COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Oversight hearing on “Evaporating Prosperity: How Federal Actions Are Driving Up Water and Power
Costs, Threatening Jobs and Leaving Arizonans High and Dry”

For Individuals:

1. Name:

2. Address:

3. Email Address:

4. Phone Number:

* Kk kK *

For Witnesses Representing Organizations:
1. Name: Tom Jones

2. Name of Organization(s) You are Representing at the Hearing: Grand Canyon State Electric
Cooperative Association, Inc.

3. Business Address: 2210 S. Priest Drive, Tempe, AZ 85282
4. Business Email Address: [Information redacted for privacy]
5. Business Phone Number: 602-286-6925
Name/Organization Tom Jones / Grand Canyon State Electric Cooperative Association
Title/Date of Hearing “Evaporating Prosperity: How Federal Actions Are Driving Up Water and Power

Costs, Threatening Jobs and Leaving Arizonans High and Dry” / June 4, 2012

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

Participant in numerous courses, seminars, workshops, conferences related to the electric utility
industry over the past 22 years. Possess Management Training Certification from the National Rural
Electric Cooperative Association.



b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

None

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

I have been the Chief Executive Officer of Grand Canyon State Electric Cooperative Association
(GCSECA) since 1990. GCSECA is a regional trade association providing government relations,
regulatory affairs, employee and director education, safety and job training, communications and
consumer affairs, and other services to 27 consumer-owned electric cooperatives, municipal and other
public power utilities in the southwest. The association holds a 501(c)(6) non-profit designation from
the IRS.

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

None

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

None

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

None

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

I am the Chief Executive Officer of Grand Canyon State Electric Cooperative Association, Inc.

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

None



i. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

None

j. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

None

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

Form 990s for 2008, 2009 and 2010 attached. The 2011 form has not been prepared and has an
extended due date to August 15, 2012.



«n 990

Department of the Treasury

EXTENSION GRANTED TO 11/16/09

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008

benefit trust or private foundation)

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2008 calendar year, or tax year beginning and ending

B cCheck if Pl C Name of organization D Employer identification number
applicable: usgalsies

fshes | oo GRAND CANYON STATE ELECTRIC COOP., INC.

ckanee | ¥*¢ | Doing Business As 86-6056759

ratumn See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

Termin- [O°°%°l120 NORTH 44TH STREET 100 (602) 286-6925
ramended| tions. | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 1,578,085.
fioptica- PHOENIX, AZ 85034 H(a) Is this a group return

pending

F Name and address of principal officer:TOM JONES
SAME AS C ABOVE

| Tax-exempt status: 501(c) (6 ) (insert no.) [ ] 4947(a)(1) or [ 527

J Website: » WWW.GCSECA .COOP H(c)

for affiliates? DYes No
H(b) Are all affiliates included?__Yes I No

If "No," attach a list. (see instructions)
Group exemption number p>

K Type of organization: Corporation |__ | Trust | | Association [ | Otherp»

| L Year of formation: 19 6 7| M State of legal domicile: AZ

[Part I] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO PROVIDE EDUCATION, TRAINING
% AND INFORMATION TO MEMBER 501 (C)(12) COOPERATIVES.
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 8 Number of voting members of the governing body (Part VI, line1a) 3 18
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 18
| 5 Total number of employees (Part V, line 2a) ... 5 8
:‘E 6 Total number of volunteers (estimate if necessary) 6 0
Z_) 7a Total gross unrelated business revenue from Part VI, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) .
g 9 Program service revenue (Part VIIl, line 29) . 1,464,606. 1,566,895.
E) 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 11,217. 8,490.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 2,700.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1,475,823. 1,578,085.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) .
14 Benefits paid to or for members (Part IX, column (A), line4) .
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 815,916. 918,461.
g 16a Professional fundraising fees (Part IX, column (A), line11e) .
I3 b Total fundraising expenses (Part IX, column (D), line 25) P> ‘
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11240 601,019. 674,932.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,416,935. 1,593,393.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 58,888. -15,308.
gg Beginning of Year End of Year
®S| 20 Totalassets (Part X, e 18) 868,686. 920,756.
f“f’i'; 21 Total liabilities (Part X, line26) 690,607. 757,985,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 178,079. 162,771.
[ Part Il | Signature Block

Sign

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

Here } Signature of officer
TOM JONES, CEO

Date

Type or print name and title

Paig  [Eaers e o et o
Preparer's signature 11/02/09|employed » [ ]
PerS Fmsrame @ BOLINGER, SEGARS, GILBERT & MOSS, L.L.P.[EN b

yours if
Use Only self-employed),

address, and
ZIP + 4

8215 NASHVILLE AVENUE
LUBBOCK, TEXAS 79423

Phoneno. » (806)747-3806

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

Yes |:] No

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)



Form 990 (2008) GRAND CANYON STATE ELECTRIC COOP., INC. 86-6056759 Page?2

[ Part lll [ Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
AS A NONPROFIT, NONPARTISAN ORGANIZATION, THE MISSION OF GRAND CANYON
STATE ELECTRIC COOPERATIVE ASSOCIATION, INC. IS TO STRENGTHEN,
SUPPORT, UNIFY AND REPRESENT MEMBER INTERESTS AT THE LOCAL, STATE AND
NATIONAL LEVELS. THE ASSOCIATION WORKS COOPERATIVELY TO FURTHER THE
2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 OF 990-EZ2 || [lves [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? . DYes 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: ) (Expenses $ including grants of $ ) (Revenue $
EDUCATION, PERSONNEL TRAINING AND PUBLICITY FOR 10 MEMBER 501C(12)
ARIZONA AND CALIFORNIA ELECTRIC COOPERATIVES.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ (Must equal Part IX, Line 25, column (B).)

832002

Form 990 (2008)

12-18-08



Form 990 (2008) GRAND CANYON STATE ELECTRIC COOP., INC. 86-6056759  Page3
[ 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)?
IS, complete SCREAUIE A 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 or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll 5 X
6 Did the organization maintain any donor advised funds or any 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| . 6 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 Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 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 negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VII, VIII, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XIll . . 12 | X
13 Is the organization a school as 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 of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? 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? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Ill 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 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
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Ill 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 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 questions 24b-24d and complete Schedule K.
If'NO", go to QUESION 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 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
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b
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 Il . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Ill ~ .......................................... 27 X
Form 990 (2008)
832003

12-18-08



Form 990 (2008) GRAND CANYON STATE ELECTRIC COOP., INC. 86-6056759 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes, " complete Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partil 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, e 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, INe 2 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, INe 2 36
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
Form 990 (2008)
832004

12-18-08



Form 990 (2008) GRAND CANYON STATE ELECTRIC COOP., INC. 86-6056759 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 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S ? 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 thisreturn . . 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | 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) ‘
8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 I8 FOIN B8 2 e 7c
d If "Yes," indicate the number of Forms 8282 filed during theyear .. | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a |Initiation fees and capital contributions included on Part Vili, line12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites = 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . N/A. . | 12b | ‘
Form 990 (2008)
832005

12-18-08



Form 990 (2008) GRAND CANYON STATE ELECTRIC COOP., INC. 86-6056759 Page6

Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . 1a 18
b Enter the number of voting members that are independent . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or K&y eMPIOY Y 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
5 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
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goVerning DoAY ? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
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? . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form990 .. 10 X
11 s there any officer, director or 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 ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to CONliCtS? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this 1S AONE 12¢c [ X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 X
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? 15a | X
b Other officers or key employees of the organization? 15b | X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X
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 arrangemMeNtS? ... 16b

Section C. Disclosure

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

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.
D Own website 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 public.

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

TOM JONES - (602) 286-6925

120 NORTH 44TH ST, PHOENIX, AZ 85034

o te08 Form 990 (2008)




Form 990 (2008) GRAND CANYON STATE ELECTRIC COOP., INC. 86-6056759 Page?

Part 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. 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,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

® |ist 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.

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

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

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
s |s £ organization (W-2/1099-MISC) from the
§ é < i" (W-2/1099-MISC) organization
= | g Sgl and r_ela’Fed
% % g g é’% § organizations
MARSHA THOMPSON
PRESIDENT 11.00(X X 0. 0. 0.
JEFF LARSON
VICE PRESIDENT 1.00|X X 0. 0. 0.
DON ANDERSON
TREASURER 2.00|X X 0. 0. 0.
CECIL O. CARLILE
SECRETARY 1.30|X X 0. 0. 0.
RAY BARMORE
DIRECTOR 2.00|X 0. 0. 0.
ANDREW MAYBERRY
DIRECTOR 1.00|X 0. 0. 0.
JACK SHILLING
DIRECTOR 2.50|X 0. 0. 0.
RICHARD LUNT
DIRECTOR 2.00|X 0. 0. 0.
JERRY KEMPTON
DIRECTOR 1.00|X 0. 0. 0.
CARLOS TEJEDA
DIRECTOR 1.00|X 0. 0. 0.
ROBERT E. BROZ
DIRECTOR 1.00|X 0. 0. 0.
HERMAN MINEER
DIRECTOR 2.50|X 0. 0. 0.
DONALD KIMBALL
DIRECTOR 1.00|X 0. 0. 0.
MAX PECK
DIRECTOR 1.00|X 0. 0. 0.
CREDEN W. HUBER
DIRECTOR 2.00|X 0. 0. 0.
BARBARA STOCKWELL
DIRECTOR 2.00|X 0. 0. 0.
CHARLES WIESE
DIRECTOR 3.00|X 0. 0. 0.

832007 12-18-08 Form 990 (2008)



Form 990 (2008) GRAND CANYON STATE ELECTRIC COOP., INC. 86-6056759 Page8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
s le g organization (W-2/1099-MISC) from the
HE . |E (W-2/1099-MISC) organization
SE S |5s and related
2|2 k= § E’% g organizations
DAVID PLUMB
DIRECTOR 2.00(X 0. 0. 0.
TOM JONES
CEO 40.00 X 186,923. 0. 27,761.
JOHN WALLACE
DIR. OF STRATEGIC SVCS 40.00 X 117,552. 0. 23,171.
b Total ... > 304,475. 0.] 50,932.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... > 2
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

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

the organization? If "Yes," complete Schedule J for SUCh DErsON ... 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) (€)
Name and business address Description of services Compensation
RURALITE SERVICES, INC.
P.0. BOX 558, FOREST GROVE, OR 97116 PUBLICATION SERVICES 160,660.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 1

Form 990 (2008)
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Form 990 (2008) GRAND CANYON STATE ELECTRIC COOP., INC. 86-6056759 Page9
Part VIIl [ Statement of Revenue
A B (¢ (D)
Total (re\)/enue Rela(lte)d or Unr(e_,-la)lted exclqugéi/gg%?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
£2] 1a Federated campaigns ... 1a
53| b Membershipdues . . .. . 1b
4.,‘,'g ¢ Fundraisingevents 1c
Y d Related organizations 1d
gg e Government grants (contributions) 1e
-g g f All other contributions, gifts, grants, and
é% similar amounts not included above 1f
g'g g Noncash contributions included in lines 1a-1f: $
ow h Total. Add lines 1a-1f ... | 2
Business Code
8 | 2a MEMBERSHIP DUES 900099 |11,190,787./1,190,787.
.gg b NEWSLETTERS 511120 208,011, 208,011.
nE ¢ EDUCATION/CONFERENCES 611710 125,981.] 125,981.
Sa d REGULATORY SERVICES 900099 42 ,116. 42 ,116.
o f All other program service revenue .
g Total. Add lines2a-2f ... » [1,566,895. |
3 Investment income (including dividends, interest, and
other similaramounts) > 8,490. 8,490.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIES ..o »
(i) Real (i) Personal
6a GrossRents 2,700.
b Less:rental expenses
¢ Rentalincome or (loss) 2,700.
d Net rentalincome or (I0SS) ... » 2 i 00. 2 i 00.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Net gain or (I0SS) ..........ooovoiie oo »
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartIV,line18 . a
g b Less:directexpenses . ... ... b
¢ Net income or (loss) from fundraising events ... . »
9 a Gross income from gaming activities. See
PartIV,line19 . a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
andallowances . ... a
b Less:costofgoodssold b
¢ Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ...
e Total. Add lines 11a-11d |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9¢, 10c, and 11e » 1,578,085-1,566,895- 0. 11,190-
s Form 990 (2008)



Form 990 (2008) GRAND CANYON STATE ELECTRIC COOP., INC. 86-6056759 Page10
[ Part IX | 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).
Do not include amounts reported on lines 6b, Total e(%enses Progra(n?)service Managé(r:n)ent and Funéilga)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 186,923.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 4908 P 853.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 28,710.
9 Other employee benefits 159 P 530.
10 Payrolltaxes 44,445,
11 Fees for services (non-employees):
a
b 1,144,
c 8,900.
d Lobbying . .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .
g Other .
12 Advertising and promotion
13 Office expenses 47,314.
14 Information technology =~
15 Royalties .
16 OCCUPaNCy ... 84,971.
17 Travel 138,542.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 56 ’ 534.
20 Interest .
21 Payments to affiliates ..
22 Depreciation, depletion, and amortization 9,275.
23 Insurance ... 2,810.
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.) ...
a PUBLICATION COSTS 165,675.
b YOUTH TOUR 60,238,
¢ TRAINING & EDUCATION 44 ,651.
d DUES & SUBSCRIPTIONS 22,470.
e CAPITAL OUTLAY 17,880.
f All other expenses 14,528.
25 Total functional expenses. Add lines 1 through 24f 1,593,393.
26 Joint Costs. Check here p» |:] 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 ...

