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Form
OMB No. 1545-0047

Return of Organization Exempt From Income Tax
(except blac lung benefit rus or private foundation)

Department of the Treasury
iniemai Revenue service * The organization may have to use a copy of this return to satisfy state reporting requirements OPC" 10 Public IUSPECIIOU,

Under section 501(c&, 527, or 4947(a)(1? of the Internal Revenue CEie * 1* ? *

For the 2009 calendar year, or tax year beginning , 2009, and ending
B Check if applicable:

Ple

Aaareesmenge ingsiiil?" Big Bend Electric Cooperative, Inc.Namecharige   Box 348H Ser Ritzville, WA 99169ni ial return specific
Instruc­Termination tlons.

Amended return

C D Employer Identification Number
91-0145523

E Telephone number

(509) 659-1700

G Gross receipts $ 24, 536, 952 .

IIIIIIICIII

Appllcaggn pending F Name and address of principal officer HU)Same As C Above "0"
Tax-exempt status IXI 501 (c) ( 12 )* (insert no) I I4947(a)(1) or I I527Website: r www.bbec . org nie)

.­

ls this a group return for affiliates? yes X No

Are all affiliates included? %yes g No
If "No,* attach a list (see instructions)

Group exemption number *

Z

Form of organization IXICorporation I -I Trust VI Association I I Other* I L Year of Formation 1 939 I M State of legal domicile WA

Y
N

rt l I Summary
1 Briefly describe the organization"s mission or most significant activities. -S-glg -of" -Elggtlglg Egg-1-gy - - - - - - - - -- ­

t"es & Governance
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Check this box * EI-if the organization discontinued its operations or disposed of more t
Number of voting members of the governing body (Part VI, line Ia)  . . . . . . . . .. .
Number of independent voting members of the governing body (Part VI, line 1b) .. . . .

.Z Total number of employees (Part V, line 2a) .
-- 6 Total number of volunteers (estimate if necessary) .

7a Total gross unrelated business revenue from Part VIII, column (C), line 12
b Net unrelated business taxable income from Form 990-T, line 34 . . . .. .

Actv

U1 Sh

han 25% of its assets.. .  3 9. 4 95 466 07a 0...  7b O.
Prior Year Current Year

139,

23,374,538. 24,002,414.

eV&l1 Ll

#G

595,804. 405,198.

R

5,­

295,523. 129,340.

*a

"LF

24,265,865. 24,536,952.

7 I IVEE)
8 Contributions and grants (Part Vlll, line 1h). ..  "Y 7 W .7
9 Pro ram service revenue Part Vlll, line 2 . .  .. .. . . .. .. .

10 lnvsstment income (Part VIII, column (A),glIries ,(13 angipig  7  ..
11 Other revenue (Part VIII, column (A), lines 5, 6d,I& 9c, 10c, and 11e) . I .
12 Total revenue - add lines 8 through 11 (must 1, al ***-"gg/gf-"-1:11" "W -9 - " " . .
13 Grants and similar amounts paid (Part IX, colum 5,.- 59515147. ..
14 Benefits paid to or for members (Part IX, column (A), line 4) ... . . ..
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

8

252,604. 4,837,147.

H88

16a Professional fundraising fees (Part IX, column (A), line 11e)

Expe

b Total fundraising expenses (Part IX, column (D), line 25) *
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)

I

20,150,707. 17,527,066.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 20,403,311. 22,364,213.
19 Revenue less expenses. Subtract line 18 from line 12 3,862,554. 2,172,739.

0 G*
"C00

Beginning of Year End of Year

Anon(
Ba a

- 20 Total assets (Part X, line 16) 53,391,076. 53,884,091.
21 Total liabilities (Part X, line 26) . . .

at
und

9,415,394. 9,687,342.

F

A g22AN,et assets or fund balances. Subtract line 21 from line 20 . 43,975,682. 44,196,749.

F"

art ll Signature Block

NW

d statements, and to the gest of my knowledge and belief, it ispreparer has any knowle ge

I W-zz-Qoio
Date

Under - - - Itiesaaf perlury, I declare that I have examined this return, including accompanying sched

true, comple e Decl of preparer (other than officer) is based on all information ofSign * 4 A Q v
Hefe Signa  fficer v

21

P James A. Johnson Manager
Type or print name and title2 - , DatePreparer"s MM  /

DPW- , S-uname * Micheal A. Decoria

Check If arg? tgidlgggying number
gtrarlifployed *

536-60-9776

59
in rn
Q."­
g i/i

mfjigels F..m-sn.-.meer DECORIA MAICHEL AND TEAGUI-: Ps
Zonly Zftigfoieiliff" p 7307 N DIVISION sT EIN * 91-1900424
Z 3?p*fi5fa"d SPOKANE, WA 99209-6545 Pheneno * (509) 535-3503
Itiway the IRS discuss this return with the preparer shown above? (see instructions) .
UPAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. .. IXI Yes I INo Q1EE.Aoii3i. 12/29/09 Form 990 (2009)



Form 990 (2005) Big Bend Electric Cooperative, Inc. 91-0145523 Page2
IPai1Ill I Statement of Program Service Accomplishmentsg 1 Briefly-describe-theeorganization"s.mission: 1

.S2 Le. 9 E Eleci E15. llfiezqy .............................................. , ­

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-E21 lj Yes No
lf "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? lj Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code" -lj) (Expenses S including grants of $ ) (Revenue S )
SUPPLY OF ELECTRIC ENERGY TO RURAL CUSTOMERS IN SPARSELY POPULATED AREAS

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

4c (Code" -il) (Expenses $ including grants of $ ) (Revenue S )

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

BAA Teeiioiozi. ov/20/oe F Orm 990 (2009)
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Form 990 (2009) Big Bend Electric Cooperative, Inc. 91-0145523 Page3
llParHVf IfGheckIist-of*Required-Schedules

Yes No

1 g thedorgacnization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes," completeceue .  . . .
2 ls the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . ... . ... . ...

