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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions I1s at www IRS gov/form990

Internal Revenue Service

OMB No 1545-0047

A For the 2017 calendar year, or tax year beginning 01-01-2017 , and ending 12-31-2017

2017

Open to Public

Inspection

C Name of arganization
DENTON COUNTY ELECTRIC COOPERATIVE INC
DBA COSERV ELECTRIC

B Check If applicable
[0 Address change
[ Name change

O Initial return Doing business as

O Final return/terminated

75-0233075

D Employer identification number

Number and street (or P O box if mail i1s not delivered to street address)
7701 SOUTH STEMMONS FREEWAY

[0 Amended return
O Application pendingll

Room/suite

E Telephone number

(940) 321-7800

City or town, state or province, country, and ZIP or foreign postal code
CORINTH, TX 76210

G Gross receipts $ 490,165,503

F Name and address of principal officer
DONALD CLARY

7701 SOUTH STEMMONS FREEWAY
CORINTH, TX 76210

I Tax-exempt status

L s01(0)(3) 501(c) (12 ) M (msertno) L 4947¢a)(1)or L 527

J Website:» WWW COSERV COM

subordinates?

H(b) Are all subordinates

included?

H(a) Is this a group return for

DYes No
D Yes DNO

If "No," attach a list (see instructions)

H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other »

L Year of formation 1938

M State of legal domicile TX

Summary

1 Briefly describe the organization’s mission or most significant activities
@ TO PROVIDE ELECTRIC POWER TO MEMBERS AT COST ON A COOPERATIVE BASIS
Q
g
e
Z 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets
I 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
’j 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 7
g 5 Total number of individuals employed In calendar year 2017 (Part V, line 2a) 5 427
E_, 6 Total number of volunteers (estimate If necessary) 6 0
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 37,251
b Net unrelated business taxable income from Form 990-T, line 34 7b 36,251
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) [0} 0
é 9 Program service revenue (Part VIII, line 2g) 450,459,962 487,791,651
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 1,761,195 408,805
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 1,054,961 1,031,892
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 453,276,118 489,232,348
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 52,692 50,490
14 Benefits paid to or for members (Part IX, column (A), line 4) 40,071,506 44,823,498
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 35,180,484 39,048,641
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) [0} 0
g b Total fundraising expenses (Part IX, column (D), line 25) #0
"ﬁ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 375,996,969 404,804,540
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 451,301,651 488,727,169
19 Revenue less expenses Subtract line 18 from line 12 . 1,974,467 505,179
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 1,169,665,469 1,236,291,525
;g 21 Total habilities (Part X, line 26) 670,422,476 693,828,246
z3 22 Net assets or fund balances Subtract line 21 from line 20 . 499,242,993 542,463,279

m Signature Block

Under penalties of perjury, I declare that I 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

FHE ke 2018-11-13
R Signature of officer Date
Sign
Here BRENT BISHOP SENIOR VP & CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
. WILLIAM M MILLER WILLIAM M MILLER 2018-11-08 | Check if | PO0439459
Paid self-employed
Preparer Firm’s name : BOLINGER SEGARS GILBERT AND MOSS LLP Firm's EIN » 75-0882037
Firm’'s address # 8215 NASHVILLE AVENUE Phone no (806) 747-3806
Use Only (806)
LUBBOCK, TX 79423

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

Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2017)



Form 990 (2017) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « . O

1

Briefly describe the organization’s mission

TO DELIVER EXCELLENT SERVICE TO OUR MEMBERS AND CUSTOMERS BY PROVIDING SAFE AND RELIABLE ENERGY SOLUTIONS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa Lyes MnNo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e DYesNo
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 $ )
See Additional Data

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

Form 990 (2017)



Form 990 (2017)

10

11

12a

13

14a

15

16

17

18

19

Schedule A

Page 3
EEXEY Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete No
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part I 3
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 II 4
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 98-19?
If "Yes," complete Schedule C, Part III 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part I %) 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II )l 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part III %) 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation Y.
services?If "Yes," complete Schedule D, Part IV %) 9 es
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V @,
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Y.
If "Yes," complete Schedule D, Part VI % . e e e e e 11a es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total v
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VII @) 11ib es
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more of Its v
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII %) .. 11c es
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported N
In Part X, line 167 If "Yes, " complete Schedule D, Part IX %) e e e e 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f | Yes
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %)
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %) . 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 N

o

Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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? If "Yes," complete Schedule F, Parts I and IV . P 14b No
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 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, ” complete Schedule F, Parts III and IV . . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,"” complete Schedule G, Part II . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
complete Schedule G, Part IIT . .. 19 No

Form 990 (2017)



Form 990 (2017) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a No
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 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 N
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . @, °
23 Did the organization answer "Yes" to Part VII, 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," 23 Yes
complete Schedule J . f e e
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 i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during 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 Section 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 1 . 25a
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b
If "Yes," complete Schedule L, Part I P e e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part II P .. P
27 Did 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 | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III .
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 No
b A family member of a current or former officer, director, trustee, or key employee'? If "Yes," complete Schedule L, Part
v . P . . 28b No
c 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 . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections Y.
301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I ®, 33 s
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV and 34 v
Part 'V, line 1 s
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a( Yes
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b | v
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 @, es
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 1s not a related organization and that N
Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI %) 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2017)



Form 990 (2017)

Page 5

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

la

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable . . 1a 84
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c
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 .+ + « . 4 0 0w w a e e aaa 2a 427,
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b Yes
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 No
If "Yes," enter the name of the foreign country #»
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? P . 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services| 7a
provided to the payor? . e .
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 to file
Form 82827 7c
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . P 7h
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? e . 8
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, hne 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a 459,770,013
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b 34,272,387
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year b

12

Section 501(c)(29) qualified nonprofit health insurance issuers.
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 13a
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to i1ssue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b

Form 990 (2017)



Form 990 (2017) Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
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 inthisPartVI . . . . . . . . .« .+« . .+« . .
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
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 7
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 employee? . . . . . . & &+ 4 4w wwaaw 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
PR . 4 Yes
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .+ . .+ .+ .+ .+ .« & .+ . . 6 Yes
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? . . . . . . .+ .+« .+ .« .« .« . . P 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . .+« & o v 4 4w e e e e e e 8a | Yes
Each committee with authority to act on behalf of the governing body?> . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
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 No
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
L ' e e E R CH
b Describe 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? If "No," go to lne 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . w h e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . .+ .+ « « +« +« + « . e e e 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . .+ .+ .+ + « « .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 No
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 CEQ, Executive Director, or top management official . . . . . . . . . . . 15a| Yes
Other officers or key employees of the organization . . . . . . .+ .+ « + + « « .+ . . 15b | Yes
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 duringtheyear? . . . . . + . . 4 v 4 4 4w e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint 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»
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request 1 other (explain in Schedule O)
19 Describe In Schedule O whether (and If so, how) the organization made I1ts governing 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
»BRENT BISHOP SENIOR VP & CFO 7701 SOUTH STEMMONS FREEWAY CORINTH, TX 76210 (940) 321-7800

Form 990 (2017)



Form 990 (2017) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response or note to any lineinthisPart VIL . . . . . . . .+« .« .« « &« .«
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year

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

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

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

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

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

List persons In the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[ check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (c) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related o >~ o T (W- 2/1099- (W-2/1099- organization and

