,-4-and=tdj=~ ¢ - - 84,927 62,589
i1 Other revenue (Part Viil, column (A), lines 5,\6d, 8(@9@% 895,586 1,967,430
12  Total revenue—add lines 8 through 11 {must artViil; column (A), line 12) 31,351,608 37,176,776
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . .. -0 -0-
14 Benefits paid to or for members (Part IX, column (A), line 4) .. -0- -0-
@ 15  Salanes, other compensation, employee benefits (Part IX, cotumn (A), lines 5-10) 675,641 694,300
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e) -0 -0-
g b Total fundraising expenses (Part IX, column (D), line 25) »
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) .o 28,016,826 32,464,817
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 28,692,467 33,159,117
19 Revenue less expenses. Subtract line 18 from line 12 2,669,141 4,017,659
s § Beginning of Current Year End of Year
$5| 20  Total assets (Part X, line 16) 52,845,712 63,067,619
gg 21  Total liabilities (Part X, line 26) . e e e e e e e e e e 33,372,285 39,908,357
22| 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . 19,473,427 23,159,262
S|
<D

Signature Block

©\J Under penattes of penjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
) true, correct, and complete. Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge.

SCAMNED sep 9

- Z
. | 8-iS-1Y
Sign Signature of offiger Ote
Here Timertty Roperransz , CHrer Execurcve Qpereen
Type or pnnt name and title
Paid Prnnt/Type preparer's name Preparer's signature Date Gheck [] PTIN
Preparer self-employed
Use Only [Fim'sname ¥ Finm's EIN >
Firm's address » i Phone no.
May the RS discuss this retum with the preparer shown above? (see instructions) ] []Yes [71No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2013)

£ o




Form 990 (2913) Page 2
[EH  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartt . . . . . . . . . . . . . []
1 Briefly describe the organization’s mission:
KAY ELECTRIC COQPERATIVE'S MISSION IS TO PROVIDE RELIABLE ELECTRICITY TO OUR MEMBER/OWNERS AT A
REASONABLE COST.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . [OYes [#INo
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
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ including grantsof$ )(Revenue$ )

TO PROVIDE ELECTRICITY TO OUR MEMBER/OWNERS.

4b (Code: )(Expenses$ including grantsof$ ) (Revenue$ )

4c (Code: )(Expenses$ including grantsof $ ) (Revenue $ )

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

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

de Total program service expenses »

Form 990 (2013)




Form 980 (2013) Page 3
B Checkiist of Required Schedules
Yes { No
1 [s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . .. . . .. . e e 1 v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstmctnons)'? e 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? If “Yes,” complete Schedule C, Part! . . . . 3 v
| 4  Section 501(c)(3) organizations. Did the organization engage in fobbying actlvmes or have a sectlon 501 )]
| election in effect during the tax year? /f “Yes,” complete Scheadule C, Partif . . . . . . . 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 . . . 5
6 Did the organization maintain 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 | 6 v

7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partli . . . 7 v

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

8 /
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account I|ab|||ty' serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v

t 10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
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 following questions is “Yes,” then complete Schedule D, Parts M,
VI, VI, 1X, or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI

. ifa| v
b Did the organization report an amount for investments— other secuntles in PartX I|ne 12 that 1] 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete 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 16? If “Yes,” complete Schedule D, Part Vill . . . . 11¢ 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 “Yes,” complete Schedule D, PartIX . . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X |He| v
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 . 111 v

[
; 12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
|

Schedule D, Parts Xl and Xll - 12a /
b Was the organization included in consohdated lndependent audrted ﬁnancral statements for the tax year? If "Yes and if
the organization answered °*No" to line 12a, then completing Schedule D, Parts Xland Xll isoptional . . . . . . . 12b v
13 Is 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, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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, Partsland IV. . . . . 14b v
“ 15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
1 for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . 15 v
| 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland 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 6 and 11e? If “Yes,” complete Schedule G, Part I (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 activities on Part VIIl Ime 9a'>
If “Yes,” complete Schedule G, Part Il . e e e 19 v
20 3 Did the organization operate one or more hospital faC|I|t|es'7 If "Yes complete Schedule H e e .. 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2013)




Form 990 (2013)