1 X2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidatesfor public office? If "Yes, " complete Schedule C, Part I. . . . . . 3 X
4 Section 501(c2(3) organizations. Did the organization engage in lobbying activities? If "Yes," completeSchedule C, art ll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .
5 Section 501(c)(4), 501(c)(5), and 501$c)(6)/organizations. Is the organization subiect to the section 6033(e) notice andreporting requirement and proxy tax. I " es,"complete Schedule C, Part ll/ . . ..

JIS*
.iz-1

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
tlnzrorwiic/ie a vice on the distribution or investment of amounts in such funds or accounts? lf "Yes, " complete Schedule D, 6 Xa . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, theenvironment, historic land areas or historic structures? lf "Yes, " complete Schedule D, art ll . . . . . . . . . . . . . .. . 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"complete Schedule D, Part /ll. . . 8 X
9 Did the organization report an amount in Part X, line 215 serve as a custodian for amounts not listed in Part X,

or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " completeSchedule D, Part /V . . . . . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? ll"Yes,"complete Schedule D, Part V . . . .. . . . . . ... .. . . 10 X
11 ls the organization"s answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts VI, VII, VIII, IX, orXas applicable . . . . . . . . . . ... .. .... 11 X

0 Igidpthet cc/r/ganization report an amount for land, buildings and equipment in Part X, line 10? lf "Yes, " complete Schedule, a . . . . . . . . . . . . . . . . . . . .. . . .
0 Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vll

0 Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes, " complete Schedule D, Part V//l

0 Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? lf "Yes,"complete Schedule D, Part IX. . . . . . . . . . . . . . . . . . . . . .. . .  . .

0 Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X

0 Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton"s liability for uncertain tax positions under FIN 48? lf"Yes, " complete Schedule D, Part X . . . . .

12 Did the or%anization obtain separate, independent audited financial statement for the tax year? If "Yes, " completeSchedule , Parts Xl, XII, an XIII . . . . . . . . . ... 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax I Noyear? If "Yes, " completing Schedule D, Parts Xl, Xll, and Xl/I is optional . 12 A X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe United States? . . . . . . . . . .. . 14aSX

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, " complete Schedule F, Part/ . . . 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? lf "Yes, " complete Schedule F, Part ll . . . . . . . .. . 15 X

16 Did the organization report on Part IX, column (Ag, line 3, more than $5,000 of aggregate grants or assistance toindividuals located outside the United States? lf " es," complete Schedule F, Part ll. . . . . . . .. . 16 X

17 Did the organization redport a total of more than $15,000 of eugzenses for professional fundraising services on Part IX,column (A), lines 6 an 11e? If "Yes,"complete Schedule G, art I . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,lines 1c and 8a? If "Yes," complete Schedule G, Part ll . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"complete Schedule G, Part lll . . . . . . . . . . . 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . .. . . 20 X

BAA -rEiaAoio3i. oz/12/io Form 990 (2009)



Form 990(2009) Big Bend Electric Cooperative, Inc. 91-0145523 Page4
L. IPart IV I.Checklist.of.RequiredfSchedules-(continued)

21 Did the organization rep(ort more than $5,000 of g/rants and other assistance to governments and organizations in theUnited States on Part I , column (A), line 1? lf " es," complete Schedule l, Parts land ll . . . . .. . . .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on PartIX, column (A), line 2? lf "Yes,"comp/ete Schedule l, Parts l and ll/ . . . . . ... .
23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization"s current

asndw fgrmer/ officers, directors, trustees, key employees, and highest compensated employees? lf "Yes," completeceue  . . . . . . . . . . . . ...
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, and that was issued after December 31, 2002? lf "Yes," answer l/nes 24b through 24d andcomplete Schedule K. lf "No, "go to /ine 25. . . . . . . .
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. . .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseany tax-exempt bonds?. . . . .. ... . . . . ...
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

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? lf "Yes," complete Schedule L, Part l . . . . . . . . . . . . . .. .

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

tgaft tge/triingctidn has not been reported on any of the organization"s prior Forms 990 or 990-EZ? lf "Yes," completeceue, art  . . . . . . . ...  . . . . . ...
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ordisqualified person outstanding as of the end of the organizationls tax year. lf "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantialcontributor, or a grant selection comittee member, or to a person related to such an individual. lf "Yes," completeScheduleL,Partll/ .. . .   .
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IVinstructions for applicable fi ing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? lf *Yes, " complete Schedule L, Part /V

b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," completeScheduleL,Part/V. ..   .
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Part /V .
29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M . . .

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservationcontributions? lf "Yes,"complete Schedule M  .. . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part l

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," completeSchedule , Part ll. . . . . .
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? lf "Yes," complete Schedule R, Part l . . . . . . . . . . . . . . . . .. .

34 N/Nas ,the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll, /I/, and V,/ne . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
35 ls any/related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R,Part ,line2 . .  .. .
36 Section 501(g:)(3) organizations. Did the organization make any transfers to an exempt non-charitable relatedorganization lf "Yes," complete Schedule R, Part V, I/ne 2 . . . . .
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? lf "Yes," complete Schedule R, Part V/ . . . .
Did the or anization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

38 Note. All I-gorm 990 filers are required to complete Schedule O ... .. ... . .. .. . .

24a
24b

24c

Yes No

21 X
22 X
23X.lj­
25a

24d

26

28a

25b

T
28h

28c

32

35

-.l
27 X

l.229 X
30 X31 X

.124­
33 X
34 X

L
36

37 X
38 XBAA Form 990 (2009)

TEEA0104-L 02/12/10



Form 990(2009) Big Bend Electric Cooperative, Inc. 91-0145523 Page5
I Part V I"Statements*RegardingnOther-IRS-Filingsrand-Tax-Compliance f ­

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 25
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable .. E 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming(gambling) winnings to prize winners?.  . . . . . . . . . . . . . ... . . . . 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return . . . . . . . 2a 4 6

Ln--.

l
2b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ..

