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) | OMB No. 1545-0047
¢ Form 990 Return of Organization Exempt From Income Tax 2(@09

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

trust or private foundation) Open to Public
Department of the Treasury L . . .
Irtema) Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requiremes Inspection
A For the 2009 calendar , Or tax year beginning , 2009, and ending , 20
B Check it appicable: | Please |C Name of organtzation Southeastern Electric Cooperative, Inc. D Employer identification number
] Ackross change | it |00 Business As a6 | 0454373

D" ) w':::v Number and street (or P.O. bax if mail is not defivered to street address) Room/suite E Telephone number

03 it retum see | PO Box 388 ( 605 ) 648-3619
O Terminated Spocic|™ City or town, state or country, and ZIP + 4
0O sed retun L2 Marion, SD 57043-0388 G Grossrocepts $ 36,286,412
3 Appication pending | F Name and address of principal officer: H(a) s this a group retum for afiitesd_Jves [/INo
Brad Schardin, same as C above HB) Ace all affiiates included? [ Yes [ INeo
| Tax-exempt status:  [/] 501(c) (12 )« Gnsestno) [] 4947(a)1)or  [] 527 If *No,” attach a list. (see instructions)
J Website: » www.southeasternelectric.com H(c) Group exemption number »
K Form of organization: /] Corporation L] Trust L Association 1] Other » ] L Year of formation: 2000 | M State of legal domicile: SD
Summary
1 Briefly describe the organization’s mission or most significant activities: ... ... .. i
g _Providing electric service to an average of 14,500 consumers.
§ 2 Check this box » [ i the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the ovemﬂE@EwE@hne 1 e 3 10
2| 4 Number of independent voting merhbers—e g6 ¢ Vi, line 1b) .. L4 10
i} % 5 Total number of employees (Part V|ding 2a). . @. . ... ... .S 54
g &| 6 Total number of volunteers (estimalef Mg 2010 9. ... ... Ls 0
~ 7a Total gross unrelated business revenu¢ from Part Vill, column C& ine12. . . . . . . | Ta 0
o b Net unrelated business taxable income fri T.jwe3dsd|. . . . . . . . . |7 0
o2 L ASdd It Prior Year Current Year
S~ o| 8 Contributions and grants (Part VIll, line 1h) . . . . . . . . . . . . 0 0
= §| © Program service revenue (Part VIl line 2g) . . . . . 30,110,989 34,009,860
~y &|10 tvestment income (Part Vll, column (). lines 3, 4, and 7d) . . .. 146,808 105,013
T 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .. 2,975,839 2,133,271
zZ 12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 33,233,636 36,248,144
=z 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 0
<C o | 14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0 0
O 2|45 salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 2,986,692 3,118,006
@, § 16a Professional fundraising fees (Part IX, column (A), line 11¢) . . . . . . 0 0
b Total fundraising expenses (Part IX, column (D), line25) » ______ . .. ...
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . 24,918,401 28,461,470
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) ] 27,905,093 31,579,476
19 Revenue less expenses. Subtract line 18 from line 12 . . . 5,328,543 4,668,668
5 g Beginning of Current Year End of Year
§§ 20 Total assets (PartX,line16) . . . . . . . . . . . . . . . .. 87,458,876 96,241,238
22|21 Total liabilities (Part X, line 26) . . e e e 58,082,358 63,015,468
z3| 22 Net assets or fund balances. Subtract Ilne 21 from Ilne 20 e e e e . . 29,376,518 33,225,770

Y

art | Signature Block

Under penatties of perjury, | deciare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and beliet, it is true, comrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign }/"f:hg@ Med Qorratsf | /23 [2010
Here }WJ o B, McDomned, CFo / ASS STANT MM&&EK

Type or print name and title
Check if

Preparer’s Data oy Preparer’s entfyng number
Paid signature empioyed » (11 ’
Preparer’s

Firm’s name (or yours
Use Only | # seti-empioyed), EIN >

address, and ZIP + 4 Phone no. » { )
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . [] Yes 1 No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 po09)
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Form 990 (2009) Page 2

) Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
theprior Fom9900r980-E2Z? . . . . . . . . . . . . . . . . . . . .. .. .. OYes¥ No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . e e e e e e e e e e s e e s e s s s s s O Yes I o
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(ck3) and 501(c)4) organizations and section 4947(a)1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: _____________ ) Expenses $ 31,579,476 including grants of $

4 (Code: )Expenses $ includinggramtsof $ )(Revewe ¢ )
4c (Code: )(Expenses $ includinggrantsof $ J(Revenue $___ )
4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 31,579,476

an990¢w9)




Form 990 (2009)
" [EZIYI __ Checkiist of Required Schedules

10

1"

12

12A

13

14a

15

16

17

18

19

Pa993

Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A e e e e

Is the organization required to oomplete Schedule B Schedule of Contnbutors?

Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actwmw? If “Yes, complete
Schedule C, Part Il .

Section 501(c){4), 501(c)(5), and 501(c)(6) orgamzahons. Is the orgamzatlon sub;ect to the secuon 6033(e)
notice and reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Part il .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,”
complete Schedule D, Part | .

Did the organization receive or hold a conservauan easement mdudlng emements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part Ili .

Did the organization report an amount in Part X, Ime 21 serve as a custodian for amounts not Ilsted in Pan
X; or provide credit counseling, debt managemem credit repair, or debt negollatlon services? if “Yes,”
complete Schedule D, Part V. . . .

Did the organization, directly or through a related orgamzatlon hold asets in term petmanem or
quasi-endowments? If “Yes,” complete Schedule D, Part V.

10

Is the organization’s answer to any of the following questions “Yes? If S0, complete Schedule D, Pans VI
VIl, Vi, IX, or X as applicable

11 v

Did the organization report an amount for land buﬂdmgs, and equlpmem in Pan x, lme 10°II ‘Yx, oomplete
Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? if “Yes,” complete Schedule D, Part ViI.

Did the organization report an amount for investments— program retated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 if “Yes,” complete Schedule D, Part VIII.

Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other iabilities in Part X, line 25? If “Yes,” compiete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s (iability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, ndependent audited financial statements for the tax year? If “Yes, ” complete

Schedule D, Parts XJ, XII, and Xil.

12| v

W&Mmﬁmmmm@ummmmfammmﬂ Yes

No
It “Yes,” completing Schedufe D, Parts XJ, Xll, and Xlll is optional. . . . [12A v

lsmeorgmuzahonasdlooldmﬂ)edmsecmnﬁ()(b)(ﬂ(A)@?tf'Yeg wnpleteSdredzleE .

13

Did the organization maintain an office, employees, or agents outside of the United States? . . . . .

14a

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

" [14b

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part il

15

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Ill .

16

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | .

17

Did the organization report more than $15,000 total of fundraising event gross income and oomnbunons on
Part VI, lines 1c and 8a? if “Yes,” complete Schedule G, Part Il .

18

Did the organization report more than $15,000 of gross income from gaming actlvrms on Parl VIII lme 9a'7
If "Yes,” complete Schedule G, Part lll. e e e e e e e

19

g N N N N NN IS

Did the organization operate one or more hgspm&9 If ‘Ym wmgbw Schedule H

g
g
:



Form 990 (2009)
Checklist of Required Schedules (continued)

21

2

4§ 8 8 8 8 B & 89 o

8

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il.

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron"
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the year?
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 | .
Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Formns 990 or
990-EZ? If “Yes,” complete Schedule L, Part | . .

Was a loan to or by a cumrent or former officer, director, trustee, keyemployee.hlghlycompensatedemplcyee,u'
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
I “Yes,” complete Schedule L, Part Il .

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

A current or former officer, director, trustee, or key employee? Iif “Yes,” complete Schedule L, Part IV |

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . ..

An entity of which a current or former ofﬁcer du'ector trustee or key employee of the orgamzanon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part Iv .

Did the orgamzatlon receive more than $25 000 in non-cash corrtnbutlons" lf "Yes, complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? i “Yes,” complete Schedule M .

Did the orgamzatxon Fqurdde terminate, or dissolve and cease operatrons? If “Yes, complete Schedwe N

Parti. . . .
Did the orgamzatxon sell, exchange dlspose of, or transfer more than 25% of its net assets?/f "Yes. complete
Schedule N, Part Il . .