23| = |8 y = [
organizations | = 7 | 3 § r2as (= MISC) MISC) related
below dotted | & = | & 2o "?,- Z13 organizations
line) P =S Il = N -
[REETA I ?— B3 o
B E
%) = D =
T | = T
T |4 bt
T B
T a-‘
(=8
(1) RICHARD MUIR 10 40
............................................................................... X X 46,068 o} 0
CHAIRMAN
(2) BILL RAGSDALE 1170
............................................................................... X X 48,768 o} 0
VICE CHAIRMAN
(3) CHRISTOPHER MCCRAW 1350
............................................................................... X X 55,118 o} 0
SECRETARY/TREASURER
(4) CURTIS TALLY 1220
............................................................................... X 51,418 o} 0
DIRECTOR
(5) LEON PELZEL 1190
............................................................................... X 50,168 o} 0
DIRECTOR
(6) CLINTON BEDSOLE 1330
............................................................................... X 54,018 o} 0
DIRECTOR
(7) ANNE VADEN 14 60
............................................................................... X 56,745 o} 0
DIRECTOR
(8) DONALD CLARY 5000
............................................................................... X 422,481 o} 180,263
PRESIDENT & CEO 100
(9) CURTIS TRIVITT 4000
................. X 454,685 0 159,232
SENIOR VP - ENERGY SERVICE 100
(10) JOE FORMAN JAN - AUG 5000
............................................................................... X 260,670 o} 27,494
SENIOR VP - CORPORATE RELATIONS
(11) STACIA SIMS 4500
....................................................................................... X 281,875 0 93,943
SENIOR VP - INFORMATION SERVICES 500
(12) DENISE SMITHERS 4500
....................................................................................... X 260,111 0 96,456
SENIOR VP - EMPLOYEE RELATIONS 100
(13) BRENT BISHOP 4500
............................................................................... X 250,983 o} 98,273
SENIOR VP & CFO 100
(14) GREG WARD 4500
............................................................................... X 234,534 o} 89,758
SENIOR VP - FIELD OPERATIONS 100
(15) ROBBY HAMLIN 4500
............................................................................... X 230,740 o} 87,032
SENIOR VP - ENGINEERING SERVICES
(16) JEFFREY MCNEAL 4500
................. X 212,488 0 61,052
SENIOR VP - INFORMATION TECHNOLOGY
(17) JAMES LAMIRAND 50 00
................. X 218,209 0 19,839
SENIOR VP - MARKETING & CUST CARE

Form 990 (2017)
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m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (<) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related o= >t T 2/1099-MISC) (W- 2/1099- organization and

23| = = [T
organizations| 2 3 | 5 g r|2a |2 MISC) related
below dotted | ¥ = | 5 | ¥ |¢ |27 |2 organizations
line) Pelz |13 |7a |2
55 |¢& T T
TEIE 3] 2
%n‘ = D _i:
I ;», Z
; 8
T T
=9
(18) BRUCE BOUTILIER
....................................................................... 4500 X 186,995 0 92,628
SR DIRECTOR OF CUSTOMER OPERATIONS | ‘"romememmemeseemesgoees
(19) CHARLES TURNER 40 00
....................................................................... X 180,444 0 88,043
DIRECTOR OF FINANGE - e e
(20) WAYNE FRANCIS
....................................................................... 4000 X 171,940 0 75,921
DIRECTOR OF INFORMATION TECHNOLOGY [ ‘"romemememeeseeeespeees
(21) RUTH ANN SICKING 50 00
....................................................................... X 160,450 0 60,860
DIRECTOR OF INFORMATION SYSTEMS | morereeeemeseseeemgeess
(22) VICKI SARGENT
....................................................................... 4500 X 157,594 0 37,285
DIRECTOR OF COMMUNITY RELATIONS | morereeeesesesmeesgeess
ibSub-Total . . . . . . . . .« « .+ .+ & & . . P
c Total from continuation sheets to Part VII, Section A . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 4,046,502 0 1,268,079
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 75
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 No
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
/nd/wdual...........................4Yes
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 . . . . . PR 5 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
(R) (B) (C)
Name and business address Description of services Compensation
WILLBROS T&D SERVICES LLC UTILITY LINE CONTRACTOR 14,705,057
1432 CHURCH STREET
MCKINNEY, TX 75069
TEXAS STATE UTILITIES INC UTILITY LINE CONTRACTOR 7,171,602
3112 WICHITA COURT
FORT WORTH, TX 76140
MASTEC NORTH AMERICA INC UTILITY LINE CONTRACTOR 6,712,009
PO BOX 70
SHEVLIN, MN 56676
DATAPROSE PRINTING 1,859,097
1122 WEST BETHEL ROAD STE 100
COPPELL, TX 75019
UNDERGROUND LOCATING 1,751,786

USIC LOCATING SERVICES INC

PO BOX 713359
CINCINNATI, OH 45271

2 Total number of independent contractors (including but not imited to those listed above) who received more than $100,000 of

compensation from the organization #» 40

Form 990 (2017)



Form 990 (2017)

Page 9

m Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII . . .
(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
P 1a Federated campaigns | 1a |
2
< g b Membership dues | 1ib |
2 s
(9 £ | ¢ Fundraising events . . | ic |
.3‘2: ‘E d Related organizations | id |
-0
(D == | e Government grants (contributions) | le |
4 E
= U_7 f All other contributions, gifts, grants,
o and similar amounts not included 1f
E o above
- =
'E 5 g Noncash contributions included
b= = In hnes la-1f $
8 g h Total.Add lines 1a-1f . »
1 Business Code
=
E 2a SALES OF ELECTRICITY 221000 463,596,950 463,596,950
>
& b PATRONAGE DIVIDENDS 221000 18,205,922 18,205,922
¥ | c serviceTees 221000 5,988,779 5,988,779
z
X d
c e
©
& | f All other program service revenue
o 487,791,651
& | gTotal.Add lines 2a-2f . »
3 Investment income (including dividends, interest, and other
similar amounts) » 383,086 383,086
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
(1) Real (1) Personal
6a Gross rents
1,319,167 45,888
b Less rental expenses 696,831 13,100
¢ Rental income or 622,336 32,788
(loss)
d Net rental income or (loss) > 655,124 315,449 37,251 302,424
(1) Securities (1) Other
7a Gross amount
from sales of 248,943
assets other
than inventory
b Less costor
other basis and 223,224
sales expenses
€ Gain or (loss) 25,719
d Net gain or (loss) > 25,719 25,719
8a Gross Income from fundraising events
® (not including $ of
3 contributions reported on line 1c)
§ See Part IV, line 18 a
é’ bLess direct expenses b
; c Net income or (loss) from fundraising events . . »
£ |9a Gross income from gaming activities
O See Part IV, line 19
a
b Less direct expenses b
c Net income or (loss) from gaming activities . . »
10aGross sales of inventory, less
returns and allowances
a 10,851
b Less cost of goods sold b 0
¢ Net income or (loss) from sales of inventory . . » 10,851 10,851
Miscellaneous Revenue Business Code
11lapolE ATTACHMENT INCOME 221000 365,917 365,917
b
c
d All other revenue
e Total. Add lines 11a-11d »
365,917
12 Total revenue. See Instructions >
489,232,348 488,117,951 37,251 1,077,146

Form 990 (2017)
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Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line inthisPartIX . . . . . . . . .+ .+« . .+ .« .
Do not include amounts reported on lines 6b, (A) Pro ra(r:?)semce Mana érfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses gxpenses gener?al expenses Fundraisingexpenses

1 Grants and other assistance to domestic organizations and 50,490
domestic governments See Part IV, line 21

2 Grants and other assistance to domestic individuals See Part
IV, line 22

3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15

and 16
4 Benefits paid to or for members 44,823,498
5 Compensation of current officers, directors, trustees, and 4,102,401

key employees

6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR

7 Other salaries and wages 20,975,678

8 Pension plan accruals and contributions (include section 401 4,007,383
(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . . 7,708,924

10 Payrolltaxes . . . . .+ .+ .« .+ . . . 2,254,255

11 Fees for services (non-employees)

a Management

b Legal

c Accounting
d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)

12 Advertising and promotion

13 Office expenses

14 Information technology
15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment expenses for any
federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest . . . . . . . 4 . . 26,481,717
21 Payments to affiliates

22 Depreciation, depletion, and amortization . . 31,396,890

23 Insurance

24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )

a PURCHASED POWER 324,355,019
b ADMIN & GENERAL EXPENSE 9,472,315
¢ TAXES- PROPERTY & OTHER 6,057,052
d UBIT EXPENSE 5,472
e All other expenses 7,036,075
25 Total functional expenses. Add lines 1 through 24e 488,727,169