Page4
XM Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes, ” complete Schedule I, Parts Iand I 24 v
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il e e e e 22 v/
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5§ about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e 23| v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .. A 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e e 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . C e e e e e e e e ; 25h
26 Did the organization report any amount on Part X, llne 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, h|ghest compensated employees or
disqualified persons? If so, complete Schedule L, Part Il . .. . . - . 26 v
27 Did the organization provide a grant or other assistance to an officer, dlrector 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, Part lil . 27 4
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a
b A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or fonner offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢c!| v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, ” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . 30 v
31 Did the organlzat|on ||qU|date terminate, or dissolve and cease operatlons‘? If 'Yes, complete Schedule N,
Part | . 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an ent|ty dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . aslv
34 Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Part il III
orlV, and Part V, line 1 .o .. uly
35a Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)? 35a v
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e a6
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . . 37 v
38 Didthe organlzatron complete Schedule O and provrde explanatlons in Schedule 0 for Part Vl Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O . 38iv

Form 990 (2013)



Form 980 (2013) Page
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 27
b 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

reportable gaming (gambling) winnings to prize winners? . 1cl|v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 60
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | v
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) )

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a|v
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . 3b|v

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 foreign country (such as a bank account, securities account, or other financial

account)? . e e e e e . 4a v
b If “Yes,” enter the name of the foreign country: »

Ses instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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? Sb A
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? - 6b
7 Organizations that may receive deductlble contrubutlons under sechon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods )
and services provided to the payor? . e, . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . . e e e e e e e e e 7¢
d |f “Yes,” indicate the number of Forms 8282 filed dunng the year . . . 7d
©® Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a 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'7 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a| 35,146,757
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.,) . . . . . 11b| 2,030,019
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Fonn 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one stats? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans .. 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . .o 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year'? 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2013)



Form 980 (2013) Page 6

W Govemance, 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 or note to any line inthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear. . 1a 9
If there are material differences in voting rights among members of the governing 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 1a, above, who are independent . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshrp with
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customanly perforrned by or under the dlrect
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 govemingbody? . . . . . . . . . . 7a | ¥
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the govermning body? . . . . .. e 7b 4
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
a The goveming body? . . . . 8a|v
b Each committee with authority to act on behalf of the govemlng body‘7 . 8b|v
9 Is there any officer, director, trustee, or key employee listed in Part VHi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 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 v
b If “Yes,” did the organization have written policies and procedures governing the actrvmes 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 fom?  [11a] v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. )
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts" 12b| v
¢ Did the orgamzatron regularly and consistently monitor and enforce compliance with the pollcy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e ... 12¢| v
13  Did the organization have a written whistieblower pollcy? . e .. e e e e e e e 13| v
14  Did the organization have a written document retention and destructlon pohcy" e 14|v
156 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear? . . . . e e e e e e e e . e e 16al| v
b If “Yes,” did the organization follow a written pohcy or procedure requiring the orgamzatlon 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? . . . . . . . . . . . . . . 16b| v

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appli—cable), 990, and 930-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[0 Own website [0 Another's website Uponrequest [ Other(explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict 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: ® 1M RODRIGUEZ, PO BOX 607, 300 WEST DOOLIN AVE, BLACKWELL, OK_74631-0607 580-363-1260
Form 990 (2013)




Form 990 (2013) Page 7
m(:ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or noteto any lineinthisPatVll . . . . . . . . . . . .. M
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.
« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[} Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee.