832010 12-18-08

Form 990 (2008)




Form 990 (2008) GRAND CANYON STATE ELECTRIC COOP., INC. 86-6056759 Page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 657,293.] 1 354,195.
2 Savings and temporary cash investments 107,029.| 2 385,519.
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 60,064.| a 139,165.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L 6
i) 7 Notes and loans receivable,net 7
% 8 Inventories forsaleoruse . 8
< | 9 Prepaid expenses and deferred charges 10,985, 9 17,628.
10a Land, buildings, and equipment: cost basis | 10a 44,120.
b Less: accumulated depreciation. Complete
PartViof Schedule D . 10b 28,971. 24,424 .] 10¢c 15,149.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, linet4 12
13  Investments - program-related. See Part IV, line11 8,891.] 13 9,100.
14 Intangibleassets . 14
15 Otherassets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line34) ... 868,686.| 16 920,756.
17 Accounts payable and accrued expenses 33,004.| 17 51,058.
18 CGrantspayable 18
19 Deferredrevenue 606,457.| 19 636,697.
20 Tax-exemptbond liabilities 20
@ | 21  Escrow account liability. Complete Part IV of Schedule D . 21
E 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L ... 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of SchedueD 51,146.| 25 70,230.
26 Total liabilities. Add lines 17 through 25 .| 690,607.| 26 757,985,
Organizations that follow SFAS 117, check here P> and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 178,079.| 27 162,771.
g 28 Temporarily restricted net assets 28
] 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> D and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
% | 82 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 178,079.| 33 162,771.
34 Total liabilities and net assets/fund balances ... 868,686.| 34 920,756.
[ Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...~~~ 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1832 3a X
b If "Yes," did the organization undergo the required audit or audits? ... 3b

832011 12-18-08
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SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ) - . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury P> To be completed by organizations described below.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2008

Open to Public
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

GRAND CANYON STATE ELECTRIC COOP., INC.

86-6056759

Part I-A[ To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expenditures | g

3 Volunteer hours

Part I-B| To be completed by all organizations exempt under section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 | g

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If "Yes," describe in Part IV.

Part I-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | g

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities | g

3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on

Form 1120-POL, line 17b >3

4 Did the filing organization file Form 1120-POL for this year?

|:] Yes |:] No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from
filing organization’s
funds. If none, enter -0-.

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008

832041 12-18-08



Schedule C (Form 990 or 990-EZ) 2008

GRAND CANYON STATE ELECTRIC COOP.,

INC.86-6056759 Ppage2

Part lI-A| To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.

A Check P |:] if the filing organization belongs to an affiliated group.
B Check P D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affiliated group
totals

- ®0 Q O T o

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures .
Total exempt purpose expenditures (add lines 1¢c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. Enter -0- if line g is more than line a

Subtract line 1f from line 1c. Enter -0- if line f is more than linec ...

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2005 (b) 2006 (e) 2007

(d) 2008

(e) Total

2a

Lobbying non-taxable amount

Lobbying ceiling amount
(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots non-taxable amount

e Grassroots ceiling amount

(150% of line 2d, column (e))

Grassroots lobbying expenditures

832042 12-18-08
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Schedule C (Form 990 or 990-E7) 2008 GRAND CANYON STATE ELECTRIC COOP., INC.86-6056759 pages
Part II-B| To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

oQ -~ 0 Q 0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

i Other activities? If "Yes," describe in Part IV

J Totallines 1cthrough A0

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? .................
Part llI-A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details.

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... 3 X

Part lll-B| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is
answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ CUITENT YA e 2a
b Carryoverfromlastyear 2b
C Lol 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .. ... . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4)
[PartIV] Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08



Schedule D OMB No. 1545-0047

Supplemental Financial Statements 2008

(Form 990)
P> Attach to Form 990. To be completed by organizations that [—Open to Public
Department of the Treasury . i
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
GRAND CANYON STATE ELECTRIC COOP., INC. 86-6056759

Part | 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 A ON

(]

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

Total number atend ofyear . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear .
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? . D Yes D No
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 other impermissible private benefit? ... D Yes D No

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

1

Q 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
Preservation of open space
Complete lines 2a-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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@ 2c
Number of conservation easements included in (c) acquired after /1706 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

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, violations, and

enforcement of the conservation easements it holds? D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170()@NB)I? ... [ Ives [ INo
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.

Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the 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 X1V, 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 VIII, linet |
(ii) Assetsincluded in Form 990, PartX |
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 Revenuesincluded in Form 990, Part VIII, line 1 |
b Assetsincluded in Form 990, Part X |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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Schedule D (Form 990) 2008 GRAND CANYON STATE ELECTRIC COOP., INC. 86-6056759 Page?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all
that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’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 to raise funds rather than to be maintained as part of the organization’s collection? ... ... D Yes D No

Part IV | Trust, 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.

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0 2 O

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? |:] Yes |:] No
b If "Yes," explain the arrangement in Part XIV.
[_Part V | Endowment Funds. Complete if 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 back

1a Beginning of year balance
Contributions

Investment earnings or losses
Grants or scholarships
Other expenditures for facilities

and programs ...

O o O T

-

Administrative expenses

g Endofyearbalance .

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations 3a(i)

(i) related organizations e 3a(ii)

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

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[_Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

1a Land

b Buildings ...

¢ Leasehold improvements

d Equipment

€ OO oo 44,120. 28,971. 15,149.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) .. .. ... ... > 15,149.
Schedule D (Form 990) 2008

832052
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Schedule D (Form 990) 2008 GRAND CANYON STATE ELECTRIC COOP., INC.

86-6056759 Page3

[Part VI Investments - Other Securities. See Form 990, Part X, line 12,

(a) De.scripti.on of security or qategory (b) Book value
(including name of security)

(c) Method of valuation:

Cost or end-of-year

market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Col () should equal Form 990, Part X, col (B) line 12.)

[Part VIII] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation:

Cost or end-of-year

market value

Total. (Col () should equal Form 990, Part X, col (B) line 13.) >

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) ............................

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

(@) Description of liability (b) Amount
Federal income taxes
ACCRUED VACATION 70,230.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.).. .. ... > 70,230.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.
832053

12-23-08
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Schedule D (Form 990) 2008 GRAND CANYON STATE ELECTRIC COOP., INC. 86-6056759 Paged
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,578,085.

Total expenses (Form 990, Part IX, column (A), line 25) 1,593,393.

Excess or (deficit) for the year. Subtract line 2 from line 1 -15,308.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investmentexpenses .

Prior period adjustments .

Other (Describe in Part XIV)

© 0O NO G~ WODN
OO |N[O|a |~ ]|W]|N

Total adjustments (net). Add lines 4-8 0.

10 Excess or (deficit) for the year per financial statements. Combinelines3and 9 ............................... 10 -15 ’ 308.
[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 1 ’ 578 ’ 085.

2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e 0.

O O 0 T O

3 Subtract line 2e from line 1 3 1 ’ 578 ’ 085.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.

[V

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) ... 5 1 ’ 578 ’ 085.
[Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1 ’ 593 ’ 393.

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

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e 0.

O QO 0 T O

3 Subtract line 2e from line 1 3 1 ’ 593 ’ 393.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.

[V

5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) ... 5 1,593,393.
[Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8; Part Xl lines 2d and 4b; and Part XIll, lines 2d and 4b.

Schedule D (Form 990) 2008

832054
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SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P> Attach to Form 990. To be completed by organizations that

Department of the Treasury

OMB No. 1545-0047

2008

Open to Public

Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
GRAND CANYON STATE ELECTRIC COOP., INC. 86-6056759
| Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
|:] Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b If line 1ais 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 Ill to explain 1b X
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? 2 X
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.
D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OrQaNI ZatioN Y 5a
b Any related OrganizatioN ? 5b
If "Yes," to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The OrQaNI ZatioN Y 6a
b Any related Organization ? 6b
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 6? If "Yes," describe inPart it 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part Il ...........................cccccccc.... 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
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Schedule J (Form 990) 2008

GRAND CANYON STATE ELECTRIC COOP.,

INC.

86-6056759

Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (D) (E) (F)
- — Deferred Nontaxable Total of columns Compensation
(A) N (i) Base (i) Bonus & (iii) Other compensation benefits (B)(i)-(D) reported in prior
ame compensation incentive compensation Form 990 or
compensation Form 990-EZ
(i) 166,924. 0. 19,999. 9,349. 18,412. 214,684. 0
TOM JONES (ii) 0. 0. 0. 0. 0. 0. 0

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

832112 12-23-08

Schedule J (Form 990) 2008




Schedule J (Form 990) 2008 GRAND CANYON STATE ELECTRIC COOP., INC. 86-6056759 Page 3

| Part Il | Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for any additional information.

PART I, LINE 1A: SPOUSAL TRAVEL IS PROVIDED TO TOM JONES AT $1,000 PER YEAR.

PART I, LINE 1B: THE COOPERATIVE HAS A WRITTEN TRAVEL REIMBURSEMENT POLICY

IN PLACE, BUT THE POLICY DOES NOT ADDRESS SPOUSAL TRAVEL.

Schedule J (Form 990) 2008

832113 12-23-08



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ §pecif_ic questi_ons for the W

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
GRAND CANYON STATE ELECTRIC COOP., INC. 86-6056759

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ECONOMIC WELL-BEING OF MEMBER ORGANIZATIONS BY; PROVIDING LEADERSHIP,

INFORMATION AND TECHNICAL ASSISTANCE; DELIVERING COMPETITIVE,

HIGH-QUALITY SERVICES; FACILITATING ISSUE DISCUSSION AND PROBLEM

SOLVING; AND PROJECTING A POSITIVE, PROACTIVE IMAGE OF ELECTRIC

COOPERATIVES.

FORM 990, PART VI, SECTION A, LINE 6: FULL MEMBERSHIP SHALL BE LIMITED TO

NONPROFIT ELECTRIC COOPERATIVES ENGAGED IN THE GENERATION, TRANSMISSION,

DISTRIBUTION OR SALE OF ELECTRICITY. THERE SHALL BE TWO CLASSES OF FULL

MEMBERSHIP. CLASS A FULL MEMBERS SHALL BE NONPROFIT ELECTRIC DISTRIBUTION

COOPERATIVES. CLASS B FULL MEMBERS SHALL BE NONPROFIT ELECTRIC GENERATION,

TRANSMISSION OR MARKETING COOPERATIVES.

FORM 990, PART VI, SECTION A, LINE 7A: EACH CLASS A MEMBER SHALL APPOINT

TWO REPRESENTATIVES TO THE BOARD EACH SERVING A TWO YEAR TERM. EACH CLASS

B MEMBER SHALL APPOINT ONE REPRESENTATIVE TO SERVE A TWO YEAR TERM.

FORM 990, PART VI, SECTION A, LINE 10: NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, SECTION B, LINE 12C: AS SOON AS POSSIBLE, EACH BOARD

MEMBER IS REQUIRED TO DISCLOSE TO THE BOARD ANY CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: ANNUALLY, THE BOARD OF DIRECTORS

REVIEW THE CEO'S PERFORMANCE WHEN DETERMINING COMPENSATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ §pecif_ic questi_ons for the W

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
GRAND CANYON STATE ELECTRIC COOP., INC. 86-6056759

ANNUALLY THE CEO AND BOARD OF DIRECTORS REVIEW THE COOEPERATIVE;S OTHER

OFFICER AND KEY EMPLOYEES, IF ANY, PERFORMANCE WHEN SETTING THEIR

COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 18: THE PRIOR 3 YEAR FORMS 990 ARE

AVAILABLE FOR REVIEW AT THE ORGANIZATION'S OFFICE IN PHOENIX, AZ. THE FORM

990 CAN ALSO BE FOUND ON THE WEBSITE WWW2.GUIDESTAR.ORG.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND AUDITED FINANCIAL STATEMENTS ARE

AVAILABLE FOR VIEWING BY THE PUBLIC AT THE ORGANIZATION'S OFFICE IN

PHOENIX, AZ.

FORM 990, PART VII, COLUMN F

OFFICERS AND HIGHLY COMPENSATED EMPLOYEES BENEFITS

IN ORDER TO PROVIDE RETIREMENT BENEFITS TO ITS EMPLOYEES, THE

ORGANIZATION HAS ESTABLISHED A DEFINED CONTRIBUTION PLAN UNDER SECTION

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

ORGANIZATION PROVIDES A MATCHING CONTRIBUTION UP TO 4% OF A

PARTICIPATING EMPLOYEE'S SALARY. THESE EMPLOYER CONTRIBUTIONS ARE

AVAILABLE TO PARTICIPATING EMPLOYEES, INCLUDING OFFICERS AND HIGHLY

COMPENSATED EMPLOYEES, MEETING THE ELIGIBILITY REQUIREMENTS OF SUCH

PLANS.