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 » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2017)
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m Balance Sheet
Check If Schedule O contains a response or note to any line in this Part IX . . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 20,185,356| 1 20,013,867
2 Savings and temporary cash investments 38,000,000 2 39,000,000
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 16,039,686 4 23,148,769
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5
II of Schedule L P e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L P ..
‘a,’ 7 Notes and loans recelvable, net 7
& Inventories for sale or use 638,036 1,064,077
< 9 Prepaid expenses and deferred charges 119,483,971 9 113,168,539
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 1,025,088,188
b Less accumulated depreciation 10b 265,350,417 710,185.193| 10c 759,737,771
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 85,675,668 12 86,167,322
13 Investments—program-related See Part IV, line 11 162,604,471 13 174,905,770
14 Intangible assets 14
15 Other assets See Part IV, line 11 16,853,088( 15 19,085,410
16 Total assets.Add lines 1 through 15 (must equal line 34) 1,169,665,469( 16 1,236,291,525
17 Accounts payable and accrued expenses 49,805,955 17 47,708,468
18 Grants payable 18
19 Deferred revenue 70,979| 19 63,111
20 Tax-exempt bond labilities 20
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 732,691 21 668,842
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
3] persons Complete Part II of Schedule L 22
=23  secured mortgages and notes payable to unrelated third parties 573,285,000| 23 592,510,000
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 46,527,851 25 52,877,825
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 670,422,476 26 693,828,246
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » O and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 27
5 28 Temporarily restricted net assets 28
T |29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 2,709,560 30 2,880,560
§ 31 Paid-in or capital surplus, or land, building or equipment fund 117,185,335 31 125,569,414
é 32 Retained earnings, endowment, accumulated income, or other funds 379,348,098( 32 414,013,305
@ |33 Total net assets or fund balances 499,242,993| 33 542,463,279
z 34 Total liabilities and net assets/fund balances 1,169,665,469| 34 1,236,291,525

Form 990 (2017)
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m Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 489,232,348
2 Total expenses (must equal Part IX, column (A), line 25) 2 488,727,169
3 Revenue less expenses Subtract line 2 from line 1 3 505,179
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 499,242,993
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 42,715,107
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 542,463,279
m Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII
Yes No
1 Accounting method used to prepare the Form 990 O cash Accrual [ 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 No
If ‘Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
O Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
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
O Separate basis Consolidated basis [ Both consolidated and separate basis
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 iIndependent accountant? 2c Yes
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? 3a No
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 3b

Form 990 (2017)
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» Complete if the organization answered "Yes," on Form 990, 2 0 1 7

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasun » Attach to Form 990. Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
DENTON COUNTY ELECTRIC COOPERATIVE INC
DBA COSERYV ELECTRIC 75-0233075

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b)Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

i A~ WNR

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? O ves [1 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? O ves [ No
m 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) 1  Preservation of an historically important land area
O] 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 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 2d

structure listed in the National Register

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

Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? O ves O 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 during the year
L g

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)(1)? O ves O No

9 In Part XIII, 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

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 XIII, 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,
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) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017
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m 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 [ Ppublic exhibition d O woanor exchange programs
b e
] scholarly research LI other
¢ |:| 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 XIII
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

IEEIE 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, hne 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 XIII and complete the following table Amount
C  Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes O No
b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII

m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

1a
b

c
d
e

-

3a

b
4

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

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment »

Permanent endowment »

Temporarily restricted endowment »

The percentages on lines 2a, 2b, and 2c should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes

(i) unrelated organizations 3a(i)

(ii) related organizations . . . 3a(ii)

If "Yes" on 3a(l1), are the related organizations listed as required on Schedule R? 3b

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

m Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

{a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value

Description of property
(investment)

1la Land

b Buildings

c Leasehold improvements
d Equipment

e Other

3,117,142

2,868,309

5,985,451

33,062,740

11,610,312

21,452,428

1,274,804

918,404,497

253,740,105

665,939,196

3,025

66,357,671

66,360,696

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

759,737,771

Schedule D (Form 990) 2017
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m 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 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
(3) Other

(A) INVESTMENT IN SUBSIDIARY CORPORATION - EQUITY METHOD 86,167,322 C
(B)

(©

(D)

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) » 86,167,322

Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, I

ne 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1)MEMBERSHIPS IN ASSOCIATED ORGANIZATIONS 2,365 C
(2)PATRONAGE CAPITAL - BEPCI 172,954,113 C
(3)PATRONAGE CAPITAL - CFC 357,632 C
(4)PATRONAGE CAPITAL - COBANK 433,239 C
(5)PATRONAGE CAPITAL - NRTC 708 C
(6)PATRONAGE CAPITAL - TEC 1,157,713 C
(7)

(8)

(9)

Total. (Column (b} must equal Form 990, Part X, col (B) line 13 ) » 174,905,770

m 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 value

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

»

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

POST RETIREMENT HEALTH INSURANCE BENEFITS 12,750,770
DEFERRED COMPENSATION 669,317
CONSUMER DEPOSITS 10,491,940
ACCRUED OPERATING TAXES & MUNICIPAL FRANCHISE FEES 16,204,552
ACCRUED UNBILLED POWER COST 10,701,169
DEFERRED CREDITS 1,889,955
OTHER CURRENT & ACCRUED LIABILITIES 170,122
(8)

(9

Total. (Column (b} must equal Form 990, Part X, col (B) line 25 ) » | 52,877,825

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2017
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

m 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 revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on Investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b
¢ Addlines 4a and 4b . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5

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

m Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part III, lines 1a and 4,

Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part

XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2017
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2017



Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 75-0233075

Name: DENTON COUNTY ELECTRIC COOPERATIVE INC
DBA COSERV ELECTRIC

Return Reference

Explanation

PART 1V, LINE 2B

PURSUANT TO SECTION 74 3013 OF THE TEXAS PROPERTY CODE, THE COOPERATIVE HAS ESTABLISHED A
SCHOLARSHIP FUND WITH AMOUNTS DESIGNATED UNCLAIMED UNDER STATE LAW THE AMOUNTS
DEPOSITED

INTO THE SCHOLARSHIP FUND ARE APPROVED BY THE STATE OF TEXAS AND CAN ONLY BE USED FOR SCHO
LARSHIPS TO ENABLE STUDENTS WITHIN AREAS SERVED BY THE COOPERATIVE TO ATTEND COLLEGE, TECH
NICAL SCHOOL OR OTHER POST SECONDARY EDUCATION INSTITUTION ANY AMOUNTS SO DEPOSITED INTO
THE SCHOLARSHIP FUND ARE STILL PAYABLE TO THE PERSON TO WHOM THE ORIGINAL PAYMENT WAS MADE
BUT UNCLAIMED ALSO PURSUANT TO SECTION 74 3013 OF THE TEXAS PROPERTY CODE, THE COOPERATI

VE HAS ESTABLISHED AN ECONOMIC DEVELOPMENT FUND WITH AMOUNTS DESIGNATED UNCLAIMED UNDER
ST

ATE LAW THE AMOUNTS DEPOSITED INTO THE ECONOMIC DEVELOPMENT FUND ARE APPROVED BY THE STAT
E OF TEXAS AND CAN ONLY BE USED FOR THE STIMULATION AND IMPROVEMENT OF BUSINESS AND COMMER
CIAL ACTIVITY FOR ECONOMIC DEVELOPMENT WITHIN AREAS SERVED BY THE COOPERATIVE ANY AMOUNTS
SO DEPOSITED INTO THE ECONOMIC DEVELOPMENT FUND ARE STILL PAYABLE TO THE PERSON TO WHOM T
HE ORIGINAL PAYMENT WAS MADE BUT UNCLAIMED ALSO PURSUANT TO SECTION 74 3013 OF THE TEXAS
PROPERTY CODE, THE COOPERATIVE HAS ESTABLISHED AN ENERGY EFFICIENCY ASSISTANCE FUND WITH A
MOUNTS DESIGNATED UNCLAIMED UNDER STATE LAW THE AMOUNTS DEPOSITED INTO THE ENERGY EFFICIE
NCY ASSISTANCE FUND ARE APPROVED BY THE STATE OF TEXAS AND CAN ONLY BE USED TO ASSIST MEMB
ERS OF AN ELECTRIC COOPERATIVE IN REDUCING THEIR ENERGY CONSUMPTION AND ELECTRICITY BILLS
ANY AMOUNTS SO DEPOSITED INTO THE ENERGY EFFICIENCY ASSISTANCE FUND ARE STILL PAYABLE TO

THE PERSON TO WHOM THE ORIGINAL PAYMENT WAS MADE BUT UNCLAIMED




Supplemental Information

Return Reference

Explanation

PART X, LINE 2

THE COOPERATIVE FOLLOWS THE "UNCERTAIN TAX POSITIONS" PROVISIONS OF ACCOUNTING PRINCIPLES
GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA THE PRIMARY TAX POSITION OF THE COOPER
ATIVE IS ITS FILING STATUS AS A TAX EXEMPT ENTITY THE COOPERATIVE DETERMINED THAT IT IS M
ORE LIKELY THAN NOT THAT THEIR TAX POSITIONS WILL BE SUSTAINED UPON EXAMINATION BY THE INT

ERNAL REVENUE SERVICE OR OTHER STATE TAXING AUTHORITY AND THAT ALL TAX BENEFITS ARE LIKELY
TO BE REALIZED UPON SETTLEMENT WITH TAXING AUTHORITIES




Supplemental Information

Return Reference

Explanation

PART IX

THE AMOUNT OF OTHER ASSETS ON FORM 990, PAGE 11, PART X, LINE 15 DOES NOT EQUAL OR EXCEED
5% OF THE TOTAL ASSETS ON FORM 990, PAGE 11, PART X, LINE 16, COLUMN B CONSEQUENTLY, IN A
CCORDANCE WITH IRS INSTRUCTIONS SCHEDULE D, PART IX HAS BEEN LEFT BLANK
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OMB No 1545-0047
f,f:f:,";;g) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2017

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.
Department of the P Attach to Form 990.

Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service

Name of the organization Employer identification number
DENTON COUNTY ELECTRIC COOPERATIVE INC

DBA COSERV ELECTRIC 75-0233075
General Information on Grants and Assistance

Open to Public
Inspection

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . + « & & + 4 4 4 w4 4 e e awwaaa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 Part II can be duplicated If additional space is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)
(1) 13-4281766 501(C)(3) 50,390 TO SUPPORT THE
COSERV CHARITABLE FOUNDATION'S
FOUNDATION OPERATIONS
7701 SOUTH STEMMONS
FREEWAY
CORINTH, TX 76210

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .

v

3 Enter total number of other organizations listed inthelineltable. . . . .+ .+ .+ + « &« & + + 4 4 4 e aea aP

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2017



Schedule I (Form 990) 2017

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation
PART I, LINE 2 ALL DONATIONS WERE MADE TO A NON-PROFIT ORGANIZATION, AS SUCH, ALL DONATIONS MADE TO THE ORGANIZATION SUPPORT THE FOUNDATION'S
OPERATIONS

Schedule I (Form 990) 2017
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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 2 1
» Complete if the organization answered "Yes"” on Form 990, Part IV, line 23.
» Attach to Form 990.
Department of the Treasun » Information about Schedule J (Form 990) and its instructions is at Open to Public
Internal Revenue Service www.irs.qov/form990. Inspection
Name of the organization Employer identification number
DENTON COUNTY ELECTRIC COOPERATIVE INC
DBA COSERYV ELECTRIC 75-0233075
BELEN Questions Regarding Compensation
Yes | No
1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
L1 First-class or charter travel O Housing allowance or residence for personal use
Ol Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments [d  Health or social club dues or initiation fees
O Discretionary spending account 1 Personal services (e g, maid, chauffeur, chef)
b If any of the boxes In 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 III to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2
directors, trustees, officers, including the CEQO/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 CEQ/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III
|:| Compensation committee D 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 on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a
related organization
a Recelve a severance payment or change-of-control payment? 4a No
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes
Participate in, or receive payment from, an equity-based compensation arrangement? 4c No

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

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 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? 5a

b Any related organization? 5b
If "Yes," on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization? 6a

b Any related organization? 6b

If "Yes," on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 62 If "Yes," describe in Part II1 7

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

in Part III 8

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017




Schedule J (Form 990) 2017

Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described In the

instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(11) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC (C) Retirement (D) Nontaxable| (E) Total of (F)
compensation and other benefits columns Compensation In
. — deferred (B)(1)-(D) column (B)
(i) Base (ii) (iii) Other compensation reported as
compensation [Bonus & incentive reportable

compensation

compensation

deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2017



Schedule J (Form 990) 2017

Page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines la, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II Also complete this part for any additional information

| Return Reference

Explanation

PART I, LINE 4B

THE FOLLOWING INDIVIDUALS PARTICIPATE IN A SECTION 457(F) NON-QUALIFIED DEFERRED COMPENSATON (NQDC) PLAN THE AMOUNTS LISTED REPRESENT
THE ACTUARIAL INCREASE ASSOCIATED WITH PARTICIPATION IN THE PLAN DONALD CLARY - $ 71,074 CURTIS TRIVITT - § 33,624