©)
Posttion
w ® (do not check more than one o) ® F)
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 (ist an ssslol=lz=x] = from related other
housfor | 3| 2| %|& | 3&| 9 the organzations compensation
reiated | 32| 2| 82|23 3| organizaton | (W-2/1099-MISC) from the
orgamzatlonsJ 1 A E § a1 T Jw-2/1099-MISC) organization
below dotted| S | & a1y and related
line} g F 2 B organizations
[ 7] 2
®© § g
&
(1) MAX HOHMANN 3.69
PO BOX 607, BLACKWELL, OK 74631 v 4 28,720
(2) VERL BRORSEN 3.84
PO BOX 607, BLACKWELL, OK 74631 v v 29,436
{3) RON SHOFFNER 3.62
PO BOX 607, BLACKWELL, OK 74631 v v 29,622
(4) BRADY HOSTETLER 3.23
PO BOX 607, BLACKWELL, OK 74631 v 29,928
(5) MIKE LEBEDA 3.23
PO BOX 607, BLACKWELL, OK 74631 v 30,231
(6) KENT McANINCH 3.54
PO BOX 607, BLACKWELL, OK 74631 v 30,941
(7) JAKE OLSEN 4.00
PO BOX 607, BLACKWELL, OK 74631 v 33,239
(8) CHAD OTTO 3.23
PO BOX 607, BLACKWELL, OK 74631 v 29,626
(9) DR TIM BLANTON 4.92
PO BOX 607, BLACKWELL, OK 74631 v 32,761
(10) JOE HARRIS 50
PO BOX 607, BLACKWELL, OK 74631 V| 7/ 255,617 97,478
{11) M RODRIGUEZ 50
PO BOX 607, BLACKWELL, OK 74631 i’ 164,179 95,889
(12) DAVID RESER 50
PO BOX 607, BLACKWELL, OK 74631 v 137,335 69,734
{13)DOUG WORLEY 50
PO BOX 607, BLACKWELL, OK 74631 v 109,587 67,658
(14)

Form 980 (2013)




Form 990 (2013) Page 8
m&cﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
A ®) Position o) ® ®
{do not check more than one
Name and title Average | box, unless personisbothan | Reportable Reportable Estimated
hours per | officer and a director/rustee) | compensation | compensation from amount of
jweek (st an: o=1= - p— from related other
housfor | 23| @ g E I the organizations compensation
relted | 52| 2| 8| a|gg| 3| oganizaton | W-2/1098-MISC) from the
organizations| 88 | §| " [ 3|52 | |w2/10ss-misc) organization
below dotted| = 5|8 2|3 and related
line) g3 2 B organizations
3 % g
a
(15)
(16)
(1
(18)
(19)
(20)
(21)
{22)
(23)
(24)
(25)
1ib Sub-total . . 941,222 330,759
¢ Total from contmuahon sheets to Part VII Sectlon A N
d Total (add lines 1b and 1c) . » 941,222 330,759
2  Total number of individuals (including but not Iumlted to those listed 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 highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . 4|V
5 Did any person Ilsted on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or mdeuaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.
(B) ©
Name and business address Description of services Compensation
CUSTON POWERLINE CONSTRUCTION, PO BOX 2287, WOODWARD, OK 73802 ELECTRIC CONSTRUCTION 1,201,674
HIGH PLAINS ELECTRIC, PO BOX 450936, GROVE, OK 73601 ELECTRIC CONSTRUCTION 165,885
KC ELECTRIC COMPANY, 4300 S VAN BUREN, ENID, OK 73703 ELECTRIC CONSTRUCTION 490,313

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

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

3

Form 990 (2013)




Form 890 (2013)

GEIARYI] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

Page 9

]

Total ‘rg!lenue

(B)
Related or
exempt
function
revenue

C)
Unrelated
business

revenue

©)
Revenue
excluded from tax

Contributions, Gifts, Grants
and Other Similar Amounts

1

-0 Q00

- -]

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Govemment grants (contributions) { 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

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

-0-

Program Service Revenue

2a

SALES OF ELECTRICITY

221000

35,146,757

35,146,757

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

>

35,146,757

Other Revenue

aca-oa.oa'

(1]

7a

Investment income (including
and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

dividends, interest,

>

62,589

62,589

-0-

>

-0-

.m Reaj

@ Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

»

-0-

Gross amount from sales of () Securties

) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reportéH Bﬁ-lir_l_é_ih-)-.

SeePartiV,linet8 . . . . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line19 . . . . . a

Less: directexpenses . . . . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retumsandallowances . . . a

Less:costofgoodssold . . . b

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

events . P>

-0-

Miscellaneous Revenue

Business Code

11a

o Qo

12

ADMINISTRATIVE SERVICES

561000

78,814

78,814

ELECTRICIAN SERVICES

561000

57,075

51,075

FACILITY RENTAL

532000

7,000

7,000

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

1,824,541

1,824,541

1,967,430

>
>

37,176,776

36,971,298

142,889

62,589

Form 990 (2013)



Form 990 (2013)

organization reported in column (B) jont costs
from a combined educational ca.mpalgn and
fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC 958-720) .

