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(SFS:,,E&UOLZ;_EZ, Public:Charity Status and Publlc Support

Complete it thia organzation is a section 501(c}){3) organkzation or a section
I 4947(a){1) nanaxempt charftable trust.

» Attach to Form 990 or Form 990-EZ. p See separate Instructions.

| omB o 1545 0047

2009

Open to Public

Ocparimant of the Trcasury

Intema! Revenue Sarvica Inspection
Name of the organization ' Employer identification numbar
SEMO Electric Foundation, Inc. : 26 : 2362335

Reason for Public Charity 'Status (All organizations must complete this part) See instructiors,

The organization 1s not a private foundation because it is* (For lines 1 through 11, check only one box.)

1 O A chureh, convention of churches,!or assoclation of churches descnbed in section 170(b)(1)(A)(i).

2 ([J A school described In section 170(b)(1){A)(i). (Attach Schedute E.)

3 [ Anosprelora cooperative hospital service organization described in section 170(b)(1)(A)(iri).

4 L1 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state.

5 [ An organization operated for the benefit of a collega or university owned or operated by a govemmental unit described in

section 170(b)(1HA)(iv). (Complcte; Part (i)

O A tederal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v)-

O An organization that normally recei\!/es a substantial part of its support from a governmental unit or from the general public
described in saction 170(b)(1)(A)(\41). (Complete Part If)

& A community trust desenbed in section 170(b)(1)(A)vl). (Complete Part )

O An organization that normally receives: (1) more than 33% % of its suppon from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject 1o certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (lgss section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 508(a)(2). (Complete Part lll)

10 [ An organizatlon organized and operated exclusively 1o test for public safety. Sce section 509(a)(d).

11 [J An organrzation organized and operated exclusvaly for the benefit of, 1o perform the functions of, or to carry out the
purposes of one or more publicly sz:Jpported organizations desenbed In section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that desciibes the type of supporting organization and complete Iines 11e through 11h,

a O Typel b O Typeill ¢ [ Type llI-Functionally integrated d O Type -Other
e [0 By checiing this box, | certify that the organization is not controlled directly or indrrectly by one or more disqualifigd
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(aX1) or section 509(a)(2).
t If the organizatlon recerved a written determination from the IRS that it is a Type . Type Il, or Type Wi supponing
organization, check thls box . ! .

a Slince August 17, 2006, has the org:emzation accepted any giit or contribution from any of the
following persons? :

—- o

©w ™

) A parson who drrectly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (iii} below, the gaveming body of the supported organization? .. Co .M _
(ii) A family member ot a person ddscribed in (i) above? . . . e - 11gfi)
() A 35% controlled entrty of a person describad in (i) or (i) above? .. L. AN “gﬁiﬁl
h Provide the following information allout the supported organization(s)
) Name of supported @ EIN (&) Type of organization | i) Is the organtzation |  {v) Did you notify (i) 15 the {wi)) Amount of
organization (dacril.bd on hines 1 9 1 in col. f) isled i your | the organzzanon in | organizaton i ol suppon
sboveiar IRC secuon | govarming documen(? col. () of your {1} orqamzed in the
(3z¢ instructions)) _ suppon? us”
' Yeg No Yes No Yes No
Total e e e D e TR i S e Wi

For Privacy Act and Paperwork Reducbon Act Notice, see the Instructions for Cat No 11285F

Form 890 or 990-EZ Schedulo A (Form 990 or 990-E2) 2008




rarR acne vy

AUrras aa sauas

Schedige A (Form 990 or $30-CZ) 2009 '
Support Schedule for Orjganizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A}(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year baginning in) )‘ {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Toral
1 Gifs, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.*) ; 0 0 0 62401 64666 127067
2 Taxrevenues levied for the organization’s
benefit and either pald to or expended on
s behalt . [ 0 0 0 0 0 0
3 The value of semices or facimas .
fumished by a governmental unt to the
organizauon without charge ' - 0 0 0 0 0 .0
4  Total. Add lines 1 through 3 : 0 g 9 9 — 127067
§  The portion of totat contributions by each /[ = = = "'é}. ;.
person (other than a governmental unit or | oy = v e e
publicly supported organization) included 1 e B )
on fine 1 that axcaeds 2% of the amount | z = St = 0
shown on line 11, column (f} , . = = == K’—“:'._ =
6__Public support. Subtractfine S from line 4+ Eak i = 127067
Section B. Total Support .
Calendar year (or fiscal year beginning in) p {| (&) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total ___
7  Amounts from lina 4 0 0 0 62401 64666 127067
8 Gross Income from intarest, dlwdends
payments receuveg on secufmm Iode
rents, royalties and income from simitar
sources .o . 0 0. 0 0 0 0
9 Net income from unrelated business
activities, whether or not the business Is
regularly camed on 0 0 0 0 0 0
10 Other income Do not Include gan or
loss from the sale of capital assets
{Explain in Part IV) 0
11 Total support. Add lines 7 lhrough 10 7 3 1319_5_7
12 Gross recelp!s from related activities, etc (sae Instructions) Q
13 First five ymars. If the Form 990 Is {or the organizatlon's first, second, th:rd founh or f fth tax year as a section 50“0)@
organization, check this box and stop hdra e .. .
Sectuon C. Computation of Public Suggort Percenta_ge .
Public support percentage for 2009 (line § B, column (1) dividea by line 11, column (f)) 14 | . %
15 Puhlic support percentage from 2008 Schedule A, Part Il lins 14 15 %
18a 33% % support test—2009. If the organization dld not check the box on line 13 and lme 14 is 33/;% or mors, (.heck this box
and stop here. The organization qualrﬁes as a publicly supported organization .. .0
b 33% % support test—2008. if the orgam;atlon did not check a box on hne 13 or 163, and line 15 IS 33‘/«% or more. chack this
box and stap here. The organization qua]uﬁes 2s a publicly supported organization , N A
172 10%-facts-and-circumstances test—zops If the organization did not check a box on line 13, 16a or 16b and tine 141 10% or
more, and If the organization meets the "facts-and -circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-ang- cnrcumstances test. The organization qualffies as a publicly supported organizaton . » O
b 10%-acts-and-circumstances test—2008i If the organi2ation did not check a box on hine 13, 18a, 16b, or 17a. and line 15 15 10% or
mare, and i the arganization meats the 'facts -and-circumstances® test, check this box and stop here. Explain in Pan IV how the
organization meets the 'facts—and-cncumslances test. The orgamzation qualifies as a publicly supported organization »> U
18

