EXTENSION GRANTED TO 11/15/10

m 390

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)

Department of the Traasury . R . . . . S ODIEI'I' tOPubI[G =
Intarnal Revenue Servics P The organization may have to use a copy of this return to satisfy state reporting requirements. [ Inspeétion
A For the 2009 calendar year, or tax year beginning and ending
B checkit | .., |C Name of organization D Employer identification number
RIS fuse rs COMANCHE COUNTY ELECTRIC COOPERATIVE,
Sgrese | o ASSOCIATION
Somee | P | Doing Business As 75-0202592
by See | Number and street (or P.0. box if mail is not dalivered to street address} | Room/suite | £ Telephone number
e | PO_BOX 729 (325) 356-2533
rem o | fens 1 City or town, state or country, and ZIP + 4 G_Gross receipls $ 24,483,468.
[ Ihgptia- COMANCHE, TX 76442 H{a} Is this a group return
pending F Name and address of principal officer ALAN LESLEY for affiliates? [_lves I X]No
same as C above Hib} Are all affiliates included? [:|Yes E::I No

I Tax-exempt status: [ X1 501(c) (12

) (insertno) [ | 4s47@ytior [ 1527

J Wehsite: p WWIW . CECA , COOP

If "No," attach a list. (see instructions)
Hie) Group exemption number P

K Form of organization: [ X ] Corporation [ | Trust [ ] Association [ | Othar

| L Year of formation: 19 3 81 M State of legal domicile: TX

|Part | Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE ELECTRIC ENERGY TO
§ RURAL AREAS AT COST ON A COOPERATIVE BASIS.
g 2 Check this box |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi line 12 3 7
g 4 Number of independent voting members of the governing bedy (Part VI, line 1ty ... 4 7
@ | 5 Totalnumber of employees (Part V, line 2a) 5 55
:‘E 6 Total number of volunteers (estimate if neCessaNy) 6 0
‘4‘:’ Ta Total gross unrelated business revenue from Part VI, column {C), line 12 Ta 30 ,623.
b_Net unrelated business taxable income from Form 990-T, 08 34 ..o 7b -3,337.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line TR
% 9 Program service revenue {(Part VIl line 29} 27,440,997, 24,260,092,
&’, 10 Investment income (Part VIII, column (&), lines 3, 4, and 7d) ... 110,325. 132,576.
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢, 10c,and 116} ~-53,448. 77,868,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (&), line 12) ... 27,497,874, 24,470,536,
13 Grants and similar amounts paid (Part IX, column (A), lines $-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) .
i 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 1 , 502,917, 2,146 P 527.
2 | 16a Professional fundraising fees (Part (X, column (A}, line 11} - _
&| b Total fundraising expenses (Part IX, column (D), line 258} P o R
i 17 Other expenses (Part iX, column (A), lines 11a-11d, 115248 ... 24 ,928,246. 22 073,920,
18 Total expenses. Add lines 13-17 (must equal Part IX, colurmn (A), ine 258} 26,431,163. 24,220,447,
19 Revenue less expenses. Subtract line 18 From e 12 o o, 1,066,711. 250,089.
Eé Beginning of Carrent Year End of Year
23| 20 Total assets {Part X, line 16) 56,277,856, 55,816,590.
%g 21 Total liabilities (Part X, line 26) 35,324,298, 34,663,642.
=7 | 22 Net assets or fund balances. Subtract line 21 from line 20 20,953,558, 21,152.,9 48.
| Part il | Signature Block
Under penalties of perjury, ! declare that | have examined this return, includingaccompanying schedules and statements, and tc the bast of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is baged on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
ALAN LESLEY, GENERAL MANAGER
Type or print pame and title N
Paid P'reparer's } //( M&J ﬁj C:K Date ggl?_ck if éfg?{:{;ﬁ égg:g;ymg numbsy
Preparer's ?gn'ature - 11/01 / 10| employed B> |:|
UssOnly |sowst -~ BOLINGER, SEGARS, GILBERT AND MOSS LLP [ea M
:Z';'r‘:’;‘:'gﬁg"}' 8215 NASHVILLE AVENUE
2P ya LUBBOCK, TX 79423 Phoneno. B (806)747-3806

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

Yes |:| No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)



COMANCHE COUNTY ELECTRIC COQPERATIVE,
Form 990 (2008) _ASSOCIATION 75-0202592 Page?2
| Part i | Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission:
THE COOPERATIVE'S RESPONSIBILITY AND AIM IS TO PROVIDE EXCELLENT AND
INNOVATIVE CUSTOMER SERVICE AS REFLECTED IN TOP QUALITY ELECTRIC
SERVICE RELIABILITY, AFFORDABLE RATES, EMPLOYEE TEAMWORK AND THE
HIGHEST DEGREE OF INTEGRITY IN ALL COQOPERATIVE ENDEAVERS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? [ Ives [XIno

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 [E No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) {Expenses $ including grants of $ HRevenue $ 3

SALES OF ELECTRIC POWER TO MEMBERS - 17,347 ACTIVE SERVICES WERE
PROVIDED POWER AT YEAR END AT COST ON A COOPERATIVE BASIS THRQUGH THE
ALLOCATION OF PATRONAGE CAPITAL.

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

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

4d  Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ } (Revenue $ 3

4e Total program service expenses » $

Farm 990 (2009)
932002
02:04-10



COMANCHE COQUNTY ELECTRIC COOPERATIVE,

Form 990 (2009) ASSOCIATION 75-0202592 Page3d
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c}(3) or 4947{a)(1) {other than a private foundation)?
I 7Y08," COMPIBTE STREOUIB A e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yas," complete Schedule C, Parf1 ettt 3 X
4  Section 501(c)(3) organizations. Did the organization engage i lobbying activities? /f "Yes," complete Schedule C, Partti | 4 | N/A
5 Section 501(c){4), 501(c}{5), and 501(c)(6) organizations. s the crganization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part 1 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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 | 5] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If 'Yes, " complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SOHEAUIE D, PATEII e et ettt et 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 repair, or debt negaotiation services? If 'Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
if "Yes," complete Schedule D, PAMt V' ||| | e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VIl, VIll, X, or X
@S APPICANIE ||| ettt et ee s e e s et s et oo et
#® Did the organization report an amount for land, buildings, and egquipment in Part X, line 107 If "Yes," complete Schedtle D,
Part VI.
® Did the erganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil.
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of iis total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIIl.
® Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets reported in
Part X, line 1687 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 if *Yes," complete Schedule D, Part X.
* Did the organization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 /7 "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xi, Xil, and Xiil.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
if "Yes," completing Schedule D, Parts XI, XIf, and Xl is optional | 12A ROk # L
13 Is the organization a school described in section 170(R){(1HAN? If "Yes, " complete Schedule e . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of mora than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? if "Yes,” complete Schedule F, Partt 14b X
15 Did the organization report on Part IX, calumn (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? Jf "Yes, " complete Schedule F, Part I 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part 1 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A}, lines 6 and 11e? If "Yes, " complete Schedule G, Pam | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1 and 8a? If "Yes," complete Schedute G, Parfll e 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? Iif "Yes, "
complete SCRETUIR G, Part Il e, 19 X
20 Did the organization operate one or more hospitals? if "Yes, ' complete Schedule H 20 | X
Form 990 (2009)

932003

02-04-10



COMANCHE COUNTY ELECTRIC COOPERATIVE,

Form 990 (2009) ASSOCIATION 75-0202592 Page4
| Part IV:| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts fand If 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A}, line 27 If "Yes, " complete Schedule |, Parts fand Wl ... e e e 22 X
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
SORETUIE J ...\ oo oottt e e et e 23| X
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
Schedue K. If "NO", QOO KNG 25 || ..o e et 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 TaeXBMPEDONGST | e ettt e 24¢
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? ... . 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a | N/RA
b s the organization aware that it engaged in an excess benefit tfransaction 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-EZ7 If "Yes," complete
SCREOUIE Ly P L o e e ees e et oo 250 | N/A
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? if "Yes," complete Schedule L, Part!l ... . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part il

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part [V i
instructions for applicable filing thresholkds, conditicns, and exceptions): '_ :
a A current or former officer, director, trustee, or key empioyee? i "Yes," complete Schedule L, Part IV .. 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part v ... ... . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Scheduls M ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SCREAUIB M e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes," complete Schedule N, Part 1 e e 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
if "Yes," complete Schedule R, Parts i, i, IV, and V, line 1 ... e, 3¢ | X
35 |Is any related organization a controlled entity within the meaning of section 512(b){13)?
If "Yes," complete Schedule R, Part Vi i@ 2 e e 35 | X
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, N 2 | e 3 | N/A
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 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 187
Note. All Form 990 filers are required to complete Schedule O, 38 | X
Form 990 (2009)
932004

02-04-10



COMANCHE COUNTY ELECTRIC COOPERATIVE,

Form 990 (2009) ASSOCIATION 75-0202592 Pageb

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable | 1a |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WiNNINGs 10 Prize WiNNE S ? e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, e
filed for the calendar year ending with or within the year covered by this return ERIR
b [f at least one is reported on line 2a, did the crganization file all required federal employment tax returns? 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) EEDRE s o
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 1 3a | X |
b If "Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedue© 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

5a

6a

d If "Yes," indicate the number of Forms 8282 filed during the year

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and 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 crganization that it was oris a party to a prohibited tax shelter transaction? . ..
If "Yes," to line 5a or 8b, did the organization file Forrm 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Sheiter Transaction? | e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? e
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were nottax deductible? e
Organizations that may receive deductible contributions under section 170{c). N/A
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
POVIABA 10 the PAYOr? oo et eee oo
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 required

tofile Form 82827 ... e .

