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Depariment of the Treasury
Internat Revenue Service

benefit trust or private foundation})

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

» The organization may have to use a copy of this return to satisfy state reporting requirements

| OMBNo 1545-0047

Open to Public

2008

Inspection

A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20

B Check if applicable | Piease |C Name of organization D Employelr identification number

[ Acoress change | ianel o | D00 Business As NIOBRARA ELECTRIC ASSOCIATION INC Ta3 : 0164125

|:] Name change p;ly':eor Nurmber and street (or PO box if mail is not delivered to street address) Room/suite E Telephone number

3 nwial return See | PO BOX 697 (307 334-3221

O Termmation ISnp;f:: City or town, state or country, and ZIP + 4

! Amended return vons | LUSK WY 82225-0697 G_ Cross receipts $ 6,879 567

|:| Apphcation pending F Name and address of pnncipal officer  SHEL.DON G ALBERTSON H{a) Is this a group return for alhhates”[:]Yes No
SAME AS C ABGVE H(b) Ace all affilates ncluded? [Jves [INo

| Tax-exempt status [/} 501(c) (12}« (nsertno) [ ] 4947(@)(1)or [] 527

J_Website b www tristategl org/nb

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

H(c) Group exenmption number P

K Type of organization [/] Corporation ] Trust [ Associaion L] Other » l L Year of formation 1941 l M State of legal domicile WY
rigell Summary
1 Brefly describe the organization’s mission or most significant activiies  RUral Electrification in portions of East
o Central Wyoming, Northwestern Nebraska and 2 small areas of Southwestern South Dakota
§ __________________________________________________________________________________________________________________________________________
% 2 Check this box » [] If the organization discontinued its operations or disposed of more than 25% of its assets
: 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
2| 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 0
:2: 5 Total number of employees (Part V, line 2a) 5 21
4| 6 Total number of volunteers (estimate if necessary) 6 0
7a Total gross unrelated business revenue from Part VI, ine 12, column (C) 7a 466.457
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Curreni Year
»| 8 Contnibutions and grants (Part Vill, line 1h) 0 Y
2| 9 Program service revenue (Part Vill, line 2g) 5,687,579 6373678
05: 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) 66 370 56,988
11 Other revenue {Part VIII, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and 1te) (1,379} (1,247)
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 5,752,570 6,429 419
13 Grants and similar amounts paid (Part X, column (A), ines 1-3) 0 0
” 14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,306,354 1,330 949
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e) N 0 S WIO
@ | b Total fundraising expenses (Part IX, column (D), line 25) » . .. GRS IS T L R SR G
g expenses
17 Other expenses (Part IX, column (A), ines 11a-11d, 111-241) 3,555,117 4 159,216
18 Total expenses Add lines 13-17 (must equal Part IXREGERAWEA, line 25) 4,861,471 5,490,165
19 Revenue less expenses Subtract line 18 frbm"’;h_ne 12 IRS ! 891,099 939,254
E g ;_ i Beginning of Year End of Year
§2120 Total assets (Part X, line 16) = NOV 0~ 2010 | 10,825 866 12 036 876
25|21 Total labilities (Part X, line 26 - i 2,731,794 3,187,380
25|22 Net assets or ffJnd balances )Subtract ing21 froﬁﬂ(ﬁ%@lVlSION ' 8,094,072 8 849,496

SEATTEE WK

Signature Block

Under penalties of perjury | declare that | have examined this return, including accompanying schedules and statements and to the best of my knowledge

and belief 1t 1s true, correct, and co claration of preparer (other than oﬁ;@%n all information of which preparer has any knowledge
Sign |b s 7 T | //‘5 2o/ o
Here '/Slgrﬁlure o%jr - Date

r Jheldo ~ lbe p TS e n Cchneveal Hlatwealep
Type or print name and title [%5

Preparer's } Date SQ?_CK i (Psree;)?r::‘rr'zéﬁzztsu;yung number
Paid signature employed » D
Preparer's .

Firm s name (or yours EIN 4 '
Use Only | i self-employed), } '

address, and ZIP + 4 Phone no » | !