THE ORGANIZATION ALSO PROVIDES HEALTH, DENTAL, VISION AND LIFE

INSURANCE TO ALL EMPLOYEES, INCLUDING OFFICER AND HIGHLY COMPENSATED

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ §pecif_ic questi_ons for the W

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
GRAND CANYON STATE ELECTRIC COOP., INC. 86-6056759

EMPLOYEES, THROUGH A QUALIFIED PLAN. THE AMOUNTS REPORTED ON PART VIT,

COLUMN (F) FOR THE OFFICER AND HIGHLY COMPENSATED EMPLOYEE IS THE TOTAL

AMOUNT CONTRIBUTED BY THE ORGANIZATION TO THE PENSION PLAN AND

INSURANCE PAID ON BEHALF OF AND FOR BENEFIT OF THE OFFICER AND HIGHLY

COMPENSATED EMPLOYEE.

FORM 990, PAGE 11, LINE 2C

AUDIT COMMITTEE

THE BOARD AS A WHOLE IS RESPONSIBLE FOR OVERSEEING THE FINANCIAL

STATEMENT AUDIT AND SELECTING THE INDEPENDENT AUDITOR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08



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 this box | 4

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 Automatic 3-Month Extension, complete only Part | (on page 1).

[_Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer identification number
Type or
Print  |SRAND CANYON STATE ELECTRIC COOP., INC. 86-6056759
Eﬂfeﬁf,;[;e Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
gILiI:gdtar:ee fr 120 NORTH 44TH STREET, NO. 100
return. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
metvetons [PHOENIX, AZ 85034

Check type of return to be filed (File a separate application for each return):
Form 990 [ JForm990Ez  [__] Form 990-T (sec. 401(a) or 408(a) trust) |_] Form1041-A ] Form5227 [__] Form 8870
[ JFormo9oBL [l Form990PF [ Form 990 (trust other than above) || Form4720 [ Form 6069

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

TOM JONES
® The books are inthecareof p 120 NORTH 44TH ST - PHOENIX, AZ 85034
Telephone No.p» (602) 286-6925 FAX No. p»
® [f the organization does not have an office or place of business in the United States, check thisbox . > D
® |[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 P> D . If it is for part of the group, check this box P> 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, 2009,

5  For calendar year 2008 , or other tax year beginning , and ending .
6 If this tax year is for less than 12 months, check reason: [ initial retum [ Final return L] Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED IN ORDER TO PREPARE A COMPLETE AND ACCURATE
RETURN.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Tite p CPA Date P>

Form 8868 (Rev. 4-2009)

823832
05-26-09



IRS e-file Signature Authorization OMB No. 1545-1878

rorm 3879-EO for an Exempt Organization
For calendar year 2008, or fiscal year beginning , 2008, and ending ,20 - 2008
Department of the Treasury p Do not send to the IRS. Keep for your records.
Internal Revenue Service P See instructions.
Name of exempt organization Employer identification number
GRAND CANYON STATE ELECTRIC COOP., INC. 86-6056759
Name and title of officer
TOM JONES
CEO
[Part] | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount from the return if any. 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, 2b, 3b,
4b, 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
complete more than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, line 12) . 1b 1578085
2a Form 990-EZ check here B[ | b Total revenue, if any (Form 990-EZ, line9) . . . . 2b
3a Form 1120-POL check here B [ | b Total tax (Form 1120-POL, line22) . 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line5) . 4b
5a Form 8868 check here p>[__| b Balance Due (Form 8868, line3c) . . . . . . . 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2008
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) 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, (c) the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable, | 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 institution 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 business days prior to the payment (settlement) 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 related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if
applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X]1authorize BOLINGER, SEGARS, GILBERT & MOSS, L.L.P. toentermyPIN[__ 85034 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2008 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2008 electronically filed return. If | have
indicated within this return that a copy of the return 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 p>

[Partlil [ 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

| certify that the above numeric entry is my PIN, which is my signature on the 2008 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 Business Returns.

ERO's signature p» Dae p 11/02/09

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 (2008)
823051
10-24-08



EXTENSION GRANTED TO 8/15/2011

990 Return of Organization Exempt From Income Tax
Form

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0

Department of the Treasury

benefit trust or private foundation)

Open to Public

Internal Revenue Service P The organlzatlon may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
appllcable: >
ohnee | GRAND CANYON STATE ELECTRIC COOP., INC.
c“ﬁ;‘;‘;e Doing Business As 86-6056759
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jfemn- | 120 NORTH 44TH STREET 100 (602) 286-6925
@%‘?ﬂde‘j City or town, state or country, and ZIP + 4 G Gross recelpts § 1 r 714 ’ 928.
[ J@ge"= | PHOENIX, AZ 85034 H(a) Is this a group return
Perdng 1 Name and address of principal officer: TOM JONES for affiliates? [_Ives No

same as C above

Hib) Are all afflliates Included?_Jves [_INo

| Tax-exempt status: L 501(c)3) [ X1501(c)( 6 )« (insertno.) || 4947(a)(1

yor | 507 If "No," attach a list. (see instructions)

J_ Website: p» WWW . GCSECA COOP

H{c) Group exemption number P>

K Form of organization: | X | Corporation | [ Trust [__[ Association | | Other p-

[ L Year of formation: 195 2] m State of legal domicile: AZ

[Part I] Summary

1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE EDUCATION, TRAINING

AND INFORMATION TO MEMBER 501 (C)(12) COOPERATIVES.

Check this box P> L_Iifthe organization discontinued its operations or disposed of more than 25% of its net assets.

8
g
g 2
21 8 Number of voting members of the governing body (Part VI, line 1a) . 3 18
:‘3 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 17
81 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 7
‘g 6 Total number of volunteers (estimate if NECESSaANY) . . e 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), e 12 7a 0.
b Net unrelated business taxable income from FOrm 990-T, N@ B4 ...........oooiiiiiiiiiiiiii i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VAll, line Th) ... .o e 12,200, 12,200.
g 9 Program service revenue (Part VI, ine 2g) 1,615,385. 1,697,988,
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 3,487. 2,340.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... ... 4,500. 2,400.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12} ......... 1,635,572, 1,714,928,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 0. 150.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) ., ... 969,557, 1,025,150.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... .. 0. 0.
& b Total fundraising expenses (Part IX, column (D), line 25) P 0.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24f) 587,944. 616,941,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,557,501, 1,642,241,
19 Revenue less expenses. Subtract line 18 fromline 12 .............c.ccccooeiiviiiiieiii.. 78,07 1. 72,687.
58 Beginning of Current Year End of Year
85120 Totalassets (PartX, ine 16) 1,236,151, 1,279,216.
<3| 21 Total liabilities (Part X, N 26) 995,3009. 965,687.
mg Net assets or fund balances. Subtract line 21 from liNe 20 ..........cccooiiiiriiiiiiiiiiin 240,842, 313,529.

, r_art_r_——T—ll Signature Block

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

Sign } Signature of officer

Date
Here TOM JONES, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date i‘;“ec" L [[ PTN
Paid Matt R. Willis 07 /06 /11 sremptoyed

Preparer |Firm's name p BOLINGER, SEGARS, GILBERT AND MOSS LLP Firm's EIN p»

Use Only | Firm's address 8215 NASHVILLE AVENUE
LUBBOCK, TX 79423

Phoneno. (806)747-3806

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

....................................... [Xlves L INo

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)



Form 990 (2010) GRAND CANYON STATE ELECTRIC COOP., INC. 86-6056759 page?2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any guestion in this Part Il|

1

Briefly describe the organization’s mission:

AS A NONPROFIT, NONPARTISAN ORGANIZATION, THE MISSION OF GRAND CANYON

STATE ELECTRIC COOPERATIVE ASSOCIATION, INC. IS TO STRENGTHEN,

SUPPORT, UNIFY AND REPRESENT MEMBER INTERESTS AT THE LOCAL, STATE AND

NATIONAL LEVELS. THE ASSOCIATION WORKS COOPERATIVELY TO FURTHER THE

2 Did the organization undertake any significant program services during the year which were not listed on
the PrIOFFOMM 990 OF 990-EZ? ..ottt ettt [ ves [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? . .. ... DYes 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 revenus, if any, for each program service reported.
4a (Code: ) (Expenses $ inciuding grants of $ ) (Revenue $
EDUCATION, PERSONNEL TRAINING AND PUBLICITY FOR 10 MEMBER 501C(12)
ARIZONA AND CALIFORNIA ELECTRIC COOPERATIVES.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

4e Total program service expenses >

032002
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[ 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£"YeS," COMPIEtE SCREAUIB A || || | ...\ .\ oo oottt 1 X
2 |s the organization required to complete Schedule B, Schedule of ContribUtO S ? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il 4 | N/A
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part it . . 5 | X
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? /f "Yes," complete Schedule D, Part! | 6 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? /f ‘Yes," complete Schedule D, Part i 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEAUIE D, PAIT I .||\ __\\\ /.o ooo oo oo oo 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 negotiation services? If "Yes," complete Schedule D, Part 1V 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, Part V.| | ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAIEVI oo 11a| X
b 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 167 /f "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl || . . ..o 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX || .. . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financiaf statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi, XIl, and XIIl ||\ 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "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 more than $10,000 from grantmaking, fundraising, business,
and program setvice activities outside the United States? If "Yes," complete Schedule F, Parts land IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts [l and IV 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, Part| 17 X
18 Did the organization report more than $15,000 total of fundraising event grass income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ..o 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,"
complete SCheUIe G, PartIll ||| | . ... 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ....................................... 20b
Form 990 (2010)
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[ 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 17? If "Yes," complete Schedule I, Parts land Il - 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 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
Schedule J 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

Schedule K. If "No", go to line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXempt DONAST | e, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. ... ... 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/A
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been repotted on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part| . .. . . . e oottt oo e oo 2s5b | N/A
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 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? /f "Yes," complete
SCHOAUIE L, PAITIII ||| ||| |\\\\ ..o e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part vV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ogc| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M & 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] | et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll . . . . . e AR e RRAR AR R8RSR AL AR RAOSE P S AR AR R AR R a0 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, lll, IV, and V, fine 1 ... 34 X
35 |s any related organization a controlled entity within the meaning of section 51 2(b)(18) 2 . 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of ‘
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 Yes No
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, @ 2. ||| | .. ...ttt 36 | 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? /f "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 197 .
Note. All Form 990 filers are reduired to complete Schedule O . i 38 [ X
Form 990 (2010)
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| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS 0 PIIZE WINNEIS? ... ..ottt ettt ettt ettt et es e et et ee s e en e 1c
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 thisreturn 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... .. . . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedueo 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. .. .. 4a X
b If "Yes," enter the name of the foreign country: >
See Iinstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

B5a Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? ... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,"toline Ba or b, did the organization file FOrmMT 8886-T 0 5¢c

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? ., ... e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCtiDIE? . L . e 6b

7 Organizations that may receive deductible contributions under section 170(c). N/A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

RO M6 FOMM 2827 ... oot eeee e eee et e et e e ettt 7c
d If "Yes," indicate the number of Forms 8282 filed duringthe year . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966 N /A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 .. .. .. ... N /A 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholaers N /A 11a
b’ Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froM A NeM.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. (s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/. A | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? ... ... . N /A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
c Enterthe amount of reserves onhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? .o 14a X
b |f "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ... 14b
Form 990 (2010)
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I Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response to any question inthis Part VI .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . ... 1a 18
b Enter the number of voting members included in line 1a, above, who are independent .. .. ... . 1b 17
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, director, trustee, Or KeY OIMPIOYEET . ... .. ...ttt 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .. ..., 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . .. .. .. . .. 5 X
6 Does the organization have Members Or StOCKN OIS e e, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOGY? L L it 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . ... . 7hb X
8 Did the organization contemporaneously document the meetings heid or written actions undertaken during the year
by the following:
@ THE GOVEIMING DOGY D ettt g8a | X
b Each committee with authority to act on behalf of the gQoverniNg DoAY T . e eeia gh | X
9 s 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 (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affliates et 10a X
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? .. .. ..., 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 . ., 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
80/ GONMIGIS? . oo oo eooeee e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O hOW ThiS IS TONE || oot ettt 12c | X
13  Does the organization have a written WhistlebloWer POICY T e e e 13| X
14 Does the organization have a written document retention and destruction policY ? .. . ..o 14 X
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 15a X
b Cther officers or key employees of the organization ... ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUING the YBAIT et ettt 16a X
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 arrangemMENES? o i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ®AZ
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.
Own website L] 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 public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
TOM JONES - (602) 286-6925
120 NORTH 44TH ST; STE 100, PHOENIX, AZ 85034
Form 990 (2010)
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|Part VII| Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question INthis Part Vil [—_—l

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.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recelved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

® | ist 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.

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

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

and former such persons.

[:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (c) (D} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week < from from related other
(describe g - the organizations compensation
hoursfor | 5{ g 2 . organization (W-2/1099-MISC) from the
related || 2 2 |& (W-2/1099-MISC) organization
organizations| 5 | E £|5s and related
inSchedule | B |2 | & |5 |25] & organizations
O) E|2|5|& |25 =
JEFF LARSON
PRESIDENT 5.001X X 0. 0. 0.
DON ANDERSON '
VICE PRESIDENT 2.30|X X 0. 0. 0.
CARLOS TEJEDA
TREASURER 0.60|X X 0. 0. 0.
CECIL O, CARLILE
SECRETARY 2.00|X X 0. 0. 0.
FRANK DOWNS .
DIRECTOR 1.00]X 0. 0. 0.
CREDEN HUBER
DIRECTOR 1.50|X 0. 0. 0.
JERALD KEMPTON
DIRECTOR 1.50|X 0. 0. 0.
RICHARD LUNT '
DIRECTOR 4.001X 0. 0. 0.
DAVID PLUMB
DIRECTOR 1.00|X 0. 0. 0.
BARBARA M, STOCKWELL
DIRECTOR 2.30|X 0. 0. 0.
MARSHA THOMPSON
DIRECTOR 2.00(X 0. 0. 0.
JOHNNIE FRIE
DIRECTOR 1.001X 0. 0. 0.
PATRICK LEDGER
DIRECTOR 1.00|X 0. 0. 0.
BILL STACY
DIRECTOR 1.00|X 0. 0. 0.
JOE KAY
DIRECTOR 1.00|X 0. 0. 0.
HAROLD BURDICK
DIRECTOR 1.00iX 0. 0. 0.
GENE LARSON
DIRECTOR 1.00|X 0. 0. 0.

032007 12-21-10
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Form 990 (2010) GRAND CANYON STATE ELECTRIC COOP., INC. 86-6056759 Page8
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (©) (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe | § the organizations compensation
hoursfor 5| B organization (W-2/1099-MISC) from the
related 8 § g (W-2/1099-MISC) organization
organizations| = g £ 18, and related
inSchedule | 2|5 | 5| & Es| = organizations
0) ElZ215|&|85]s
JOE ANDERSON
DIRECTOR 1.00(X 0. 0. 0.
TOM JONES
CEO 40.00 X 202,197. 0. 11,076.
JOHN WALLACE
DIR, OF STRATEGIC SVCS 40.00 X 134,869. 0. 9,302,
b SUB-OtAl e > 337,066, 0.] 20,378,
¢ Total from continuation sheets to Part VI, Section A . ... .. .. P 0. 0. 0.
d_Total (add 1ines 16 aNd 16) .........ooooiveciieeeiiecesiecec oo » 337,066. 0. 20,378.
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such Individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "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 or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH PEFSON ... .o/ it eeieeieceeeeeaaeeessecs 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
RURALITE SERVICES, INC.
P.0. BOX 558, FOREST GROVE, OR 97116 PUBLICATION SERVICES 174,722,
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 P> 1
Form 990 (2010)
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[Part VIl | Statement of Revenue

(A}
Total revenue

(B)
Related or
exempt function
revenue

(C}
Unrelated
business

revenue

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

, gifts, grants| -

and other similar amounts

Contributions,

- 0o o 0 T o

= (=

Federated campaigns 1a

Membership dues 1b

Fundraising events ... 1c

Related organizations 1d

Government grants (contributions) 1e

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

Noncash contrlbutions included in lines 1a-1f: §

Total. Add lines 1a-1f

12,200,

ram Service

Progi2

evenue

e 0o 0o 0 T o

MEMBERSHIP DUES

Business Code

900099

1,272,227.

1,272,227.

NEWSLETTERS

511120

229,010.

229,010.

EDUCATION/CONFERENCES

611710

145,791.

145,791.

REGULATORY SERVICES

900099

50,960,

50,960.

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

1,697,988,

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Royalties

Income from investment of tax-exempt bond proceeds

2,340.

2,340,

Gross Rents

Less: rental expenses

Rental income or (loss) 2,400.

Net rental income or (loss)

2,400.

2,400.

Gross amount from sales of | (i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss) ...

Net gain or (loss)
Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See

Part IV, line 18 a

b Less: direct expenses b

¢ Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses ... ... b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a

b Less: cost of goods sold b

¢ _Net income or {loss) from sales of inventory ..

Miscellaneous Revenue

Business Code

12

C 0 0 T O

All other revenue

1,714,928,

1,697,988,

4,740.

032008
12-21-10

Form 990 (2010)



Form 990 (2010)

GRAND CANYON STATE ELECTRIC COOP.,

INC.

86-6056759 Page10

| Part IX | 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).

Do not include amounts reported on lines 6b, (A) B) -
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S.See Part IV, lne22 150.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 .. ... ...
4 Benefits paid to or formembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees ... 213,273.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .
7 Othersalariesandwages . ... 495,430,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 20,607.
9 Otheremployee benefits ... S 246 ’ 664.
10 Payroll taxes ... 49,176.
11 Fees for services (non-employees):
a Management | . ...
b Legal 10,710,
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. . ...
g Other e,
12 Advertising and promotion ..
13 Office eXpenses . ... 49,557.
14 information technology ... . . . ...
15 Royalties | ... ...
16 OCCUPANGCY ...........o0cioioi oo 95,103.
17 THAVSL oo 106,630.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 39,995.
20 Interest .
21 Payments to affiliates . ... ...
22 Depreciation, depletion, and amortization . 5,595,
23 INSUrANGCe ... ...,
24 Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.} ...
a PUBLICATION COSTS 175,820.
b YOUTH TOUR 74,952,
¢ TRAINING & EDUCATION 31,163.
d DUES & SUBSCRIPTIONS 21,794.
e CAPITAL OUTLAY 5,622,
f Al other expenses
25  Total functional expenses. Add fines 1 through 24f 1,642,241.
26  Jointcosts. Check here p» || if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B} joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10

Form 990 (2010)



Form 990 (2010)

GRAND CANYON STATE ELECTRIC COOP., INC.

86-6056759 Page11

[ Part X | Balance Sheet

032011 12-21-10

(A) (B)
Beginning of year End of year
1 Cash - NONNtEreStDEANNG ............cccccccorrroeeeeeceeer oo eceeerenreeee e 372,175.] 1 497,339,
2  Savings and temporary cash investments 822,080.] 2 688,175,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 5,703. 4 49,914.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L . e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructionsy ... . 6
© | 7 Notesand loans receivable, Net ... . ... ... 7
& | 8 Inventoriesforsale oruse . . 8
9 Prepaid expenses and deferred charges 13,907.] o 20,766,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 53,192,
b Less:accumulated depreciation ... 10b 39,592, 12,879.] 10c 13,600.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 9,407.] 13 9,422.
14 Intangible @sSets | . . . e, 14
16 Otherassets. See Part IV, ine 11 15
16 __ Total assets. Add lines 1 through 15 (must equalline 84) ... . 1,236,151.] 16 1,279,216,
17  Accounts payable and accrued expenses ... ... 15,858.] 17 15 9 18.
18  Grants payable .. ... e 18
19  Deferred revenue 896,744.] 19 865,768,
20 Tax-exempt bond liabilities 20
% |21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part (I
= of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . ... . 24
25 Other liabilities. Complete Part X of Schedule D ... . ... . . 82,707.] 25 84,001.
26 Total liabilities. Add lines 17 through 25 ..o 995,309.] 26 965,687,
Organizations that follow SFAS 117, check here P I_Ll and complete
2 lines 27 through 29, and lines 33 and 34.
f:‘; 27 Unrestricted Net @SSetS 240,842.] 27 313,529.
8 |28 Temporarily restricted net assets ... ... 28
9 29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117, check here P |:| and
5 complete lines 30 through 34,
*‘é 30 Capital stock or trust principal, or current funds ... 30
a 31 Paid-in or capital surplus, or land, building, or equipment fund 31
*% 132 Retained earnings, endowment, accumulated income, or other funds .. . 32
Z |33 Totalnetassetsorfund balances 240,842.] a3 313,529.
34 Total liabilities and net assets/fund balances ... 1,236,151.] 34 1,279,216.
Form 990 (2010)



Form 990 (2010) GRAND CANYON STATE ELECTRIC COOP., INC. 86-6056759 page12

l Part XI | Reconciliation of Net Assets

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

oG A ON =

Total revenue (must equal Part VI, column (A), IN@ 12) . e 1 1,714,928,
Total expenses (must equal Part IX, column (A), iNe 25) . 2 1,642,241,
Revenue less expenses. Subtract line 2 from Ine 1 e 3 72,687,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 240,842,
Other changes in net assets or fund balances (explain in Schedule O) . 5

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 313 /5 29.

Y

[ Part Xil| Financial Statements and Reporting

Check if Schedule O contains a response to any gquestion in this Part Xil ...

2a

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

Accounting method used to prepare the Form 990: |:| Cash Accrual l:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

3a

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.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis l:l Consolidated basis l:| Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
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 desctibe any. steps taken to undergo such audits. ...

Yes | No
.................................... 2a X
......................................................... 2| X
............................................. 2c| X
............................................................................................................................................. 3a X
3b
Form 990 (2010)
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SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Depertment of the Treasury

Internal Revenue Service . .
P See separate instructions.

> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2010

Open to Public
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501{(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of organization

GRAND CANYON STATE ELECTRIC COOP., INC.

Employer identification number

86-6056759

[Part I-A] Complete if the organization is exempt under section 501(c) or Is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures
3 Volunteer hours

[PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .. . ... ... ...
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?

b If "Yes," describe in Part 1V.

[Part I-C|  Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . ... >
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

BXEMPt FUNCHON ACHVIIES et »$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b >3

4 Did the filing organization file Form 1120-POL for this year?

|_| Yes I_J No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from
filing organization’s

funds. If none, enter -0-.

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
LHA

032041 02-02-11
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Schedule C (Form 990 or 990-E7) 2010 GRAND CANYON STATE ELECTRIC COOP., INC.86-6056759 page2
] Eart II-E Complete if t%e organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P L_I ifthe fiing organization belongs to an affiliated group.
B Check P> |:| if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affiliated group
totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt PUIROSE EXPENAIUNES
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

- 0 o O T o

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1)
Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtractline 1f from line 1C. If Zero Or less, N er <0
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

o«

D Yes l___.| No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

200 b) 2008 2009
(or fiscal year beginning in) (a) 2007 (k) (e

(d) 2010

(e) Total

2a_Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures}

032042 02-02-11
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ScheduleC Form 990 or 990-E7) 2010 GRAND CANYON STATE ELECTRIC COOP.,
omplete if the organization is exempt under section

(election under section 501(h)).

INC. 86-6056759 page3
iled Form 5768

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIUNTBEIST | e ettt st

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)? .
Media advertisements?

Te -0 20T D
<
o
5
Q
w
-+
3
3
[0]
3

: ol
@
<
w
@
Q
2}
=
3
<
w
o
g
=
>
(o]
o
c
=)
2}
~D

J Total. Add lines 1C through 11 e et

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section4912 ... .

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_lIf the filing organization incurred a section 4912 tax, did it file Form 4720 for thisvear? ............
|Part lII-A| Complete if the organization is exempt under section 501(c){4), section 501(c){5), or section
501(c)(6).

Yes No

501(c)(6) if BOTH Part lli-A, lines 1 and 2 are answered "No" OR if Part lli-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts frommembers e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
Carryover from last year 2b

¢ Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
OXPENTItUIE NEBXEYBAIT? | oottt 4
Taxable amount of lobbying and political expenditures (see instructions)

|Part IV] Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part

for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11



SCHEDULE D Supplemental Financial Statements T
(Form 990) > Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬁf;i*;{";:&:n‘u'zgif’f;‘ i P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
GRAND CANYON STATE ELECTRIC COOP., INC. 86-6056759

] Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatend ofyear . . . .. .
2 Aggregate contributions to (during year) ...
3 Aggregate grants from (during year) ...
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible prvate Denelil o D Yes D No
l Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
|__—| Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements ... ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(a) ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegISIEr ... ... . ..o, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hOldS? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
8NG S6GHION T7OMMANBIIN? ..o oottt e et [Jves  [Ino
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other 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 900, Part Vil iNe 1 » $
(i) Assets included in Form 990, Part X ... e » $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, e 1 » $
b Assetsincluded in Form 990, Part X e » 3
IO_;-ZL(’)XM For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

12-20-10



Schedule D (Form 980) 2010 GRAND CANYON STATE ELECTRIC COOP., INC. 86-6056759 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 d |:] Loan or exchange programs
b ] Scholarly research e L] Other
c Preservation for future generations

4 Provide a description of the organization’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 to raise funds rather than to be maintained as part of the organization's collection? ... |:] Yes |:] No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

Amount

- 0 o 0

2a Did the organization include an amount on Form 990, Part X, line 21? L_|ves L_INo

b_If "Yes," explain the arrangement in Part XIV.
l PartV | 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 back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs e,
Administrative expenses

g Endofyearbalance ... ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P %

b Permanent endowment p %

¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o o 0 T

-

by: Yes | No
(i) unrelated organizations 3ali)
(i) related OFGANIZAIONS || || ... .ot e 3a(ii)

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

| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

138 Land |
b Buildings ...,
¢ Leasehold improvements ...

d EQUIPMeNt 53,192, 39,592. 13,600.
€ Other ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... » 13,600.