5c

6a X

7a
7b

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums cn a personal

benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ..
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the o
supporting organization, or a doner advised fund maintained by a sponsoring organization, have excess business holdings o
at any time dUring the YEBF? . . oo e N/A. |8
9 Sponsoring organizations maintaining donor advised funds. E IRCRE b
a Did the organization make any taxable distributions under section 49662 N/A {ea
b Did the organization make a distribution to a donor, donor adviser, or related person? . ... N/A |ob
10 Section 501(c)(7) organizations. Enter: :
a |Initiation fees and capital contributions included on Part VIll, ine12 N/A  |10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities .. .. 10b
1t Section 501(c){12) organizations. Enter:
a Grossincome from members or shareholders 11a| 23612235.0 |-
b Gross income from other sources {Do not net amounts due or paid to other sources against T
amounts due or received fromthem.) 1b| 234,181.].
12a Section 4947{a}(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10412 12a
b _If "Yes " enter the amount of tax-exempt interest received or accrued during the year | 12b S L
Form 990 (2009}
932005

02-04-10



Form 990 (2009) ASSOCIATION

COMANCHE COUNTY ELECTRIC COOPERATIVE,

75-0202592 . Page6

Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b befow, and for a "No" response

to fing 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1

2

Yes [ No
a Enter the number of voting members of the governingbody ... ... ... .. . 1a 7 - _';:
b Enter the number of voting members that are independent 1b 70 i
Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other i S
officer, diractor, trustee, or key emploYBeT et 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 organizational documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? 6 X

7

a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOGYT ettt st e s e et
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the crganization contemporaneously document the meetings held or written actions undertaken during the year

by the following:
8 The goVEMING DOGY? ettt e e et s et et s bt e ee e et e ee e e et et eee e e e e
b Each committee with authority to act on behalf of the governing body?

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 Gode.)
Yes | No
10a DCoes the organization have local chapters, branches, or affiliatas s 10a X
b If "Yes," dogs the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b

11
11

12a Does the organization have a written conflict of interest policy? # "No," go to line 13

14
15

16,

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
A Describe in Schedule O the process, if any, used by the organization to review this Form 990.

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

B0 oM S T et ettt ee e e
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedute O how this is done

Does the organization have a written document retention and destruction policy ? . .
Did the process for determining compensation of the following persens 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 management official
b Other officers or key employees of the organization e
If "Yes" to line 15a or 15b, describe the process in Schedule Q. (See instructions.)
a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUIING The YEAr? | i ettt
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements?

12a

12b

12¢

15a

el [ ‘:x:

15b

Iafoe

16b

Section C. Disclosure

17

List the states with which a copy of this Form 990 is required ta be filed P None

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

public inspection. Indicate how you make these available. Check all that apply.
I:l Own website [:i Another's website Upon request

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

statements available to the pubiic.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

ALAN LESLEY - (325} 356-2533

201 WEST WRIGHT STREET, COMANCHE, TX 76442

832006
02-04-10

Form 990 (2009)



COMANCHE COUNTY ELECTRIC COOPERATIVE,

Form 990 (2009)

ASSOCIATION

75-0202592

Page?

IPar-'t._VII- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.
¢ |ist all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and (F) if no compensation was paid.
® |ist all of the organization’s current key employees. See instructions for definition of "key employee.”
® | istthe organization's five current highest compensated employees (other than an officer, diractor, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of mrore than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the crganization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[:I Check this box if the organization did not compensate any current officer, director, or trustee.

{(A) B) (€ ) (E} (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|3 £ organization (W-2/1099-MISC) from the
A E " g (W-2/1099-MISC) organization
5|3 £ |8g| ‘ and related
HEIFFIEERR: organizations
E|EZ|E|E |85 &
LEWIE NEWMAN
CHAIRMAN 2.30X X 14,279, 0. 0.
PHIL TAYLOR
VICE CHATRMAN 3.00|X X 13,277, 0. 0.
RUBY SOLOMON
SEC/TREAS. 1.70 X X 12,186. 0. 0.
TRAVIS DAY
DIRECTOR 1/09-8/09 3.00iX 7,623, 0. 0.
JAMES MURPHREE
DIRECTOR 3.00(X 11,484. 0. 0.
MONTY CARLISLE '
DIRECTOR 2.50 X 12,775. 0. 0.
LOREN STROEBEL
DIRECTOR 6.00 X 12,788. 0. g.
RANDY DENNING
DIRECTOR 5/09-12/05 6.00!X,] 5,252, Q. 0.
RONNIE ROBINSON
GM 1/09-8/09 40.00 X 110,972, 0. 41,486.
ALAN LESLEY
GM 9/08-12/09 60.00 X 76,790, 0. 25,366,

632007 02-04-10

Form 990 (2009)



COMANCHE COUNTY ELECTRIC COOPERATIVE,

Form 990 (2009) ASSOCIATION 75-0202592 Page8
’ Part"Vll.I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) © (3)] E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
g ;i 2 g; (W-2/1099-MISC) organization
E % ~ § g g . and r‘ela?ed
é = g i:' :‘E’E E organizations
A Total o > 277,426, 0.] 66,852,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 1
Yes | No
3 Did the organization fist any former officer, director or trustee, key employee, or highest compensated employes on Bl g
line 1a? if "Yes," complete Schedule J for sUCh IndVIdUal 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization T T j:-*'f.-" i
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual ... 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to ' N [
the organization? /f "Yes, " complete Schedule J for SUCR DEISOM oo 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.

(A) (B) (C)
Name and business address Description of services Compensation
NORTHEAST SERVICE, INC.
P.0. BOX 1185, KENNEDALE, TX 76060 TREE TRIMMING 502,173.
TECHLINE CONSTRUCTION LLC
P.O. BOX 674086, DALLAS, TX 75267 LINE CONSTRUCTION 445,755,
2 Total number of independent contractoers (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 2 LT
Forrm 990 (2009)

932008 02-04-10



COMANCHE COUNTY ELECTRIC CQOPERATIVE,

Form 990 (2009) ASSOCIATION 75-0202592 Page9
|Part VIII.| Statement of Revenue
T e S R e T e FE (A} (B} {C) Re\(.vgr)"aue
Total revenue Related or Unrelated ‘excluded from
exempt function business tax under
b L ‘ revenue revenue Sg?g?g?g‘;‘f’
..2% 1 a Federated campaigns 1a B
g,g b Membership dues 1b
",“E ¢ Fundraising events ic
%,g_‘a d Related organizations . 1d
}’__"E e Government grants {(contributions) | 1e
-%g f  All other contributions, gifts, grants, and
i-sé similar amounts not included above 1f
g'g g Noncash contributions included in lines 1a-1f; $
0w h Total. Addlines 1a-1f ... i |
Business Code| /... e
82 | 2a ELECTRIC ENERGY 221000 | 23076888.] 23076888.
o b PATRONAGE DIVIDENDS 221000 1,011,549.(1,011,548.
42 < SERVICE CHARGES 221000 | 171,655.] 171,655,
sy d
.
o f All other program service revenue
g Total. Addlines 2a-2f ... P | 24260092, s Lo
3  Investment income {including dividends, interest, and
other similaramountsy_____ > 132,576. 132,576.
4  Income from investment of tax-exempt bond proceeds
5  Royalties ... >
{i) Real (i) Persomal |
6a GrossRents . 47 ,481.
b Less:rental expenses 9,650.
¢ Rentalincome or (loss) 37,831.]
d Net rental income or (I088) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) ... ...
d Netgain or (0SS} ... |
o | 8 a Grossincome from fundraising events (not
E:,: including $ of
6?:’ contributions reported on line 1c). See
5 PartiV. line 18 ... a
3 b Less:directexpenses . .. . b
¢ Netincome or {loss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part IV, line19 .. a
b Less:directexpenses . b
¢ Net income or (loss) from gaming activities ................ >
10 a Gross sales of inventory, less returns
and allowances . a 6 ; 136. i
b Less:costofgoodssold b 3,282 e e TR e e
¢_Net incomse or (loss) from sales of inventory > 2,914, 2,514,
Miscellaneous Revenue Business Codel: i 5 e L B O IR Rt
11a ATR EVAC REVENUE 524298 37,123, 37,123.
b
c
d Alotherrevenue . _
e Total. Addlines 11a11d ... > 37,1230 e R e T e
12 Total revenue. Seeinstructions. ... > | 24470536.] 24263006.] 30,623.| 176,907.
i Form 990 (2009)



COMANCHE COUNTY ELECTRIC COOPERATIVE,

Form 990 (2009) ASSOCTATION

75-0202592 Page 10

[Part X[ Statement of Functional Expenses

Section 501(c){3} and 501(c)(4) organizations must complete all columns.