Did the organization own 100% of an entny dlsr@arded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . .

Was the organization refated to any tax-exempt or taxable entrty" i “Yes,” complete Schedule R Parts II

i, Iv, and v, line 1

Is any related organization a controlled entrty wrthm the meaning of sectron 512(b)(1 3)'7 lf "Yes, complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Dld the orgamzatron make any transfers to an exempt non-chantable related
organization? if “Yes,” complete Schedule R, Part V, line 2 .

Did the orgamzatron conduct more than 5% of its activities through an emrty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes" If “Yes,” complete Schedule R,
Part Vi .

Did the orgamzatron complete Schedule O and provrde explanatlons in Schedule (o] for Part Vl lmes 11 and
197 Note. All Form 990 filers are required to complete Schedule O.. .

Yes | No

21 v
22 v
23| v

. |24a v
24b v

|24 v/
24d v
25a
25b
26 v
7 v

!

28a| |/
28b v
28c v
29 v
30 v
31 v
2 v
33 v
34 v
35 v
36
37 v
38|/




Form 890 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

1a
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Page 5

Yes | No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . . . . .. 1a 9

Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. 1b 0

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 reported on Form W-3, Transmmal of Wage and Tax I
Statements, filed for the calendar year ending with or within the year covered by this retum 59

if at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note. Iif the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see
instructions)

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

gie

if “Yes,” has it filed a Fonn 990-T for thls yeal’? i "No pmwde an explanabon in Schedule O

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

&
<

If “Yes,” enter the nameoftheforeagn coumry P e eee e am e — e e
See the instructions for exceptions and filing requirements for Forrn TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
if “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?.

2w [ofe]
~

Does the organization have annual gross necelpts that are nonnally grmter than $1ooooo and d|d the
organization soficit any contributions that were not tax deductible? . .

i “Yes,” did the organization mcludewnhevery solicitation anexmstatemem thalsuch oomnbutlons or
gifts were not tax deductible?. e e e e e e

Organizations that may receive deductible eomribuhons under section 170(c).

Drdmeorgmuzahonrewweapaymemmexo&ofﬁSmdepaﬂlyasaconmbuhonandparuyforgoods
and services provided to the payor? .

i “Yes,” did the organization noufymedonorofthevalueofmegoodsorsemcwpmwded’?

Did the organization seil, exchange, orothetwusedlsposeoftanglb!epelsonalpmperlyforwmmnwas
required to file Form 8282? . | . -

7c v

H “Yes,” indicate the number of Forms 8282 ﬁled dtmng the yw .. lll___

Did the organization, during the year, rece:veanyhnuis,dxredlyormdirectly topaypfenuumsmapasonai
benefit contract? .

Te

7t

Did the organization, dunng theyear payptemmms, d’nrecﬂy ormd:rectly ona personal beneﬁt contract”
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
Forcontﬁbutionsofmrs,boats.airplanes,andothervehides,didtheotganizationﬁleaFonnwsa-Ca

|

E

required?. . .
Sponsoring orgamzauons mamtammg donor ad\nsed fun& and sechon 509(a)(3) supporlmg

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . ...

Sponsoring organizations 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 person7

&8®

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line 12. . . . 10a
Gross receipts, included on Form 980, Part VIII, line 12, for public use of club faulmes 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a| 36,021,783

Gross income from other sources (Do not net amounts due or paxd to other sources agamst
amounts due or received from them.) . . 11b| 1,852,243

Section 4947(a)(1) non-exempt charitable tmsts. Is the orgamzatlon f lmg Form 990 in lieu of Form 10417

i “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b|




Form 990 (2009)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the govemingbody . . . . . . . . . 1a 10

Yes

b Enter the number of voting members that are independent . . . . . . . . . 1b 10

2 Did any officer, director, frustee, 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 control over management duties eustomanly perforrned by or under the drrect
supervision 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 organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders? .
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . .
b Are any decisions of the govemmg body subject to approval by members stockholders or other persons”
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goveming body? . .
b Each committee with authonty to act on behatf of the govemmg body? .
9 s there any officer, director, trustee, or key employee listed in Part Vi, Sectron A. who mnnot be reached
at the organization’s mailing address? if “Yes,” provide the names and addresses in Schedule O .

