A KRG LA LR S R

"om 990

\
:Depanmanl of the Treasury

"A  For the 2016 calendar year, or tax year be
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Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as It may be made public.
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016
" Opeén to Public .
¢ inspéction .-

Inning

applicable; |C Neme of erganization LAKE REGION ELEE

D Employer ldentification number

D Address change INC.
D Nama change Doing business as 73-0579543
Number and street (or P.O box f mail 18 not delivered to street address) Room/suite E Telephone number
(] nital retum P.O. BOX 127 918-772-2526
Fina! retum/ City or town, state or province, country, and ZIP or foreign postal code
ferminated HULBERT OK 74441-0127 G Grossreceipiss 41,107,547
D Amanded retum F Name and address of principal officer

[] Appicatonpending | HAMTD VAHDATIPOUR

P.O0. BOX 127
HULBERT OK 74441

H(b) Are all subordinates included?

| Tax-exempt status 501(c}3) m 501(c) ( 12 ) <(Insen no) I—l 4947(a)(1) or l I 527

LY

Website: P> WWW . LRECOK . COOP

H{c) Group ption number »

Ha) Is this a group retum for subordinates? D Yes No

DYes DNo

If “No,” attach a list. (see instructrons)

K Formof organizaton.ﬂ(brporahon I l Trust T—l Association ]——I Other P> I L Yearoffomaton 1949 LM Stats of legal domicile: OK
Part]  Summary
1 Briefly describe the organization's mission or most significant activities:
8 TO PROVIDE ELECTRICITY TO MEMBERS ON A COOPERATIVE BASIS.
]
é 2 Check this box »» E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
L o8 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
=~ 3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
=3 3| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 | 77
&2 3 6 Total number of volunteers (estimate If necessary) 6 0
”f 7a Total unrelated business revenue from Part V1II, column (C), Iine 12 7a 919,225
f_,t} b Net unrelated business taxable income from Form 990-T, line 34 7b -512,782
Fan Prior Year Current Year
) o| 8 Contributions and grants (Part VIll, line 1h) 0
Ul 2| 9 Program service revenue (Part VIII, line 2g) 36,856,792 38,669,542
=z 9 .
% 3| 10 Investmentincome (Part VIil, column (A), lines 3, 4, and 7d) 434,697 427,888
« | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,272,814 1,337,968
’@% 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) _ 38,564,303 40,435,398
- 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 2,945,935 1,037,980
g | 15 Sataries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,266,601 1,463,569
2| 16aProfessional fundraising fees (Part I1X, column (A), line 11e) 0
:i"' b Total fundraising expenses (Part IX, column (D), line 25) P> 0
W[ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)  _ _ _ -co==="" 37,177,912 39,673,481
18 Total expenses Add lines 13-17 (must equal Pan-IX‘mlm. Zline 25){ ) | 41,390,448 42,175,030
19 Revenue less expenses. Subtract line 18 from line 12 EUE')_._-——/\‘.'«. -2,826,145 -1,739,632
58 K \‘ \ \ Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) al gy 20207 L 107,117,124] 118,643,277
2= 21 Total liabilities (Part X, line 26) \ N | \ 58,312,627 70,573,558
25| 22 Net assets or fund balances. Subtract line 21 fromine26——— =21 11T 48,804,497 48,069,719
Partlf_ Signature Block I QGUEW, Y=

Under penalties of penury, | declare that | have examined this retum-mdﬂdﬁg’a—cc?n;anymg schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of prepayer (other than officer) is based on all information of which preparer has any knowledge

' Lzl JahAaZ by

SIgI'I Signature of officer Date
Here ’ HAMID VAHDATIPOUR GENERAL MANAGER/CEO
Type or print name and title
Pnnt/Type preparer's name Preparer's signature N Date Check D ] PTIN
Paid SEAN B. DUNAHAY, CPA SEAN B. DUNAHAY, CPA 5l£/08/17 self-employed | P00086460
Preparer | c s name » BRISCOE, BURKE & GRIGSBY LLP % Firm's EIN ) 73-1293012
Use Only 4120 EAST 51ST STREET, SUITE 100

Firm's eddress b TULSA, QK 74135-3633

(N

Phone no 918-749-8337

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

[X] Yes | |No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2016) LAKE REGION ELECTRIC COOPERATIVE, 73-0579543 Page 2
, +.Partill. Statement of Program Service Accomplishments
: Check if Schedule O contains a response or note to any line in this Part Il .