All other organizations must complete column {A) but are not required to complete columns {B), (C), and {D).

- " A (B} C D
Do not include an:)oufn;s reported on lines 6b, Total expenses Program service Manage(m)ent and Funéra)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses _generalexpenses | expenses

1 Grants and othar assistance to governments and
organizations in the iL5. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. SeePart IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See PartiV,lines15and16 . . ... ..
4 Benefits paid to or formembers ...
& Compensation of current officers, directors,
trustees, and key employees .. ...
6 Compensation not inciuded above, to disqualified
parsens (as definad under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
7 Othersalariesandwages . ... ..
8 Pension plan contributions (include section 401{k)
and section 403({b) employer coniributions)
9 Other employee benefits
10 Payrolitaxes ...
11 Fees for services (non-employees):

@ == 0 o O O o

12
13
14
15
16
17 Travel e,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization
23 Insurance .

24  Other expenses. ltemize expenses not covered
above. {Expenses grouped together and labeled
miscellaneous may not excead 5% of total
expenses shown on line 25 below.) ...

344,278,

1,188,752,

144,891.

367,648,

100,958.

1,572,392,

1,586,197.

16,643 .188.

a PURCHASED POWER

h DISTRIBUTION EXPENSE 1,286,469,

¢ ADMIN AND GENERAL 581,736.

d CONSUMER ACCOUNTS 370,110,

e

f All other expenses 33 .828.
26 _ Total functional expenses. Add lines 1through24f | 24 ,220,447.

26 Joint costs. Check here P L] if following
S0P 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ..

$32010 02-04-10

Form 990 (2009}



COMANCHE COUNTY ELECTRIC COOPERATIVE,

Form 990 (2009) ASSOCIATION 75-0202592 Page 11
| Part X .| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - nominterestbearing ..., 1,000.] 1 20.
2 Savings and temporary cash investments 3,349,115,| 2 126,152,
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 469,409.] 4 829,330,
5 Receivables from current and former officers, directors, trustees, key S e L
employees, and highest compensated employees. Complete Part Ii
of Schedule L e
6 Receivables from other disqualified persons (as defined under section
4858(f)(1)) and persons described in section 4958(c)(3)(B). Complete EIEN
Partllof Schedule L e, 6
2 7 Notesand loans receivable, net L, 7
8 | 8 Inventoriesforsaleoruse .. 673,778.] 8 619,006,
< | 9 Prepaid expenses and deferred charges 230,917.| ¢ 247,571.
10a Land, buildings, and equipment: cost or ather s o
basis. Complete Part V| of Schedule D 10a 59,849,505, R R TN T e, T
b Less:accumulated depreciation b 14,027,416, 44,281,445./10¢c| 45,822,089,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part ¥, lne 11 7,178,846.] 13 8,129,511,
14 Intangible assets | ., 14
16 Otherassets. SeePart IV, line 11 93,346./ 15 42,875,
—__1 16 Total assets. Add lines 1 through 15 (mustequalline34) . . . 56,277,856./ 16 | 55,816,590.
17 Accounts payable and accrued expenses 1,748,608.| 17 1,5977,700.
18 Grants payable .. ... e
19 Deferredrevenue | ..,
20 Tax-exempt bond fiabilities | . ...,
2 21 Escrow or custodial account liability. Complete Part iV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
= Of SChBAUIE L et
23 Secured mortgages and niotes payable to unrelated third parties 30,628,482.| 23 31,742,737.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 2,947 ,208.| 25 943,205.
126 Total liabilities. Add lines 17 through 25 . ..o _35,324,298. 34,663,642,
Organizations that follow SFAS 117, check here L_]and complete  [iiii : i c
2 lines 27 through 29, and lines 33 and 34,
% 27 Unrestricted netassets ...
g 28 Temporarily restricted netassets
2 28 Permanently restricted netassets ..
g Organizations that do not follow SFAS 117, check here P @ and
5 complete lines 30 through 34. R R
-E 30 Capital stock or trust principal, or currentfunds ... 163 ,720.] 30 164 . 985.
5 31 Paid-in or capital surplus, or land, building, or equipmentund 0. 31 0.
# |82 Retained earnings, endowment, accumulated income, or other funds 20,789,838.| 32 20,987,963.
Z |33 Total net assets or fund balances 20,953,558. 33 21,152,948.
___la3a 56,277,856.] 34 55,816,590,
Form 990 (2009)
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COMANCHE COUNTY ELECTRIC COOPERATIVE,

Form 990 (2009) ASSOCIATION 75-0202592 Page12

[Part XI| Financial Statements and Reporting

1 Accounting method used to prepare the Form $80: |:_| Cash E Accrual D Cther
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule Q.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If"Yes" {o line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
D Separate basis El Consolidated basis L___J Both consoclidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

Yes | No
2a X
2b X

............................................................................................................................................. 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 undergosuchaudits. ... 3b
Form 990 (2009)

932012 02-04-10



CME No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,

o Part IV, line 6,7, 8, 9, 10, 11, or 12. - Open-to Public:-
Departimen of the Treasury P Attach to Form 990. P> See separate instructions. " Inspection.. -
Name of the organization COMANCHE COUNTY ELECTRIC CQOPERATIVE, Employer identification number

ASSOCIATION 75-0202592

Partl’| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the

organization answered "Yes" to Form 990, Part 1V, line 6.

b WO

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

Total numberatendofyear ...
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate valueatend of year ...
Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ]:I Yes |:| No

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? ... . i aae D Yes |:| No

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

1

o0 oo

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

| Hald atthe End of the Tax Year
Total number of CONServation GASEMENTS | | | | .. ... e e 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included inf{a} ... 2¢
Number of conservation easements included in (¢) acquired after 8/17/06 . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during the tax
year p

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

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

violations, and enforcement of the conservation easements tholds?
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p §
Does each conservation easement reported on ling 2(d) above satisfy the requirements of section T70(h){4)}(B){)

and section T70(MMANBIINT | e et CIves [Ine
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

|:| Yes D No

] Part Ilh] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form $30, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not ta report in its revenue statement and balance sheet works of art, historical
treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and batance 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:

{i} Revenuesincluded in Form 890, Part Vil iine 1 > 5
(i} Assetsincluded in Form 990, Part X e > 3
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 relating to these items:
a Revenues included in Form 990, Part VI, Iine 1 e, > 3
b Assets included in Form 990, Part X
LHA Far Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2009
932051

02-01-1C



COMANCHE COUNTY EBLECTRIC COOPERATIVE,
Schedule D (Form 990} 2009 ASSOCIATION 75-0202592 Page2
| Partlll'| 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
b |::| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organizaticn's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part ofthe organization's collection? [ ]ves

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

d D Loan or exchange programs

e :l Other

|:|No

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMBB0, PAMXT ettt e e ettt e et et s e e ee e ee e
b If "Yes," explain the arrangement in Part XIV and compiete the following table:

Amount
€ Beginning DalANCe .. . .ottt eee et ic
d AdGItions dUFNG the YBAT | . ... ettt er e 1d
e Distributions during The YBar e et le
FOENING BAIANGE || e ettt et et ee et 1f
2a Did the organization include an amount an Form 900, Part X, W6 210 LI ves [_Ino

b _If "Yes," explain the arrangement in Part XIV.
| Part V.| Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.

(a) Current year {b} Prior year | (c} Two years back | (d} Three years back

{e) Four years hack

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs ...

Administrative expenses
g Endofyearbalance ... ... ...

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment %
b Permanent endowment
¢ Term endowment P

T o 0T

-

%

%

932082

02-01-10

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrganizatioNS || . e e e s 3ali)
(i) refated OrganiZalionSs et |3aii)
b f "Yes" to 3afi), are the related organizations listed as required on Schedule R? . . .. 3hb
4  Describe in Part XIV the intended uses of the organization’s endowment funds.
!Part:Vl:| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a} Cost orether (b} Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land 111,700 oo 111,700,
b Bulldings _...........oooveeiioo 913,403. 414,324. 499,079.
¢ Leasehold improvements ...
d Equipment . 57.,983,329.| 13,609,676, 44,373,653,
e Other . . 841,073, 3,416, 837,657,
Total, Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), ine 10(c)) oo o » | 45,822,089.
Schedule D (Form 990) 2009



COMANCHE COUNTY ELECTRIC COOPERATIVE,
Schedule D (Form 990) 2009 ASSOCIATION 75-0202592 Page3
| Part:-VIl| Investments - Other Securities. See Form 990, Part X, line 12.