N

RN N b N

oo |d W

=)

ANAN

AN

Section B. Policies (This Section B requests information about policies not required by the Inte

Revenue Code.)

&s' ssf

10a Does the organization have local chapters, branches, or affiliates? .
b If “Yes,” does the organization have written policies and procedures goveming the actrvrtres of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? .
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
11A Describe in Schedule (o] the process, if any. used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? ¥ “No,” go to line 13 . .
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gwe
rise to conflicts? . .
¢ Does the orgamzatlon regularly and oonsustently monitor and enforce compl:ance with the polrc;ﬂ K "Yes,
describe in Schedule O how this is done .
13 Does the organization have a written whrsﬂeblower polrcy” .
14 Does the organization have a written document retention and destrucuon polrcy” ..
15 DMUwpmfwdetmnmmwmpaWndmmnommpersommneamwewmnapwwalby
independent persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official e e e e e
b Other officers or key employees of the organization .
if “Yes” to line 15a or 15b, describe the process in Schedule 0 (See mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity during the year? . .
b i “Yes,” has the organization adopted a wntten pollcy or prooedure requiring the orgamzatron to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . .. .

Yes

10b

11

12a

12b

12¢c

13

14

NSNS IS N IS

15a

15b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed» None ..
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
O own website [J Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.




Form 990 (2009) Page 7
m%mpensaﬁon of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

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

o List afl of the organization’s current key employees. See instructions for definition of “key employee.”

e 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, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

(7)) ®) © (D) ®) 7]
Name and Title Average | Position (check afl that apply) Reportable Reportable Estimated
housper (o= T=zJolxlex|m compensation compensation amount of
week |88 |3|2 (358 from from retated other
5= g gle sg g the organizations compensation
222 33 oganaation | (W-2/1099-MISC) from the
S22 g|°8 (W-2/1099-MISC) organization
gls g g and related
2 & 35 organizations
8 g
&
John Ostraat
“Brésident T e 7 /| lv 7,461 0 0
Don Heeren
........................................................ 0
Vice President S Y v 6,761 0
Pat Scheier
........................................................ o
Secretary S v v 7,361 0
DarylTerveen ]
Treasurer 6 Y v 7,361 0 0
Harley Bruns
------------------------------------------------------- 461 0
Director 5 v ! 0
Chris Hofer
-------------------------------------------------------- 4 6,461 0
Director v 0
LynellHofer ]
Director 2 v 7,061 0 0
SteveHolmberg ]
Director 5 v 6,886 0 0
Leslie Mehlhaff
Director 7 v 8,061 0 0
Richard Olsen
-------------------------------------------------------- 7 233
Director v ° 0 0
Brad Schardin
------------------------------------------------------- 5 141,490 ,
CEO/General Manager 0 YAr4AN4 0 106,753
John McDonald
CFO/Assistant Manager 43 v 81,646 0 74,867

Form 990 (2009)




Fon‘n 990 (2009) Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A ®) © D) ® ®
Name and title Average | Position (check all that apply) Reportable Reponable Estimated
hous per (o5 5 =[ox | n] compensation compensation amount of
week at|8a 2 2 36 e from from retated other
5 218 2 .§§ 3 the organizations compensation
§§ c;> = $§ organization (W-2/1099-MISC) fromthe
= B o g {W-2/1099-MISC) organization
g 3| 3 and related
HE| ] —
g
1ib Total . . . . » 297,246 0 181,620

2 Total number of mdeuals @ ncludlng but not llmrted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization » 1

Yes| No

3 Did the organization list any former officer, director or trustee, key employee, or hlghw compensated )
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other oompensatlon from
the organization and related orgamzatlons greater than $150,0007 /f “Yes,” complete Schedule J for such -

individual, 4 | vV

5 Did any person hsted on I|ne 1a receive or accrue compensatlon from any unrelated orgamzatlon for »
services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . 5 Y

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.