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-fi/e this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

2@?..lthisreturn? .  .  . .  .. . 3a X
b If "Yes" has it filed a Form 990-T for this year? If "No,"provide an explanation in Schedule O . . . . . . . . . . . . . . . . . .. . .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, afinancial account in a foreign country (such as a bank account, securities account, or other financial account)
b If "Yes," enter the name of the foreign country: *

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . .

l
il*

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding ProhibitedTaxShelterTransaction? .  . . . . . . . ... . .. .. ..
6a 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? . . . . . . . . . . . . . .. . .. . . . . . . . . . . . . . . ... . . . 6a

bg "Jestfbdid the organization include with every solicitation an express statement that such contributions or gifts were note uc i e. . .
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services -1 -­provided to the payor? .
b If "Yes," did the organization notify the donor of the value of the goods or services provided?

c Eid thgzcgzgianization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileorm . . . . . . ... .. .. ...  .. . . .   ..
d If "Yes," indicate the number of Forms 8282 filed during the year . ..... I 7dl M

.Lb...

L..B11

2....

XX DC

4a

SCE.
-.L

E
7c

l

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. . . .

8 Sponsoring organizations maintainirag donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor a vised fund maintained by a sponsoring organization, have excess businessho dings at any time during the year? . . .. .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . . . . . . . . . . . . . . . . . . . . . .. .
b Did the organization make any distribution to a donor, donor advisor, or related person?. . .. .. . . . . . . ... .

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12 10a
b Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities I

11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders .. . . . . . . ... . 11 a 24 , 056, 329 .
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them) . . . . . ... . .  . 11b 405,198.

T-1
*gin*SWE

762Wa
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . . . . 7g

7h

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? . . . . . . . .. .
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bl

li­BAA Form 990
TEEAo1o5i. oz/i2/io

(2009)



Form 990 (2009) Big Bend Electric Cooperative, Inc. 91-0145523 Pages
if Part VI -Governance,-Managementnand-Disclosure*Forfeach-"Yes"-responsesto-linesQ*throughc7b"belowfandifof S

a "No" response to /ine 8a, 8b, or 70b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Enter the number of voting members that are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any otherofficer, director, trustee or key employee? . .  .  .. .
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? . . . . .
4 Did the organization make any significant changes to its organizational documentssince the prior Form 990 was filed? .  .  .. ..
5 Did the organization become aware during the year of a material diversion of the organization"s assets?
6 Does the organization have members or stockholders? .See SCh.eClu1e O
7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverning body? ... See Schedule O . . .... . .. . . .

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Dhid thi? organization contemporaneously document the meetings held or written actions undertaken during the year bye o owing:a The governing body? . . . . . . ..... . .
b Each committee with authority to act on behalf of the governing body? . . .

9 ls there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

Yes

T 4

No

1a Enter the number of voting members of the governing body. . 1a 9b ..., . . .. IE 9
2 14

X

6 X

8bX

organization"s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . 9

3 X4 X
5 X
7aX7b X

Ba X

X

Section B. Policies (This Section B requests information about policies not required by the Internal
Re venue Code.)

10a Does the organization have local chapters, branches, or affiliates? .. .. .  . .. . .
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? . . . . . . . . .
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Does the organization have a written conflict of interest policy? /f "No, " go to /ine 13. . . .

b iltre offilcetrsv, directors or trustees, and key employees required to disclose annually interests that could give riseocon ics . . . . . . ... . . . . . . . . .. ..
c Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe inSchedule O how this is one See Schedule .O . . . . . . .

13 Does the organization have a written whistleblower policy? . . . . . . . . .
14 Does the organization have a written document retention and destruction policy? . . . . . . . . . . . .
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization"s CEO, Executive Director, or top management official See Schedule O . .
b Other officers of key employees of the organization . . . . . . . . . . . . . . .. .

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions)

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxableentity during the year?. .. . .. . ..
b lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exempt

Yes No

10a

10b

12a

12b

12c X
13
14

15a X
-i
SL
11 XelAX

-Xl

16a

15b X

5
status with respect to such arrangements? .. .. .. . . . ... . . . .. 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * -  - - * - u * - - - - - - - - - - - - - - - -- ­
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.
U Own website E Another"s website Upon request

19
statements available to the public. See SChedt1Ee O

zo

*.J911e.S. 15 -. 5211.115 Q11. E -.0.- - 505. 24.3- .P93 EV.il Le. Lie .92 16.9. $5.02 l. .55 2111 Q0 ....... - ­
State the name, physical address, and telephone number of the person who possesses the books and records of the organization"

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

BAA Form 990 (2009)
TEEAOI 06L 02/05/10



Eom1%m(gm% Big Bend Electric Cooperative, Inc. 91-0145523 F@ge7
IPart VII l Com ensation of Officers, Directors, TrustEes,"Key EmployeesTHighest*Compensated%f-- - -- -­

Emproyees, 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
organizations*s tax year. Use Schedule J-2 if additional space is needed

0 List all of the organization"s current officers directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

0 List all of the organization"s current key employees. See instructions for definition of *key employees."

0 List the organization"s five current hazghest compensated employees (other than an officer, director, trustee, or key employee) whoreceived reportable compensation (Box 5 of orm W-2 and/or Box 7 of orm 1099-MISC) of more than $100,000 from the organization and any
related organizations

0 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.

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

List persons in the followiniorder. individual trustees or directors: institutional trustees: officers, key employees: highest compensatedemployeesg and former suc persons.