(a} Description of security or category
(including name of security}

{¢) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives . .. ...
Closely-held equity interests
Other

Total. (Cof (b} must equal Form 990, Part X, col (8} line 12.)
[Part VIll] Investments - Program Related. See Form 990, Part X, fine 13.

{¢) Method of valuation:

{a) Description of investment type {b) Book value Cost ar end-of-year market value
PATRONAGE CAPITAL - TEC 392,429, Cost
PATRONAGE CAPITAL - BRAZOS
ELECTRIC POWER 7.164,196.| Cost
PATRONAGE CAPITAL - NRUCFC 70,203, Cost
CAPITAL TERM CERTIFICATES -
NRUCEC 436,059.; Cost
OTHER INVESTMENTS IN
ASSOCIATED QRGANIZATIONS 290.| Cost
INVESTMENTS IN SUBSIDIARIES 6,334. Cost
Total. (Col {b) must equai Form 930, Part X, col (B) line 13.) > 8,129,511, e
[PartIX] Other Assets. See Form 990, Part X, iine 15.

{a} Description {b) Book value

Total. (Column (b) must equal Form 990, Part X col (Biline 15} .............ooooiieiniinii o »
[Part X [ Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount
Federal income taxes
CONSUMER DEPQOSITS 341,878.0:
QTHER CURRENT AND ACCRUED LIABILITIES 269,495, R
OTHER DEFERRED CREDITS 331,832, siw
Total. (Column {b) must equal Form 990, Part X, col (B) line 25.) ... 943,205, v o

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financlal statements that reports the organization’s fiability for

uncertain tax positions under FIN 48.
020110 Schedule D (Form 990) 2009




COMANCHE COUNTY ELECTRIC COOPERATIVE,

Schedule D (Form 990) 2009 ASSOCIATION 75-0202592 Page4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (&), line 12y 1 24,470,536,
2 Total expenses (Form 990, Part IX, column (&), ine 28) 2 24,220,447,
3 Excess or (deficit) for the year. Subtract lire 2 from lire1 . 3 250 : 089.
4 Net unrealized gains (losses) oninvestments 4
5 Donated services and use of facilities 5
6 INVeSIMENt BXPENSES || .. e et ren 6
7 Prior period adjustments | e, 7
8 Other(Describein Part XIV ) e, 8 -50,699.
9 Total adjustments (net). Add lines 4 throud 8 9 -50,699.
10 Excess or (deficit) for the year per audited financial statements. Combing lines3and 9 ... 10 199,390,

[Part XII- | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 24,436,648,
2 Amounts included on fine 1 but not on Form 990, Part Vil line 12: L

a Netunrealized gains oninvestments 2a

b Donated services and use of facilities ... ... 2b

¢ Recoveries of prior year gramts ... 2c

d Other (Describein Part XIV.) e, 2d SEE

e Addlines 2athrough 2d et 2e 0.
3 Subtract line 2e oM ENe 1 . ... . e 3 | 24,436,648,
4 Amounts included on Foerm 990, Part VI, line 12, but not on line 1: G

a Investment expenses not included on Form 990, Part VIII, line¥ 4a

b Other (Describe in Part XIV.) e 4b

C ADAINES A and 4D . e 4c 33,888.

Total revenue. Add lines 3 and 4g, (This must equal Form 990, Part |, fine 12) . ... ... 5 .&,_4 70,536,
i Part XIIl] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 [ 24,186,920.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: e

a Donated services and use of facilities . 2a

b Prior year adjustments e, 2b

© O NN lO8SES e 2c

d Other(Describe in Part XIV.) e 2d

e A lINes 2ANIOUGN 20 | . . .. oottt oo 2¢ 0.
3 Subtract ine 2 FTOMING 1 | oo eee oo es oo e e 3 | 24,186,920,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vlll, line?b . . 4a

b Other (Describein Part XIV.) e, 4b g

G ADAINES4@aNdAb et ee e 4c 33,527.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part | line 18.) ..., 5 24 L 220 . 447,

| Part XIV| Supplemental Information
Compiste this part to provide the descriptions required for Part I, tines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, ling 4; Part

X, line 2; Part Xl, line 8; Part Xl|, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide any additional information.
Part X: ON July 1, 2009, THE COOPERATIVE ADQOPTED THE

"UNCERTAIN TAX POSITIONS" PROVISIONS OF ACCQOUNTING PRINCIPLES GENERALLY

ACCEPTED IN THE UNITED STATES OF AMERICA. THE PRIMARY TAX POSITION OF THE

COOPERATIVE IS ITS FILING STATUS AS A TAX EXEMPT ENTITY. THE COOPERATIVE

DETERMINED THAT IT IS MORE LIKELY THAN NOT THAT ITS TAX POSITION WILL BE

SUSTAINED UPON EXAMINATION BY THE INTERNAL REVENUE SERVICE, AND THAT ALL

TAX BENEFITS ARE LIKELY TO BE REALIZED UPON SETTLEMENT WITH TAXING

AUTHORITIES.

Schedule D (Form 990} 2009

932054
02-01-10



COMANCHE COUNTY ELECTRIC COOPERATIVE,

Schedule D (Form 990) 2009 ASSOCTIATION

75-0202592 Pages

Part XIV| Supplemental Information (continued)

Part XI, Line 8 - Other 2Zdjustments:

NET CHANGE IN MEMBERSHIPS: 1265.

RETIREMENT OF PATRONAGE CAPITAL: -85187.

GAIN ON RETIRED CAPITAL CREDITS: 33584.

LOSS FROM EQUITY INVESTMENTS: -361.

Part XII, Line 4b - Other Adjustments:

ATR EVAC EXPENSES RECLASSED TO EXPENSES:

33527.

EQUITY METHOD INCOME REPORTED AS CHANGE IN NET ASSETS:

361,

Part XITII, Line 4b - Other Adjustments:

AIR EVAC EXPENSES RECLASSED TQ EXPENSES:

33527.

PARTS XI-XIII ARE BEING PREPARED VOLUNTARILY BECAUSE THE COOPERATIVE'S

AUDITED FINANCTAL STATEMENTS ARE ISSUED ON THE COOPERATIVE'S FISCAL YEAR

END OF JUNE 30TH. THE TAX RETURN HAS BEEN AND CONTINUES TQO BE PREPARED

BASED ON A CALENDAR YEAR END OF DECEMBER 31.

932085
02-01-10
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p- Compilete if the organization answered "Yes" to Form 990,

QOMB No. 1545-0047

2009

Departtnent of the Treasury Part IV, line 23. '. B oPe"tDPUbhc
internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection. . ...
Name of the organization COMANCHE COUNTY ELECTRIC COOPERATIVE ; Employer identification number

ASSOCIATION 75-0202592
Part].| Questions Regarding Compensation

fa 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 |ll to provide any relevant information regarding these items.

|:| First-class or charter travel ’:| Housing allowance or residence for personal use
D Travel for companions [:j Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

[:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b if any of the boxes on line Ta are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part 11l to explain

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

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

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEOQO/Executive Director. Check all that apply.

I:] Compensation committee [:l Written employment contract
D Independent compensation consultant @ Compensation survey or study
|:| Form 990 of other organizations E Approval by the board or compensation committee

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

If “Yas" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c){3) and 501({c){4) organizations must complete lines 5-9,
5 Forpersons 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 Sb, describe in Part 1.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?

If "Yes" to line 6a or 6k, describe in Part |1l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the crganization provide any non-ixed payments

Yes | No

not described inlines 5 and 67 If "Yes," describe in Part 11 | 7
8 Were any amounts reported in Form 990, Part VI|, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a}{3)? If "Yes,” describe in Pt . ... 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section $3.4958-6(C)? ... ..o 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 ARaR
(Form 990) Complete to provide information for responses to specific questions on 2009
t of tha T Form 990 or to provide any additional information. © - Opento Public
P evans e » Attach to Form 990. . Inspection:
Name of the organization COMANCHE COUNTY ELECTRIC COQPERATIVE, Emplover identification number
ASSOCIATION 75-0202592

Form 990, Part VI, Section A, line 1: THE COOPERATIVE HAS 7 BOARD

MEMBERS; ALL 7 ARE ALLOWED TQ VOTE, HOWEVER THE BOARD PRESTIDENT VOTES ONLY

IN THE CASE OF A TIE.

Form 990, Part VI, Section A, line 6: THE COQPERATIVE WAS FORMED BY THE
MEMBERS TO PROVIDE ELECTRIC SERVICE AT COST ON A COOPERATIVE BASIS.