* -1 Briefly describe the organization's mission:

TO PROVIDE ELECTRICITY TO MEMBERS ON A COOPERATIVE BASIS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? , _ o [] ves X No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . ) . . ) E] Yes No
If “Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
PROVIDED ELECTRICITY TO MEMBERS ON A COOPERATIVE BASIS.

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
DAA Form 990 (2016)
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Form 990 (2016) LAKE REGION ELECTRIC COOPERATIVE, 73-0579543 Page 3
< Part V. Checklist of Required Schedules
Yes | No
; 1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . L . o o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | L ) 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 I ) 4

5 |Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complate Schedule C,
Part Il ) ) ) ) ) 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnibution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part | 6 X
7 Did the organization recewve or hold a conservation easement, including easements to preserve open space,

the environment, histonc 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? /f “Yes,”

complete Schedule D, Part Ili 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credtt 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 temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “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,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes, "

complete Schedule D, Part Vi 11a| X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 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 /f “Yes,” complete Schedule D, Part Vil 11¢c 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, ine 162 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 i1e]| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XiI 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 and Xl is optional 12b X
13 Is the organization a school descnbed 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 United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If *Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lll and IV 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 I (see instructions) ) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIII, ines 1c and 8a? If “Yes,“ complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If *Yes, “ complete Schedule G, Part Il 19 X

Form 990 (2016)

DAA
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Form 990 (2016) LAKE REGION ELECTRIC COOPERATIVE, 73-0579543

Page 4
Part IV . Checklist of Required Schedules (continued)
Yes | No
'-20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H 20a X
b If"Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government 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 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? 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 D the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25a 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 dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “"on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Sectlon 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | o 25a
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 reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, 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 A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,® complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
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? /f “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 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 Scheduie R, Parts Hi, IlI,
orlV, and Part V, line 1 34! X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b if"Yes" to ine 353, 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 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 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
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 33 | X

DAA

Form 990 (2016)
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Form 990 (2016) LAKE REGION ELECTRIC COOPERATIVE, 13-0579543

.. PantV - Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

-

' 1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable L 1a | 8

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ) ib| O

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a| 77

LS .

1c X

-

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? )
b If “Yes,” enter the name of the foreign country: p>
See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as charitable contributions?
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ’
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |

(2 2 -

2| X

3a| X

b | X

4a X

5a X

5¢

6a X

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on Part VI, line 12 10a

TOQ 0 Q

7e

7f

7h

9a

9b

b Gross receipts, tncluded 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 11a 38,669,542

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b 2,097,371

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year L12b l

12a

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
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

13a

-

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services dunng the tax year?
b__If"Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

14a X

14b

DAA

Form 990 (2016)
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Form 990 (2016) LAKE REGION ELECTRIC COOPERATIVE, 73-0579543

Part

Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

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

XL

Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7 Y ’
If there are material differences in voting rights among members of the governing body, or R .
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O .
b Enter the number of voting members included in line 1a, above, who are independent ib | 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with . ol
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descrbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ X
13 Did the organization have a written whistleblower policy? 13| X
14 Did 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
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). :
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement . )
with a taxable entify dunng the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » OK
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply
|:] Own website D Another's website Upon request l___] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>
LAKE REGION ELECTRIC COOPERATIVE P.0O. BOX 127
HULBERT OK 74441-0127 918-772-2526
DAA Form 990 2015)
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Form 990 (2016) LAKE REGION ELECTRIC COOPERATIVE, 73-0579543