Page 1 0
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part 1X . - O
Do not include amounts reported on lines 6b, 7b, (A) (B) () ©)
8b, 9b, and 10b of Part Vill. Total expenses e e iivionid
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-
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . -0
4 Benefits paid to or for members -0-
5 Compensation of current officers, dlrectors
trustees, and key employees 694,300
6 Compensation not included above, to dlsquallﬁed
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 contnbutlons (lnclude
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 -0-
¢ Accounting -0-
d Lobbying . . -0-
e Professional fundraising services. See Part |V I|ne 17 -0-
f Investment management fees -0-
g Other. (if line 11g amount exceeds 10% of line 25, oolumn
(A) amount, list ine 11g expenses on Schedule 0} . -0-
12  Advertising and promotion -0-
13  Office expenses -0-
14  Information technology -0-
15 Royalties . -0-
16  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 -0-
20 Interest . 1,677,422
21  Payments to affi Ilates . 0-
22 Depreciation, depletion, and amomzatlon 1,741,652
23 Insurance . .. . -0-
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a COST OF POWER 23,640,602
b DISTRIBUTION EXPENSES 1,485,064
¢ CONSUMER ACCOUNTS EXPENSES 1,105,191
d ADMINISTRATIVE & GENERAL 2,465,248
e All other expenses 349,638
25 Total functional expenses. Add lines 1 through 24e 33,159,117
26 Joint costs. Complete this line only if the

Form 980 (2013)
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Page 11
IEEEd Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |}
(A |
Beginning of year End of year
1  Cash—non-interest-beanng . e . . 2,178,333| 1 3,152,310
2 Savings and temporary cash investments . 9,419,354 2 11,817,087
3 Pledges and grants receivable, net -0-] 3 -0-
4  Accounts receivable, net . 2,670,105| 4 5,474,953
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e 0| 5 -0-
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L. . 0| 6 -0-
§ 7 Notes and loans receivable, net 0-| 7 -0-
< | 8 Inventories for sale or use . 994,285 8 542,533
9 Prepaid expenses and deferred charges 85,504 9 1,995,433
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 46,375,258
b Less: accumulated depreciation . . . . 10b 6,861,456 36,715,213| 10c 39,513,802
11  Investments—publicly traded securities -0-| 11 -0-
12 Investments—other securities. See Part IV, line 11 . ©0-] 12 -0-
13 Investments—program-related. See Part [V, line 11 . 122,235| 13 129,054
14 Intangible assets . . -0-| 14 -0-
15  Other assets. See Part |V, Ime 11 . 660,683 15 442,447
16 Total assets. Add lines 1 through 15 (must equal Irne 34) 52,845,712| 16 63,067,619
17  Accounts payable and accrued expenses . 2,164,128| 17 3,457,179
18 Grants payable . -0-| 18 -0-
19 Deferred revenue -0-{ 19 -0-
20 Tax-exempt bond Ilabllmes -0-| 20 -0-
21  Escrow or custodial account liability. Complete Par’( IV of Schedule D -0-| 21 -0-
2122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L 0| 22 0
2|23 Secured mortgages and notes payable to unrelated third parties 25,020,901 23 29,137,869
24 Unsecured notes and loans payable to unrelated third parties -0-| 24 .0-
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . 6,187,256 25 7,313,309
26 Total liabilities. Add lines 17 through 25 33,372,285| 26 39,908,357
Organizations that follow SFAS 117 (ASC 958), check here > EI and
g complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets . -0-| 27 0
g 28 Temporarily restricted net assets . 0| 28 -0-
e 29 Permanently restricted net assets . . -0-| 29 -0
o Organizations that do not follow SFAS 117 (ASC 958), check here > . and
= complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . 201,070/ 30 204,945
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 0-| 31 -0-
5 32 Retained eamings, endowment, accumulated income, or other funds . 19,272,357| 32 22,954,317
2" 33 Total net assets or fund balances . o 19,473,427| 33 23,159,262
34 Total liabilities and net assets/fund balances . 52,845,712 34 63,067,619

Form 990 (2013)
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Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi

b

QWO NOODO L WN-

IEEXEN Financial Statements and Reportmg

Total revenue (must equal Part VIll, column (A), line 12) .