Form 990, Part VI, Section A, line 7a: THE MEMBERS OF THE COQPERATIVE VOTE

ON THE BOARD OF DIRECTORS. ELECTIONS ARE DONE ON A ONE MEMBER ONE VOTE

BASIS.

Form 990, Part VI, Section A, line 7b: THE FOLLOWING ACTS REQUIRE APPROVAL

OF THE MEMBERS OF THE COOPERATIVE:

1. THE DISPOSAL OF A SUBSTANTIAL PORTION OF THE COOPERATIVE'S ASSETS;

2. THE DISSOLUTION/LIQUIDATION OF THE COQPERATIVE; AND

3. THE MERGER OR CONSOLIDATION OF THE CQOOPERATIVE WITH ANOTHER

CRGANIZATION.

Form 990, Part VI, Section B, line 11: MANAGEMENT PRESENTED A COPY OF THE

FORM 990 TO THE BOARD FQOR DISCUSSION, REVIEW AND APPROVAL PRIQR TQ FILILNG.

THE DISCUSSION AND REVIEW WAS PERFORMED AT THE BOARD MEETING IMMEDIATLY

BEFORE THE FILING OF THE FORM 990.

Form 990, Part VI, Section B, Line 12c¢: ALL DIRECTORS AND THE GENERAL

MANAGER OF THE COOPERATIVE ARE REQUIRED TO REVIEW THE COQOPERATIVES CONFLICT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Farm 980. Schedule O (Form 290) 2009

8932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 ¥ Y YT 5
(Form 980) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. o - Opento Public: .
Depariment of the Treasury » Attach to Form 990. . Inspection - .. i
Name of the organization COMANCHE COUNTY ELECTRIC COQOPERATIVE, Employer identification number
ASSOCIATION 75-0202592

OF INTEREST POLICY AND COMPLETE AND SIGN THE CQOPERATIVE'S "CONFLICT OF

INTEREST CERTIFICATION AND DISCLOSURE FORM."

Form 990, Part VI, Section B, Line 15: THE BOARD OF DIRECTORS USE A

COMPENSATION SURVEY WHEN DETERMINING THE COMPENSATION OF THE GENERAL

MANAGER. THE SURVEY SHOWS COMPARATIVE SALARTES FOR GENERAL MANAGERS FROM

SIMILARLY SITUATED COOPERATIVES LOCATED IN TEXAS AND THE NATION.

THE GENERAL MANAGER USES A COMPENSATION SURVEY WHEN DETERMINING THE

COMPENSATION QOF THE COOPERATIVE'S QTHER EMPLOYEES MEETING THE DEFINITION OF

OFFICER AND KEY EMPLOYEES, IF ANY. THE SURVEY INCLUDES SALARIES FROM

SIMILARLY SITUATED COOPERATIVES THROUGHOUT TEXAS AND THEE NATION.

Form 990, Part VI, Section C, Line 19: THE CQOPERATIVE PROVIDES ALL NEW

MEMBERS WITH A MEMBERSHIP PACKET, WHICH INCLUDES THE COQPERATIVES GOVERNING

DOCUMENTS. THE COOPERATIVE WILL PROVIDE A COMPLETE COPY OF ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND AUDITED FINANCIAL STATEMENTS TO

ANY MEMBER WHO REQUESTS A COPY OF ANY SUCH DOCUMENT,., ANNUALLY THE

COOPERATIVE PROVIDES A SUMMARIZED COPY OF THE AUDITED BALANCE SHEET AND

INCOME STATEMENT TO THE MEMBERS OF THE COOPERATIVE WITH THE ANNUAL REPORT.

FINALLY, A SUMMARIZED COPY OF THE COOPERATIVES FINANCIAIL, STATEMENTS ARE

PUBLISHED IN COOP POWER MAGAZINE AND THE COOPERATIVE'S BY-LAWS CAN BE FQUND

ON THEIR WEBSITE.

Form 990, Part VI, Line 8B

EXECUTIVE SESSION MINUTES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990} 2009

932211
02-G3-10




SCHEDULE O Supplemental Information to Form 990 Y Y T-.
(Form 990) Complete to provide information for responses to specific questions on 2 009
- Form 890 or to provide any additional information. U7 Open to Public
pepariment of e Ireasury P Attach to Form 990. . Inspection:=-: -
Name of the organization COMANCHE COUNTY ELECTRIC COQOPERATIVE, Employer identification number
ASSOCTIATION 75-0202592

FROM TIME TO TIME THE ENTIRE BOARD WILL GO INTO EXECUTIVE SESSION FOR

DISCUSSING ITEMS OF A SENSITIVE AND CONFIDENTIAL NATURE. WHEN THIS

OCCURS MANAGEMENT AND OTHERS IN ATTENDANCE ARE REMOVED FROM THE MEETING

ROOM. ITEMS DISCUSSED IN EXECUTIVE SESSION ARE NOT DOCUMENTED,

HOWEVER, ACTIONS TAKEN BY THE BOARD AFTER EXECUTIVE SESSTIONS ARE

ADJOURNED ARE FULLY DQCUMENTED IN THE WRITTEN MINUTES.

Form 990, Part VII, Section A

GENERAL MANAGER RESPONSIBILITIES

THE BOARD OF DIRECTORS CONSIDERS THE GENERAL MANAGER TO BE BQTH THE TQP

MANAGEMENT OFFICTIAL AND THE TOP FINANCTAL OFFICIAL. THEREFORE, ONLY

THE GENERAL MANAGER IS LISTED AS AN EMPLOYEE OFFTICER.

Form 950, PART IX

ACCOUNTING SYSTEM

THE ACCOUNTING RECORDS OF THE COOPERATIVE ARE MAINTAINED IN ACCORDANCE

WITH THE UNIFORM SYSTEM OF ACCQUNTS AS PRESCRIBED BY THE FEDERAL ENERGY

REGULATORY COMMISSION FOR CLASS A AND B ELECTRIC UTILITIES MODIFIED FOR

ELECTRIC BORROWERS OF THE RURAIL: UTILITIES SERVICE(RUS). THE UNIFQORM

SYSTEM OF ACCOUNTING DOES NOT RECORD EXPENSES IN THE GENERAL EXPENSE

CATEGORIES PROVIDED ON PART IX LINES 1 - 23. THE COOPERATIVE WILL

BREAK OUT SALARIES AND WAGES, EMPLOYEE BENEFITS AND PAYROLL TAXES THAT

ARE ALLOCATED IN ACCORDANCE WITH THEIR ACCOUNTING SYSTEM, BUT QTHER

EXPENSES THAT ARE DESCRIBED IN LINES 1 - 23 WILL BE REPORTED ON LINE 24

UNDER THE EXPENSE CATEGORIES REQUIRED BY THE UNIFORM SYSTEM OF

ACCOUNTS .

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 T Y T3
(Form 990} Complete to provide information for responses to specific questions on 2009
Department of the T Form 990 or to provide any additional information. - Open'to Public.: .-
Inszrnalmﬂegveonue Ze:::;ury p Attach to Form 990. Inspection = -
Name of the organization COMANCHE COUNTY ELECTRIC COOPERATIVE, Employer identification number
ASSOCTATION 75-0202592

Form 990, Part VIII, Line 2B

PATRONAGE DIVIDENDS

PATRONAGE DIVIDENDS RESULT FROM THE PURCHASE OF WHOLESALE POWER FROM A

GENERATION & TRANSMISSION COOPERATIVE. PATRONAGE DIVIDENDS ALSO RESULT

FROM THE PAYMENT QOF INTEREST FROM COOPERATIVE BANKS AND THE PURCHASE QF

SUPPLIES AND SERVICES FROM OTHER COOPERATIVE ORGANIZATIONS. THE

EXPENSES ASSOCTATED WITH PURCHASES FROM AND PAYMENTS TO SUCH

COOPERATIVE ORGANIZATIONS ARE A DIRECT COMPONENT OF COST OF THE

ELECTRIC SERVICE PROVIDED BY THE COOPERATIVE TO ITS MEMBERS.

Form 990, Part IX, Lines 5-7

RECONCILIATION OF WAGES PER RETURN TO FORM W-3

SALARIES AND WAGES ARE ALLOCATED TQO ASSET, LIABILITY, AND EXPENSE

ACCOUNTS BASED ON THE ACCOUNTING SYSTEM DESCRIBED ABOVE. IN AN EFFORT

TO EXPLAIN WHY THE AMOUNTS REPORTED ON LINES 5-7 DO NOT AGREE TO THE

W-3 THE FOLLOWING RECONCILIATION IS PROVIDED.