I-I Check this box if the organization did not compensate any current officer, director, or trustee.
G0

Name and Title

(B) (C) (D) (E)
Average Position (check all that apply)

hours
per week -1

.­

.io oe: p o
enp ii pu

.s

39 STU1

-O ml:
12

ni euo mnsu

Ao diua Kay

aa/to diu
uadiuoo saqb

n
FD-. -s

93

,.
,-.

395

,..

paes

.iauuog

Reportable Repoitable
compensation from compensation from
the organization related organizations(W-2/1099-MISC) (W-2/10 9-MISC)

(U
Estimated

amount of other
compensation

from the
organization
and related

organizations

.D9QQl5-$NlEQ9IL.5Ei . . . ...­
President 6 X X 8,577. 0 0.
Robert Clinesmith
Vice President 6 X X 8,277. 0 0.
Daniel Hille
Treasurer 6 X X 9,227. 0 0.
Curtis Dahl
Secretary 6 X X 8,777. 0 0.
Daniel Bauermeister
Director 6 X 8,727. 0 0.

.MS 397.111 .KESQJ-.e . . . . . . . . .- ­
Director 6 X 8,077. 0 0.

.K911 .SE QIQY . . . . . . . . . . . .- ­
Director 6 X 7,978. 0 0.
.LY Le. 1121.11 ............ - ­
Director 6 X 7,978. 0 0.
James Person
Director 6 X 1,200. 0 0.
James A. Johnson
General Manager 50 X 149,822. 0 52,864.
Thomas Ramirez

50 X 109,312. 0 29,402.
Samuel Somes

50 X 108,580. 0 31,179.
.N.i 211.01 QS. QQCPSE . . . . . . .- ­

50 X 107,646. 0 29,402.
Justin Babler

50 X 106,699. 0 29,402.
Seth Craft

50 X 106,501. 0 29,402.

BAA TEEA0107L 11/10/09 Form 990 (2009)



Form 990 (2009) Big Bend Electric Cooperative, Inc. 91-0145523 Pages
7I Part VII I Section ATOTfiEers, Directors, Trustees, Key Employees, an"d*Hi"gh*e"st*Compensated-Employees-(contjrfi" r(A) (B) (C) (D) (E) (F)

0
U

Name and Title Axefage PUSIIIO" (Check 3" that apply) Reportable Reportable Btimated
0*-"5 fil - *ix m I 1 compensation from compensation from amount of other
I W "i 2 ni - o the or%anization related oaganizations compensation- I E .. (W-2/1 99-MISC) (W-2/1 9-MISC) from the

organization
d elat d

pe ee

.io oai p
FUI BHP A P

sm euo miisu

ia

aallo dwa A

aaARiu
uadmoo saqb

iai.ui

..."- - an r e
organizations

2

,.

SSS

,-.
,-.

aa

pa es

1bTotaI... . . .. . . . ...  * 757,378. 0. 201,651.
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 * 6

-" Illl
IllIll*

:x:L xL5

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employeeon line la. lf "Yes," complete Schedule J for such Indiv/dual . . . . . . .
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from J

thg orgaryzation and related organizations greater than $150,000? lf "Yes" complete Schedule J for such 3-­iniviua .   .. . .
5 Did anycperson listed on line la receive or accrue congpensation from any unrelated organization for services l lrendere to the organization? lf "Yes," complete Sche ule J for such person . . . . . . . . .. .

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

(C)
Compensation

248, 130 .
240, 370 .
169, 971 .
128, 282 .

(A) (B)Name and business address Description of Services
Hawkeye Construction, Inc. P0 Box 28862 Spokane, WA 99228 Line construction
Basin Tree Service 1302 HWY 28 Ephrata, WA 98823 Trimming and removal
Power City Electric 639 W Fairchild St Pasco, WA 99301 Line construction
Independent Inspection Co. 1988 2nd Street West Havre, MT 59501 Test poles

2 Total number of independent contractors (including but not limited to those listed above) who received more than$100,000 in compensation from the organization * 4 IBAA TEE/xoioai. oi/so/io Form 990 (2009)



Form 990 (2009) Big Bend Electric Cooperative, Inc. 91-0145523 Pagesll Part VIII I*StateYm"ent"of*Revenue r " f f ­
(A)

Total revenue
(B)

Related or
exempt
function
revenue

(C) (D)Unrelated Revenue
busmess excluded from tax
revenue under sections

512, 513, or 514

I-TS, GRANTS
R S M LAR AMOUNTS

1a Federated campaigns 1 a
b Membership dues 1b
c Fundraising events 1 c

, d Related organizations 1d
-I e Government grants (contributions) 1e

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

g Noncash contribns included in Ins 1a-lf". $
h Total. Add lines 1a-1f

CONTR BUT ONS G
AND OTHE

1 1 1 1 1 ,

E

Business Code
I

ENU

2a-Elec-tri-c-i-cy -Sa1e-s- - - - - 24, O02, 414 . 24, 002, 414 .

REV

b - - - - - - - - - - - - - - - --­

VICE

C - - - - - - - - - - - - - - - --­

SER

d - - - - - - - - - - - - - - - --­

AM

8 - - - - - - - - - - - - - - - --­

OGR

f All other program service revenue . .

PR

g Total. Add lines 2a-2f . .. * 24, 002, 414 . I

3 Investment income (including dividends, interest andother similar amounts) * 405, 198 . 405, 198 .
4 Income from investment of tax-exempt bond proceeds *5 Royalties *

(i) Real (ii) Personal
6a Gross Rents .

b Less rental expensesc Rental income or (loss) . -­
d Net rental income or (loss) *s 1 oth7a Gross amount from sales of (I) ew" "es 0") er

assets other than inventory

b Less* cost or other basis
and sales expensesc Gain or (loss) ­d Net gain or (loss) . .. *

8a Gross income from fundraising events
(not including $
of contributions reported on line 1c)
See Part IV, line 18 . .  a

b Less: direct expenses . . b

ER REVENUETHO

c Net income or (loss) from fundraising events *
9a Gross income from gaming activities.