Page 7

TPat Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

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.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o 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.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{hst any officer and a director/trustee) the organizations compensation
hours for o= = = To <[5 organization (W-2/1099-MISC) from the
related §_§ g 8 2 |3 § (W-2/1099-MISC) organization
organizations gg g g; L) 2l a and related
belowdotted |98 | 3 2 (83 organizations
line) g 5 ‘§ -g
3| 2 2
s g
MHAMID VAHDATIPOWR
45.00
GENERAL MANAGER/CEO 0.00 X 239,304] 0 297,746
(BEN MCCOLLUM
. 40.00
DIR FINANCE & ADMIN 0.00 X 110,812 0 88,164
(3IGARY COOPER
_ 8.00
DIRECTOR 0.00 [X 44,403 0 0
(4)RANDALL SHANKLE
. 3.00
ASST SEC/TREASURER 0.00 |X 42,003 0 0
(5)BOBBY MAYFIELD
. 8.00
PRESIDENT 0.00 |X 41,403 0 0
6) LYNN LAMONS
6.00
SECRETARY/TREASURER 0.00 |X 41,403 0 0
(' JAMES MANES
8.00
VICE-PRESIDENT 0.00 X 40,803 0 0
(8)JAMES LOFTIN
i 3.00
DIRECTOR 0.00 (X 13,428 0 0
(99JACK TEAGUE
10.00
DIRECTOR 0.00 X 20,789 0 0
(100LOGAN PLEASANT
40.00
DIR OF OPERATIONS 0.00 X 120,642 0 49,228
(11)JAMES WALLS
3.00
DIRECTOR 0.00 [X 29,802 0 0
DAA Form 990 (2016)
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Form 990 (2016) LAKE REGION ELECTRIC COOPERATIVE,

73-0579543

Page 8

Part Vll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(R)
Name and title

(B)
Average
hours per
week
(st any
hours for
related

line)

organizations
below dotted

€
Position
{do not check more than one
box, unless person is both an
officer and a directorfrustes)

(D)
Reportable
compensation
from
the

i

Jopanp o

82]SM) [BNPIAIPU|

aakojdwe Aoy
8340}

9ajsNA feucininsy)

Bi
Jouno

organzation
(W-2/1099-MISC)

(E)
Reportable
compensation from
related
organizations
(W-2/1099-MISC)

(R
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1b Sub-total

o

d Total {add lines 1b and 1¢)

>

Total from continuation sheets to Part VI, Section A | 4

>

744,792

435,138

744,792

435,138

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3

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
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

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 person

Yes | No

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and bu@ness address

(B)

Descnption of services

Co €)
mpensation

MIDWESTERN ELECTRICAL CONTRACTORS

NORMAN

2215 ¢
OK 73069

LINDSEY STREET
UTILITY CONTRAC

945,936

RIGGS TREE SERVICE

GROVE

P.O. HOX 453225

OK 74345

RIGHT OF WAY

822,461

NORTHEAST RURAL SERVICES

VINITA

P.O.
OK 74301

BOX 399

RIGHT OF WAY

649,835

GRAY TREE LLC
WAGONER

3635 H
OK 74467

100TH ST N
ROW CONTRACTOR

362,733

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

-

DAA -

Form 990 (2016)
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Form 990 (2016) LAKE REGION ELECTRIC COOPERATIVE,

73-0579543

- Part iy

Statement of Revenue

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

.

ER

(A)
Total revenue

(B)
Related or
exempt
function
revenue

€
Unrelated
business
revenue

Page 9
(D)

N
Revenue

excluded from tax
under sections
512-514

Gifts, Grants}
mounts

and Other Similar A

Contributions

-
Q

-0 a0 o

b=

Federated campaigns 1a

Membership dues 1b

Fundraising events . ic

Related organizations 1d

Govemment grants (contributions) 1e

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

Noncash contnbutions included in lines 1a-1f; $
Total. Add lines 1a-1f

>

.

S

Program Service Revenue

2a

R -0 Q0 o

SALES OF ELECTRICITY

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

Busn. Code

38,669,542

38,669,542

>

38,669,542

Other Revenue

10a

(1]

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P>

Royalties

>

427,888

427,888

(1) Real

(n) Personal

Gross rents 340,635

Less rental exps

Rental inc. or (loss) 340,635

Net rental income or (loss)

>

340,635

340,635

Gross amount from () Securiies

(n) Other

sales of assels
other than inventory]

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(not including $

of contributions reported on line 1c).