Schedule D (Form 990) 2010

032052
12-20-10



Schedule D (Form990) 2010 GRAND CANYON STATE ELECTRIC COOP., INC. 86-6056759 page3

[Part VI Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(8) Other

A)

)

el

=

o]

S [T

B
{
(
(
(
(
(

H

—

0]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) »

[ Part VIII] Investments - Program Related.

See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Gol (b) must equal Form 990, Part X, col (B) line 13. ) >

[Part IX] Other Assets. See Form 990, Part X, line 15

(a) Description

(b} Book value

1

f—

(
@

w

(

(

(&)

N
(2 o = =

=)

~
—

8

L=

{
{
{
(
@

(10)

Total. (Column (b) must equal Form 990, Part X, €Ol (B) i@ T5.) ...ttt ses st eessssssenssscssas | 2
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
(1) Federal income taxes
@) ACCRUED VACATION 84,001.
()
@
(5)
G
@)
8)
©
(10)
(R
Total. (Column (b) must equal Form 990, Part X, col (B) N6 25.) ... 3 84,001.

9]
2, FIN48 (ASC 740).

12-20-10
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Schedule D (Form 990) 2010 GRAND CANYON STATE ELECTRIC COOP., INC. 86-6056759 Paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), INe 12) 1 1,714,928,
Total expenses (Form 990, Part IX, column (A), line 25) 1,642,241.
Excess or (deficlt) for the year. Subtract line 2 from line 1 72,687,
Net unrealized gains (losses) on investments
Donated services and use of facilities

PN (OO N (O IN

Total adjustments (net). Add lines 4 through 8 9 0.

10__Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 ... 10 72 ; 687.
[Part Xil [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,7 14 , 928,

O o NOO O~ DN

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c
Other (Describe in Part XIV.) . e,
Add lines 2a through 2d 2e 0.

3 Subtract line 2e from line 1 3 1,714,928,

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll,line7b ... ... 4a
b Other (Describe in Part XIVL) . e
¢ Add lines 4a and 4b 4c 0.

5 Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part [, in€ 12) . . oo 5 1,714,928,
{ Part XIlI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1,642,241.

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

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.)
Addlines 2athrough 2d e 2e 0.
3 Subtract line 2e from line 1 3 1,642,241,

4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, line 7b 4a

b Other (Describe in Part XIV.) 4b

C AAAINES 48 and AD 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) ... 5 1,642,241,
{ Part XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xil, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.
Part X, Line 2: ON JANUARY 1, 2009, THE ASSOCIATION ADOPTED THE

®© o 0 T o

o 0 0 T o

"UNCERTAIN TAX POSITIONS" PROVISIONS OF ACCOUNTING PRINCIPLES GENERALLY

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

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

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

SUSTAINED UPON EXAMINATION BY THE INTERNAL REVENUE SERVICE, OR OTHER STATE

TAXING AUTHORITY AND THAT ALL TAX BENEFITS ARE LIKELY TO BE REALIZED UPON

SETTLEMENT WITH TAXING AUTHORITIES.

Schedule D (Form 990) 2010
032054
12-20-10



SCHEDULE J Compensation Information OMEB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
‘P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV’ line 23. Open to P.Ub"c
Internal Revenue Service »> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification nhumber
GRAND CANYON STATE ELECTRIC COOP., INC. 86-6056759
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box({es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.
First-class or charter travel D 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 (I Personal services (e.g., maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lil toexplain ... ... ... .. 1b X
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 N6 1a7 2 X
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 ] Written employment contract
Independent compensation consultant [:] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? . ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TRE OFGANIZALIONT || oottt ettt ettt 5a
b Any related organization? 5b
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 The OFgaNIZALIONT ettt 6a
b Any related OFGaNIZALIONT || . oo ettt ettt eeen e 6b
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," desCrbe IN Part 1l 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe inPart Wl . 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
RegUIations SECHON B8, 408 8-0(0) Y et s e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111

12-21-10



0L-12-2l CLICED

0102 (066 w.0) * a|Npayos

{11} 9l
0]
() St
0]
(1) v
®
(D] €1
®
[{0)] 4"
0]
(m) L
®
(0] ot
®
(m 6
®
(0] 8
U]
(0] L
)]
(0] 9
0]
[{0] 5
0]
) 2
®
[{0] €
0]
(0] z
0]

‘0 "0 ‘0 "0 ‘0 "0 ‘0 0 SENOL WOL *

"0 “€LT'€TT  |"T¥T'E "¥€8°L *SYL'L ‘0 *zSv w61 |W

23066 uuod uonesuadwod uonesuadwod
10 066 o uopesusdwiod a|qepiodal aAlULOU| uonesuadwos oweN (v)
Joud ur pepodau (@-0(g) syjeusq pa.isjep Jaylo PO () ® snuog (1) aseq (1)
uonesuedwon SUWN|OD JO [810] 9|qBXBIUON pUE jUsWoNSY
E) 3) (@ o) uonesuadwod JSIN-6601 10/PUE g-M Jo umopeaid (g)

‘BL 8Ul] ‘|IA Hed ‘066 W04 Uo sjunowe (J) uwnjod 10 (@) uwnjoo sigesjdde sy jenbae 1snw (1)-()(g) suwn|oo jo wns ay| "8}oN

“IlA Hed ‘066 WO~ UO peisi] 10U o1& Jey S[enplapul AUe 1Sl Jou o
(1) MOJ U0 “SUORONISUI S} Ul PAGLIOSap ‘suoiteziueflo pejejed Wolj pue () mol uo uoleziueBio ayy woy uolesuadwod podal ‘P einpayos uj pepodal &g 1snw uoliesuadwod 9soym [enplAIpUl Yoes 104

‘papsasu si eoeds [euoluppe JI seidoo o1eoldnp esn "saakoldwg pajesuaduwiod 1sayBiH pue ‘seaAojdwig Aoy ‘sealsnu] ‘si010911q ‘S490L10 _ It Hed _

¢ dbed 6GL9G09-98 °*ONI ’‘°dOO0D DJDIVIDATH HLVLS NOANVD ANTID 0102 (066 Wio}  8INPayds



OL-lg-gt €112e0

0102 (066 wiiod) ~ ainpayos

*THAVEL TYSA0dS SSEYAAVY LON SHOA ADITOd HHIL LAE “HOVId NI ADITOd

INFRIASYNGATIHY TIAVEL NALLIYM ¥ SYH HAILVYEJOOD HHIL QT 2uTl1 ‘I 3Ied

SAVHA

¥Ed 000'T$ LY SENOL WOL OL dAAIAO¥d SI THAVEL TVSNO0dS :®eT 9uTdl ‘I 3Ied

“UONEBLLLIOIUI [EUCIIPPE AUB Joj Hied siy) @3ejdwoo osly "8 PUB °/ ‘dg ‘Bg ‘qS ‘BG ‘O ‘gl ‘el saul| ‘| Hed 4o} paJnbai suonduosep 4o ‘uoneue|dxs ‘uciiewiolul oy spiroid o} ued siy 81e|dwo)

uoileuLIoON| _mucwEm_aa:m_ M Hed _
€ 9bed 69.9509-98 *DNI “°dO0D DIVIDHETHE HLVLS NOANVD aNYID 010 (066 Wiod)  BINPSyYOs




SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered 20 1 0
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
GRAND CANYON STATE ELECTRIC COOP., INC. 86-6056759
| Part | | Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
{c) Corrected?

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
Yes No

(b) Description of transaction

1
(a) Name of disqualified person

N R
| g

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

| Part 1 | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from | (c) Original principal | (d) Balance due {e)In () Approved [ (q) written
d th ization? amount defaulty | Py board or t?
person and purpose e organization efault? committee? | @greement?
To From Yes No Yes No Yes No
Total ..o s > 3
| Part il | Grants or Assistance Benefiting Interested Persons.
Compilete 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
the organization assistance

Schedule L (Form 990 or 990-EZ) 2010

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032131 12-21-10



GRAND CANYON STATE ELECTRIC COOP., INC. 86-6056759

Schedule L (Form 990 or 990-EZ) 2010

Page 2
| Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descript.lon of é?g;gr?iggt?gn?é
person and the organization transaction transaction revenues?
il Yes | No
RURALITE SERVICES, INC. DIRECTOR DON ANDERS 174,722 .RURALITE SE X

| Part V_[Supplemental Information

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

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: RURALITE SERVICES, INC.

(b) Relationship Between Interested Person and Organization:

DIRECTOR DON ANDERSON AND TOM JONES CEO SERVE ON RURALITE SERVICES BOARD.

(c) Amount of Transaction § 174,722.

(d) Description of Transaction: RURALITE SERVICES, INC. PRODUCES A

MONTHLY MAGAZINE FOR THE ASSOCIATION.

(e) Sharing of Organization Revenues? = No

032132
12-21-10

Schedutle L (Form 990 or 990-EZ) 2010



SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05”61?‘”6”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additiona! information. Open to Public
E,f;?,’j,?’;gjﬂjﬁj;lﬁjﬁci“’y P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
GRAND CANYON STATE ELECTRIC COOP., INC. 86-6056759

Form 990, Part III, Line 1, Description of Organization Mission:

ECONOMIC WELL-BEING OF MEMBER ORGANIZATIONS BY; PROVIDING LEADERSHIP,

INFORMATION AND TECHNICAL ASSISTANCE; DELIVERING COMPETITIVE,

HIGH-QUALITY SERVICES; FACILITATING ISSUE DISCUSSION AND PROBLEM

SOLVING; AND PROJECTING A POSITIVE, PROACTIVE IMAGE OF ELECTRIC

COOPERATIVES.

Form 990, Part VI, Section A, line 2: DON ANDERSON AND TOM JONES HAVE A

BUSINESS RELATIONSHIP. BOTH SERVE ON THE BOARD OF RURALITE SERVICES, INC.

Form 990, Part VI, Section A, line 6: FULL MEMBERSHIP SHALL BE LIMITED TO

NONPROFIT ELECTRIC COOPERATIVES ENGAGED IN THE GENERATION, TRANSMISSION,

DISTRIBUTION OR SALE OF ELECTRICITY. THERE SHALL BE TWO CLASSES OF FULL

MEMBERSHIP. CLASS A FULL MEMBERS SHALL BE NONPROFIT ELECTRIC DISTRIBUTION

COOPERATIVES. CLASS B FULL MEMBERS SHALL BE NONPROFIT ELECTRIC GENERATION,

TRANSMISSION OR MARKETING COOPERATIVES.

Form 990, Part VI, Section A, line 7a: EACH CLASS A MEMBER SHALL APPQOINT

TWO REPRESENTATIVES TO THE BOARD EACH SERVING A TWO YEAR TERM. EACH CLASS

B MEMBER SHALL APPOINT ONE REPRESENTATIVE TO SERVE A TWO YEAR TERM.

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

FORM 990 TO THE BOARD FOR DISCUSSION, REVIEW AND APPROVAL PRIOR TO FILING.

THE DISCUSSION AND REVIEW WAS PERFORMED AT THE BOARD MEETING IMMEDIATELY

BEFORE FILING THE FORM 990.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11



Schedule O (Form 990 or 990-EZ7) (2010) Page 2
Name of the organization Employer identification number

GRAND CANYON STATE ELECTRIC COOP., INC. 86-6056759

Form 990, Part VI, Section B, Line 12c¢: AS SOON AS POSSIBLE, EACH BOARD

MEMBER IS REQUIRED TO DISCLOSE TO THE BOARD ANY CONFLICTS OF INTEREST.

Form 990, Part VI, Section C, Line 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND AUDITED FINANCIAL STATEMENTS ARE

AVATLABLE FOR VIEWING BY THE PUBLIC AT THE ORGANIZATION'S OFFICE IN

PHOENIX, AZ.

Form 990, Part XII, Line 2C

AUDIT COMMITTEE

THE BOARD OF DIRECTORS HAVE ASSIGNED MEMBERS TO AN AUDIT COMMITTEE TO

OVERSEE THE FINANCIAL STATEMENT AUDIT AND SELECT THE INDEPENDENT

FINANCTIAL STATEMENT AUDITOR.

Form 990, Part VII, Column F

OFFICERS AND HIGHLY COMPENSATED EMPLOYEES BENEFITS

IN ORDER TO PROVIDE RETIREMENT BENEFITS TO ITS EMPLOYEES, THE

ORGANIZATION HAS ESTABLISHED A DEFINED CONTRIBUTION PLAN UNDER SECTION

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

ORGANIZATION PROVIDES A MATCHING CONTRIBUTION UP TO 4% OF A

PARTICIPATING EMPLOYEE'S SALARY. THESE EMPLOYER CONTRIBUTIONS ARE

AVATLABLE TO PARTICIPATING EMPLOYEES, INCLUDING OFFICERS AND HIGHLY

COMPENSATED EMPLOYEES, MEETING THE ELIGIBILITY REQUIREMENTS OF SUCH

PLANS.