) ®) €}
Name and busmess address Description of services Compensation
Dave's Construction, 5104 N Harvestore Rd, Sioux Falls, SD 57107 Utility construction 901,124
Golden Rule Construction, 3905 S Western Ave, Sioux Falls, SD 57105 Building construction 501,732
Superior Tree Service, 508 E Walnut St, Canton, SD 57013 Tree trimming 116,049
Osmose Utilities Services, 215 Greencastle Rd, Tyrone, GA 30290 Pole testing and treating 110,589
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 4

Form 990 (2009)
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Statement of Revenue

Total revenue

Retated or

©

revenue

D)
Revenue
from tax

under sections
512, 513, or 514

Contributions, gifts, grants|
and other similar amounts

o QOoTo

JQ

Federated campaigns . . . | 1a
Membership dues . 1b

Fundralsing events ic

Related organizations id

Govemment grants (contnbuhons) 1e

Al other contributions, gifts, grants,
and similar amounts not included above | _1f

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

Program Service Revenue

Sale of Electricity

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

Business Code

221000

33,562,758

33,562,768

221000

325,754

325,754

(-]

221000

121,348

121,348

>

34,009,860

Other Revenue

b

¥ anc®

Q0

Investment income (including dividends, interest, and

other similar amounts)

Inomrefrommveshnentoﬂax—exemplbondpmceeds »
. >

Royalties .

>

126,805

126,805

G)Red.

G)Pasaﬂ

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) .

>

Gross amount from sales of |0 Secusities

@) Other

assets other than inventory

16,476

Less: cost or other basis

38,268

and sales expenses
Gain or (Joss)

(21,792)

Net gain or (foss) . i

Gross income from fm‘!dtalsmg
events (not including $ ... ___
ofcontributnnnsreportedonlineh)
SeePartlv,ine18 . . . -

a
Less: direct expenses . b

Nehncomeor(lo&)fromfundransmgevetﬂs. . »

Gross income from gaming activities.
SeePartV,line19 . . . . . . a

L&du’ectexperm . b

Net income or (oss) from garmng activities . . »

Gross sales of inventory, less
retumsandallowances . . . . a
lessccostofgoodssold . . . b

Netincome or (loss) from salesofinventory. . . »

»

(21,792)

(21,792)

Miscellaneous Revenue

Business Code

12

Cooperative Capital Credits

All other revenue .

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

221000

2,133,271

2,133,271

vy

2,133,271

36,248,144

36,121,339

126,805

Form 990 (2009)
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Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIII.

A
Total expenses

B)
Program service
epenses

Management and
general expenses

©

D)
Fundraising
8xXpenses

1

2

RBRYB3

Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . ..
Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members . .
Compensation of cumrent officers, dlrectors
trustees, and key employees . .
Compensalmnotuu:ludedabove.todisquaﬁﬁed
persons (as defined under section 4958(11)) and
persons described in section 4958(c}(3)(B)
Other salaries and wages . .
Pmplmcamibubons(indudemm(lo
and section 403(b) employer contributions) .
Other employee benefits . . . . . .
Payrolltaxes . . . . - e . .
Fees for services (non-employees)

Lobbying . . -
meessxmdhnﬂasngsavwes.SeePalNheﬂ
Investment management fees .
Advertising and promotion. . .
Officeexpenses . . . . . .
Information technology . . . .
Royalties . . . . . . . . . . .
Paymentsoftraveloremertanmnexpenses
for any federal, state, or local public officials
Conferenc&s,conventxons,andnweans
Interest . . . .. .
Payiwrtstoaﬂiﬁatos - ..
Depreciation, depletion, andamomzanon
Insurance ...
Other expenses. Hemize expenses not
covered above. (Expenses grouped together

and labeled miscellanecus may not exceed
59% of total expenses shown on line 25 below.)

Purchased power

All other expenses ......... .. ..cccooo_..
Total functional expenses. Add lines 1 through 24f

315,572

315,572

1,575,034

1,575,034

1,301,510

1,301,510

53,497

53,497

15,370

15,370

254,296

254,296

417,470

417,470

37,233

37,233

1,973,687

1,973,687

2,298,147

2,298,147

21,341,698

21,341,698

(=]