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

D Yes D No

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

Cat No 11282Y

Form 990 (2008)



Form 990 (2008) Page 2

1 Briefly describe the orgamization's mission
Rural Electrification within our Service Area

2 Did the organization undertake any signtficant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 O Yes /] No
If “Yes,"” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?
If “Yes,” describe these changes on Schedule O

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

(] Yes No

4a (Code ) (Expenses $ . .. including grants of $___ . . ) (Revenue $_ ... . )
Sates of Electric Energy e
4b (Code _)(Expenses § including grants of $ ) (Revenue § )
4c (Code . ) (Expenses $ mcluding grants of $ ) (Revenue $ )
4d Other program services (Descrnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P $ (Must equal Part IX, Line 25, column (B})

Form 990 (2008)



Checklist of Required Schedules

Yes }: No
1 Is the organization described n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes.” L
complete Schedule A 1 v
2 Is the organization required to complete Schedule B, Schedule of Contributors? Y
3 Did the organization engage in direct or indirect political campaign activities on behalf of o1 1n opposition to
candidates for public office? If “Yes," complete Schedule C, Part | 3 v
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes,” complete
Schedule C, Part Il 4 L v
5 Section 501(c)(4), 501(c}(5), and 501(c)(6) organizations. Is the organization subject toc the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,"” complete Schedule C, Part I} L 5 v
6 Did the organization mamtamn any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | 6 4
7 Did the organization 1ecetve or hold a conservation easement, Including easements o preserve open space,
the environment, historic land areas, or historic structures? If “Yes, ' complete Schedule D, Part If 7 v
8 Did the organizatiton maintain coliections of works of art, historical treasures, or other similar assets? /f “Yes,"”
complete Schedule D, Part il 8 Y
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair or debt negotation services? /f “Yes ”
complete Schedule D, Part IV 9 Y
10 Did the organization hold assets n term, permanent, or quast-endowments? if "Yes," complete Schedule D, Part V 10 v
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15 or 257 /f "Yes, " complete Schedule D,
Parts VI, Vil VIll, IX, or X as applicable 1y
12 Did the organization receve an audited financial statement for the year for which it is completing this return
that was prepared n accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xil, and Xl 12 ¥
13 Is the organization a school described n section 170(0)(1YA))? If "Yes,” complete Schedule E 13 v
14a Did the organization mamntamn an office, employees, or agents outside of the U S ? 14a v
b Oid the organizaton have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business and program service activities outside the U S ? If “Yes,” complete Schedule F, Part | 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization ot entity located outside the United States? If "Yes,” complete Schedule F Part Il 15 v
16 Did the organization report on Part IX. column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lii 16 v
17 Did the organization report more than $15 000 on Part IX, column (A), ine 11e? If “Yes,” complete Schedule G, Part | 17f v
18  Did the organization report more than $15,000 total on Part VHII, ines 1c and 8a? If “Yes," complete Schedule G, Part Il 18 v
19 Did the organization report more than $15,000 on Part VIII, line 9a” If “Yes,” complete Schedule G, Part Ii 119 v
20 Dud the organization operate one or more hospitals? If ‘Yes,' complete Schedule H 20 4
21 Do the organization report more than $5 000 on Part 1X, column (A}, ine 12 If “Yes,” complete Schedule |, Parts | and I/ |_21 v
22 Did the organization report more than $5,000 on Part iX, column (A), ine 27 if "Yes," complete Schedufe I, Parts | and il |_22 4
23  Did the organization answer ‘Yes" to Part VI, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J 23 v/
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100.000 as of the last day of the year, that was issued after December 31, 20027/f ‘Yes, " answer questons
24b-24d and complete Schedule K If "No,” go to question 25 24a v/
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d v
25a Section 501{c){3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualfied
person from a prior year? If “Yes,"” complete Schedule L, Part | 25b v
26 Was a loan to or by a current or former officer, director trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part I 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contiibutor, or to a person related to such an indwvidual? If “Yes," complete Schedule L, Part 1l | 27 v

Form 990 (2008



Checklist of Required Schedules (continued)

28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee}, or an indirect business reiationship through ownership of more than 35% in another entity
(ndividually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L,
Part IV
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV | 28b 4
¢ Serve as an officer, director, trustee, key employee partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? /f “Yes,” complete Schedule L, Part IV 28¢
29 Dud the organization receive more than $25.000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes, ' complete Schedule M 30 v
31 Did the organization iguidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, 31 J
Part |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” complete
Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If ‘Yes,” complete Schedule R, Part | 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Parts /i,
I, 1V, and V. hne 1 34 v
35 Is any related organization a controlled entity within the meaning of section 512(b){13)? if “Yes,” complete
Schedule R, Part V, line 2 35 v
36 Section 501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related
orgarization? If ‘Yes,” complete Schedule R, Part V, ne 2 36 i v
37 Duid the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
Vi 37 v

Fam 990 (2008)



2a

3a

4a

S5a

10

11

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of }
U S Information Returns Enter -0- if not applicable

Enter the number of Forms W-2G included In line 1a Enter -0- if not applicable L1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners?