THE ORGANIZATION ALSO PROVIDES HEALTH, DENTAL, VISION AND LIFE
poeele | Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

GRAND CANYON STATE ELECTRIC COOP., INC. 86-6056759

INSURANCE TO ALL EMPLOYEES, INCLUDING OFFICER AND HIGHLY COMPENSATED

EMPLOYEES, THROUGH A QUALIFIED PLAN. THE AMOUNTS REPORTED ON PART VIT,

COLUMN (F) FOR THE OFFICER AND HIGHLY COMPENSATED EMPLOYEE IS THE TOTAL

AMOUNT CONTRIBUTED BY THE ORGANIZATION TO THE PENSION PLAN AND

INSURANCE PAID ON BEHALF OF AND FOR BENEFIT OF THE OFFICER AND HIGHLY

COMPENSATED EMPLOYEE.

¢

075441 Schedule O (Form 990 or 990-EZ) (2010)



Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

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

® |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.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part [ or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part1 | Automatic 3-Month Extension of Time. Only submit original (ho copies needed).

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

PAITONIY oo oo oot et » [
All other corporatlons (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. )
Type or Name of exempt organization Employer identification number
print
by th GRAND CANYON STATE ELECTRIC COOP., INC. 86-6056759

e by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filngyour 17120 NORTH 44TH STREET, No. 100

return. See
Instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PHOENIX, AZ 85034

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return § Application Return
Is For Code {§lsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
TOM JONES
® The books are in the care of > 120 NORTH 44TH ST; STE 100 - PHOENIX, AZ 85034
Telephone No.p» (602) 286-6925 FAX No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . .. ... » l:]
® |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 - l:] _If it is for part of the group, check this box B l:] and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
August 15, 2011 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:

> calendar year 2010 or

| 2 D tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return D Final retum
Change in accounting period

8a If this application is for Form 990-BL,, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment Svstem). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841

01-03-11



IRS e-file Signature Authorization OMB No. 1545-1878

rom 3879-EO for an Exempt Organization

For calendar year 2010, or flscal year beginning , 2010, and ending ,20 . 20 1 0
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P See instructions.
Name of exempt organization Employer identification number

GRAND CANYON STATE ELECTRIC COOP., INC. 86-6056759
Name and title of officer

TOM JONES

CEO
[Part] |  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO 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 being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 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 complete more
than 1 line in Part I.

ia Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), ine 12) ... 1b 1714928
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, ine Q) ... ... 2b
3a Form 1120-POL check here P |:| b Total tax (Form 1120-POL, e 22) . 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line 5) ......... 4b
5a Form 8868 check here p 1] b Balance Due (Form 8868, Part |, line 3c or Part il, line 8¢c) ........................ 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) 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) the reason for any delay in processing the return or refund, and (c)
the date of any refund. if applicable, 1 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 institution 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 business days prior to the payment (settlement) 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 related to the
payment. | have selected a personal identification number (PIN} as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] | authorize BOLINGER, SEGARS, GILBERT AND MOSS LLP toentermyPIN]__ 85034 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

I:l As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2010 electronically filed return. If | have
indicated within this return that a copy of the return 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 p»

[PartTli] Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. I 75528479423 l

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 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 Business Returns.

ERO's signature p» pate po 07/06/11

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

Io_zlgé , For Paperwork Reduction Act Notice, see instructions. Form 8879~EO (2010)
12-27-10



EXTENSION GRANTED TO 11/15/2010

m 990

Department of the Treasury
Internal Revenue Service

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)

P> The organization may have to Use a copy of this return to satisfy state reporting requirements.

OMB No, 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning and ending
B Check If please |C Name of organization D Employer identification number
applicable:
use IRS
Mgrees | ol GRAND CANYON STATE ELECTRIC COOP., INC.
Eﬁéﬂge wee- I Doing Business As 86-6056759"
e s See:mc Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
T |eruo [L20° NORTH 44TH STREET 100 (602) 286-6925
faanded] tons. I ity or town, state or country, and ZIP + 4 G Grossrecelpts $ 1,635,572,
I:]Ap::;ah PHOENIX, AZ 85034 H(a) Is this a group return
el
P TF Name and address of principal officer: TOM  J ONES for affiliates? [_Ives No
SAME AS C ABOVE H(b) Are all affiliates included?__|ves [ No
| Tax-exempt status: | X | 501 ©) ( 6 )< (insert no.) |_| 4947(a)(1 r L5027 If "No," attach a list. (see instructions)
J Website:p» WWW.GCSECA . COOP H(c) Group exemption number P>

K Form of organization: | X | Corporation |__| Trust | | Association | | Other o>

[ L Year of formation: 195 2| m State of legal domicile: AZ

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE EDUCATION, TRAINING
% AND INFORMATION TO MEMBER 501 (C)(12) COOPERATIVES.
g 2 Check this box P |_l 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, ine 18) 18
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 18
¢ | 5 Total number of employees (Part V, N6 28) ____....................ooooeeiircrerceecerceeeeseesceeos oo /
g 6 Total number of volunteers (8stimate if NECESSaNY) 0
g 7a Total gross unrelated business revenue from Part VlII, column (C), line 12 0.
b Net unrelated business taxable Income from Form 990-T, iNe 34 .. ....ooooiiiiiiiiiiii e 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, e TR 12,200.
g 9 Program service revenue (Part VI, iNe 20) 1,566,895, 1,615,385,
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 8,490, 3,487.
11 Other revenue (Part VIlI, column (A), lines 5, 8d, 8¢, 9¢, 10c, and 11e) ... 2,700. 4,500.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 1,578,085, 1,635,572,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..
14 Benefits paid to or for members (Part IX, column (A), line 4)
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 918,461, 969,557,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) .. .. .
g b Total fundraising expenses (Part IX, column (D), line 25) P>
i | 4 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) 674,932. 587,944,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... ... ... 1,593,393, 1,557,501,
19 Revenue less expenses. Subtract line 18 fromline 12 ..............ccocccocciiiiivieininnnn. -15 ’ 308. 78 ’ 071.
58 Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) 920,756. 1,236,151,
<3| 21 Total liabilities (Part X, line 26) 757,985, 995,309,
é’g 22 Net assets or fund balances. Subtract line 21 from line 20 . 162 / 771, 240 7 842.

l_art Il | Signature Block

Under penalties of perjury, | declare that | have examined thlis return, including accompanying schedules and statements, and to the best of my knowlsdge and belief, It Is true, correct,
and complete, Declaration of preparer (other than officer) is based on all informatlon of which preparer has any knowledge.
Sign }
Here Signature of officer Date
TOM JONES, CEO
Type or print name and title
paig | Prevarers )y e sl et Peeoiongy O
Preparer's sign‘ature 10/08/10|employed » |
Use Only ;g[};j””a”‘e for BOLINGER, SEGARS, GILBERT AND MOSS LLP [EN M
self-employod) 8215 NASHVILLE AVENUE
P d LUBBOCK, TX 79423 Phoneno. > (806)747-3806

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

Ili.IYes l__l No

932001 02-04-10

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

Form 990 (2009)



Form 990 (2009) GRAND CANYON STATE ELECTRIC COOP., INC. 86-6056759 page2
[ Part 1ll | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
AS A NONPROFIT, NONPARTISAN ORGANIZATION, THE MISSION OF GRAND CANYON
STATE ELECTRIC COOPERATIVE ASSOCIATION, INC. IS TO STRENGTHEN,
SUPPORT, UNIFY AND REPRESENT MEMBER INTERESTS AT THE LOCAL, STATE AND
NATIONAL LEVELS. THE ASSOCIATION WORKS COOPERATIVELY TO FURTHER THE
2  Did the organization undertake any significant program services during the year which were not listed on
the PHOF FOMM 990 O 990-EZ? ...ttt [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 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: } (Expenses $ including grants of $ )} (Revenue $
EDUCATION, PERSONNEL TRAINING AND PUBLICITY FOR 10 MEMBER 501C(12)
ARIZONA AND CALIFORNIA ELECTRIC COOPERATIVES.

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 $ )
de_ _Total program service expenses > $

Form 990 (2009)
932002

02-04-10



Form 990 (2009) GRAND CANYON STATE ELECTRIC COOP., INC. 86-6056759  Page3
[ 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)?
IF"Yes," complete SCREUIB A ||| || | . .. ... 1 X
2 Is the organization required to complete Schedule B, Schedule of ConttibutorS? e, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | || . . ... 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il | | 4 N/A
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part 1l 5 X
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| | 6 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 !l .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SChedule D, PAIT I || ||| .ot e 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 negotiation 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, Part V||| . ...t 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VI, VIll, IX, or X
@S APPHCEDIE ||| | ..o\t SRS 1| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI.
® 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 167 If "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabiities 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 footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "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 Xl, Xll, and Xill. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XIl, and Xlll is optional
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "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 more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "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? If "Yes," complete Schedule F, Part Il 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part lll e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] || .. .. .....——— 17 X
18 Did the organization report more than $15,000 total of fundraising event éross income and contributions on Part VIII, lines
10 and 8a? If "Yes," complete SChedule G, PArtIl ... . . ... 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, PArtlll ||| ... ..o 19 X
20__Did the organization operate one or more hospitals? If "Yes," complete Schedule H_ ... .. ..o 20 X
Form 990 (2009)

932003
02-04-10



Form 990 (2009) GRAND CANYON STATE ELECTRIC COOP., INC. 86-6056759 Ppage4
[ 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? /f "Yes, " complete Schedule |, Parts land Il . 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes, " complete Schedule I, Parts I and Il 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 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

Schedule K. If "NO", GO t0 08 25 ||| e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1aX-0XOMPE DONUST | . it ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding 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/[A
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Ry 25b | N/IA
26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 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? /f "Yes," complete
Schedule L, Part /il 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ 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? If "Yes," complete Schedule L, Part iV . . 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCEAUIE M ||| .. ....icoooooeeeeecoe oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAITII ||| oot 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, 11, IV, and V, e 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, N@ 2. | | || . ... 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, INE 2 | ... iooioooooeeoeeeeceooseseeeeeeeeseeeeseser oo eee e 36 | 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, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required 10 ComMPIote SoNOUIE O. i it i e e e d e i ettt ettt eae ettt s anninas 38 | X
Form 990 (2009)
932004

02-04-10



Form 990 (2009) GRAND CANYON STATE ELECTRIC COOP., INC. 86-6056759 Ppageb

[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 e 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .......................... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PHZE WINNEIST ... o ittt ettt e e e e e ettt e e e et e ettt e e ettt e e e e e e nneaeearee s 1c
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 thisreturn ... ................... 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... ... o | 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) '
8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . .. . . . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ... ... 4a X
b If "Yes," enter the name of the foreign country: | 4
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 taxyear? .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TrANSACHONT . ettt ettt e et as st 5¢c
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 X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLTaX dBAUGCHIDIET? || ettt et ettt ettt bttt 6b
7 Organizations that may receive deductible contributions under section 170(c). N/A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PrOVIAEd 10 the PAYOI? | | . . o ittt ettt 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 18 FOMM 82827 o i ettt et e ettt e et es et e e 7¢c
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEFIt CONTIACTY e e ettt ettt v ettt 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ... ... ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... ... .. 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during the Year? e e, N/A | s
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under seCtion 49667 . ... . ... . e N /A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . N /A 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders N/A |[11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... | 12b I
Form 990 (2009)
932005

02-04-10



Form 990 (2009) GRAND CANYON STATE ELECTRIC COOP., INC. 86-6056759 Page6
I Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . 1a 18
b Enter the number of voting members that are independent 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key @mMPIOYEET | 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
5 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 STOCKN O S T e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .. ... ... 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

8 TN OVEIMING DOUY? | | .\l oieeoeeees oo eeee oo oo ga | X
b Each committee with authority to act on behalf of the governing BodY ? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in SChedule O .................coccovviiiiiiieiiieeeennn. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? 10a X

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? 10b

11 Has the organizatiori provided a copy of this Form 990 to all members of its governing body before filing the form? ... 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "NO," go to ine 18 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 GONMIGIS? ... oo oo s t2b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O ROW this is ONME e e 12c | X
13 Does the organization have a written whistleblower POliCY? | ... ... 13 X
14 Does the organization have a written document retention and destruction pPolicy? . .. e 14 X
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 . .. e 15a X
b Other officers or key employees of the organization ...t e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

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? ... .. .1.16b

Section C. Disclosure

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

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.

Own website I:l 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 public.

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

TOM JONES - (602) 286-6925
120 NORTH 44TH ST; STE 100, PHOENIX, AZ 85034

Form 990 (2009)

932006
02-04-10



Form 990 (2009)

GRAND CANYON STATE ELECTRIC COOP.,

INC.