TOTAL PER LINES 5-7 $ 1,533,030
LESS DIRECTORS FEES REPORTED ON 1099-MISC (89,664)
PLUS SALARIES AND WAGES ALLOCATED TO ASSET ACCOUNTS 886,263
LESS OFFICER BENEFITS REPORTED ON LINE 5 (66,852)
RECONCILIATION TO W-3 $ 2,262,777

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

232211
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide informatian for responses to specific questions on 2009
Department of the Traasury Form 990 or to provide any additional information. - -Open'tq-Publig_:._ .
Internal Revenue Service P> Attach to Form 990. L Enspectlon. O
Name of the organization CCMANCHE CQUNTY ELECTRIC COOPERATIVE, Employer identification number
ASSOCIATION 75-0202592

Form 990, Part IX, Line 24

BREAKDOWN OF EXPENSES INCLUDED IN ADMINISTRATIVE AND GENERAL

THE FOLLOWING IS A BREAKDOWN OF THE EXPENSES REPORTED AS ADMINISTRATIVE

AND GENERAL EXPENSE ON FORM 990, PART IX, LINE 24

OFFICE AND SUPPLIES $ 196,853
OUTSIDE SERVICES 138,230
ADVERTISING 40,709
ANNUAL MEETING EXPENSES 37,956
DUES TO ASSOCTATED ORGANIZATIONS 36,082
OFFICE BUILDING MAINTENANCE 96,408
MISCELLANEOUS GENERAL AND ADMINISTRATIVE 35,498
TOTAL ADMINISTRATIVE AND GENERAL EXPENSE PER 990 $ 581,736

Form 990, Part VII, Column F

TO PROVIDE DETAIL REGARDING THE OFFICER BENEFITS

IN ORDER TQ PROVIDE RETIREMENT BENEFITS TO ITS EMPLOYEES, THE

COOPERATIVE HAS ESTABLISHED A DEFINED CONTRIBUTION PLAN UNDER SECTION

401(K) OF THE INTERNAL REVENUE CODE. AS PART OF THE PLAN DOCUMENT, THE

COOPERATIVE PROVIDES A MATCHING CONTRIBUTION UP TO 6% OF A

PARTICTPATING EMPLOYEE'S SALARY. ADDITIONALLY, THE COQOPERATIVE
PARTICIPATES IN A MULTI-EMPLOYER DEFINED BENEFIT PLAN. CONTRIBUTIONS

TO THIS PLAN ARE BASED ON THE FULL FUNDING LIMITATION OF SUCH PLAN.

EMPLOYER CONTRIBUTIONS FOR BOTH PLANS ARE AVAILABLE TQ PARTICIPATING

EMPLOYEES, INCLUDING OFFICERS, MEETING THE ELIGIBILITY REQUIREMENTS OF

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10




SCHEDULE O Supplemental Information to Form 990

(Form 990} Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.

OMB No. 1545-0047

2009

- OpentoPublic

afsri';,m;:\ﬁ:::;esxﬁw P Attach to Form 990. - Inspection -

Name of the organization COMANCHE COUNTY ELECTRIC COQOPERATIVE, Employer identification number
ASSOCTIATION 75-0202592

SUCH PLANS.

THE COOPERATIVE ALSO PROVIDES HEALTH AND LIFE INSURANCE TO ALL

EMPLOYEES, INCLUDING QFFICERS, THROUGH A QUALIFIED PLAN,.

THE AMOUNTS

REPORTED ON PART VII, COLUMN (F) FOR THE QFFICER IS COMPRISED QF THE

ACTUARTAL INCREASE IN THE DEFINED BENEFIT PLAN FOR THE OFFICER, THE

TOQTAL AMOUNT %ONTRIBUTED TO THE 401(K) PENSION PLAN AND THE INSURANCE

PREMIUMS PAID FOR THE BENEFIT OF THE OFFICER.

Form 990, Part XI, Line 2B

INDEPENDENT AUDIT

FINANCIAL STATEMENTS WERE AUDITED BY AN INDEPENDENT ACCQUNTANT FOR THE

COOPERATIVE'S FISCAL YEAR END OF JUNE 30TH. THE TAX RETURN HAS BEEN

AND CONTINUES TC BE PREPARED BASED ON A CALENDAR YEAR END QF DECEMBER

31.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932211
02-03-10
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Form 8868 (Rev. 4-2009) Page 2

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Autematic 3-Month Extension, complete only Part | {on page 1}.
| Part. i Additional (Not Automatic) 3-Month Extension of Time. oOnly file the onglnal fno copies needed).
Type o Name of Exempt Organization

h COMANCHE COUNTY ELECTRIC COOPERATIVE,
Print 1A SSOCTATION

File by the

*| Employer identification number

75-0202592

extended Number, street, and room or suite no. if a P.O. box, see instructions. “| For IRS use only
due date for PO BOX 7 2 9 ]
filing the

return. Sea | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
remciors COMANCHE, TX 76442

Check type of return to be filed (File a separate application for each return);

[X] Form 980 (] Formoooez 1 Form 990-T (sec. 401(a) or 408(@) trust) [ Form1041:4 [l Forms227 [ Form 8870
[ lrormogoBL [l FormosoPF ) Form990T (trust other than above) || Foom4720 ] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension onh a previously filed Form 8868.

ALAN LESLEY
® Thebooksareinthecareof p 201 WEST WRIGHT STREET - COMANCHE, TX 76442

Telephone No.p» {325) 356-2533 FAX No.
® |f the organization does not have an office or place of business in the United States, check thisbox ... » |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) . If this is for the whole group, check this

box D . If it is for part of the group, check this box I D and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time unti _ November 15, 2010.

5 Forcalendar year 2009 , or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason: |:I Initial return I:l Final return D Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO PREPARE A COMPLETE AND ACCURATE

RETURN AND TQ SEEK APPROVAL OF THE FORM 990 BY THE BOARD OF DIRECTORS.
8a [f this application is for Form 880-BL, 880-PF, 990-T, 4720, or 6069, enter the tentative tax, less any .

nonrefundable crediis. See instructions. 8a | %
b If this application is for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and estimated ae

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid :

previously with Form 8868. 8h | $

¢ Balance Due. Subtract line 8b from line 8a. Include your paymant with this form, or, if required, depasit
with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment Systerm). See instructions.| 8c | $ N/ A

Signature and Verification

Under penalties of perjury, | daclare that | have examined this form, including aecompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and compiefq, ang\that | am authorized to prepare this form.

Signature P f & Tide » CPA Date_ P> 7(2 5';\
Form 8868 (Rev. 4-2009}

823832
15-26-09



IRS e-file Signature Authorization OMB No. 1545-1878
com 3879-EQ for an Exempt Organization

Fer calendar year 2008, or fiscal year beginning , 2009, and ending .20 2 009

P Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service ’ See instructions,

Narme of exempt organization Employer identification number
COMANCHE COUNTY ELECTRIC COOPERATIVE,
ASSOCIATION 75-0202592

Name and title of officer
ALAN LESLEY
GENERAL MANAGER
[Part1 | Type of Return and Return Information (Whoie Dollars Only)

Check the box for the retumn for which you are using this Form 8879-€0 and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2h, 3b,
4h, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not

completa more than 1 line in Part I

1a Form@o0checkhere B{X| b Total revenue, if any (Form 990, Part VI, column A, Hne 12y 1b 24470536
2a Form 990-EZ check here P (] b Total revenue, if any Form 880-EZ,line Q) . 2b

3a Form 1120-POL check here |:] b Total tax (Form 1120-PCL, line 22)

4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part V|, line5) 4b

5a Form 8868 check here p E] b Balance Due (Form 8868, line 3¢€) 5b

[Partti | Declaration and Signature Authorization of Officer

Under penalties of perjury, i declare that | am an officer of the above erganization and that | have examined a copy of the arganization’s 2009
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they ars true, correct, and complste. |
further declare that the amount in Part | above is the amount shown gn the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERC) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (¢} the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicabie, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial insitution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 husiness days prior to the payment (settiement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues refated to the paymert. | have selected a personal identification number (PIN) as my signature for the organization's elecironic return and, if
applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X]1authorize BOLINGER, SEGARS, GILBERT AND MOSS LLP toentermy PIN__ 76422 |

ERO firm xame Enter five numbers, but
do not enter atl zeros

as my signature on the organization’s tax year 2009 electronicaily filed return. If | have indicated within this retum that a copy of the return
is being filed with a state agency(fes) regulating charities as part of the IRS Fed/State program, | also authorize the aforamentioned ERQ to
enter my PIN on the retumn’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2009 electronically filed return. If | have
indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date

[Partli] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 75528479423 |
do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signatura on the 2009 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File (MeF) Information for Authorized IRS

e-file Providers for Businefs eturns,
ERO's signature // : ( Date» 11/01/10

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2009)
923051
03-02-1D0



CLIENT

EXTENSION GRANTED TO 11/15/10

rarn 990-T Exempt Organization Business Income Tax Return ¥,

Dapartment of the Treasury (and proxy tax under section 6033(3)) Opan ta Public Inspection for

Internal Revenue Servica (77) For calendar year 2009 ar other tax ysar beginning , and ending 501(c¥3) Organizations Only

A [__|Check box if Name of organization { | Check box if name changed and see instrugtions.) s P (EET:,’;%’:;’.;;’-";EZ?;::’JHRQ“,‘SQ{ s

address changed COMANCHE COUNTY ELECTRIC COOPERATIVE, for Block D on pags 0.