PART II, COLUMN C

INCLUDED IN THIS AMOUNT IS THE INCREASE IN ACTUARIAL VALUE OF BENEFITS PAYABLE UNDER A DEFINED BENEFIT RETIREMENT PLAN THE CONTRIBUTION
RATE FOR PARTICIPANTS IN THE NRECA R&S DEFINED BENEFIT PENSION PLAN ARE THE SAME FOR ALL INDIVIDUALS IN THIS MULTI-EMPLOYER PLAN THE
CHANGE IN ACTUARIAL VALUE FOR EACH PARTICIPANT, HOWEVER, VARIES WITH AGE IN OTHER WORDS, THE OLDER A PLAN PARTICIPANT IS, THE GREATER
THE INCREASE IN THAT INDIVIDUAL'S CHANGE IN ACTUARIAL VALUE, ALL OTHER THINGS BEING EQUAL BECAUSE THIS RELATES TO A MULTI-EMPLOYER PLAN,
CASH CONTRIBUTIONS TO THE PLAN IN LIEU OF THE ACTUARIAL INCREASE ARE EXPENSED IN THE FINANCIAL STATEMENTS DONALD CLARY ACTUARIAL
INCREASE IN DEFINED BENEFIT PLAN $ 64,275 ACTUARIAL INCREASE IN NQDC PLAN 71,074 401(K) EMPLOYER CONTRIBUTION 8,100 TOTAL COLUMN C $
143,449 LESS ACTUARIAL INCREASE IN DEFINED BENEFIT & NQDC PLANS (135,349) ADD CASH CONTRIBUTION TO DEFINED BENEFIT & NQDC PLANS 48,482
EXPENSE TO THE COOPERATIVE $ 56,582 CURTIS TRIVITT ACTUARIAL INCREASE IN DEFINED BENEFIT PLAN $ 91,176 ACTUARIAL INCREASE IN NQDC PLAN
33,624 401(K) EMPLOYER CONTRIBUTION 8,100 TOTAL COLUMN C $ 132,900 LESS ACTUARIAL INCREASE IN DEFINED BENEFIT & NQDC PLANS (124,800) ADD
CASH CONTRIBUTION TO DEFINED BENEFIT & NQDC PLAN 38,584 EXPENSE TO THE COOPERATIVE $ 46,684 JOE FORMAN ACTUARIAL INCREASE IN DEFINED
BENEFIT PLAN $ 0 401(K) EMPLOYER CONTRIBUTION 7,200 TOTAL COLUMN C $ 7,200 LESS ACTUARIAL INCREASE IN DEFINED BENEFIT PLAN 0 ADD CASH
CONTRIBUTION TO DEFINED BENEFIT PLAN 35,356 EXPENSE TO THE COOPERATIVE $ 42,556 STACIA SIMS ACTUARIAL INCREASE IN DEFINED BENEFIT PLAN $
70,206 401(K) EMPLOYER CONTRIBUTION 7,734 TOTAL COLUMN C $ 77,940 LESS ACTUARIAL INCREASE IN DEFINED BENEFIT PLAN (70,206) ADD CASH
CONTRIBUTION TO DEFINED BENEFIT PLAN 33,371 EXPENSE TO THE COOPERATIVE $ 41,105 DENISE SMITHERS ACTUARIAL INCREASE IN DEFINED BENEFIT
PLAN $ 53,225 401(K) EMPLOYER CONTRIBUTION 7,308 TOTAL COLUMN C $ 60,533 LESS ACTUARIAL INCREASE IN DEFINED BENEFIT PLAN (53,225) ADD CASH
CONTRIBUTION TO DEFINED BENEFIT PLAN 31,287 EXPENSE TO THE COOPERATIVE $ 38,595 BRENT BISHOP ACTUARIAL INCREASE IN DEFINED BENEFIT PLAN $
56,105 401(K) EMPLOYER CONTRIBUTION 7,053 TOTAL COLUMN C $ 63,158 LESS ACTUARIAL INCREASE IN DEFINED BENEFIT PLAN (56,105) ADD CASH
CONTRIBUTION TO DEFINED BENEFIT PLAN 29,672 EXPENSE TO THE COOPERATIVE $ 36,725 GREG WARD ACTUARIAL INCREASE IN DEFINED BENEFIT PLAN $
49,068 401(K) EMPLOYER CONTRIBUTION 6,571 TOTAL COLUMN C $ 55,639 LESS ACTUARIAL INCREASE IN DEFINED BENEFIT PLAN (49,068) ADD CASH
CONTRIBUTION TO DEFINED BENEFIT PLAN 28,182 EXPENSE TO THE COOPERATIVE $ 34,753 ROBBY HAMLIN ACTUARIAL INCREASE IN DEFINED BENEFIT PLAN $
46,149 401(K) EMPLOYER CONTRIBUTION 6,497 TOTAL COLUMN C $ 52,646 LESS ACTUARIAL INCREASE IN DEFINED BENEFIT PLAN (46,149) ADD CASH
CONTRIBUTION TO DEFINED BENEFIT PLAN 24,069 EXPENSE TO THE COOPERATIVE $ 30,566 JEFFREY MCNEAL ACTUARIAL INCREASE IN DEFINED BENEFIT PLAN
$ 28,346 401(K) EMPLOYER CONTRIBUTION 0 TOTAL COLUMN C $ 28,346 LESS ACTUARIAL INCREASE IN DEFINED BENEFIT PLAN (28,346) ADD CASH
CONTRIBUTION TO DEFINED BENEFIT PLAN 24,788 EXPENSE TO THE COOPERATIVE $ 24,788 JAMES LAMIRAND ACTUARIAL INCREASE IN DEFINED BENEFIT PLAN
$ 10,741 401(K) EMPLOYER CONTRIBUTION 6,028 TOTAL COLUMN C $ 16,769 LESS ACTUARIAL INCREASE IN DEFINED BENEFIT PLAN (10,741) ADD CASH
CONTRIBUTION TO DEFINED BENEFIT PLAN 10,803 EXPENSE TO THE COOPERATIVE $ 16,831 BRUCE BOUTILIER ACTUARIAL INCREASE IN DEFINED BENEFIT
PLAN $ 54,588 401(K) EMPLOYER CONTRIBUTION 3,458 TOTAL COLUMN C $ 58,046 LESS ACTUARIAL INCREASE IN DEFINED BENEFIT PLAN (54,588) ADD CASH
CONTRIBUTION TO DEFINED BENEFIT PLAN 21,773 EXPENSE TO THE COOPERATIVE $ 25,231 CHARLES TURNER ACTUARIAL INCREASE IN DEFINED BENEFIT
PLAN $ 56,395 401(K) EMPLOYER CONTRIBUTION 5,245 TOTAL COLUMN C $ 61,640 LESS ACTUARIAL INCREASE IN DEFINED BENEFIT PLAN (56,395) ADD CASH
CONTRIBUTION TO DEFINED BENEFIT PLAN 22,378 EXPENSE TO THE COOPERATIVE $ 27,623 WAYNE FRANCIS ACTUARIAL INCREASE IN DEFINED BENEFIT PLAN
$ 44,556 401(K) EMPLOYER CONTRIBUTION 5,009 TOTAL COLUMN C $ 49,565 LESS ACTUARIAL INCREASE IN DEFINED BENEFIT PLAN (44,556) ADD CASH
CONTRIBUTION TO DEFINED BENEFIT PLAN 20,861 EXPENSE TO THE COOPERATIVE $ 25,870 RUTH ANN SICKING ACTUARIAL INCREASE IN DEFINED BENEFIT
PLAN $ 21,517 401(K) EMPLOYER CONTRIBUTION 4,825 TOTAL COLUMN C $ 26,342 LESS ACTUARIAL INCREASE IN DEFINED BENEFIT PLAN (21,517) ADD CASH
CONTRIBUTION TO DEFINED BENEFIT PLAN 20,235 EXPENSE TO THE COOPERATIVE $ 25,060 VICKI SARGENT ACTUARIAL INCREASE IN DEFINED BENEFIT PLAN
$ 21,439 401(K) EMPLOYER CONTRIBUTION 4,229 TOTAL COLUMN C $ 25,668 LESS ACTUARIAL INCREASE IN DEFINED BENEFIT PLAN (21,439) ADD CASH
CONTRIBUTION TO DEFINED BENEFIT PLAN 15,467 EXPENSE TO THE COOPERATIVE $ 19,656

Schedule J (Form 990) 2017



Additional Data

Form 990, Schedule J,

Software ID:
Software Version:
EIN:

Name:

75-0233075

DENTON COUNTY ELECTRIC COOPERATIVE INC
DBA COSERV ELECTRIC

Part I1 - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base Compensation an (iii) other deferred benefits (B)(1)-(D) column (B)
Bonus & incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 990
;ESSNISE%TC;AEEO (1) 369,782 37,000 15,699 143,449 36,814 602,744 ]
() 0 0 0 0 0 0 0
;Eﬁ?g&SV;ﬁIEkEFRGY ( 295,763 11,795 147,127 132,900 26,332 613,917 125,704
e N e B B i B e I el B i
() 0 0 0 0 0 0
2JOE FORMAN JAN - AUG 235,618
A e | 23561 10,967 14,085 7,200 20,294 288,164
2= 17 10 (2 o s s
(n) 0 0 0 0 0 0
3STACIA SIMS 1 254,100
SENIOR VP - INFORMATION o 254,10 10,130 17,645 77,940 16,003 375,818
SERVICES ol TTTTTTTTTTTT o T T T TTm o T T T
() 0 0 0 0 0
gEﬁngEvil‘jllgagﬁgYEE ( 236,209 9,509 14,393 60,553 35,903 356,567
RELATIONS || ~ 7777777777 mmmmmmmmmmmmm | mmmmmmmmmmmmm ] mmmmmmmmmmmmn | mmmmmmmmmmmm | mmmmmmmmmmmm | mmmmmmmmm e
() 0 0 0 0 0 0
ggﬁfgg 5;58'(48;’0 (1) 228,345 9,210 13,428 63,158 35,115 349,256
() 0 0 0 0 0 0
ggﬁfc?r{%R-DﬂELD (n 212,906 8,243 13,385 55,639 34,119 324,292
OPERATIONS || ~ 777 7T T T TN mmmmmmmmmmmmm| mmmmmmmmmmmmm | mmmmmmmmmmmm| mmmmmmmmmmmmo| mmmmmmmmmmmmm | mmmmmmmmmmom
() 0 0 0 0 0 0
7ROBBY HAMLIN 1 209,782
OBy HAMLIN EERING o 20978 7,563 13,395 52,646 34,386 317,772
SERVICES ol TTTT T T T T T mmmm o T Tmmm T T T T T
() 0 0 0 0 0
8JEFFREY MCNEAL 193,711
R A MATION o 19371 7,596 11,181 28,346 32,706 273,540
TECHNOLOGY |, 4 °°°°°~°~°TTT=°T*°| TTTTTTTTTTEEY~ TTETTTTESTTTT| TTTTTTTTTEESS~ TEETTEEETTTTT~|OTTTTTTEESTTTT
(n) 0 0 0 0 0 0
9JAMES LAMIRAND 200,930
S AR NG & o 20093 4,206 13,073 16,769 3,070 238,048
cusT CARE |l L -~ T T======-{ -TT=========-"| ~;-///TT/TT/T~T=""| TTETT~TTTE=T=T//"| "T°T°T°TETTTTTTT~] TTTTTTTTTT=="
() 0 0 0 0 0 0
;gBDRIlFJ{EETBgRUgIFLIER ( 165,507 6,734 14,754 58,046 34,582 279,623
CUSTOMER OPERATIONS |, 4| ~ "~ """ 77777 === ==-===-=| =-mmmmmmmmmmm [ mmmmmmmmmmmmm | mmmmmmmmm s s mm s s mmm s m s
() 0 0 0 0 0 0
éllRCEF!Cﬁ\TFBLESOPlJEmEﬁCE 168,255 6,873 5,316 61,640 26,403 268,487
() 0 0 0 0 0 0
élzr\{/\églgi gi;\NCIS ( 160,393 6,443 5,104 49,565 26,356 247,861
INFORMATION wl T ) ettt Bttt Mttt Ittt Bttt iiell Bttty
TECHNOLOGY 0 0 0 0 0 0
S?F?EngPOQNgFSICKING (1) 153,437 6,273 740 26,342 34,518 221,310 0
Py v-SI BN Bl B R N I e e e B N I el i
() 0 0 0 0 0 0
14VICKI SARGENT 139,808
IRECTOR OF COMMUNITY o 139,80 4,941 12,845 25,668 11,617 194,879
RELATIONS ) e e Y
() 0 0 0 0 0 0
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 7
EZ) Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

R » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to Public
Department of the Treasun www.irs.gov/form990. Inspection

Name of the organization Employer identification number

DENTON COUNTY ELECTRIC COOPERATIVE INC

DBA COSERV ELECTRIC 75-0233075

990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | REVENUE LESS EXPENSES AS REPORTED ON PAGE 1, PART I, LINE 19 DIFFERS FROM THE TOTAL NET MA
PART [, LINE | RGINS REPORTED ON THE COOPERATIVE'S AUDITED FINANCIAL STATEMENTS DUE TO BOOK TO TAX ADJUST
19 MENTS REQUIRED TO CONFORM TO THE FORM 990 INSTRUCTIONS THE FIRST ADJUSTMENT IS FOR THE EQ

UITY METHOD INCOME RECORDED ON THE COOPERATIVE'S BOOKS AND INCLUDED IN TOTAL NET MARGINS

U S GAAP REQUIRES THE COOPERATIVE TO RECORD ON ITS BOOKS THE EQUITY METHOD INCOME FROM IT
S WHOLLY OWNED SUBSIDIARY EQUITY METHOD INCOME IS NOT INCOME FOR IRS FORM 990 PURPOSES AN
D AS SUCH HAS BEEN REPORTED AS AN OTHER CHANGE IN NET ASSETS THE SECOND ADJUSTMENT IS FOR
THE PATRONAGE DIVIDENDS ALLOCATED OR TO BE ALLOCATED BY THE COOPERATIVE TO MEMBERS WHERE
AS THE FORM 990 REQUIRES SUCH AMOUNTS TO BE REPORTED AS AN EXPENSE, PATRONAGE DIVIDENDS AL
LOCATED OR TO BE ALLOCATED ARE AN INCREASE IN CAPITAL AND EQUITY, SPECIFICALLY PATRONAGE C
APITAL, ON U S GAAP BASIS FINANCIAL STATEMENTS




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, DURING THE YEAR THE BYLAWS OF THE COOPERATIVE WERE AMENDED AS FOLLOWS ARTICLE | - MEMBERS
PART VI, HIP SECTION 1 3 - JOINT MEMBERSHIP - THIS SECTION WAS CLARIFIED TO DEFINE THE TERM "MEMBER
SECTION A, |" SECTION 1 8 - TERMINATION OF MEMBERSHIP - THIS SECTION WAS CLARIFIED DUE TO THE NEW DEF
LINE 4 INITION OF THE TERM "MEMBER" ARTICLE Ill - MEETINGS OF MEMBERS SECTION 3 1 - ANNUAL MEETI

NG - THIS SECTION WAS AMENDED TO REMOVE A SPECIFIC DATE FOR THE ANNUAL MEETING THE ANNUAL
MEETING OF THE MEMBERS SHALL BE HELD ON THE DATE ESTABLISHED BY RESOLUTION ADOPTED BY THE
BOARD ARTICLE IV - BOARD OF DIRECTORS SECTION 4 4 - TERMS OF DIRECTORS - THIS SECTION WA

S CLARIFIED TO STATE THAT A CURRENT DIRECTOR'S TERM WILL CONTINUE UNTIL THE LAST DAY OF TH

E CALENDAR MONTH IN WHICH THE DIRECTOR'S SUCCESSOR SHALL HAVE BEEN ELECTED SECTION 4 6 -
QUALIFICATIONS - THIS SECTION WAS AMENDED TO CHANGE CONSECUTIVE MONTHS OF BEING A MEMBER A
ND MAINTAINING A PRINCIPAL PLACE OF RESIDENCE IN THE DISTRICT THAT THE PERSON REPRESENTS O

R WOULD REPRESENT AS A DIRECTOR TO TWENTY-FOUR MONTHS PRIOR TO ELECTION SECTION 4 10 - VA
CANCIES - THIS SECTION WAS AMENDED TO ADD THAT IF THE BOARD IS FILLING A VACANCY IN ACCORD
ANCE WITH THIS SECTION AND THE VACANCY OCCURS NOT MORE THAN TWELVE MONTHS PRIOR TO THE ANN
UAL MEETING IMMEDIATELY PRIOR TO THE DATE ON WHICH THE FORMER DIRECTOR'S TERM WOULD HAVE O
THERWISE EXPIRED, THE DIRECTOR ELECTED BY THE BOARD TO FILL THE VACANCY SHALL NOT BE REQUI
RED TO SATISFY THE QUALIFICATIONS OF A DIRECTOR SET FORTH IN SECTIONS 4 6 (E), (G) AND (J)

OF THE BYLAWS




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | THE COOPERATIVE WAS FORMED BY THE MEMBERS TO PROVIDE ELECTRIC SERVICE AT COST ON A COOPERATIVE
PART VI, BASIS

SECTION A,
LINE 6




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | THE MEMBERS OF THE COOPERATIVE VOTE ON THE BOARD OF DIRECTORS ELECTIONS ARE DONE ON A ONE
PART VI, MEMBER ONE VOTE BASIS

SECTION A,
LINE 7A




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, |THE FOLLOWING ACTS REQUIRE APPROVAL OF THE MEMBERS OF THE COOPERATIVE 1 AMENDMENTS TO TH
PART VI, E ARTICLES OF INCORPORATION 2 DISPOSAL OF A SUBSTANTIAL PORTION OF THE COOPERATIVE'S ASSE

SECTION A, | TS 3 DISSOLUTION/LIQUIDATION OF THE COOPERATIVE 4 MERGER OR CONSOLIDATION OF THE COOPERA
LINE 7B TIVE WITH ANOTHER ORGANIZATION




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | MANAGEMENT PRESENTED A COPY OF THE FORM 990 TO THE BOARD FOR DISCUSSION AND REVIEW PRIOR TO
PART VI, FILING

SECTION B,
LINE 11B




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, |ALL DIRECTORS, OFFICERS, AND EMPLOYEES OF THE COOPERATIVE ARE REQUIRED TO ANNUALLY CERTIFY
PART VI, THAT THEY HAVE COMPLIED WITH THE CODE OF CONDUCT AND ARE NOT AWARE OF ANY UNREPORTED VIOL

SECTION B, | ATIONS OF THE CODE THAT MAY HAVE OCCURRED
LINE 12C




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE CEO IS SUBJECT TO AN ANNUAL EVALUATION BY A COMPENSATION COMMITTEE, WHICH IS COMPRISED
PART VI, OF THE BOARD OF DIRECTORS A COMPENSATION SURVEY, FORMS 990 OF OTHER COOPERATIVES, AND AN
SECTION B, | INDEPENDENT COMPENSATION CONSULTANT ARE USED WHEN DETERMINING THE COMPENSATION OF THE CEO
LINE 15 THE SURVEY SHOWS COMPARATIVE SALARIES FOR CEOS FROM SIMILARLY SITUATED COOPERATIVES, UTI

LITIES, AND OTHER BUSINESSES LOCATED IN THE DALLAS/FT WORTH METROPLEX AREA, TEXAS AND THE
NATION THE CEO USES A WAGE AND SALARY PLAN APPROVED BY THE BOARD, WHICH IS BASED ON A CO
MPENSATION SURVEY, WHEN DETERMINING THE COMPENSATION OF THE COOPERATIVE'S OTHER EMPLOYEES
MEETING THE DEFINITION OF OFFICER AND KEY EMPLOYEE, IF ANY, FROM SIMILARLY SITUATED COOPER
ATIVES, UTILITIES, AND OTHER BUSINESSES LOCATED IN THE DALLAS/FT WORTH METROPLEX AREA, TE