See Part IV, line 18 a

Less: direct expenses b

Net income or (loss) from fundraisin

events »

Gross income from gaming activibies.
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

1,639,286

Less: cost of goods sold b

672,149

Net income or (loss) from sales of inventory »

967,137

919,225

47,912

Miscellaneous Revenue

Busn. Code

11a

o Qo T

12

OTHER NON-OPERATING INCOME

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

30,196

30,196

30,196

-

40,435,398

38,669,542

919,225

846,631

DAA

Form 990 (2016)
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Form 990 (2016) LAKE REGION ELECTRIC COOPERATIVE,

73-0579543

Page 10

L Partix

Statement of Functional Expenses

Saction 501(c)(3) and 501(c)(4) organizations must complete sil columns. All other organizations must complete column (A)

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

[T

Do not Include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

()
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

@ o o o o o

12
13
14
15
16
17
18

19
20
21
22
23
24

o QA 0 T o

25

Grants end other assistance to domestic organizations

and domestic govemments See Part IV, line 21

Grants and other assistance to domestic

individuals See Part IV, line 22

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(8)

Other salaries and wages

Pension plan accruals and contributions (include

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

Other employee benefits

Payroll taxes

Fees for services (non-employees):

Management

Legal

Accounting

Lobbying

Professional fundraising services See Part IV, line 17

Investment management fees

Other. {If ine 119 amount exceeds 10% of line 25, column

{A) amount, list line 11g expenses on Schedule O)

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel .

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0.)
COST OF POWER
DISTRIBUTION EXPENSE
GENERAL & ADMINISTRATIVE
CONSUMER EXPENSE

All other expenses

Total functional expenses. Add lines 1 through 24e

- .

-
s

1,037,980

1,010,060

453,509

35,757

13,688

201,026

1,694,308

3,271,140

25,279,733

5,172,984

1,776,286

1,453,708

774,851

42,175,030

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » D if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2016)
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Form 990 (2016) TLAKE REGION ELECTRIC COOPERATIVE,

73-0579543 Page 11
“Part X - Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ) ﬂ_
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing . 370,390] 1 2,612,822
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 11,440,134| 4 12,826,541
5§ Loans and other receivables from current and former officers, directors, ’ :
trustees, key employees, and highest compensated employees. L.t PR TR S .
Complete Part Il of Schedule L . ) ) 5
6 Loans and otherreceivables 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 B A
a8 organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 1,386,499 s 3,688,397
9 Prepaid expenses and deferred charges 1,290,713| 9 1,116,390
10a Land, buildings, and equibment: cost or ’
other basis. Complete Part VI of Schedule D 10a] 114,268,114
b Less: accumulated depreciation 10b 35,499,282 73,651,532/ 10¢ 78,768,832
11 Investments—opublicly traded securities 1
12 Investments—other securities See Part IV, line 11 18,977,856] 12 19,630,295
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. SeePart IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 107,117,124] 16 118,643,277
17 Accounts payable and accrued expenses 5,721,590! 17 6,893,730
18 Grants payable _ 18
19 Deferred revenue . 19
20 Tax-exempt bond labilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and otherpayables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
33 disqualified persons Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 45,019,642] 23 56,156,958
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D B 7,571,395 25 7,522,870
26 _ Total liabilities. Add lines 17 through 25 58,312,627] 26 70,573,558
Organizations that follow SFAS 117 (ASC 958), check here p D and
§ complete lines 27 through 29, and lines 33 and 34. -
& |27 Unrestrcted netassets 27
© |28 Temporarily restncted net assets 28
2 (29 Permanently resticted net assets 29
g Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34. . i
g 30 Capital stock or trust principal, or current funds 97,240} 30 99,785
& 131 Paid-in or capital suplus, or land, building, or equipment fund 1,054,975] 3 1,054,975
‘26 32 Retained earnings, endowment, accumulated income, or other funds 47,652,282| 32 46,914,959
33 Total net assets or fund balances 48,804,497 33 48,069,719
34 _Total liabilities and net assets/fund balances 107,117,124] 34| 118,643,277

DAA

Form 990 (2016)
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Form 990 (2016) LAKE REGION ELECTRIC COOPERATIVE, 73-0579543

Page 12

" PartXi: Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

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

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

Revenue less expenses. Subtract line 2 from line 1 . )