See Part IV, line 19. . . .. .b Less: direct expenses . ..  b ­
c Net income or (loss) from gaming activities *

10a Gross sales of inventory, less returnsand allowances ... ab Less" cost of goods sold b - - - ­
c Net income or (loss) from sales of inventory *

Miscellaneous Revenue Business Code
11 a -Ot:1le-r- no-n: gp-erat-igg -reg 75 , 425 . 75 , 425.b Pole rental 53, 915. 53, 915.

c
dAllotherrevenue . .   .
e Total. Add lines 11a-11d . . . . . . . . . ... * 129, 340 . l

12 TotaIrevenue.See instructions * 24,536,952. 24,077,839. 0. 459,113.BAA TEE/mioei. oz/12/io Form 990 (2009)



Form 9"90(2009) Big Bend Electric Cooperative, Inc. 91-0145523 Page10
Part IX I Statement of Functional Expenses

$ectionY501(c)(3) andV501(c)(4) organizations-must-complete-all-columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts re arted on lines (A) (B) (C) (D)
Total expenses Program service Management and Fundraising

EXPENSES QENETBI EXPENSES EXPENSES6b, 7b, 8b, .9b, and 70b ofigrt VIII.
1 Grants and other assistance to governments

land oqganizations in the U S. See Part IV,ine 2
2 Grants and other assistance to individuals in

the U S. See Part IV, line 22
3 Grants and other assistance to governments,

organizations, and individuals outside theU . See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
5 Compensation not included above, to

disqualifiedgziersons (as defined undersection 495 (f)(1) and persons described in
section 4958(c)(3)(B)

7 Other salaries and wages
3 Pension plan contributions (include section

401(k) and section 403(b) employer
contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)

a Management
b Legal
c Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other

12 Advertising and promotion
13 Office expenses
14 information technology
15 Royalties
16 Occupancy
17 Travel
13 Payments of travel or entertainment

expenses for any federal, state, or localpu lic officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

3 .C9 Et. QQ P91195 ......... - ­
blMMQ9-en9-qs9esa1 ...... -1
Cleeiributienezieeinsseaeee..
iPl5LIiQHPiQR.1.9922951995..­
e-Tazi - - - - - - - - - - - - - - - -- ­
I All other expenses

25 Total functional expenses. Add lines 1 through 24f

271,504

0

2,732,773

528,804
1,072,315

231,751

56,235
9,750

3,032
58,751
95,475

97,326.

1,962,567
94,811

13,103,737
2,490,507
1,543,231
1,257,878
1,160,768

-4,407,002
22,364,213

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

BAA

TEEAD110L 02/05/10

Form 990 (2009)



- For@990(2009) Big Bend Electric Cooperative, Inc. 91-0145523 Page11
I Pan x I Balance sheet (A) (B)

Beginning of year End of year

U0-llfllfllh)

tllhklhl-I

Cash - non-interest-bearing .
Savings and temporary cash investments . . . . .
Pledges and grants receivable, net .. .. . . .. . . . ...Accounts receivable, net . . . .
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part II of Schedule L . . . .

6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L

7 Notes and loans receivable, net .
8 Inventories for sale or use . . . .
9 Prepaid expenses and deferred charges . . . . . . .. .

10a Land, buildings, and equipment: cost or other basis. 10a
Complete Part VI of Schedule D

b Less: accumulated depreciation.. .. 10b

-I

8,347,049.

N

6,927,771.

L0

3,643,549.

5

3,528,789.
5- - I

Gi

107,187

NI

88,003.
1,707,529 1,902,314.

107,763

CD

62,612,661.
822,829.

30,067,029. 531,412,658 10c 32,545,632.
11 Investments - publicly-traded securities .
12 Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part IV, line 11
14 Intangible assets . ..
15 Other assets. See Part IV, line 11.. .
16 Total assets. Add lines 1 through 15 (must equal line 34)

11

12

13
14

8,065,341 15 8,068,753.
53,391,076 16 53,884,091.

IIH11-I-I"-U)-I"

17 Accounts payable and accrued expenses
18 Grants payable . .
19 Deferred revenue . .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D .

22 Payables to current and former officers, directors, trustees, key employees,highest compensated employees, and disqualified persons. Complete art II
of Schedule L . . . . . . . . . . . . . . . ... . . ..

23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .
24 Unsecured notes and loans payable to unrelated third parties. . ..
25 Other liabilities. Complete Part X of Schedule D . . . . .
26 Total liabilities. Add lines 17 through 25

4,182,049 17 3,862,897.
18

342,880 19 339,729.
20
21

I

22
23
24

4,890,465 25 5,484,716.
9,415,394 26

(DII1OZ)f")U UZCW IO III-IITIIWUU -(FZ

Organizations that follow SFAS 117, check here * D and complete lines
27 through 29 and lines 33 and 34.

27 Unrestricted net assets . . . . . . . .
28 Temporarily restricted net assets . . . . . . . . . . . ...  . . ..
29 Permanently restricted net assets . ..... . .. .. .. . ... .

Organizations that do not follow SFAS 117, check here * and complete
lines 30 through 34.

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, and equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances. .. .
34 Total liabilities and net assets/fund balances.

9,687,342.

27
28
29

I

30

897 31 897.
43,974,785 32 44,195,852.
43,975,682 33 44,196,749.
53,391,076 34 53,884,091.

BAA

TEEA0111L 01/30/10

Form 990 (2009)



Form 990 (2009) Big Bend Electric Cooperative, Inc. 91-0145523 Page 12
IPait XI I Financial Statements and-Reporting

Yes No

L+,v,,

1 Accounting method used to prepare the Form 990. EI Cash Accrual lj Other

If the organization changed its method of accounting from a prior year or checked "Other," explainin Sche ule O.
2a Were the organization"s financial statements compiled or reviewed by an independent accountant? .
bWere the organization"s financial statements audited by an independent accountant? . . . .
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .

If the organization changed either its oversight process or selection process during the tax year, explainin Sche ule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on aconsolidated basis, separate basis, or both: . . .

Separate basis lj Consolidated basis lj Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the SingleAudit Act and OMB Circular A-133? . . . ... . .. ..

b If "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . . 3b

Z "A"-32
zb x
2cX

3a X

BAA Form 990 (2009)

TEEAoii2i. 02/05/io



D - -*OMENo"154510047* 1**
(Form 990) Supplemental Financial Statements

* Complete if the orpanization answered "Yes," to Fomi 990,Part IV, ines 6, 7, 8, 9, 10, 11, or 12. 0 en to Publicry * Attach to Form 990. * See separate instructions Inlspection IName ol the organization Employer Identification number
Big Bend El-ectric Cooperative, Inc.

91-0145523
I Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

#CAIN-i

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year). . .
Aggregate value at end of year. ..

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, subject to the organization"s exclusive legal control?. . . Il-IYes lj No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any otherpurpose conferring impermissible private benefit?? ....  .. . . .. IjYes lj No

IPart Il IConservation Easements Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e g , recreation or pleasure) EPreservation of an historically important land areaProtection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements. . . . .. . . ..
bTotal acreage restricted by conservation easements . . . . . . . . .
c Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 8/17/O6 . . . . . .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year *

4 Number of states where property subiect to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,and enforcement of the conservation easement it ho ds?. . . U Yes EI No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easementsduring the year * $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectioni7o(h)(4)(i3)(i) and i7o(h)(4)(B)(ii)? . . . . . . . . . ... lj Yes lj No
9 ln 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.

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

1a lf the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:
(i) Revenues included in Form 990, Part Vlll, line 1 . .. . . .. . *$
(ii) Assets included in Form 990, PartX . . . . .. . . . . .. . . *S

2 lf 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 Vlll, line 1 . . . .. . . . . . . ... *$
b Assets included in Form 990, Part X . . . ... . . .. . .. .. *$

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
TEE/uaoii. oz/oz/io



ScheduleD(Form 990)2009 Big Bend Electric Cooperativ Inc 91-0145523 Page2e, .
IPart III I0rganizations MaintaininfCoIIEEtiE1%f"AT*tTHist6ricaI*TReasures,"or"0ther*SimiIar-Assets-(continued)V-f­

3 Using the organization"s acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programsb Scholarly research e Other
c Preservation for future generations

4 Eroyiileva description of the organization"s collections and explain how they further the organization"s exempt purpose inar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization"s collection? I-, Yes I-I No

IPBH IV IEscrow 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.

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X? . . . .. .... . . . ... lj Yes UNO
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

c Beginning balance . . . . . . . . . . . . . . ...
d Additions during the year
e Distributions during the year . . . . .. . . . .f Ending balance . . . . . ... .

2a Did the organization include an amount on Form 990, Part X, line 21?... .. . . . . . . . . . ... . .. I-I Yes I-lNo
b If "Yes," explain the arrangement in Part XIV

IPart V IEndowment Funds Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(3) Current year (b) Prior year (E) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

c Net Investment earnings, gains,
and losses

d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment * %
bPermanent endowment * %
c Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations
(ii) related organizations .

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization"s endowment funds.

IPart VI Ilnvestments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bE)Cost or other (cEAccumulated (d) Book Value(investment) asis (other) epreciation1aLand . 262,515. 262,515.bBuildings 1,810,863. 1,213,324. 597,539.
c Leasehold improvementsdEquipment . . . . . . . . ... .. . 4,250,332. 2,523,561. 1,726,771.eOther.. .  56,288,951. 26,330,144. 29,958,807.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), /irie l0(c)) . . . . . .. . 32 , 545, 632 .BAA Schedule D (Form 990) 2009
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scheduleD(Form 990) 2009 Big Bend Electric Coo erativ Ip e, nc. 91-0145523 Page3
IPartVII1IWestmentsi0ther"Securities"See-Formf990iPartaX*line-I2 f N*/-A f

(a) Description of security or category (b) Book value (c) Method of valuation(including name of security) Cost or end-of-year market value
Financial derivatives .... ... .
Closely-held equity interests....  . . . . . . . ...
Other

Total. (Column (b) must equal Form 990 Pai1*)(, 20/25) l7ne-l2)- -* - ­ I

IPart VIII I Investments-Program Related (See Form 990, Part X, line I3) N/A
(a) Description of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. (Column b must eaual Form 990, PartX, Col (QI/ne I3) F I
IPart IX I-gther Assets (See Form 990, Part X, line I5)(a) Description (b) Book valueInvestments in associated organizations 8, 068, 753.

Total. (Column (b) must equal Form 990, Part X, col (B), line I5) . * 8, 068, 753 .
IPart X I0ther Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income TaxesDeferred credits 284, 339.Postretirement benefits 5, 200, 377 .

Total. (Column (b) must equal Form 990 PartX col (B)line 25) * 5 484 7, , . , , 16 .
2. FIN 48 Footnote. In Part XIV, ovid thpr e e text of the footnote to the organization"s financial statements that reports the organization"s liability
for uncertain tax positions under FIN 48.
BAA TEEA33o3i. oz/oz/io Schedule D (Form 990) 2009



ScheduleD(Form 990) 2009 Big Bend Electric Cooperative, Inc. 91-0145523 Page4
YI Part XI I"ReconEiIi5tion of*ChTnge in"Net"A*s*s*ets*from*Formf990"to-FinanciaIf$tatements ­

1 Total revenue (Form 990, Part VIll,column (A), line 12) . . . ... .  24, 536, 952 .
2 Total expenses (Form 990, Part IX, column (A), line 25). 22 , 364 , 213 .