XAS AND THE NATION




990 Schedule O, Supplemental Information

Return

Explanation
Reference

FORM 990, | ANNUALLY, THE COOPERATIVE PROVIDES A CONDENSED SET OF AUDITED FINANCIAL STATEMENTS TO THE
PART VI, MEMBERS OF THE COOPERATIVE BY PUBLISHING THE COOPERATIVE'S ANNUAL REPORT IN THE CO-OP POWE
SECTION C, | R MAGAZINE THE BY-LAWS AND ANNUAL REPORT, WHICH INCLUDE THE CONDENSED FINANCIAL STATEMENT
LINE 19 S, CAN ALSO BE FOUND ON THE COOPERATIVE'S WEBSITE




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, IN ORDER TO PROVIDE RETIREMENT BENEFITS TO ITS EMPLOYEES, THE COOPERATIVE HAS ESTABLISHED
PART VII, A DEFINED CONTRIBUTION PLAN UNDER SECTION 401(K) OF THE INTERNAL REVENUE CODE EMPLOYER CO
COLUMN F | NTRIBUTIONS TO THE PLAN ARE MADE PURSUANT TO THE PLAN DOCUMENT ADDITIONALLY, THE COOPERAT

IVE PARTICIPATES IN A MULTI-EMPLOYER DEFINED BENEFIT PLAN CONTRIBUTIONS TO THIS PLAN ARE
BASED ON THE FULL FUNDING LIMITATION OF SUCH PLAN EMPLOYER CONTRIBUTIONS FOR BOTH PLANS A
RE AVAILABLE TO PARTICIPATING EMPLOYEES, INCLUDING OFFICERS AND HIGHLY COMPENSATED EMPLOYE
ES, MEETING THE ELIGIBILITY REQUIREMENTS OF SUCH PLANS THE COOPERATIVE ALSO PROVIDES HEAL
TH, DENTAL, VISION, LONGTERM DISABILITY, ACCIDENTAL DEATH & DISMEMBERMENT AND GROUP TERM L
IFE INSURANCE TO ALL EMPLOYEES, INCLUDING OFFICERS, THROUGH A QUALIFIED PLAN THE AMOUNTS
REPORTED ON PART VII, COLUMN (F) FOR THE OFFICERS AND HIGHLY COMPENSATED EMPLOYEES IS COMP
RISED OF THE ACTUARIAL INCREASE IN THE DEFINED BENEFIT PLAN, THE TOTAL AMOUNT CONTRIBUTED

TO THE 401(K) PENSION PLAN AND EMPLOYER PAID INSURANCE PREMIUMS [N ADDITION TO THE ABOVE
PENSION PLANS, THE COOPERATIVE ALSO PROVIDES POST-RETIREMENT HEALTH INSURANCE BENEFITS THR
OUGH AN UNFUNDED WELFARE BENEFIT PLAN THE VALUE OF THESE BENEFITS PER INDIVIDUAL HAS NOT
BEEN ESTIMATED




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | PATRONAGE DIVIDENDS RESULT FROM THE PURCHASE OF WHOLESALE POWER FROM A GENERATION & TRANSM
PART VI, ISSION COOPERATIVE PATRONAGE DIVIDENDS ALSO RESULT FROM THE PAYMENT OF INTEREST TO COOPER
LINE 2 ATIVE BANKS AND THE PURCHASE OF SUPPLIES AND SERVICES FROM OTHER COOPERATIVE ORGANIZATIONS

THE EXPENSES ASSOCIATED WITH PURCHASES FROM AND PAYMENTS TO SUCH COOPERATIVE ORGANIZATIO
NS ARE A DIRECT COMPONENT OF COST OF THE ELECTRIC SERVICE PROVIDED BY THE COOPERATIVE TO |

TS MEMBERS




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, |ALTHOUGH NO LONGER A BORROWER OF THE RURAL UTILITIES SERVICE (RUS), THE ACCOUNTING RECORDS
PART IX

OF THE COOPERATIVE ARE MAINTAINED IN ACCORDANCE WITH THE UNIFORM SYSTEM OF ACCOUNTS (USOA

) AS PRESCRIBED FOR RUS BORROWERS THE USOA DOES NOT RECORD EXPENSES IN THE GENERAL EXPENS
E CATEGORIES PROVIDED ON PART IX LINES 1 -23 THE COOPERATIVE SEPARATELY REPORTS SALARIES

AND WAGES, EMPLOYEE BENEFITS AND PAYROLL TAXES THAT ARE ALLOCATED IN ACCORDANCE WITH ITS
ACCOUNTING SYSTEM, BUT OTHER EXPENSES THAT ARE DESCRIBED IN LINES 1 - 23 ARE REPORTED ON L

INE 24 UNDER THE EXPENSE CATEGORIES REQUIRED BY THE USOA




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | SALARIES AND WAGES ARE ALLOCATED TO ASSET, LIABILITY, AND EXPENSE ACCOUNTS BASED ON THE AC
PART IX, COUNTING SYSTEM DESCRIBED ABOVE THE FOLLOWING SCHEDULE RECONCILES AMOUNTS REPORTED ON LIN
LINES 5-7 ES 5-7 TO THE TOTAL WAGES ACCRUED AND/OR PAID TOTAL PER LINES 5-7 $ 25,078,079 LESS DIRE

CTOR FEES REPORTED ON FORM 1099-MISC (362,303) LESS EMPLOYEE OFFICER BENEFITS INCLUDED IN

LINE 5 (913,322) PLUS SALARIES AND WAGES CAPITALIZED DIRECTLY TO PLANT 8,638,091 TOTAL W
AGES ACCRUED AND/OR PAID $ 32,440,545




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | ADMINISTRATIVE AND GENERAL EXPENSE IS COMPRISED OF THE FOLLOWING ADMINISTRATIVE & GENERAL
PART IX, $ 1,800,387 OUTSIDE SERVICES 1,193,048 PROPERTY INSURANCE 818,496 LOSS/DAMAGES 343,561 RE
LINE 24 NTS 66,268 MAINTENANCE OF GENERAL PLANT 14,946 MISCELLANEOUS GENERAL EXPENSE 5,235,609 TOT
AL ADMINISTRATIVE AND GENERAL EXPENSE PER 990 $ 9,472,315




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | PURSUANT TO THE FORM 990 INSTRUCTIONS, THE AMOUNT OF PATRONAGE DIVIDENDS PAID TO THE MEMBE
PART IX, RS (HEREINAFTER REFERRED TO AS "PATRONS") SHOULD BE REPORTED ON PART IX, LINE 4 THE PHRAS
LINE 4 E "PATRONAGE DIVIDENDS PAID" REFERS TO THE PROCESS, SUBSEQUENT TO YEAR-END, BY WHICH THE C

OOPERATIVE ALLOCATES PATRONAGE CAPITAL TO AND, THEREFORE, OPERATES AT COST WITH ITS PATRON
S THE COOPERATIVE'S TAX EXEMPT PURPOSE IS TO PROVIDE ELECTRICITY TO ITS PATRONS AND TO DO

SO ON A COOPERATIVE BASIS TAX LAW DEFINES "OPERATING ON A COOPERATIVE BASIS" AS SUBORDIN
ATION OF CAPITAL, DEMOCRATIC CONTROL, AND OPERATION AT COST THE COOPERATIVE OPERATES AT C
OST THROUGH THE ALLOCATION OF TRUE PATRONAGE DIVIDENDS (ALSO REFERRED TO AS ALLOCATIONS OF
PATRONAGE CAPITAL) TO ITS PATRONS PATRONAGE DIVIDENDS ARE CONSIDERED PAID IF THE ALLOCAT

ION IS MADE (1) PURSUANT TO A PRE-EXISTING OBLIGATION, (2) FROM THE MARGINS PRODUCED FROM

THE TRANSACTIONS DONE WITH OR FOR PATRONS, AND (3) IN A FAIR AND EQUITABLE MANNER ON THE B
ASIS OF PATRONAGE (| E PURCHASES) ADDITIONALLY, THE ALLOCATION OF PATRONAGE DIVIDENDS SH
OULD BE MADE WITHIN A REASONABLE TIME PERIOD AFTER THE CLOSE OF THE COOPERATIVE'S YEAR-END
OF DECEMBER 31 EACH ONE OF THESE REQUIREMENTS FOR A TRUE PATRONAGE DIVIDEND IS PROVIDED
FOR IN THE NON-PROFIT OPERATION ARTICLE OF THE COOPERATIVE'S BYLAWS THE AMOUNT REPORTED O
N PART IX, LINE 4 REPRESENTS THE AMOUNT OF PATRONAGE CAPITAL THAT IS EITHER ALLOCATED OR T