86-6056759

Page 7

|Part 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), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | jst all of the organization’s current key employees. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,
® |ist 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.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (C) (D) (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 § - the organizations compensation
51 £ organization (W-2/1099-MISC) from the
812 s |& (W-2/1099-MISC) organization
|8 5|8y and related
HEHHEEEE organlzations
ElE21E|E€ |85
MARSHA THOMPSON
PRESIDENT 3.50|X X 0. 0. 0.
JEFF LARSON
VICE PRESIDENT 1.00|X X 0. 0. 0.
DON ANDERSON
TREASURER 2.501X X 0. 0. 0.
CECIL O. CARLILE
SECRETARY 4.00|X X 0. 0. 0.
RAY BARMORE
DIRECTOR 2.001X 0. 0. 0.
JOE ANDERSON
DIRECTOR 1.00(X 0. 0. 0.
JACK SHILLING
DIRECTOR 3.001X 0. 0. 0.
RICHARD LUNT
DIRECTOR 1.50(X 0. 0. 0.
JERRY KEMPTON
DIRECTOR 1.00{X 0. 0. 0.
CARLOS TEJEDA
DIRECTOR 1.00|X 0. 0. 0.
GENE LARSON
DIRECTOR 1.00iX 0. 0. 0.
HERMAN MINEER
DIRECTOR 1.00(X 0. 0. 0.
DONALD KIMBALL
DIRECTOR 1.001X 0. 0. 0.
MAX PECK
DIRECTOR 1.00|X 0. 0. 0.
CREDEN W. HUBER
DIRECTOR 1.00(X 0. 0. 0.
BARBARA STOCKWELL
DIRECTOR 1.00(X 0. 0. 0.
CHARLES WIESE
DIRECTOR 1.00(X 0. 0. 0.

932007 02-04-10

Form 990 (2009)



Form 990 (2009) GRAND CANYON STATE ELECTRIC COOP., INC. 86-6056759 Page8
|Part V"| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) )] (C) . (D) (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 z the organizations compensation
5l g organization (W-2/1099-MISC) from the
g1z . |8 (W-2/1099-MISC) organization
| E 5 |8s and related
=slgsls]e |82 s .
E|lE|E|:z |88 E organizations
Ele|E|g|85 <
DAVID PLUMB
DIRECTOR 1.30]|X 0. 0. 0.
TOM JONES
CEO 40.00 X 199,365, 0.] 24,515,
JOHN WALLACE
DIR. OF STRATEGIC SVCS 40.00 X 127,654. 0./ 21,502,
IR > 327,019, 0.] 46,017,
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> 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INGIVIGUAI ||| .o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "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
the organization? If "Yes, " complete Schedule J for SUCH PEISON ... 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
RURALITE SERVICES, INC.
P.0O. BOX 558, FOREST GROVE, OR 97116 PUBLICATION SERVICES 166,866.
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 P>
Form 990 (2009)
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Form 990 (2009) GRAND CANYON STATE ELECTRIC COOP., INC. 86-6056759 page9
{Part VIl | Statement of Revenue
A B C (D)
Total (rez/enue Rele&te)d or Unr(e'zla)lted excﬁg\égguf?om
exempt function business tax under
revenue revenue Sg%’ogf 55 11‘%
‘2*2 1 a Federated campaigns 11a
gg b Membership dues 1b
w“g ¢ Fundraising events 1c
%,_5_‘6 d Related organizations . 1d
g“E e Government grants (contributions) 1e
2 2 f Allother contributions, gifts, grants, and
50
25 similar amounts not included above 1f 12,200.
Eo d Noncash contrlbutlons Included in lines 1a-1f: §
oC
OF| h Total Addlines 1a-1f . oo o > 12,200.
Business Code
¢ | 2a MEMBERSHIP DUES 900099 |1,220,073.[1,220,073.
'gg b NEWSLETTERS 511120 217,967, 217,967.
g ¢ EDUCATION/CONFERENCES 611710 127,946.] 127,946,
£3| o REGULATORY SERVICES 900099 49,399, 49,399.
o f All other program service revenue .
g Total. Addlines2a2f ... .. » 1,615,385,
3 Investment income (including dividends, interest, and
other similar amounts) ... > 3,487, 3,487.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYARIES ..ot esen e >
(i) Real (i) Personal
6a GrossRents . . . . 4,500.
b Less:rental expenses .
¢ Rental income or (loss) ... 4,500,
d Net rental income or (10SS)  ....c.vovveviesiesienreereen » 4,500. 4,500.
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) ...
d Net gain or I0SS) ...oooeeeee oo >
g 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1¢). See
5 Part IV, ne 18 ..o a
g b Less:directexpenses ... ... b
¢ Net income or {loss) from fundraising events  ............... |
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ............... |
10 a Gross sales of inventory, less returns
and allowances ... ... a
b Less:costofgoodssold .. ... b
¢_Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ... .............
e Total. Add lines 11a-11d )
12 Total revenue. See instructions. 1,635,572.[1,615,385. 0. 7,987.
050410 Form 990 (2009)



Form 990 (2009)

GRAND CANYON STATE ELECTRIC COOP.,

INC.

86-6056759 Page10

[ Part IX| 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).

Do not include amounts reported on lines 6b, (A) (B) (C) )
Total expenses Program setvice Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. P expenses general expenses expenses

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

1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, lihe 21
2 Grants and other assistance to individuals in
the US.SeePartIV,line22 .. ...
3 QGrants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ... 223 ’ 880.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages ... ... 483,912.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 22,671,
9  Other employee benefits 188,531.
10 Payrolitaxes . 50,563.
11 Fees for services (hon-employees):
a Management | ...
b Legal ...
€ Accounting | 10,125,
d Lobbying | ...
e Professional fundraising services. See Part IV, fine 17
f Investment managementfees . ...
g Other e
12 Advertising and promotion .
13 Office XPeNSes.......................cocoerc.. 41,334.
14 Information technology
15 Royalties ...
16 OCCUPANCY ... i, 91,758.
LA 1 T 105,260,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 37,506.
20 Interest
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 5,025,
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.) ...
a PUBLICATION COSTS 171,639.
b YOUTH TOUR 57,747.
¢ TRATNING & EDUCATION 38,530,
d DUES & SUBSCRIPTIONS 23,633,
e CAPITAL OUTLAY 1,863.
f All other expenses 3 ' 524.
25  Total functional expenses. Add lines 1 through 24f 1,557,501,
26  Joint costs. Check here P LT following

932010 02-04-10

Form 990 (2009)



Form 990 (2009) GRAND CANYON STATE ELECTRIC COQOP., INC. 86-6056759 page11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - NONNtEreStbOaNNG __.._.......oocooooooooeoeeoosoe e 354,195.] 4 372,175,
2 Savings and temporary cash investments 385,519, 2 822,080.
3 Pledges and grants receivable, Net 3
4 AcCoUNtS reCeIVADIE, MOt 139,165.] 4 5,703.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partliof Schedule L ... ... 6
0 7 Notes and loans recelvable, Net 7
§ 8 Inventories forsale OrUSe | .. . .. ... ... 8
< 9 Prepaid expenses and deferred charges .. 17 ’ 628.| 9 13 ’ 907.
10a land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D . 10a 46 ’ 875.
b Less: accumulated depreciation ... 10b 33,996. 15,149 . 10c 12,879,
11 Investments - publicly traded securities ... 11
12 . Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 - 9,100. 13 9,407.
14 Intangible @Sets ... ..o 14
15 Other assets. See Part IV, INe 11 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) . ... ... 920,756.] 16 1,236,151,
17  Accounts payable and accrued expenses 51,058.] 17 15,858,
18  Grantspayable ... ... 18
19 Deferred revenue 636,697.] 19 896,744.
20 Tax-exemptbond liabilities ..o 20
9 21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... .. 21
&£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Il ]
- of Sehedule L e 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities. Complete Part X of ScheduleD 70,230.] 25 82,707,
26 Total liabilities. Add lines 17 through 25 ..o 757,985.] 26 995,309,
Organizations that follow SFAS 117, check here P lll and complete
4 lines 27 through 29, and lines 33 and 34,
é 27 ' Unrestricted netassets i 162 , 17 1.] 27 240,842.
E 28 Temporarily restricted net @ssets 28
3 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P |:| and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
g 31 Paid-In or capital surplus, or land, building, or equipment fund ... ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . . 32
Z |33 Totalnet assets or fund balances 162,771.] 33 240 ’ 842.
34 Total liabilities and net assets/fund balances _................................ 920,756.] 34 1,236,151,
Form 990 (2009)
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Form 990 (2009) GRAND CANYON STATE ELECTRIC COOP., INC. 86-6056759 Page12
[ Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X

b Were the organization’s financial statements audited by an independent accountant? 2b| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to 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:
Separate basis |:| Consolidated basis D Both consolidated 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 CIFCUIAr AIB3? oot ooee oo oo 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 toundergosuch audits. ... ... 3b

Form 990 (2009)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

Form 990 or 990-EZ
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury P> Complete if the organization is described below. Open to Public

Internal Revenue Service

P> Attach to Form 990 or Form 990-EZ, ) See separate instructions.

Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part i-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part {l-A. Do not complete Part il-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part iI-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c){4), (5), or (6) organizations: Complete Part lIi.

Name of organization Employer identification humber

GRAND CANYON STATE ELECTRIC COOP., INC. 86-6056759

| Part I-A]  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political expenditures >3

3 Volunteer hours

]-|5art I-§| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | K3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... . . ...

4a Was a correction made? D Yes

b if "Yes," describe in Part V.

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? l_l Yes

] Part |-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | 2K

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities | 2K

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 17D s

|_| Yes

4 Did the filing organization file Form 1120-POL for this year?

L_INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee

(PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political

filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

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

LHA

932041 02-04-10



Schedule G (Form 990 or 990-E2) 2009  GRAND CANYON STATE ELECTRIC COOP., INC.86-6056759 page2

| Part il-A | ‘Complete if the organization Is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P LI ifthe filing organization belongs to an affiliated group.
B Check > 1:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

{a) Filing
organization’s
totals

{b) Affiliated group
totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...
b Total lobbying expenditures to influence a legislative body {(direct lobbying) ... ...
¢ Total lobbying expenditures (add lines 1a and 1D) .
d Other exempt purpose expenditures | .. ..
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 25% of line 1f)
h Subtract line 1g from line 1a. if zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

{or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d Grassroots hontaxable amount

e Grassroots ceiling amount
(160% of line 2d, column (e))

f Grassroots lobbying expenditures

932042 02-04-10
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Schedule C (Form 990 or 990-E7) 2009 GRAND CANYON STATE ELECTRIC COOP., INC.86-6056759 pages
] Eart ||-§ Complete if t?ie organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

VOIUNEEEIST e ettt ettt ettt ettt
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Mallings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbyYing PUIPOSES
Direct contact with legislators, their staffs, government officials, or a legislative body? . . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in Part IV
Total. Add lines 1C Through Ti e,
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

_—- g - 0 o0 O T o

N
jo]

[2

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .................
]Part - A| Complete if the organization is exempt under section 501(c)({4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received hondeductible by members? | . .. .. ..o, 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 0r 18SS? .. ... o i 2 X
3__Did the organization agree to carryover lobbying and political expenditures from the 3 X

|Part - B| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
IlYes.Il

1 Dues, assessments and similar amounts frommembers | e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

8 CUITBNY YBAI ittt ettt ettt ettt s et eseas 2a
b Carryover frOMUIAST YEAN | oottt et et 2b
C TOMAL | ettt AR 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENTITUIE NBXEYBAIT | | ittt ettt bt 4
Taxable amount of lobbying and political expenditures (86 INSHUCHIONS) .. oo sisiaiis 5

|Part IV] Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10



OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
PartlV, line 6,7, 8, 9, 10, 11, or 12, Open to Public
ﬁ?&i’;{";&‘é’n‘ut';esgiii”ry P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification humber
GRAND CANYON STATE ELECTRIC COOP., INC. 86-6056759

[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.

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

Total number atend ofyear ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear ... ...
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? . . |:] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used oniy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... et [ 1ves [ INo
| Part Il l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat |:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G s~ ON -

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c} acquired after 8/17/06 ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIdS? |:] Yes |:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
aNd SEGHON 170MNANBIIN? ..ot [Jves [ Ino

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, 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 T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the 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 VIII, line 1
(ii) Assets included in Form 990, Part X

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, line 1

b Assets included in Form 990, Part X

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



Schedule D (Form 990) 2009 GRAND CANYON STATE ELECTRIC COOP., INC,. 86-6056759 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e l:‘ Other
c Preservation for future generations

4 Provide a description of the organization'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 to raise funds rather than to be maintained as part of the organization's collection? ......................c.cc.cccvvvun.., |:| Yes l:‘ No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOM 990, PAMTX? | i et s
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

BeginniNg DalANCe | . e 1c
Additions dUMNG the YEAI || ... ettt id
Distributions durinig the YBar e 1e
ENINGDAIANCE | . et 1f
2a Did the organization include an amount on Form 990, Part X, line 217 l_l Yes l_l No

b If "Yes," explain the arrangement in Part XIV. )
l PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

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

- 0 o 0

1a Beginning of year balance
Contributions . ............cooorerrieirre,
Net investment eamings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities
and programs e,
Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment p> %
¢ Term endowment P> %
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 3ali)
.................................................................................................................................................. 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 __Describe in Part XIV the intended uses of the organization’s endowment funds.
I_I?Tart VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

O o 0 T

-

1a Land

12,879.

12,879.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 GRAND CANYON STATE ELECTRIC COOP.,

INC. 86-6056759 Page3d

[Part VI Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

Total. {Col (b) must equal Form 990, Part X, col (B) line 12.)