Enter the number of employees teported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this return 2a 21)
If at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns?

Note If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

If “Yes,” has it filed a Form 990-T for this year? If ‘No,” provide an explanation in Schedule O

At any time during the calendar year did the organization have an interest in, or a signature or other authonty
ovet, a financial account in a foreign country (such as a bank account, securities account, or othet financial

account)? 4Ia — “‘/h
If “Yes’ enter the name of the foreign country » o “ﬂ“ ‘. !
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank jxlf“ o ) -
and Financial Accounts v -
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb /
if *Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? 5S¢

Did the organization sobicit any contributions that were not tax deductible? 6a v
If Yes' did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? I(:’,P T
Organizations that may receive deductible contributions under section 170(c). ”,yl Lt ? " ,‘~’
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than R I
S75? 7a v
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 1t was

required to file Form 82827 7‘7‘ v
If Yes,' indicate the number of Forms 8282 filed during the year lll__ A I
Did the organization, during the year recerve any funds, directly or indirectly to pay premiums on a personal '
benefit contract? 7e v
Did the organization during the year, pay premiums directly or indirectly on a personal benefit contract? | 7f v
For all contnibutions of qualified intellectual property, did the orgamization tle Form 8899 as required”? 79 v
For contributions of cars boats arrplanes and other vehicles, did the organization file a Form 1098-C as

required? '{h v
Section 501(c){3) and other sponsoring organizations maintaining donor adwvised funds and section | * .. R
509(a)(3) supporting organmizations Did the supporting organization, or a tund maintained by a sponsoring | " {7 L] " e
organization have excess business holdings at any time during the year? 8 /

Section 501(c)(3) and other sponsoring orgamzations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter
Imtiation fees and capital contributions included on Part Vili, fine 12 10a
Gross receipls ncluded on Form 980, Part Vill, ine 12, for public use of club facilities 10b

]

Section 501(c}{(12) organizations. Enter

P
Gross income from members or shareholders 11a| 57455875

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

amounts due or received from them ) 11b 24 1561 ¥

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 980 in lieu of Form 104172

If “Yes,” enter the amount of tax-exempt Interest received or accrued during the year | 12b[

Form 990 (2008)



2008) Page 6

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

Section A. Governing Body and Management

For each “Yes" response to hnes 2-7b below, and for a “"No" response tc lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body ’ 1a 9 iy
b Enter the numbet of voting members that are independent Ub 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate contiol over management duties customanly performed by or under the direct
supetvision of officers, directors or trustees, or key employees to a management company or other person? 3 v
4 Did the arganization make any significant changes to its organizational documents since the prior Form 890 was filed? 4 v/
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 v
6 Does the organization have members or stockholders? 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a | ¥
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b Y
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ’
the year by the foilowing
a The governing body? 8a| ¥
b Each committee with authonty to act on behalf of the governing body? 8b| v
9a Does the organization have local chapters, branches, or affiiates? 9a v
b If 'Yes." does the organization have written policies and procedures governing the activities of such chapters,
affillates and bianches to ensuie therr operations are consistent with those of the organization? 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe In Schedule O the process, If any, the organization uses to review the Form 990 10 v
11 Is there any oificer, director or trustee, or key employee histed in Part Vii, Section A who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 11 v
Section B Policies
Yes | No
12a Does the organization have a wnitten conflict of interest policy? If "No,” go to line 13 12a v
b Are officers, directors or trustees and key employees required to disclose annually interests that could give
rise to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,’
describe in Scheadule O how this is done 12¢
13 Does the organization have a written whistieblower policy? 138 v
14 Does the orgamzation have a wntten document retention and destruction policy”? 14 v
15 Did the process for determining compensation of the following persons include a review and apptoval by .;1‘-, g .‘
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision RN
a The organization’s CEQ, Executive Director, or top management official? 15a| v
b Other officers o1 key employees of the organization? 15b '/ .
Describe the process i1 Schedule O (see nstructions) A IR Nt
16a Did the organization invest in contribute assets to, or participate in a joint venture or similar arrangement T o
with a taxable entity dunng the year? 16a _ v
b If *Yes,” has the organization adopted a written policy or procedure requirning the organization to evaluate v ‘ ' -
its participation in joint venture arrangements under applicable federal tax law and taken steps to safeguard
the organization's exempt status with respect to such arrangements”? 16b