37,116,776

Total expenses (must equal Part IX, column (A), line 25)

33,159,117

Revenue less expenses. Subtract line 2 from line 1

4,017,659

Net assets or fund balances at beginning of year {must equal Part X Ime 33 column (A))

19,473,421

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

-0-

Investment expenses .

-0-

Prior period adjustments .

-0-

oloiNio || |WIN]=-],

Other changes in net assets or fund balances (explaln in Schedule O)

-331,824

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) .

Iy
o

23,159,262

Check if Schedule O contains a response or note to any line in this Part Xil .

O

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

Yes | No

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? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

O Separate basis []Consolidated basis [] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[ Separate basis  [1 Consolidated basis Both consolidated and separate basis

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

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 audlts” If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2c

Ja

v

3b

v

Form 990 (2013)
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::?,:E%f ° Supplemental Financial Statements

» Completae if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

| omB No. 1545-0047

2013

Department of the Treasury » Attach to Form 990. Open tq Public
Intemnal Revenue Service » Information about Schedule D (Form 990) and its instructions is st www.irs.gov/form990. Inspection
Name of the organization Employer tdentification number

KAY ELECTRIC COOPERATIVE, INC 73-0308955

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 at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
8 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 exclusive legalcontrol? . . . . . . [J Yes [] 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
conferring impermissible private benefit? -« « « « « « .« <« [OYes [ No

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

[C] Protection of natural habitat [ Preservation of a certified historic structure
{1 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 conservation easements e e e e e e e e e e 2a

b Total acreage restricted by conservation easements . . . . e . 2b

¢ Number of conservation easements on a certified historic structure |ncluded in (a) e 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 extrngmshed or termmated by the organization during the

tax year »

4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [0 Yes [ No
6 Staff and volunteer hours devoted to monitoring, 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}
(1) and section 170(h){4)(B)(i)? e e e e e e e e . [ Yes [J No

9 In Part Xlil, 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.

CETAQIIR  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 |f 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 XIil, 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 repeort in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

@) Revenues included in Form 990, PartVill,fine1 . . . . . . . . . . . . . . . . P> §
(ii) Assets included in Form 990, Part X . . . N A

2 |f the organization received or held works of art hlstoncal treasures or other srmdar 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, PartVlll,linet1 . . . . . . . . . . . . . . . . .» §
b Assetsincluded inForm990,PartX . . . . P
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 52283D
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3

a
b
c

4

5

Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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):

[J Public exhibition

(O Scholarly research

[ Preservation for future generations

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

XIiL.

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 [ Loan or exchange programs
e [ Other

[0 Yes [[1No

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

-3

g-on.o

Is the organization an agent, trustee, custodian or other intennediary for contributions or other assets not
included on Form 990, Part X? .

.. s e+« « +« +« .+« .+« O Yes ONo
If “Yes,” explain the arrangement in Part XIli and complete the foIIowmg table
Amount
Beginning balance . . 1c
Additions during the year e e e e e e e e e e e e e 1d
Distributions dunng theyear . . . . . . . . . . . . . . . . . . 1e
Ending batance . . . 1f
Did the organization mclude an amount on Fonn 990 Part X Ilne 21 '7 . . O Yes [ No
If “Yes,” explain the arangement in Part XlIl. Check here if the explanation has been provnded in Part xXm ... . O

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part [V, line 10.

-
(12 - ]

oo

3a

b
4

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

Beginning of year balance
Contributions .

Net investment eamings, galns and
losses . .

Grants or scholarships .
Other expenditures for facilities and
programs .

Administrative expenses .
End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Pemmanent endowment » %
Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.