B Exempt under section | Print | ASSOCTIATION 75-0202592
(X 1501 )12) Tvaa | NMumber, sireet, and room or suite no. 1fa P.0. box, see page 8 of instructians. B e eacions o Siodc
[Jaos(e) 220t} ¥*° | PO BOX 729 on page o)

[_j408a [_Is30(a) Gity or town, state, and ZIP code
[ ]529¢a) COMANCHE, TX 76442 517000 524298
C Book value of alf assets |[F_Group exemption number {See instructiens for Block F.) >
atend of year & Check organization type ™ [ X] 501(c) comoration [ 501(c) trust [_1 401(a) trust [ 1 other trust

55,816,590,

H Describe the organization's primary unrelated business activity. See Statement 1

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . .. > [:] Yes No

If "Yes," entar the name and identifying number of the parent corparation. »

J Thebooksareincareof » ALAN LESLEY Telephone number B (325) 356-~2533
Partl | Unrelated Trade or Business Income {A) Income (B} Expenses {C) Net
1a Gross receipts or sales B Can

b Less returns and allowances cBalance > | fc
2 Costof goods sold {Schedule A, iN& 7) ...,
Gross profit, Subtract line 2 frombne1c . .. 3
4a Capital gain net income (attach Schedule B) 4a
b Net gain (Joss) (Form 4797, Part I, line 17} (attach Form 4797y .. .. . 4b
¢ Gapital loss deductionfortrusts ... 4c
5 income (loss) from partnerships and S corporations (attach statement) 5 . o
6 Rentincome (Schedule C) . . .. ... B 3,150. 10,083. -6,933.
7 Unrelated debt-financed income (Schedwle E) ... 7
8 [nterest, annuities, royalties, and rents from controlled organizations (Sch.F) . | 8
9 Investment income of a section 501(c){7), (9), or {17} organization
(Schedule G) g

10 Exploited exemnpt activity income (Sehedule 1y 10

11 Advertising income (Schedule J) ... 11

12  Other income (See instructions; attach schedule.) Statement 2 | 12 37,123. ' ' 37,123,

13 Total. Combine lines 3through 12 .. . .o 13 40,273, 10,083, 30,190,

Part l} ] Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 SAlANIES AN WO e e e ettt e 15
16 RePairS AN M AN ettt 16
BT B OIS e ettt ettt 17
18 Interest (BHACH SCHBAIBY | | . . ... e e 18
19 Taxesand ICBISES e et 19
20  Charitable contributions (See InStructions for IR NHOS. ) 20
21 Depreciation {attach Form 4582) 21 .
22  Less depreciation claimed on Schedule A and elsewhere onveturn . 22a 22%
B DDIBI N e e ettt o e 23
24 Contrlbutlonstodererredcompeﬂsaﬂﬂﬂ D IS ettt 24
25 EMPIOYEE DMl DO IS e et e 25
26 Excessexemptexpenses (SChedule 1) e 26
27 Excessreadership costs (SCeAUIE J) e 27
28 Other deductions (attach sechedule) ... .. ..., See Statement 3 | 28 33,527,
29 Total deductions. Add lines 14 through 28 e, 29 33,527.
30 Unrefated business taxable income before net operating loss deduction. Subtract line 29 from line B 30 -3,337.
31 Netoperating loss deduction {limited to the amounton ine 30) . . 3
32 Unrelated business taxable income before specific deduction. Subtract line 31 from lipg30 32 -3,337.
33  Specific deduction (Generally $1,000, but see instructions for exception&) 33 1,000.
34  Unrelated business taxable income, Subtract fing 33 from line 32.If line 33 is greater than line 32, enter the smaller
OF ZBIO OF N8 B2 oo oo oo e e Lt bttt 34 —2 L 33 Z z

aar9to  LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2009)



COMANCHE COUNTY ELECTRIC COOPERATIVE,

Formooe-T(2009)  ASSQCTATION 75-0202592 Page 2
[Part I1.] Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controfled group members {sections 1561 and 1563) check here p» m See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in that arder):
M 5___25,000. ] @ls 12,500 (38 4,962,500,
b Enter organization's share of: (1) Additional 5% tax {not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) . .. I$ J
¢ Income tax onthe amounton line 34 ... R > | 35c 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 fram:
[ Taxratescheduleor [__] Schedwle D(Form1041) 36
37 Proxytax, Seeinstrugtions B e 87
38 Alternative MInIMUMBEX s 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies ... NI 38 0.
| Part IV]| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1118} . ... 40a
b Other credits (see instructions}
¢ General business credit. Attach Form 3800
d Credit for prior year minirnum tax {attach Form 8801 or 8827) -
e Total credits. Add lines 40a through 40d 408
41 Subiract line 40e from line 39 41 0.
42 Other taxes. Check i from: [__] Form 4255 [_] Form 8611 [_J Form 8697 [__] Form 8866 [__] Other atach schecuie) | 42
43 Totaltax. Addlines 41and 42 e 43 0.
44 a Payments: A 2008 overpayment credited to 2009 442 64.1:
b 2009 estimated tax payments | e, 44b
¢ Taxdeposited with Form 8868 e 44¢
d Foreign organizations: Tax paid or withheld at source {see instructions) .. 44d
& Backup withholding (See IRStructions) ..., 448
f Other credits and payments: D Form 2439
[ Form 4136 ] other Total B { 441 o
45 Total payments. Add fines 44a through 441 e 45 64.
48 Estimated tax penalty {see instructions). Check if Form 2220 is attached D ......................................................... 46
47  Taxdue. |f line 45 is less than the total of fines 43 and 46, enter amountowed . | 47
43 Overpayment, If line 45 is larger than the total of lines 43-and 46, enfer amount overpaid .. . ... > | 48 [ 4_.
49 Enter the amount of line 48 you want: Gredited to 2010 estimated tax P> 64. Refunded P | 49 0.
| Part V| Statements Regarding Certain Activities and Other Information (See instructions on page 17)

1 Atany time during the 2009 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
{bank, securitias, or other) in a foreign country? If YES, the organization may have ta file Form TD F 90-22.1, Report of Foreign Bank and X
Financial Accounts. If YES, enter the name of the foreign country here P> '

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

If YES, sea page 5 of tha instructions for other forms the organization may Mave 0t . it e et e e e X
3 Enter the amount of tax-exsmpt interest received or accrued during the fax vear p» § o
Schedule A - Cost of Goods Sold. Enter method of inventoey valuation
N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . 6

2 FPurchases . 2 7 Costof goods sold. Subtract line 6

3 Costoflabor ... . ... 3 fromiine 5. Enter here and in Part L line 2 i

4a Additional section 263A costs 4a 8 Do the rules of section 263A (with respect to Yes | No

b Other costs {attach schedule} 4b property produced or acquired for resale) apply to .
5 Total, Addlines 1 through 4b 5 the organization? ... e e X

Uncer penalties of perjury, | dectare that | have examined this retum, including accoempanying schedules and statemants, and to the best of my knowledge and balief, it is true,

correct, and complets. Declaration of preparer (other than taxpayer) is basaed on all information of whish preparer has any knowiadge.,

Sign
May the IRS discuss this return with

Here } | | } GENERAL MANAGER ine preparer chown el (e

Signature of officer Date Title instructions)? | X | Yes C_Ino

. Preparer's M m Date Chack if Preparer's SSN or PTIN

gf;gm,s signature } it ~ Cd 11/01/10]sei-employed [ ] P00419741
Use Only | pomeqeme® BOLINGER, SEGARS, GILBERT AND MOSS LLP |EN 75-0882037

b g 8215 NASHVILLE AVENUE Phone no.

623711 01-08-1¢

e ¥ LUBBOCK, TX 79423 (806)747-3806

Form 990-T (2009)



COMANCHE COUNTY ELECTRIC COOPERATIVE,

Form §90-T (2008)

ASSOCTATTON.

750202592

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 18)

1. Description of property

(1) TOWER RENTAIL INCOME

2

{3)

(4}

2. Rentreceived or accrued
- . 3(a) Deductions directly connected with tha income in
2 at property (if th tage of From raal and | property {if th ta
) e parsona prapris 1o ove e Lo gl b gk A i g calumns 2(e) and 2(b) (attach scheaule)
10% but not more than 50%) the rent is based on profit or incoma) See Statement 4

(1) 3,150. 10,083,
2

{3)

(4}

Total (., [7ota 3,150.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

. Enter here and on page 1,

here and on page 1, Part!, line 6, column (&Y .. . > 3,150, [Partllines. coumni®) | 10,083.