Section C. Disciosure

i7
18

19

20

LIST tne states with winch a4 copy of this Form 990 is required to be filed B N0O0e

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {501(c){(3)s only)
available for public inspection Indicate how you make these availlable Check all that apply

] Own website O Another's website /] Upon request

Descnibe in Schedule O whether (and If so, how). the organization makes its governing documents conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization B Are retain at headquarters office, mamtained in-house

Form 990 (2008)



Form 990 (2008) Page 7

HzXls'ill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table tor all persons required to be listed Use Schedule J-2 If additional space 1s needed
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) If no compensation was paid

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

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

e 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 the organization cid not compensate any officer, director, trustee, or key employee

(A) (8) () (D) (E) (F)
Narne and Title Average Position (check all that apply} Reportable Reportable Estimated
hoursper o == o = oz | o] Compensaton compensatian armount of
week a 2lza = 2 TEJLE) 2 from from reiated other
=: |z %o =5 g the organizations compensation
ac |3 ERF- L organization (W-2/1099-MISC) from the
gz 18 g ®8 (W-2/1098-MISC) organization
g |z 13 133 and related
3| & o organizations
o g 7
@
. [}
William H Wilson
President T 7 v 8,913 0 0
John Biruch
""""" - |2 8,238 0 0
Vice-President v
Robert Stockley P 5 194 0 .
Secretary Treasurer v
John Hester
T TTTTTToTme ermmsmoomoseiocooes s Tottt------ |18 6 600 0 0
Assistant Secretary - Treasurer v _
Kenny DeGering
- - - 2 4,640 0 0
N
Andrew W Grecer
- Tttt Tttt tmmemes e e 3 5,624 0 0
/ _
Jack W Hammond
""""" Tt Tt e et | 7 5916 0 0
4 _
David Keener
"""""""""""""""" s oeeeeeoe-| 4 , 8,613 0 0
\/
Joel D Wasscerburger
--------------------- IR , 1,842 0 0

Form 990 (2008)
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Foim 990 (2008} Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
@) W B) c) (o) () )
Mame and litle Average Position (check all that apply) Reportable Reportable Estimated
hoursper (o5 o | =]ezx | compensation compensation amount of
week J&lz | 2|2 |36 |8 from from related other
sE12l8 e EXEE the organizations compensalion
ec |8 |21%8% 7| oganzavon (W 2/1099-MISC) from the
ERel-4 g @ 8 {(W-2/1099-MISC) organizalion
e ls | 2 and related
28 c @ °
o | a e organizations
< (’D’ @
3 Y
m
Q

1b Total > 55,780 0 0

Total number ot individuals {including those 1n 1a) who received more than $100,000 in reportable compensation from the
organization » 0

Yes| No
T n","'J'- R
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated Rl o :
employee on line 1a? /f Yes ” complete Schedule J for such individual 5’1 v
R N
4  Forany individual isted on line 1a, 1s the sum of reportable compensation and other compensation from | &3+ -5
the orgamization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such |+ -~ I e
individual ’4 ‘ v
5 Did any person listed on line 1a receive or acctue compensation from any unrelated organization for L] :
services rendered to the orgamization? If ‘Yes, complete Schedule J for such person 5 v

Section B independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100.000 of
compensation from the organization

{A} 8) ©
Name and business address Description of services Compensation

NONE

2 Total number of independent contractors (including those in 1) who recetved more than $100,000 in ,lw"\
compensation fiom the organization » 0




page 9
(A) (B) C) (D)
Total revenue Related or Unrelated Revenve
exempt business excluded from tax
PR function revenue under sections
e revenue 2,513, o514

L R

)0 r,, T ’(.\ 5
.;-.‘M o

S ﬁ} AL 'fi

’ ) ""\1 Wi
Federated campaigns «‘ Hﬁ» M’ y:j,fu ¢
"‘hm e L(“»

a

b Membership dues \L‘\Wq[:'«r\ \:J
¢ Fundraising events 5‘ -‘"-:,*'-‘rr,}.iyhl
d
e
f