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

Yes| No
() unrelated organizations . . . . . . . . . . . . . . L 0 oL oL Lo 0L 3a(i)
(ii) related organizations . . . e e e e e e 3a(ii)
If “Yes” to 3a(ji), are the related organlzations Ilsted as requwed on Schedule R? e e e e e e e 3b

Describe in Part XHI the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land . 433,781 433,781
b Buddlngs . . 2,861,506 1,188,215 1,679,291
¢ Leasehold |mprovements
d Equipment 3,818,034 2,864,544 953,490
e Other 39,255,937 2,808,697 36,447,240
Total. Add lines 1a thuh 1e (Column (d) must equal Form 990, Part X, colurmn (B), ine 10(c).) . . . . » 39,513,802

Schedute D (Form 980) 2013
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Investments—Other Securities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. 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

Page 3

(1) Financial derivatives .
(2) Glosely-held equity interests .
(3) Other

(A)

(B)

(€)

(D)

(B)

(F)

(@)

(H)
Total. (Column {b) must equal Form 990, Part X, col. (B) line 12.) »
ﬁ Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment {b) Book value {c) Method of valuation.
Cost or end-of-year market value

(1) KAY SERVICES, INC 129,054| COST

(2)

(3)

(@)

(5)

(6)

)]

)

9
TotaL (Column (b) must equal Form 990, Part X, col (B) fine 13) ¥
Other Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption {b) Book value
(1) ACCRUED UTILITY REVENUE 435,064
(2) ACCRUED INTEREST RECEIVABLE 7,383
3
4
®)
(6)
(U]
()
(9)
Total. (Column (b) must equal Form 990, Part X, col. B)line15)) . . . . . . . . . . . . . .W» 442,447

Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Descnption of liability {b) Book value
(1) Federal income taxes -0-
{2} CONSUMER DEPOSITS 2,222,101
(3) OTHER CURRENT LIABILITIES 473,823
(4) AccuM OPER PROV-POST RETIREMENT OBL 2,298,874
(5) DEFERRED CREDITS 602,511
(6) CURRENT MATURITIES ON LONG TERM DEBT 1,716,000
™
8
)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) » 7.313,309

2. Liability for uncertain tax positions. In Part Xlil, 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). Check here if the text of the footnote has been provided in Part Xill [

Schedule D (Form 990) 2013
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Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part |V, line 12a.
1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 37,176,776
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a
b Donated servicesanduse offacilitess . . . . . . . . . . . | 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2
d Other DescribeinPartXill). . . . . . . . . . . . . . . (2 1
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . .o . - o |2 -0-
3 Subtractline 2e fromline1 . . . e e e e e e e e e 3 31,176,776
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIl line7b . . | 4a
b Other (DescribeinPartXilly. . . . . . . . . . . . . . . |4b )
¢ Addlines4aand4b . . . B -0-
5 Total revenue. Add lines 3 and 4c (ThlS must equal Fonn 990 Partl Ime 12 ) .. 5 37,176,776
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 33,159,117
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilties . . . . . . . . . . . [ 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . e I ]
d Other (Describe in Part XIII ) e L
e Addlines2athrough2d . . . . . . . . . . . . . . . . . o 4 d o ... |2 -0-
3 Subtractline 2e fromline1 . . . e e e e e e e e e e 3 33,159,117
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ime 1
a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a
b Other(DescribeinPartXil). . . . . . . . . . . . . . . |4b )
¢ Addlines4aand4b . . e K -0-
5 Total expenses. Add lines 3 and 4c (Thrs must equal Fonn 990 Partl Ime 18) 5 33,159,117

CERSAN  Supplemental Information.

Provide the descriptions required for Part |l 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 Xl, lines 2d and 4b; and Part Xl|, 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, LLP, FOR THE CALENDAR YEAR

ENDED 12/31/13. 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 FROM MEMBERS BUT IS RESPONSIBLE FOR INCOME

TAXES ON CERTAIN UNRELATED BUSINESS INCOME.

Schedule D (Form 990) 2013




SCHEDULE J

Compensation Information | o8 No. 1545-00e7

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

Compensated Employees
> COmpleta if the organization answered “Yes” on Form 990, Part IV, line 23.
Department af the Treasury » Attach to Form 990. P See separate instructions.
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization

KAY ELECTRIC COOPERATIVE, INC

2013

Open to Public
Inspection
Employer identification number

73-0308955

Questions Regarding Compensation

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 lil to provide any relevant information regarding these items.
[ First-class or charter travel [ Housing allowance or residence for personal use
O Travel for companions O Payments for business use of personal residence
[ 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 policy regarding payment

or reimbursement or provision of all of the expenses descnbed above? lf “No,” complete Part Hl to
explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by afl

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? . .

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, but explain in Part Ill.