[Part VIl investments - Program Related. See Form 990, Part X, line 18.

(a) Description of investment type

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) ling 13.) >

[Part IX] Other Assets. Sec Form 990, Part X, line 15.

(a) Desctiption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) lin@ 15.) . ... »
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount

Federal income taxes

ACCRUED VACATION 82,707,

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... » 82,707.

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

uncertain tax positions under FIN 48.
5205

3
02-01-10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 GRAND CANYON STATE ELECTRIC COOP., INC. 86-6056759 page4d

[Part XT [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), e 12) 1 1,635,572,
2 Total expenses (Form 990, Part [X, column (A), line 25) 1 ,557,50 1.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 78,071,
4 Net unrealized gains (losses) on investments
5 Donated services and Use of faCilties |
6 Investment expenses

(60 B [/ ] )

6
7
......................................................................................................... 8
9 Total adjustments (net). Add lines 4 through 8 9 0.

10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 ................. 10 78,071,
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 1,635,572,

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XIV.) e 2d
Add lines 28 throUgh 2d e 2e 0.
3 Subtract line 2e from line 1 3 1,635,572.

4  Amounts included on Form 990, Part VIi, line 12, but not on line 1:
a |nvestment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.

5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, fine 12) ... .. 5 1,635,572,
] Part XI|I| Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1,557,501,

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

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.)
Add lines 28 ThroUGN 20 | e 2e 0.
3 Subtract line 2e from line 1 3 1,557,501.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a |nvestment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, Ne 18.) ..., 5 | 1,557,501,
[Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xl, line 8; Part XII, lines 2d and 4b; and Part Xlli, lines 2d and 4b. Also complete this part to provide any additional information.
PART X: ON JANUARY 1, 2009, THE ASSOCIATION ADOPTED THE

® 2 0 T o

o o 0 T o

"UNCERTAIN TAX POSITIONS" PROVISIONS OF ACCOUNTING PRINCIPLES GENERALLY

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

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

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

SUSTAINED UPON EXAMINATION BY THE INTERNAL REVENUE SERVICE, OR OTHER STATE

TAXING AUTHORITY AND THAT ALL TAX BENEFITS ARE LIKELY TO BE REALIZED UPON

SETTLEMENT WITH TAXING AUTHORITIES.

: Schedule D (Form 990) 2009
932054
02-01-10



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV! line 23. Open to P.Ub"c
Internal Revenue Service P> Attach to Form 990. ¥ See separate instructions. Inspection
Name of the organization Employer identification number
GRAND CANYON STATE ELECTRIC COOP., INC. 86-6056759
Part | [ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
First-class or charter travel [:I Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments [:l Health or social club dues or initiation fees
[:I Discretionary spending account [:I Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ... .. ... 1b X
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? . 2 X
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 [:I Compensation survey or study
] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control payment? | ..., 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment frorﬁ, an equity-based compensation arrangement? 4c X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |Il.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TR OFGANIZANIONT e e ettt 5a
b Any related organization? et 5b
If "Yes" to line 5a or 5b, describe in Part Il1.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The Organization? | ... ettt ettt 6a
b Anyrelated OFganiZatioN? e ettt 6b
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described Infines 5 and B2 If "Yes," desCribe I Part 11l 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Partit ... 8
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
REgUIAHIONS SECHON B840 800 ? i e £ 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111

02-02-10
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SCHEDULE L Transactions With Interested Persons OMB No. 1645-0047
(Form 990 or 990-EZ) P Complete if the organization answered 2009
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. p» See separate instructions. Inspection
Name of the organization Employer identification humber
GRAND CANYON STATE ELECTRIC COQP., INC. 86-6056759
] Part | l Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 Corrected?
(a) Name of disqualified person (b) Description of transaction (c) Correcte
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON 4958 | || ettt g
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .. . > $
l Part Il | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Original principal |  (d) Balance due (e)In (1) Approved | (g) ritten
d th ization? amount defaulty | Py board or t?
person and purpose e organization efau committee? | agreemen
To From Yes No Yes No Yes No
Tl s » 3§
l Part il ] Grants or Assistance Benefiting Interested Persons.
Compilete 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
the organization assistance
| Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of (()%g’rr\]iggggn?;
person and the organization transaction transaction revenues?
Yes No
RURALITE SERVICES, INC. TOM JONES CEQ SERVE 166,866 . RURALITE SE X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.
SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 —zm——

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

Form 990 or to provide any additional information. Open to Public
',?f;’,iﬁ{“;:j:rfjgzl:i;i,”w P> Attach to Form 990. Inspection
Name of the organization Employer identification number
GRAND CANYON STATE ELECTRIC COOP., INC. 86-6056759

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ECONOMIC WELL-BEING OF MEMBER ORGANIZATIONS BY; PROVIDING LEADERSHIP,

INFORMATION AND TECHNICAL ASSISTANCE; DELIVERING COMPETITIVE,

HIGH-QUALITY SERVICES; FACILITATING ISSUE DISCUSSION AND PROBLEM

SOLVING; AND PROJECTING A POSITIVE, PROACTIVE IMAGE OF ELECTRIC

COOPERATIVES.

FORM 990, PART VI, SECTION A, LINE 6: FULL MEMBERSHIP SHALL BE LIMITED TO

NONPROFIT ELECTRIC COOPERATIVES ENGAGED IN THE GENERATION, TRANSMISSION,

DISTRIBUTION OR SALE OF ELECTRICITY. THERE SHALL BE TWO CLASSES OF FULL

MEMBERSHIP. CLASS A FULL MEMBERS SHALL BE NONPROFIT ELECTRIC DISTRIBUTION

COOPERATIVES. CLASS B FULL MEMBERS SHALL BE NONPROFIT ELECTRIC GENERATION,

TRANSMISSION OR MARKETING COOPERATIVES.

FORM 990, PART VI, SECTION A, LINE 7A: EACH CLASS A MEMBER SHALL APPOINT

TWO REPRESENTATIVES TO THE BOARD EACH SERVING A TWO YEAR TERM. EACH CLASS

B MEMBER SHALL APPOINT ONE REPRESENTATIVE TO SERVE A TWO YEAR TERM.

FORM 990, PART VI, SECTION B, LINE 11: MANAGEMENT PRESENTED A COPY OF THE

FORM 990 TO THE BOARD FOR DISCUSSION, REVIEW AND APPROVAL PRIOR TO FILING.

THE DISCUSSION AND REVIEW WAS PERFORMED AT THE BOARD MEETING IMMEDIATELY

BEFORE FILING THE FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C: AS SOON AS POSSIBLE, EACH BOARD

MEMBER IS REQUIRED TO DISCLOSE TO THE BOARD ANY CONFLICTS OF INTEREST,

LLHA 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 St

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990. Inspection

Name of the organization Employer identification number
GRAND CANYON STATE ELECTRIC COOP., INC. 86-6056759

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND AUDITED FINANCIAL STATEMENTS ARE

AVAILABLE FOR VIEWING BY THE PUBLIC AT THE ORGANIZATION'S OFFICE IN

PHOENIX, AZ.

FORM 990, PAGE 11, LINE 2C

AUDIT COMMITTEE

THE BOARD AS A WHOLE IS RESPONSIBLE FOR OVERSEEING THE FINANCIAL

STATEMENT AUDIT AND SELECTING THE INDEPENDENT FINANCIAL STATEMENT

AUDITOR.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: RURALITE SERVICES, INC.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TOM JONES CEO SERVES ON RURALITE SERVICES BOARD.

(C) AMOUNT OF TRANSACTION $ 166866.

(D) DESCRIPTION OF TRANSACTION: RURALITE SERVICES, INC. PRODUCES A

MONTHLY MAGAZINE FOR THE ASSOCIATION.

(E) SHARING OF ORGANIZATION REVENUES? = NO

FORM 990, PART VII, COLUMN F

- OFFICERS AND HIGHLY COMPENSATED EMPLOYEES BENEFITS

IN ORDER TO PROVIDE RETIREMENT BENEFITS TO ITS EMPLOYEES, THE

ORGANIZATION HAS ESTABLISHED A DEFINED CONTRIBUTION PLAN UNDER SECTION

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

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 RRAA

(Form 990) Complete to provide information for responses to specific questions on 20 09

Department of the Treasu Form 990 or to provide any additional information. Open to Public

Internal Rovanus Service. P Attach to Form 990. Inspection

Name of the organization Employer identification number
GRAND CANYON STATE ELECTRIC COOP., INC. 86-6056759

ORGANIZATION PROVIDES A MATCHING CONTRIBUTION UP TO 4% OF A

PARTICIPATING EMPLOYEE'S SALARY. THESE EMPLOYER CONTRIBUTIONS ARE

AVAILABLE TO PARTICIPATING EMPLOYEES, INCLUDING OFFICERS AND HIGHLY

COMPENSATED EMPLOYEES, MEETING THE ELIGIBILITY REQUIREMENTS OF SUCH

PLANS .

THE ORGANIZATION ALSO PROVIDES HEALTH, DENTAL, VISION AND LIFE

INSURANCE TO ALL EMPLOYEES, INCLUDING OFFICER AND HIGHLY COMPENSATED

EMPLOYEES, THROUGH A QUALIFIED PLAN. THE AMOUNTS REPORTED ON PART VII,

COLUMN (F) FOR THE OFFICER AND HIGHLY COMPENSATED EMPLOYEE IS THE TOTAL

AMOUNT CONTRIBUTED BY THE ORGANIZATION TO THE PENSION PLAN AND

INSURANCE PAID ON BEHALF OF AND FOR BENEFIT OF THE OFFICER AND HIGHLY

COMPENSATED EMPLOYEE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10



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 this box »

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 Automatic 3-Month Extension, complete only Part | {on page 1).

[ Part 1l Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type o Name of Exempt Organization Employer identification number
print  IGRAND CANYON STATE ELECTRIC COOP., INC. 86-6056759
EL'?J;ZQZ" Number, street, and room or suite no. If a P.O. box, see instructions. For iRS use only
diwdoior ] 20 NORTH 44TH STREET, NO. 100
;:;;‘:303:’?8 City, town or post office, state, and ZIP code. For a foreign address, see instructions.
'[PHOENIX, AZ 85034 :

Check type of return to be filed (File a separate application for each return):
Form 990 [ IFormoooEz [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041-A ] Forms227 [ Form 8870
[ IFormogo-BL  [_1Formogo-PF [ Form 990-T (trust other than above) [l Form4720 [ Form 6069

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

TOM JONES
® The books are in the care of P> 12 0 NORTH 44TH ST H STE 1 00 - PHOENIX ' AZ 85034
Telephone No.p» (602) 286-6925 FAX No. B
® |f the organization does not have an office or place of business in the United States, check thisbox .. ... ... ... » L]
® |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 P> |:| . If it is for part of the group, check this box P> |:| 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 until NOVEMBER 15, 2010,

5 For calendar year 2009 , or other tax year beginning , and ending .
6 If this tax year is for less than 12 months, check reason: L 1initial return LI Final return L] Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NECESSARY TO GATHER THE INFORMATION REQUIRED TO FILE
A COMPLETE AND ACCURATE RETURN.
8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.} 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p CPA Date P

Form 8868 (Rev. 4-2009)

923832
05-26-09



IRS e-file Signature Authorization OMB No. 1545-1876

rom 3879-EQ for an Exempt Organization
’ For calendar year 2009, or fiscal year beginning , 2009, and ending ,20 . 20 0 9

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

Internal Revenue Service P See instructions.

Name of exempt organization Employer identification number
GRAND CANYON STATE ELECTRIC COOP., INC. 86-6056759

Name and title of officer
TOM JONES
CEO

[Part] | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO 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, 2b, 3b,
4b, 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
complete more than 1 line in Part I

1a Form 990 check here p» b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ... 1b 1635572
2a Form 990-EZ checkhere P> [:] b Total revenue, if any (Form 990-EZ, line 9) . 2b
3a Form 1120-POL check here P l:] b Total tax (Form 1120-POL, line 22) .. . 3b
4a Form 990-PF check here P> [:] b Tax based on investment income (Form 990-PF, Part VI, line 5) ......... 4b
5a Form 8868 checkhere [ | b Balance Due (Form 8868, N6 3C) __..............o.occccooororoooeooreeee 5b

[Part il | Declaration and Signature Authorization of Officer

Under penalties of perjury, { declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2009
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) 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, (c¢) the reason for any delay in
processing the return or refund, and (d) the date of any refund. if applicable, | 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 institution 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 business days prior to the payment (settlement) 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 related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if
applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X]) authorize BOLINGER, SEGARS, GILBERT AND MOSS LLP toontermy PIN| _ 85034 |

ERO firm name Enter five numbers, but
do not enter all zeros

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

l:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2009 electronically filed retum. If | have
indicated within this return that a copy of the return 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 p»

[PartTlI] 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

| certify that the above numeric entry is my PIN, which is my signature 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 Business Returns.

ERO's signature p» Dae p» 10/08/10

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

!;_zHaé\51 For Paperwork Reduction Act Notice, see instructions. Form 8879-E0O (2009)
03-02-10
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