i S

4
S Qi e L T & 1) x Ls RSN gr
Related organizations RO N R e ok R R
Government grants {contributions) ;

All other contributions gifts grants

Contributions, gifts, grants
and other similar amounts

and similar amounts not mcluded above |_1f 0
g Noncash contributions included n lines 1a-1f $ . N 0
h Total Addlmnes 1a-1f >
o Business Code
=]
5,;} 2a Sales of Electricity 5907,221 5,907, 1.21
& b Electrludn Merchandise N 453000 16,508 16,508
8 c Ek.ctncmn 541900 449 949 449,949
s .
@ d
£ e i
£ .. . .
‘g‘v f All other program service revenue
& | g Total Add lines 2a-2f > 6,373,678 [i-, dui L Al At RN Y
3 Investment income (ncluding dividends, interest, and
other similar amounts) » 56,988 56,988
4 Income from investment of tax-exempt bond proceeds W 0
5 Royalties »
(i} Real (1) Personal SO | PR 48 ,“41.:‘1;{14']'
6a Gross Rents 0 1,024 )
b Less rental expenses l Y 2,271
¢ Rental incorne or {loss) 0 {1 247)
d Net rental ncome or (loss) »>
7a Qrossarount fromsdes of (1y Secunties (n) Other
assets other thaninvertory 0
b Less cost or other basis
ad sales expenses 0
¢ Gain ol (loss) 0
d Net gamn or (loss)
°3’ 8a Gross income from fundraising
S events (not including $
2 of contiibutions reported on line 1¢)
E See Part IV, line 18 a
o
= b Less duect expenses b
e} ¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities

See Part IV Itne 19 a 0,
b Less direct expenses b 0 )
¢ Net income or (loss) from gaming activities » 0

10a Gross sales of inventory, less
returns and allowances a 0

b Less cost of goods sold b 0}

¢ Netincome or {oss) from sales of inventory »>
| Miscellaneous Revenue Business Cade | ' 7 . PR I L VT R TN B T A
11a

b

c

d All other revenue : — _ .

e Total. Add lines 11a-11d > 01 - Trrotel ey el B
12 Total Revenue Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,

9¢, 10c, and 11e » 6,429,419 5,904,997 466,457 57,965

Form 990 (2008)
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#)d Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

(A) (B) C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
'R ‘l ',,_\r,u!_‘ ,Lrl“h?“:;'_"',"
1 Grants and other assistance to governments and g i o Bt

= - \«L ‘§tl }, "é"v'( }.m
. o N
2, S O

orgamzations in the US See Part IV, line 21
2 (Grants and othet assistance to individuals in
the U S See Part IV, line 22 g

3 Grants and other assistance to governments,
organizations, and Individuals outside the

b
it 11\’1\"1 [‘

5 ‘?“'wfeéu;r“ '
N LA

U S See Part IV, ines 15 and 16 0 - A
4 Benefits paid to or for members 6 e e
5 Compensation of current officers, directors,

trustees and key employees 146,051

6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described In section 4958(c)(3)(B) 0 -
7 Other salaries and wages 848,584
8 Pension plan contributions (include section 401(k)
and section 403(b} employer contributions) 99 755
9 Other emplovee benefits 162 892 _
10 Payroll taxzes 73.667
11 Fees for services (non-employees)
a Management 0
b Legal 12,684
¢ Accounting 9,784
d Lobbying 0 _ —
e Professional tundraising services See Part IV line 17 0 LA CRRPRTL G GRS AT
f Investment management fees 0
g Other 29,377
12 Adverusing and promotion 3,212
13 Office expenses 28,635
14 Intormation technology 42,561
15 Royealiles 0
16 Occupancy - 20 040
17  Travel 244,607
18 Payments ot travel or entertainment expenses
for any federal state or local pubhlic officials 0
19 Conferences, conventions and meeungs 9,331
20 Interest 83,740
21 Payments to affiliates 26 719
22 Depreciation, depletion and amortization 411909

23 Insurance

24 Other expenses ltemize expenses not
covered above (Expenses grouped together

and labeled miscellaneous may not exceed B R T
5% of total expenses shown on line 25 below ) |" ¢, CL 0
Cost of Powes 3212,435
Misc . ) ’ 24,182

-~ 0o Q0 0C W

All other expenses
25 Total functional expenses. Add lines 1 through 24f 5,490 165
26 Joint Costs. Check here > [] If following
SOP 98-2 Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