O BE ALLOCATED TO THE PATRONS RESULTING FROM THEIR PURCHASE OF ELECTRICITY FROM THE COOPER
ATIVE FOR THE 2017 CALENDAR YEAR BECAUSE PATRONAGE DIVIDENDS ARE THE PROCESS BY WHICH THE
COOPERATIVE OPERATES AT COST WITH ITS PATRONS AND THEREBY A KEY COMPONENT TO ACCOMPLISHIN
G ITS EXEMPT PURPOSE, THE COOPERATIVE HAS REPORTED SUCH AMOUNTS AS AN EXPENSE FOR FORM 990
REPORTING PATRONAGE DIVIDENDS ARE NOT AN EXPENSE FOR FINANCIAL STATEMENTS PREPARED IN AC
CORDANCE WITH GENERALLY ACCEPTED ACCOUNTING PRINCIPLES, HOWEVER




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | OTHER EXPENSES IS COMPRISED OF THE FOLLOWING DISTRIBUTION - OPERATION & MAINTENANCE § 5,2
PART IX, 32,614 SALES 1,592,179 MISCELLANEOUS 211,282 TOTAL OTHER EXPENSES PER FORM 990, LINE 24E $
LINE 24E 7,036,075




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | PATRONAGE CAPITAL ASSIGNED 44,823,498 PATRONAGE CAPITAL RETIRED - TOTAL -20,595,292 PATR
PART X, ONAGE CAPITAL RETIRED - DISCOUNT 8,384,079 EQUITY METHOD INCOME (LOSS) FROM SUBSIDIARY CO
LINE 9 MPANY 10,781,377 NET CHANGE IN MEMBERSHIPS 171,000 OTHER COMPREHENSIVE INCOME - POST EMP
LOYMENT BENEFITS & AFFILIATES -849,555




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, PURSUANT TO BOARD POLICY, THE BOARD OF DIRECTORS IS THE AUDIT COMMITTEE AND IS RESPONSIBLE
PART XII, FOR OVERSEEING THE FINANCIAL STATEMENT AUDIT AND SELECTING THE INDEPENDENT FINANCIAL STAT
LINE 2C EMENT AUDITOR PROCEDURES REMAINED UNCHANGED DURING THE YEAR




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493317030568]
. . . OMB No 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 7

» Attach to Form 990.

Department of the Treasun » Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Open to P_ubllc
Internal Revenue Service Inspection

Name of the organization Employer identification number
DENTON COUNTY ELECTRIC COOPERATIVE INC
DBA COSERV ELECTRIC 75-0233075

IEEEEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a) (b) (¢} (d) (e) (f)
Name, address, and EIN {if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1) QUAIL RUN REALTY LLC REAL ESTATE X 747,151 [DENTON COUNTY ELECTRIC
7701 SOUTH STEMMONS FWY COOPERATIVE INC
CORINTH, TX 76210
(2) COSERV PROPERTY HOLDINGS LLC REAL ESTATE X 220,298 3,754,616 |DENTON COUNTY ELECTRIC
7701 SOUTH STEMMONS FWY COOPERATIVE INC

CORINTH, TX 76210

Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one or more
related tax-exempt organizations during the tax year.

(a) (b) () (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state |Exempt Code section Public charity status Direct controlling Section 512
or foreign country) (1if section 501(c)(3)) entity (b)(13)
controlled
entity?
Yes No
(1)COSERV ELECTRIC GROUP HEALTH BENEFIT PLAN TRUST MEDICAL SELF INSURANCE TX 501(C)(9) N/A DENTON COUNTY ELECTRIC Yes
7701 SOUTH STEMMONS FWY FUND COOPERATIVE INC
CORINTH, TX 76210
30-0403374
(2)COSERV CHARITABLE FOUNDATION COMMUNITY CHARITABLE TX 501(C)(3) 7 DENTON COUNTY ELECTRIC Yes
7701 SOUTH STEMMONS FWY CONTRIBUTIONS COOPERATIVE INC

CORINTH, TX 76210
13-4281766

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2017



Schedule R (Form 990) 2017

Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

Primary
activity

(¢}
Legal
domicile
(state
or
foreign
country)

(d) (e) (f) (9) (h) (1) i)
Direct Predominant Share of Share of [Disproprtionate| Code V-UBI |General or
controlling income(related, |total income | end-of-year| allocations? |amount in box| managing
entity unrelated, assets 20 of partner?
excluded from Schedule K-1
tax under (Form 1065)
sections 512-
514)
Yes No Yes | No

(k)
Percentage
ownership

m Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes

because 1t had one or more related organizations treated as a corporation or trust during the tax year.

" on Form 990, Part IV, line 34

a) (b) (c) (d) (e) (f) (9) (h) (1)
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (Ccorp, S Income year ownership (b)(13)
(state or foreign corp, assets controlled
country) or trust) entity?
Yes No
(1)COSERV UTILITY SERVICES INC GP FOR COSERV TX DENTON COUNTY |C 858,177 100 000 % Yes
INVESTMENTS ELECTRIC
7701 SOUTH STEMMONS FWY COOPERATIVE INC
CORINTH, TX 76210
75-2766000
INVESTMENTS TX DENTON COUNTY |C 53,161,128 191,201,376 100 000 % Yes

(2)COSERV INVESTMENTS LP

7701 SOUTH STEMMONS FWY
CORINTH, TX 76210
75-2729645

ELECTRIC

COOPERATIVE INC

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017 Page 3
XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 If any entity is listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . la| Yes
b Gift, grant, or capital contribution to related organization(s) . 1b | Yes
c Gift, grant, or capital contribution from related organization(s) . 1c No
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f | Yes
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l | Yes
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1n| Yes
o Sharing of paid employees with related organization(s) . lo| Yes
p Reimbursement paid to related organization(s) for expenses . 1p No
q Reimbursement paid by related organization(s) for expenses . 1q| Yes
r Other transfer of cash or property to related organization(s) . 1r | Yes
s Other transfer of cash or property from related organization(s) . 1s No

2

If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
See Additional Data Table

(a)

Name of related organization

(b)
Transaction
type (a-s)

(c)

Amount involved

(d)

Method of determining amount involved

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017

Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

()
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

)
General or
managing

partner?

Yes No

(k)
Percentage
ownership

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017 Page 5

m Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

| Return Reference Explanation

PART IV & V THE DISCLOSURES PERTAINING TO COSERV INVESTMENTS LP INCLUDE THE FOLLOWING ENTITIES WHICH WERE DISREGARDED OF ITS SOLE OWNER FOR
FEDERAL TAX REPORTING PURPOSES, AS OF DECEMBER 31, 2017 COSERV NATURAL LLC COSERV GAS LTD RENEWABLE ENERGY ALTERNATIVES LLC THIRTY
SEVEN REALTY GP LLC THIRTY SEVEN REALTY HOLDINGS LP
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Additional Data

Software ID:
Software Version:

EIN:
Name:

75-0233075

DENTON COUNTY ELECTRIC COOPERATIVE INC

DBA COSERV ELECTRIC

Form 990, Schedule R, Part V - Transactions With Related Organizations

(a) (b) (<)
Name of related organization Transaction Amount Involved (d)
type(a-s) Method of determining amount involved
COSERV INVESTMENTS LP AND SUBSIDIARY A 436,192 INVOICES AND OTHER RECORDS
COSERV INVESTMENTS LP AND SUBSIDIARY F 250,000 DIVIDEND DECLARED & RECEIVED
COSERV INVESTMENTS LP AND SUBSIDIARY Q 7,197,963 INVOICES AND OTHER RECORDS
COSERV ELECTRIC GROUP HEALTH BENEFIT PLAN R 5,948,687 INVOICES AND OTHER RECORDS
COSERV ELECTRIC GROUP HEALTH BENEFIT PLAN 0 0 N/A - LESS THAN $50,000
COSERV CHARITABLE FOUNDATION B 50,390 CASH CONTRIBUTION
COSERV CHARITABLE FOUNDATION N 0 N/A - LESS THAN $50,000
COSERV CHARITABLE FOUNDATION o] 0 N/A - LESS THAN $50,000
COSERV CHARITABLE FOUNDATION L 0 N/A - LESS THAN $50,000