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

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

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

QW O NN LN =

=y

40,435,398

42,175,030

_11 7391 632

48,804,497

RN |;o | |é W IN |

1,004,854

-
o

48,069,719

Part Xil  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI|

W

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

Yes | No

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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consohdated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes,"' check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a X

2| X

2c | X

3a X

3b

DAA

Form 990 (2018)
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SCHEDULED Supplemental Financial Statements OMB No. 1545.0047
[(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. . Opento Pul;ﬁc 3
4ntemal Revenue Service P> Information about Schedule D (Form 990) and its instructions Is at www.irs.qov/form990. Inspection - #
Name of the organization Employer Identificati b

LAKE REGION ELECTRIC COOPERATIVE,

INC. 73-0579543

‘ Partt  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
i {a) Donor advised funds {b) Funds and other accounts
Total number at end of year
Aggregate value of contnbutions to (during year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year . .
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 private benefit? D Yes D No
Parti Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) B Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

N obHhWN -

2 Complete lines 2a through 24 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 Register 2d
3 Number of conservation easements modified, transferred, released, extingutshed, or terminated by the organization during the
tax year )

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? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(ii)? . D Yes D No
9 In Part Xlil, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part W Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on 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 Xll|, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal 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) Revenue included on Form 990, Part VIII, line 1 . | 2
(ii) Assets included in Form 990, Part X o > $
2 Ifthe 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:
i a Revenue included on Form 990, Part VI, line 1

> 3
b_Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
DAA
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Sc"hwgdule.D (Form 990) 2016  LAKE REGION ELECTRIC COOPERATIVE, 73-0579543 Page 2
. Pat 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 B Loan or exchange programs
b Scholarly research 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
X,
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 I__—LNo
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on 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? |:| Yes [:] No
b If“Yes,” explain the arrangement in Part Xlll and complete the following table:
. Amount
¢ Beginning balance 1c
d Additions during the year . id
e Distributions during the year ; 1e
f Ending balance 1f __
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? E] Yes | | No

b _If *Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xl
Party Endowment Funds.
Complete if the organization answered “Yes” on 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
b Contributions
¢ Net investment earnings, gains, and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of yearbalance /
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p> %
b Permanent endowment » %
¢ Temporarly restricted endowment p %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
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)
{ii} related organizations 3a(ii)

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

4 Describe in Part X1l the intended uses of the organization’s endowment funds.
Part\y Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) deprectation
1a Land - ) 77,303 17,303
b Buildings
¢ Leasehold improvements
d Equipment 114,190,811 35,499,282 78,691,529
e Other .
Total. Add lines 1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . | 4 78,768,832

Schedule D (Form 990) 2016

DAA
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Schedule D (Form 990) 2016 LAKE REGION ELECTRIC COQPERATIVE,

73-0579543 Page 3

- Pagg Vil :  Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secunty or category
{including name of secunty)

{b) Book value

(€) Method of valuation.
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other INVESTMENTS IN ASSOCIATED
(A) NOTES RECEIVABLE SUBSIDIARY
(B) .INVESTMENT IN ASSOCIATED
(C) INVESTMENT IN SUBSIDIARY
o

. ®
(F)
(©)
H)

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

19,375,841

558,534

1,000

-305,080

19,630,295

PFant Vil Investments—Program Related.

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

(a) Description of investment

(b) Book value

{c) Methed of valuation
Cost or end-of-year market value

e
-l
e

skelelslels

()]

Total. (Column (b) must equal Form 990, PartX col (B) line 13.) »

PartiX  Other Assets.

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

{a) Description

{b) Book valus

()

2)

elslslolsle

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

>

“PartX  Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Descnption of hability {b) Book value

(1) Federal income taxes

(2) POST-RETIREMENT BENEFIT OBLIGATIONS 5,116,115
(3) CONSUMER DEPOSITS 1,967,246
(4) DEFERRED CREDITS 716,041
(5) OTHER LIABILITIES ~276,532
6) .
@)

(8) P
&)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) P 7,522,870

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s ﬁnanclal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll XI

DAA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 LAKE REGION ELECTRIC COOPERATIVE,

73-0579543

Page 4

. PartXI*  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

- 1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIIl.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VII|, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Descnibe in Part XIIl.)
¢ Add lines 4a and 4b .
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.)