{C] Compensation committee [0 written employment contract
[1 Independent compensation consultant [J Compensation survey or study
([ Form 890 of other organizations {3 Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement plan”
c Participate in, or receive payment from, an equity-based compensation arrangement? .
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part |I|

oo

Only section 501(c)(3) and 501(c})(4) organizations must complete lines 5-9.
5  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:
a The organization?
b Any related organization?
If “Yes" to line 5a or 5b, describe in Part |II

6 Forpersons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? .
b Any related organization? ..
If “Yes™ to line 6a or 6b, describe in Part III

7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Ill . .

8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part i .

9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes

No

1b

&|& |

NSNS

5a

Sb

g

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T

Schedule J (Form 890) 2013



€102 (088 uuod) r 9iNPoyos

®

9l

0]
{1

St

0
[0)]

vl

L{]))
(0]

113

w
(]

(14

()]
(]

143

)]
(0]

1]

)
(1)

)]
(]

)

w
(U]

m
(0]

Che'LLL

859°19

L8S°L

000°c0L

)]
o

9ON3 4O ¥1d 'AITHOM ON0a ¢

690°202

reL'e9

80€'S1

L20'z21

L))
(]

Y3dO 10 HIa U3ISIY aiAva e

890°09¢

688°G6

6L2'z

v06°'L9L

)]
(1]

009 ‘Z3N9RA0Y NIL 2

560'€SE

8LY'L6

00S°'LL

L1L'Ee

000°5L2Z

m
]

03D 'SIYYVYH 307 ¢

066 wuo4 Joud
u| paueep se pepodes
uopesuadwo) {4)

(e-0(a)
suLnjoo jo [eo) (3)

syeusq
eigexeioN ()

uonesuadwiod
paLBep 16Y10
pue uewaujiey (9)

uopesuedwod
s|qeyode.s
Jeq0 ()

uojesuedwod
eApuesu; g snuog (1)

uopiesusdwiod
oseq ()

uojesusdwod DSIN-6601 JO/PUE 2-M JO umopyee:g (@)

oL pue eweN (v)

“JENpIAIPUI JEU) 10} SJUNOWE (J) PUE (Q) Uwin|od ejqe

oijdde ‘e{ eu)| ‘v uonoes ‘|IA Hed ‘066 W04 JO Junouse [ej0] 8y} 1enbe jsnwl fenpiAipul pelsi| yoee 1o} (in—{)(g) suwnjod o wns sy “8j0N

“IIA HEd ‘066 W04 UO pajs]| 10U aJe jey} S[EnpIAlpu; Aue isij 10U 0Q *(1) MOJ uo ‘SuoidnISul
ey} Ul paquosep ‘suopeziuebio pejejes wol pue () mos uo uoieziuebio sy} woy uopyesuedwos yodas ‘r 8|NPeYoS Ul papiodal 8Q ISNW UoliesuadWOD BSOYM ENPIAIPUI YdBe J0J

"pepesu s| eoeds [euoljippe J) seildoo ayedljdnp esn

*seokojdwg pejesuedwo) 1seybiy pue ‘saekojdw3 Ae)| ‘seaisnil ‘sJojdeag .Eoo_tOHE

r4 eBed

£102 (086 uo4) " 8|NPayos




)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form950.
Name of the organization

KAY ELECTRIC COOPERATIVE, INC

Inspection
Employer identification number

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 5800 METERS, 3500 MEMBERS, AND

MAINTAINS ABOUT 2,274 MILES OF ELECTRIC DISTRIBUTION LINE.

PART VI - LINE 7A - KAY ELECTRIC 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 ELECTRED TRUSTEE IS THE MEMBER'S VOICE FOR NORMAL BUSINESS ACTIVITY. AN ANNUAL MEETING

IS 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 THAT 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 1S PREPARED USING THE AUDITED FINANCIAL INFORMATION

PROVIDED BY OUR AUDITING FIRM, BSGM, WHO ALSO 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 15a/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 KNOWLEDGE.

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' MEMBER/OWNERS BASED ON A METHOD REVIEWED

AND APPROVED BY THE BOARD OF TRUSTEES.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2. Cat. No 51056K Schedule O (Form 990 or 990-E2) (2013)
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