Private foundatlon. If the organlzation dld not check abox on line 13, 163, 16b, 174, or 17b, check this box and see instructions » 0

Sehedule A (Form 890 or 930-E2) 2009
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Schedux A (Form 880 or 930-EZ) 2009 !

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only f you checked the box on line 9 of Part |.)

rage 3

Section A. Public Support i

Calandar yaar (or fiscal year beginning in) >

1

78

e
8

Gifts, gramts, contnbutions, and'
membership fees receved. (Do not include -
any “unusual grants.”) | e
Cross receipts from admisstons, merchandise ;
sold or services performed, or facilibes
furmished in any activily that 15 refated to the
organzation’s tax-exempt purpose ,

Gross receipts from actmties that are not an
unrelated trade or business under sectlon 513

Tax revenues levied for the organization's
beneflt ang erther paid to or expended on
us behalf .

The value of semwices or faciies :
furnished by a govemmental unk to the
organization without charge

(@) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

{f) Total

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
receved from disqualified persons

Amounts includad on lines 2 and 3 received
frorn other than dlsqualified persons that ,
exceed the greater of $5,000 or 1% of the °
amount on bine 13 for the year

Add lines 7a and 7b ..
Public support (Subtract Iine 7c from |

hne6) . . N

Section B. Total Support

Gy

[

e

prmn=N

Siha

o

P
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Calendar year (or fiscal yaar b'eginmng in) » i

9
10a

1

12

13
14

Amounts from line 6

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f Total

Gross income (rom interest, dividends, |
paymants received on secunties lgans, |
rents, royalties and income from similar
sources o e e .

Unralated business taxahle income (less
sectlon 571 taxes) from businesses
acquired after Juns 30, 1975

Add lines 10a and 10b

Net income from unrelatad business
acuvities not Included in line 10D,
whether or not the business Is regularly
carried on . e .

Other income Do not inciude gan or
loss from the sale of capital assets
(Explain in Pan V) .

Total support. (Add kines 9, 10c, 11,
and 12) ..

First five years. If the Form 980 s for the or

organization, check this box and stop here

ganization’s first, second, third, fourth, or fifth tax y

ear as a section 501(c)3)

. L >
Section C. Computation of Public Support Percentage ]

15 Public suppon percentage for 2009 (Iirl_e 8, column (i) dwided by line 13, column (f)) . | 15 %
16__ Publlc support percentage from 2008 Schedule A, Part lil, ling 15 . . . 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 200? {ine 10c, column (f) divided by line 13, column 1j)] | 17 Y
18 Investment income percentage from 2008 Schedule A, Part IIl, ine 17 O I %
18a 33'% % support tests—2009. If the organization did not check the box on line 14, and ine 15 is more than 334 %, and (ine

20

17 1s not more than 33'% %, check this box and stop here. The organization qualifies es a publicly supported org
33 % support tests—2008. If the organ|zation did not check a box
line 18 15 not more than 33% %, check this box and stop here. The o

anization » [J
on hine 14 or ling 19a, and ling 16 is more than 334 %, ang
rganization qualfies as a publicly supported organization » [

Private foundatlon. If the organization did not check a box on line 14, 198, or 19b, check this box and see instructions » 0

Scheduls A (Form 990 or 890-E2) 2000
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0425876271
i July 27, 2010 LTR 2695C 0 R
; 26-2362335 200912 67
: 00016519

SEMO ELECTRIC FOUNDATIPN INC
PO BOX 520

SIKESTON MO0 63801

DECLARATION
016768 ) | )

Under penalties of perjury, I declare that 1 have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

0%;A241,/~3}14L0LJ S-l-10

Signature of officér or trustee Date
T Title