OQ.OU'NN

1 41,638,767
2a
2b
2c
2d 1,203,369 .
2e 1,203,368
3 40,435,398
4a
4b
4c
5 40,435,398

Part X3 = Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses
Other (Describe in Part XIl1.)
Add hnes 2a through 2d
Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIll, line 7b
b Other (Describe in Part XIIl.)
¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)

“ocao0oco ®

1

41,657,158

2a

2b

2¢

2d 520,108
2e 520,108
3 41,137,050

4a

4b 1,037,980
4c 1,037,980
5 42,175,030

Part Xlll Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part ll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2; Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

THE COOPERATIVE IS EXEMPT FROM INCOME TAXED UNDER SECTION 501(C) (12) OF THE

INTERNAL REVENUE CODE AND, ACCORDINGLY, NO PROVISION HAS BEEN MADE FOR

INCOME TAXES WITH REGARD TO SALES OF ELECTRICITY TO ITS MEMBERS.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

ACCRUAL BASIS CAPITAL CREDITS

$

1,203,369

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

LOSS IN SUBSIDIARY

$

PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER

520,108

DAA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 LAKE REGION ELECTRIC COOPERATIVE,

73-0579543 Page 5
_Part Xiil . Supplemental Information (continued)
PATRONAGE DIVIDENDS - ASSIGNED $ 1,037,980

DAA
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SCHEDULE J Compensation Information OMB No 1545-0047
"(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
: Compensated Employees 201 6

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

"Department of the Treasury » Attach to Form 990.
Intemnal Revenue Service P Information about Schedule J (Form 990) and its Instructions Is at www.irs.

. Open to Publie
oviformego. | ° Inspuction-

Narme of the organization LAKE REGION ELECTRIC COOPERATIVE,
INC.

Employer ident!fication number

73-0579543

: Partl . Questions Regarding Compensation

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

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as, 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 1l to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked In line
1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part 11

Compensation committee . Written employment contract
Independent compensation consultant ' Compensation survey or study
Form 990 of other organizations

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

o W

Only section 501(c)(3), 501(c)f4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes” on line 5a or 5b, describe in Part 111

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization?
b Any related organization?
If “Yes” on line 6a or 6b, describe in Part |ll.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part il . .

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

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnibed in
Regulations section 53.4958-6(c)?

Approval by the board or compensation committee ’

Yes No

1b

4a
4b
4c

] ] feg

5a
5b

6a
6b

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule J (Form 990) 2018



9107 (0688 uL04) £ ONPoYdIs
) 9t
.ﬁ:
fm b
o
n ¥t
.fs
] €l
o
()] (4
.?
] bb
.ﬁ_.
()] o}
o
1] 8
T
{1} 8
T
.a_: L
1)
_ ) 9
. T
()] g
.ﬁ:
{0 4
o
o. 0 0 o 0 D 0 0 () SNOILYYEdO 40 YIA ¢
0 0.8'69T1 £00’¥%2 GZZ'Se 505’2 £8 PG0‘8TT [ LNYSYdTd NUYDOT
0 0 B 0 0 D o. “ 0 ﬁ_: NIWAY 3 JONUYNIJA ¥Iq
0 9.6°86T €00'v2 I91‘%9 537 961 LYT0TT T WOTTOOOW N3Id
0 0 3 o 0 o 0 ) 0 0 )] OID/HIADYNYIN TYIIANID +
0 0G0 ‘LES £00'v2Z EVL'ELT 0L ‘L 0G62Z y8E‘1€T o ¥NOdIIYAHYA QIWYH
066 ubo4 uonesusdiwos
Joud uo pouelsp cB uonesuadwos eiqepodes uonesusaduwoo uonesuedwod
pepodas (g) Lin|oo ui (a-)a) siyeusq pe.UsIep JeyI0 o0 {in) eAnusour g snuog (1) eseg (1) a1 pue sweN (v)
uonesuadwod (4) suwnjoo jo jBjo) {3} ejqexeiuoN {(a) pue swamey (9} uonesuadwod DSIN-6601 10/PUB Z-AA JO UMOpyEaIg (g)