Form 990 (2008)



page 11
Balance Sheet
(A) (B)
Beginning of year £nd of year
1 Cash—non-interest-bearing 201,683] 1 395,798
2 Savings and temporary cash mvestments 549,901| 2 430,240
3 Pledges and grants receivable, net 0] 3 0
4  Accounts tecevable net 489,178| 4 565.656
5 Receivables from current and former officers directors, trustees, key
employees, ot other related parties Complete Part il of Schedule L m— — OA 5
6  Recelvables from other disqualified persons (as defined under section SR e ‘: "f‘:,’,f‘ \“"
4958(f)(1)) and persons described in section 4858(c)(3}B) Complete | * * ' ™« R I I
Part Il of Schedule L
% 7 Notes and loans recewvable net
21 8 Inventonies for sale or use 521,807
< 9 Prepaid expenses and deferred charges e ,"183,1 65
10a Land, bulldings, and equipment cost basis | 10a 16,415,202 | ’(“"'f‘l’ii":“\ R
b Less accumulated depreciation Complete o " ‘ AT
Part Vi of Schedule D 10b 9,639,024 6.102,859 | 10c 6,776,178
11 Investments—publicly traded secunties 0j 1 _0
12 Investments—other securities See Part IV, line 11 1,266] 12 1,084
13  Investments—program-related See Part IV line 11 3,031,459 13 3,327,948
14 Intangible assets 0| 14 0
15  Other assets See Part IV lIine 11 0,15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 10,825,866 | 16 12,036,876
17 Accounts payable and accrued expenses 393.397) 17 661,376
18  Grants payable 0 18 0
19 Deferred revenue 0| 19 0
20  Tax-exempt bond habilities 0] 20 0
@ 21 Escrow account liability Complete Part IV of Schedule D : 0] 21 _0
% 22 Payables to cunent and former officers, directors, trustees, key — ' '
« employees highest compensated employees and disqualified ' Co ' .
-~ persons Complete Part 1l of Schedule L 0| 22 0
23  Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable 2,079.245| 24 2,182,469
25 Other habiliies Complete Part X of Schedule D 259 152| 25 343,535
26 Total habihties Add lines 17 through 25 2731,794| 26 3 187,380
" Organizations that follow SFAS 117, check here » []and ' SIS I ) oo P
¢ complete lines 27 through 29, and lines 33 and 34. ' ' S o :
_§ 27 Unrestricted net assets Q] 27 0
m| 28 Temporarlily restricted net assets 0} 28 0
129 Permanently restricted net assets : i 'O 29 : : 10
& Organizations that do not follow SFAS 117, check here » ‘,,”7"." IR ' .
5 and complete lines 30 through 34. Do e .
*3 30 Capital stock or trust principal, or current funds 5,795| 30 5.805
2131  Pad-in or capital surplus, or land, building, or eguipment fund 7,765,282, 31 8 548,223
f 32 Retained earnings, endowment, accumulated income, or other funds 322.995| 32 295,468
2|33 Total net assets or fund balances 8,094,072) 33 8,849,496
34 Total liabiities and net assets/fund balances 10,825,866 34 12,036,876
P: : Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 Cash [ Accrual [ Other Sl gl b
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b | v
c If *Yes' to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit review or compilation of its financial statements and selection of an independent accountant? 2 | ¥
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth 1n
the Single Audrt Act and OMB Circular A-1337? 3a v
b If 'Yes,” did the organization undergo the required audit or audits? 3b v

Form 990 (2008)



SCHEDULE D OMB No 1545-0047
{Form 990) Supplemental Financial Statements

apariment of the 1reasury » Attach to Form 990 To be completed by organizations that ‘Open to Publi(ﬁl ,
niernal Revenos Sernc answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. ‘Inspection . '

Name of the orgamization Employer identification number

NIOBRARA ELECTRIC ASSQCIATION INC 83 | 0164125

H:flafllel  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered “Yes” to Form 990, Part IV, line 6

{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year L —_—
5 Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? D Yes D No

4l Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

[J Preservation of land for public use (e g, recreation or pleasure)  [] Preservation of an historically important land area

] Protection of natural habitat [ Preservation of certified histonc structure
L] Preservation of open space

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

"1 ¥ 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) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d

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

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

Does the organization have a written policy regarding the pertodic monitoring, inspection, violations, and
enforcement of the conservation easements 1t holds? D Yes |_! No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year» . Sl
7 Amount of expenses incurred in monitoring, inspecting and enforcing easements during the year» S __

Does each conservation easement reported on line 2(d) above satisty the requirements of section

170(n)(4)(B)() and section 170(h)(4)(B)()? L ves L1 No

n Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and inciude, If applicable, the text of the footnote to the orgamization’s financial siatements 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” to Form 990, Part IV, Iine 8

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide mn Part X1V, the text of the tootnote to i1ts financial statements that describes these items

b If the orgamization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,

hustorical treasures or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the tollowing amounts relauing 1o these ems

(1) Revenues included in Form 990, Part Viil, ine 1 > $.
() Assets included in Form 990, Part X » $