Excess or (deficit) for the year. Subtract line 2 from line 1 2 , 172 , 739 .
Net unrealized gains (losses) on investments. . . . . . . . . . .
Donated services and use of facilities . . . .. . . . . . . .. .
Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . .. .
Prior period adjustments . . . . . . . . . . . . . . . . . . . . . .. .

8 Other (Describe in Part XIV) .. See Part XIV . . . . . . . ... .. . -1, 951, 672 .
9 Total adjustments (net) Add lines 4 through 8 . . . .. . -1, 951, 672 .

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 . . . 221 , 067 .
IPart XII IReconciIiation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . .   .. . ... 1 24, 536, 952 .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments.. .. ... .. . .. . . . ... 2a
b Donated services and use of facilities . . Ec Recoveries of prior year grants Ed Other (Describe in Part XIV) 2de Add lines 2a through 2d . . . ... . 2e3 Subtract line 2e from line 1 . . . . . . . ... .. . 3 24, 536, 952 .

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) 4bc Add lines 4a and 4b . . ... . . . . . . . . . ... 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . ... . . . . . . . . . . ... 5 24, 536, 952 .
IPart XIII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . ... . . . . . . . . . . . . ... 1 22 , 364 , 213 .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2ab Prior year adjustments Ec Other losses Ed Other (Describe in Part XIV) .... 2de Add lines 2a through 2d . . . . . . . ... . ... 2e

3 Subtract line 2e from Iine1 . . . . . ... .. . . . . . ... . . . . . . . . . . . . . ... 3 22,364,213.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) 4bc Add lines 4a and 4b . . . . . . . ... ... 4c
5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part I, line 18.) 5 22, 364, 213.

IPart XIV ISuQpIementaI information

NICiU"lb(D

Complete this part to grovide the descriptions required for Part ll, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
linfe 4: liart X, line 2: art Xl, line 8: Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any additionalin orma ion.

BAA TEEA33o4i. oz/02/io Schedule D (Form 990) 2009



ischedu1e.D.(Eorm-999)-2cgJEL Big Bend Electric Cooperative, Inc. 91-0145523 PagesIPart XIV ISuQpIementaI Information (cont/nued) 9

BAA TEEA33o5L 07/10/09 Schedule D (Form 990) 2009



(F0fm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest I ­
Compensated Employees

SCHEDULE-J Compensation Information OMB No 1545-0041

D rt T P Complete if the organization answered "Yes" to Form 990, Part IV, line 23. Open to public I,,,*i2f,,aT,S2f,g,2,YQeSe",f,f"C5$"" P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
Big Bend Electric Cooperative, Inc. 91-0145523

IPait I IQuestions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line la. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b lf ang of the boxes on line la are checked, did the organization follow a written policy regarding payment orreim ursement or provision of all of the expenses described above? If "No," complete Part lll to explain .. .. . ..

2 Did the organization re&uire substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,trustees, and the CEO/ xecutive Director, regarding the items checked in line la?

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

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

4 During thea/ear, did any person listed in Form 990, Part Vll, Section A, line la with respect to the filing organizationor a relate organization
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?

lf "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll. Part III

Only section 501 (c)(3) and 501(c)(4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part Vll, Section A, line ia, did the organization pay or accrue any compensation
contingent on the revenues of.

aThe organization? . . .. . .. ..
b Any related organization? . .

If "Yes" to line 5a or 5b, describe in Part Ill

6 For persons listed in Form 990, Part Vll, Section A, line la, did the organization pay or accrue any compensation
contingent on the net earnings of:

aTheorganization?. . .. . . . . . . . ... .  . . . . . . . ...  . . . . . . . . .bAny related organization?  .. . ..
If "Yes" to line 6a or 6b, describe in Part lll

7 For person listed in Form 990, Part Vll, Section A, line la, did the organization provide any non-fixed payments notdescribed in lines 5 and 6? If "Yes," describe in Part Ill ... . .
8 Were any amounts reported in Form 990, Part Vll, paid or accruedfursuant to a contract that was subject to the initialcontract exception described in Regs. section 53 4958-4(a)(3)? If " es," describe in Part lll. ... . . . . . . ...

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations9 section 53.4958-6(c)? ... . . .. .. .

Yes No

-7­

4a X
4b Xi...*X­

9

1bI
"-he

sb

62-IL1-galI
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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*SCHEDULE L

i
i

OMB No 1545-0047

(mm 999 0, 999?) i?Transactions-with-Interested-Personsee* -- - -*
* Complete if the organization answered"Yes" on Form 990, Part IV, line a, 25b, 26, 27, 28a, 28b, or 28c,

De amen, of me Tr or Form 990-EZ, Part V, line 38a or 40b. I I Open to Public i
,,,,2,,,a, Revenue Se,f,?c$$"W * Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection 1Name ofthe organization Employer identification number
Big Bend Electric Cooperative, Inc. 91-0145523
Partl Excess Benefit Transactions (section 501 (c)(3) and section 501 (c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Pan V, line 40b.
(c) Corrected"*1 (a) Name of disqualified person (b) Description ot transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year undersection4958 . . . . . . . . . . ...  . .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization...  . . .

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

(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default? S? Approved (g) Writtenthe organization? principal amount y board or agreement?
committee7To From Yas No Yes No Yes No

Total  *
Part III Grants or Assistance Benefitting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of assistance

the organization

V V
mm

lPart IV lBusiness Transactions Involving Interested Persons.
Complete if the organization answered"Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between ic) Amount of (d) Description of transaction (e) Sharing ofinterested person and the ransaction $ organization"sorganization revenues7
Yes No

James A. Johnson Director of organi 349,512. Purchases of materials X
Dennis Swinger, Sr. Board President 259,486. Purchase of electric power X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule L (Form 990 or 990-EZ) 2009
or 990-EZ.