“[enpiatpul Jey) Joj sjunowe (3) pue () uwn|od s|qedlidde ‘e dull ‘v UORDSS ‘IIA WEd ‘066 WO JO Junowwe [ejo) sy} fenba Jsnu [ENPIAIPUI PalsI YOS 1o} ({1} (g) Suwnjod Jo wns ay] ‘810N
I\ Hed ‘066 uuo4 uo pajsy| juase jey) sjenpiaipul Aue Jsij Jou oq “(11) MOJ UO ‘suoiINisul
8y} ul paquosap ‘suoneziuebio pajejar woy pue (1) mos uo uoneziuebio sy) woyy uonesuadwod Hodal ‘[ 8INPaYSS Uo pauodal aq JSNLU UOHESUSAWIOD SSOYM [ENPIAIPU] YIBS 104
‘Papaau si adeds |euonippe §i s81doo 8jedlidnp asp “seakojdwg pajesuadwo) 3saybiH pue ‘saakodwz Aoy ‘seajsni) ‘s1039a1Q ‘SI99110 e
Z °bed £yS6LG0-€EL "TAATIYIHEd00D OIdLOHETH NOIDHET =ML 910z (066 o) [ BjNpayYds

Wd Z€ T £10Z/80/1 ) 088Y



910Z (088 Wt0d) £ oMpoYdg

"uonjeuwnojul fleuoiippe Aue 10}

Hed siyj a}ajdwod os|y || Led Joj pue ‘g pue ‘; ‘g 'eg ‘qs ‘es ‘op ‘qy ‘ep ‘e ‘q) ‘e} saul| ‘| Yed Joj pasnbas suonduosap Jo ‘uoneue|dxa ‘UoneuLIojUI 3Y) SPIACId
uoneuuoju| jejudwdiddng - {jf JE4

€ obed €EPG6LG0-EL THAILVYHEdO0D DIYIOHTE NOIOHY =MWl 940z (066 Wiod) f 8inpayos

Wd 2€ ¢ L102/80/1 1 088



4880 11/08/2017 2 32 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
{Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 20 1 6
- Form 990 or 990-EZ or to provide any additional information.
Department o the Treastry P Attach to Form 990 or 990-EZ. | Open to, Public :
Intemat Ravenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions Is at www.irs.gov/form990. | inspectian ., -
Name of the organization LAKE REGION ELECTRIC COOPERATIVE , Employer identification number

INC. 73-0579543

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

VOICE AND INTERNET SERVICES

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS

MEMBERS

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

YES

FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS

YES

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990 IS PROVIDED TO THE BOARD FOR REVIEW AND APPROVAL PRIOR TO FILING.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
COMPENSATION FOR TOP OFFICIALS IS DETERMINED BY THE USE OF A NATIONAL

COMPENSATION SURVEY AND THE CPI INDEX.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
COMPENSATION FOR KEY EMPLOYEES AND OTHER OFFICERS IS DETERMINED BY THE USE

OF A NATIONAL COMPENSATION SURVEY AND THE CPI INDEX.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

DOCUMENTS ARE MADE AVAILABLE UPON REQUEST FROM THE MAIN OFFICE LOCATED AT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA
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Schedule O (Form 990 or 990-EZ) (2016) Page 2

:Name of the organization Employer Identification number
LAKE REGION ELECTRIC COOPERATIVE, 73-0579543

516 SOUTH LAKE REGION ROAD, HULBERT OK 74441.

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

EQUITY LOSS IN SUBSIDIARY , B $ -520,108
INCREASE IN MEMBERSHIP S 2,545
PATRONAGE DIVIDEND ALLOCATION $ 1,037,980

- ACCRUAL TO CASH CAP CREDITS $ 1,203,369
OTHER INCREASES IN EQUITY $ 357,248
RETIREMENT OF PATRONAGE CAPITAL $ -1,076,180
TOTAL $ 1,004,854

PAGE 1 OF 1
Schedule O (Form 890 or 990-EZ) (2016)

DAA
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Schedule R (Form 990) 2016 LAKE REGION ELECTRIC COOPERATIVE, 73-0579543 Page 5
. part Vil Supplemental Information
v x> 777 Provide additional information for responses to questions on Schedule R (See instructions).

Schedule R (Form 990) 2016
DAA