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required 10 be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIIi, ine 1

> 3.
b Assets included in Form 990, Part X > §.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2008



Schedule D (Torm 990} 2008 Page 2

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

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e Other o i il il
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose 1n
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

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

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

b If “Yes " explain the arrangement In Part XIV and complete the following table

Amount
¢ Beginning balance 1e
d Additions during the year 1d
e Disinbutions during the year l 1e
f Ending balance IJf
2a Did the organization include an amount on Form 990, Part X line 217 D Yes D No
b If "Yes’ explain the arrangement in Part X1V

Endowment Funds Complete if organization answered “Yes" to Form 990, Part IV, ine 10
{a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back

TR Py B PR R AR DY N F D N PELY o e

Beginning of year balance Lo o Ny ATt ST | "
N ! .\ T v 2 : 1 - ¢ '
R

a

b Contributions fee RSP B |
¢ Investment eainings or losses ’ o SRR
4 .

e

. P il = e r '
Grants or scholarships LS AT N ECHI T
Other expenditures for facilities , '
and programs IRRENIS

- TR
JENEN A *
., oyl

Administrative expenses . ;
End of year balance Sroet T W

Qa -

Ty o
sl et e

2 Provide the estimated percentage of the year end balance held as
a Board designated or guasi-endowment » .. _____. .. %
Permanent endowment » _ _____.. .. %
Term endowment » %

3a Are there endowment funds not in the possession of the orgamization that are held and administered for the
organization by Yes | No
(1) unrelated organizations Sal)
(n) related organizations 3a(n)
b If 'Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

Investments —Land, Buildings, and Equipment. See Form 990, Part X, line 10

Dascrpuon of mvestiment {a) Cost or otner basis (b} Cost or other (c) Depreciation (d) Book vaiue
(investment) basis (other}

1a Land 0 195625 | i Ui 155 625
b Buildings 0 545 595 0 245 195
¢ Leasehold mmpiovements 0 0 0 0
d Equipment 0 15,713,731 9,338,624 6,375,107
e Other 0 251 0 251

Total Add lines 1a~1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c}) »> 67765,178

Schedule D (Form 930) 2008



Scnedule D (Form 990) 2008 Page 3
Investments — Other Securities. See Form 990, Part X, line 12
(a) Description of security or category {b) Book value {c) Method of valuation
(including name of secunty}) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests

Other .EDWARD JONES 1,084 End-of-Year Market Value
Total (Column( J should equal Form 90, Part X, col (B)hne 12) W T S I o e B g
] Investments — Program Related. See Form 990 Part X, line 13
{a) Description of investment type {b) Book value {c) Method of valuation
Cost or end-of-year market value
PATRONAGE CAPITAL ASSOC CNHOPS 2972327 COsT
MEMBERSHIPS 259,612 COST
UNCLAIMED PATRONAGFE INVESTED FOR
SCHOLARSHIPS 95,809 End-of-Year Market Value
Total (Column () should eaual Form 990 Part X col (B) hne 12) » 3,227 948 |- o R EEESEN RS
2D  Other Assets. See Form 990, Part X, hne 15
(a) Description {b) Book value
NONE
Tota) (Column (b} should equal Forrm 990, Part X, col (B) ine 15) »>
Other Liabilities. See Form 990, Part X, line 25
(a} Description of hability {b} Amount

Federal income taxes

CONSUMER DEPOSITS

CUSTOMER ADYANCES FOR CONSTRUCTHN
COMPUTER & COMMUNICATION RFPAIR

ERVE
Faon o s e sv,mra-vn, p
Total {Column (b) should equal Form 990, Part X, col (B) hine 25} » 343,535 | v oIt Ty ;‘er R L

In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the organization’s llablllty for
uncertain tax posittons under FIN 48

Schedule D (Form 990) 2008



fule D (Form 990) 2008 page 4
Fti Reconcthation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIlI, column (A), line 12)

2 Total expenses (Form 990 Part IX column (A}, ine 25}

3 Excess or (deficit) for the year Subtract hne 2 from line 1
4 Net unrealized gains {losses) on mvestments

5 Donated services and use of facilities

6 Investrment expenses
7
8
9
0

6 877.296
938 042
939 254

8,800

Prior period adjustments

Other {Descrnibe in Part XIV)

Total adjustments (net} Add lines 4-8

Excess o! (deficit) for the year per financial statements Combine lines 3 and 9

P X Reconcihation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue gains, and other support per audited financial statements 1 6,280,607