Schedule E - Unrelated Debt-Financed Income {Sea instructions on page 19)

1. Description of dabt-financed property

2. Gross income from
or allocable to debt-
financed property

3. Daductions directly connected with or allocable
{o debt-financad property

{a) Straight line depreciation
(attach schedule)

(h) Other deductions
attach schedule)

M

@

(3

4

4. Amount of average acquisition
debt on or allecakdse to debt-financed
property (attach schedule)

6. Column 4 divided
by column 5

5. Average adjusted basig
of or allocabis to
debt-financed property
{attach schaduile)}

7. Gross income
raportable (column
2 x calurnn )

8. Allccable deductions
(tolumn 8 x total of columns
3(a) and 3(0)

(1] Yo
(2) %
@) %
()] o
Enter here and on page 1, Entet here and on page 1,
Part |, line 7, column {A). Part |, line 7, column (8).
TOBRIE ettt > 0. 0.,
Total dividends-received deductiong included in colUmN S oo o _ 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 20)

1. Name of controlled organization

Exempt Controlled Organizations

3.
Net unmiated income

Empioyer id.entiﬁcation
(less) (sm Instructions)

Total of specified
payments made

5. Part of colurmn 4 that is
inclyded in the contralling
organization's gress incame

6. Deductions directly
connected with incoms
in calumn §

(1

@

(3}

(4}

Nonexempt Controlled Organizations

7. Taxable Income

8. Netunrelated income (loss}
{see instructions)

9. Tota of specified payments
made

10. Part of column 9 that is included
in the controifing organization's
gross income

11. Deductions directly connected
with income in colurmn 10

{1)
{2)
(3)
(4)
Add coiumns § and 10. Add colurmns 6 and 11,
Enter here and on page 1, Part|, Enter here and on page 1, Part |,
lina 8, column (A). line 8, column (B),
Tl e > 0. 0.
Form 990-T (2009}

823721 01-06-10



Form 980-T {2008)

COMANCHE COUNTY ELECTRIC COOPERATIVE,

ASSOCTATION

75-0202592

Schedule G - Investment Income of a Section 501(c){7), (9), or {17) Organization
{see instructions on page 20)

Page 4

1. Description of income

2. Amount of income

3. Deductions
directly connacted
(attach schedule)

4_ Set-asides
(attach scheduie}

5, Total deductions
and set-asides
{col. 3 plus col. 4}

m
(2)
3)
{4)
Enter herg and on page 1, Enter here and on pags 1,
Part ), ling 9, column (A} Part |, iine 8, column (B),
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertlsmg Income
(see instructions on page 21)

4. Net income (loss)

923731
01-08-10

2. Gross . 3. Expenses #om unrelated trade or 5. Gross income 7. Excess exempt
1. Description of unrelated business dzfﬁ”;%ﬁ';ﬁ::d business (column 2 from activity that Sﬁ.ﬂgxmlseta :xp_enses {column
axploited activity income from of L?nrelat od minus cglumn 3), I a is not unrelatad A & olldrn n ; e b:tmuf colun’;: 5,
trade or business burainess Icome gain, ::::E;rt‘e?l.:ols. 5 business income Q;uﬁzr:)_ an
(1)
)
3)
{4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part [ on page 1,
line 10, col. (&). lina 10, col. (8). Part i, line 286.
Totals . ... | 0. 0. - 0.
Schedule .l - Advertising Income (see instructions on page 21) _
Part | | Income From Periodicals Reported on a Consolidated Basis
4, Advertising gain 7. Excess readershi
1 o aﬁ;ﬁiﬁgis:g 3. Direct or (loss) (cot. 2 minug 5. Circulation 6. Readership costs (column ear:lsm:.lps
. Name of pericdical income advertising costs | col, 3). f a gain, compute income costs column §, but not more
cols, & through 7. than column 4),
() '
)
3
{4)
Totals (carry to Part Il line (5} .. > 0. 0. Q.
Part I} income From Periodicals Reported on a Separate Basis {For each periodical listed in Part ii, fill in
" columns 2 through 7 on a line-by-ine basis.)
4. advertising gain 7. Excess readershi
I o ag;lgigis:g 3. Direct or (ioss) (gel. 2 minus 5. Circulation 6. Readership costs (collimn & minue
« Name of periodical incoms advertising costs | col. 3). If a gain, compute income costa cotumn 5, but not more
coks. 5 through 7. than column 4},
()
@
&)
)
(5) Totals from Part| 0. 0. g.
Enter here and on Enter hera and on Enter here and
page 1, Part |, paga 1, Part |, on page 1,
ling 11, col. (A) line 31, cot. (B). Part i, line 27.
Totals, Part |l (lines 1-5) » 0. g. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 21)
3. Percent of 4. Com . y
h . pensation attributabie
1. Name 2. Titte fim® devoted to 10 urrelated businass
Yo
%
%
%
Total. Enter here and on page 1, Part L line 44 . . > 0.
Jotal. et al ag Iif
Form 990-T (2009)



Fom 8868 Application for Extension of Time To File an

{Rev. April 2009) Exempt organization Return CMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P> File a separate appiication for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thishox . ... » D

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

I Part I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

PR L ONIY e >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 980-T). However, you cannat file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part 1) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print COMANCHE COUNTY ELECTRIC COOPERATIVE,
oy he ASSOCTIATION 75-02025892

due date for | Numbaer, street, and room or suite no. If a P.O. box, see instructions.
flingyowr | PO BOX 729

retum, See
instructiens. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

COMANCHE, TX 76442

Check type of return to be filed (file a separate application for each return):

D Form 990 E Form 990-T {corporation) l:l Form 4720
l:] Form 990-BL D Form 990-T (sec. 401 (=) or 408(a} trust) [:l Form 5227
I:l Form §990-EZ D Form 990-T {trust other than above) |:’ Form 6069
(1 Form 990-PF [T Form 10414 [_] Form 8870

ALAN LESLEY
® Thebooksareinthecareof p 201 WEST WRIGHT STREET - _COMANCHE; TX 76442

Telephone No.p» (325) 356-2533 FAX Nao: p»
# |f the organization does not have an office or place of business inthe United States, checkthisbox e » (]
® |f this is for a Group Return, enter the crganization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box |:| . If it is for part of the group, check this box [:] and attach a list with the names and EINs of all members the extension will cover.

1 |request an automatic 3-month (6-months for a corporation reguired to file Form 990-T) extension of time until
November 15, 2010 . 1ofiethe exempt organization raturn for the organization named above. The extension
is far the organization’s retum for:
» X catendar year 2009 or

» [ tax year beginning , and ending

2 [ this tax year is for less than 12 months, check reason: |:] Initial return |:] Finaf return [:] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any

nonrefundabie credits. See instructions. 3a| $ 64.
b If this application is for Form 990-PF or 990-T, enter any refundabie credits and estimated
tax payments made. Includs any prior year overpayment allowed as a credit, 3b | $ 64d.

¢ Balance Due. Subtract line 3b from line 3a. Include your paymaent with this form, or, if required,
deposit with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

423831
05-268-08



COMANCHE COUNTY ELECTRIC COOPERATIVE, AS 75-0202592

>rm 990-T Degcription of Organization's Primary Unrelated Statement 1

Business Activity
RENTAL INCOME FROM TOWER
A\IR EVAC MEMBERSHIPS AND COMMISSIONS
> Form 9%0-T, Page 1
xm 990-T Other Income : Statement 2
agcription Amount
[R EVAC FEES AND COMMISSIONS 37,123.
stal to Form 990-T, Page 1, line 12 37,123.
yyrm 990-T Other Deductions Statement 3
:gcription Amount
[R EVAC EXPENSES 33,527,
>tal to Form 990-T, Page 1, line 28 33,527.
xrm 990-T Deductions Connected with Rental Income Statement 4

Activity

:gcription Number Amount Total
\ND RENTAL EXPENSE 6,650.
-RECT TOWER RENTAL COSTS 3,000.
iPRECIATION ] 433,

- SubTotal - 1 10,083.
tal to Form 990-T, Schedule C, Column 3 10,083.

Statement(s) 1, 2, 3, 4



Comanche County Electric Cooperative Association
EIN: 75-0202592
2009 FORM 990-T

Comanche County Electric Cooperative Associations hereby elects, pursuant to Sec. 172(b}(3} of the intemal Revenue
Code, to relinquish the entire carryback period with respect to the net operating loss incurred for the tax year end 12/31/09,
and will have such loss available for carryforward only.

Schedule of Federal Tax Carryovers

Federal NOL Carryover

Calendar
Year Beginning Current Ending
Incurred Balance Loss Utilization Carryback Expiration Balance
12/31/2008 - 3,337 3,337

3,337 - - p 3,337