TEEA4501L 01/30/10



OMB N0 1545 0047

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Publici2,ig,i,*2,T,32*,g,2,2*ggE,*i,?,fg*W 0 Attach to Form 990. lnspeciion

Name of the organization Employer identification number
Big Bend Electric Cooperative, Inc. 91-0145523

.F-orm 29.0. E0.rt.V.I,.Lins 5- Exrilanat-iQn.0i 9Lass-es .0f.Me.m.bs 25.01 .Sl10.reh9l-der. ............... - ­

.I11Q2v.1211i0.l0 .0119 -0.110 1.11-00 20-S-1111-0- 20.00 1.11.0- 01.00 2r.1s .S0521-00 -f-r010 .2110 .09 00.05 02120- .... - ­

-F.0rm 220i E0-rl-V-I,-Lin-0-70 1 H0112 M2111b-0rS-0.r 5har2h.0id0LS-El0.0i fi-Qvs 2010.0-B991 ............. - ­

.P30211 ye er. - 211-0- 00.0511 .011 -0.15 00.09 20- 00.0.0.1 1120- 0 119121110 21-119 .0.021l21.t2 00.- - 211.0- 110111.1110$.1110. - ­

committee meets and nominates a slate of candidates to run for election to the

-11.00 20.- - 110111.11102 011.0- 11:1- 20212 1.0.11- 01.0- 01.09 -0.09 010-2011 -f9 2 .00 1111-12101-00 .1-0- 211.11- $0.1. 21.09 21.09 ­

.20- 211.0- 50.050 -. E110. 9 01151-1 120.110 0 .050 .Pl 20021 .011- 0 100 21-02 -0.1121 -111-0020-re .0-f. 211-0- 01510 111.20 21.021 ­

.V020 02 -0.11- 0111121 01. 210-011-1110- 20 .02 20.0- 11011121 01.0- 0f. 2110. 900.121 -. 5/9 21119 .1-0- 01-19110-CL 1-11. 001.0911
1

.0-2- 211.0-21.0.021.11s. 01. Ex 11101-1.-111 10021.02-. .................................. - ­

.F9911 220. E0.11.V.l 1.111191 1 1 E01111 920. B0yi.02f.Pr00s 20 ------------------------------ - ­

.A.fE ef. E110. E 01111. 29.0- 110.0- 120.051 .P.f9r10.f01i PM .1310 -111900-011 110.112 -0-09 011.112 011-ts f. .Q12 .@0110-rel - - ­

.M0L100.05 -2021-0315 .Q19 .F9511 211 211. 09092111.1110 .S2 0f.f. 130.1- 00-CE 20.02 .0-1121 -095112102 011.05- 2- 900.0- ­

the General Manager believes the Form is complete and accurate, he submits the Form

to the Board for their review and approval. Upon receiving their approval, the

General Manager signs the Form and files it.

.F9201 2%0.E0.11.1/.I1-I-1115.1 Z2-.E31213111031911 9201011 131111-021 31111 E"-f9fse"101130f.C9nfl121e ........... - ­

There are two conflict of interest policies - one for employees and one for the

Board of Directors. The Manager ensures the enforcement of the employee conflict of

interest policy, and the Board President ensures the enforcement of the Board of

Directors conflict of interest policy. The Manager or President reviews any

potential conflicts of interest, at least annually, and discusses them with the

Board in order to determine the appropriate course of action, if necessary, in

accordance with the policy.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process for CEO, Exec. Dir., or Top Mgtment

The Board of Directors reviews the General Manager"s current compensation and, to

the extent possible, compares it to the compensation of General Managers of other
BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA490lL 07/17/09 SCh6dUle O (FOTITI 990) 2009
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--*Schedule-O-(Eorm-990),2Q09- Y i Page 2Name of the organlzatlon - - - * Employer ideniification number- a - - -- l
Big Bend Electric Cooperative, Inc. 91-0145523

- - .F9911 9.99335* YL 9521.52 1Q0.mJJsr1S2fi0.".RsxisvL& AapreveLPIQCSQSJQLCEQLEXSQ Pi:-Lqflerz lllmmsnl Lcsnflnued)

comparably-sized electric cooperatives within the region. Additionally, the Board

- - .r.eYfLeYE IPS .G32 Brill .MBE 2955 ".5, S2mPE1iS.*?E i.0.n. 9.132139 QCP- Elle- 20312 En5EEi.0E .0.f. @5395 - - - - ­

executive-level positions within the geographical area as a measure of

- - .rEEi0.nE12l.eE*ES.Sr .APE ir. S2252 @e.rE,Ej-.OE .0.f- Eh.eE*i .fi (FPS E1- 92039 .WEEE .U25 .PS Ef.0E"laPE9 .Of - - ­

the individual under review, the Board approves the General Manager"s compensation

package.

- - -Fprnl Q9-0LlfaIt-V-I,-Lineilg LQther-Qrganizauo-n-D-oi:ulnengs-QUPEQLQVEgable ------------------ - ­

The organization responds to member inquiries for information, but generally does

not provide printed policies or financial information, in accordance with Board

policy. Some documents are available on the organization*s website. For those

documents not on the organization*s website, the public can utilize the "Contact Us"

option on the website to request information.

BAA Schedule O (Form 990) 2009
1EEA49o2L 07/17/09



2009 Schedule D, Part-XIV - SupplementaI"lnformationrPage-6 *­
Big Bend Electric Cooperative, lnc. 91-0145523

Schedule D, Part XI, Line 8
Other Changes In Net Assets Or Fund BalancesEducation fund.  .  .. $ 56,851.Other comprehensive loss . -260,828.Retirement of capital credits.. .. . . . . . . . . . . . . . . . . . . ... -1,747,695.

Total S -1,951,672.