2 Amounts Included on line 1 but not on Form 990, Part Vill, line 12
a Net unrealized gains on mnvestments 2a 8.800 [hr-
b Donated services and use of facilities 2b [

¢ Recoveties of prior year grants 2¢

d

e

[l-BE--BENRI-RIH RF-SRIA R LR e

8 80O
948 054

—<
[=)

Other (Describe In Part XIV) 2d
Add lines 2a through 2d 2e 8 800
3  Subtract line 2e from line 1 3 G.271.807
4  Amounts included on Form 890, Part ViIlI, line 12, but not on line 1 R

a Investment expenses not included on Form 990 Part VIII, line 7b 4a
b Other (Descnbe in Part XIV) 4b 605 489
¢ Add lines 4a and 4b 4c 605,483

5 Total revenue Add lines 3 and 4c (Thus should equal Form 990, Part |, line 12) 5 6 877,296
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Part: XN

1 Total expenses and losses per audited financial statements 1 5.352,553
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25 .
Donated services and use of tacilities 2a Lt
Prior year adjustments 2b "
Losses reported on Form 990, Part IX line 25 2c Vo
Other (Describe in Part XIV) 2d A
Add lines 2a through 2d Ze
3 Subtract line 2e from line 1 3 5332 553
4  Amounts included on Form 990, Part X, line 25, but not on ine 1°
a Investment expenses not included on Form 990, Part VIIl, Ine 7b 4a
b Other (Describe In Part XIV) 4b 605 48¢
¢ Add lines 4a and 4b 4c 605,489
5 Total expenses Add Iines 3 and 4¢. (This should equal Form 990, Part |, line 18 ) 5 5938.042

o 0 T o

Complete this part to provide the descriptions required for Part If, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b Part V line 4 Part X, Part X, line 8, Part Xii, ines 2d and 4b and Part Xlli lines 2d and 4b

PART Xiit - hine 4b Income Offsct

Schedule D (Form 990) 2008
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e 53,
1!

'EantE@XIYZ Supplemental Information (continued)
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. . OMB No 1545-0047
SCHEDULE L Transactions With Interested Persons | -
(Form 990 or 990-E2) » Attach to Form 990 or Form 990-EZ @@0 8

» To be completed by orgamzations that answered

Depa-tment ul the 1reasury “Yes" on Form 990, Part IV, ine 25a, 25b, 26, 27, 28a, 28b, or 28c, " Open To Public
imiernal Reverue Service or Form 990-EZ, Part V, line 38a or 40b " Inspection
Name of the orgamzatlor{ Employer identification number
NIOBRARA ELECTRIC ASSOCIATION INC 83 | 0164125

05353 Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
To be completed by organizations that answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

( {c) Corrected?
1 (a) Name ot disqualified person {b} Descuption of transaction T[~N5~
es
T ) |
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 » §_
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization » 3 —
Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV line 26, or Form 990-EZ, Part V, line 38a
{a) lame of 'nleresied parson and purpose [(b) Loan 1o or from| {c) Onginal j (d} Balance due (e} in default?| (f) Approved {g) Writlen
the orgamization? prncipal amount by board or agieement?

comruttee?

To From Yes| No | Yes | No | Yes | No

1 | B

L] T

Grants or Assistance Benefitting Interested Persons.
To be completed by orgamzations that answered “Yes ' on Form 990, Part IV line 27

(a) Name o1 interesled person {b) Relationship between interested person and the (¢} Amount of grant or type of assistance
oiganization

7 g 2

,Part,lvj Business Transactions Involving Interested Persons
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 28a, 28b or 28¢

{a) Name of inieresied person {b) Relationship between {c) Amount of (d) Description of transaction {e) Sharing ot
interested person and the transaction organization s

organization revenues?

Yes | Ne

NO TRANSAGTIONS EXCEEDING
REPORTABLE THRESHOLDS

For Privacy Act and Paperwork Reduction Act Notice, see the Instruchons for Form 990 Cat No 50056A Schedule L {Form 990 or 890-E2Z) 2008



SCHEDULE O | omBnNa 1545 0047
(Form 990) Supplemental Information to Form 990 -

P> Attach to Form 990 To be completed by organizations to provide
additional information for responses to specific questions far the

D.opartment ol the Treasury

Internal Revenue Service Form 990 or to provide any additional information
Name of the orgamization ‘ Employer identification number
NIOBRARA ELECTRIC ASSOCIATION INC . 83 . 0164125

PART VI - SECTION C DISCLOSURE - LINE 19

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Cal No 51056K Schedule O (Form 990) 2008