578,893

578,893

o

56,306

56,306

1,360,763

1,360,763

31,579,476

31,579,476

Joint costs. Check here » [ ] if following
SOP 98-2. Complete this Ine only if the
rgamzauonreportedmoohunn(B)jomcosts
from a combined educational mmpalgn and
fundraising solicitation . .
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Page 11
m Balance Sheet
. A B)
Beginning of year End of year
1 Cash—non-interest-bearing 680,645| 1 652,005
2 Savings and temporary cash |nvostments 0; 2 2,000,000
3  Pledges and grants receivable, net . 0} 3 0
4  Accounts receivable, net ) 4,066,476 4 3,972,559
5 Receivables from current and former ofﬁoers dlrectors trusteos key '
employees, and highest compensated employees Compilete Part Il of -
Schedule L . 0] 5 0
6 Receivables from other dlsqualrﬁed persons (as deﬁned under sec’aon
4958(f(1)) and persons described in section 4958(c)(3)(B) Complete -
Part Il of Schedule L . 0] 6 0
£| 7 Notes and loans reoewable. net 0ol 7 o
2] 8 Inventories for sale or use . 2,677,591] 8 2,795,217
<! 9 Prepaid expenses and deferred charges e e e e .. 137,759] 9 93,480
10a Land, buildings, and equipment cost or | 10a 77,794,645 !
other basis. Complete Part VI of Schedute D .
b Less: accumulated deuec;ahon . . 10b 15,354,189 60,895,675 10c 68 740 597
11 Investments—publicly traded securities . . . 0} 11 0
12  Investments—other securities. See Part IV, line 1 0] 12 o
13  Investments—program-related. See Part IV, line 11 12,996,867] 13 14,923,484
14  Intangible assets . . 0] 14 0
15 Other assets. See Part IV llne 11 .. 6,003,863] 15 3,063,896
16  Total assets. Add lines 1 through 15 (musl equal lme 34) 87,458,876) 16 96,241,238
17  Accounts payable and accrued expenses . 3,205,967] 17 4,214,931
18 Grants payable o) 18 0
19 Deferved revenue . ... 0| 19 0
20 Tax-exempt bond liabiliies . . . 0} 20 0
§ 21 Escrow or custodial account liability. Complete Part IV of Schedule D o} 29 0
=|22 Payables to cument and former officers, directors, trustees, key (
] employees, highest compensated employees, and dlsqualrﬁed ;
-4 persons. Complete Part Il of Schedule L . . 0] 22 0
23 Secured mortgages and notes payable to unrelaled thnd pames . 52,057,159| 23 56,180,867
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other liabilities. Complete Part X of Schedule D 2,819,232| 25 2,619,670
268 Total hiabilities. Add lines 17 through 25 . 58,082,358| 26 63,015,468
@ Organizations that follow SFAS 117, check here b Dand
3 completelines'ﬂﬂu‘oughm,andlilm&amu ~
[ =4
8|27  Unrestricted net assets . . 27
|28 Temporarily restricted net asets 28
(29 Permanently restricted net assets ; 29
@ Organizations that do not follow SFAS 117, check here » (4 |
5 and complete lines 30 through 34. o
£130 Capital stock or trust principal, or current funds .. 0} 30 0
2131  Paid-in or capital surplus, or land, building, or equipment fund 0} 31 0
f 32 Retained eamnings, endowment, accumulated income, or other funds 29,376,518| 32 33,225,770
§ 33 Total net assets or fund balances . . 29.376,518| 33 33,225,770
34 Total liabilities and net assets/fund balanm 87,458,876| 34 96,241,238

Form 990 009)
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Page 12

Accounting method used to prepare the Form 990: [ Cash [4 Accrual [ Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedute O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? . .

if “Yes” to line 2a or 2b, does the organization haveaoommmeema:mmpomblmyforovers:ghlof
the audit, review, or compilation of its financial statements and selection of an independent accountant? . .
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to [ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

(4 separate basis [ Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . .

if “Yes,” did the organization undergo the required audlt or audrls" If the orgamzahon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

N B
~




SCHEDULE D | omB No. 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
PartlV,line 6, 7, 8, 9, 10, 11, or 12

Open to Public

mnsv:i:wszm » Attach to Form 990. > See separate instructions. Inspection
Name of tho organization Employer identification number
Southeastern Electric Cooperative, Inc. 46 0454373

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 ®) Funds and other accounts

1 Total number at end of year . .
2 Aggregate contributions to (during y%r)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . l:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confesring impermissible private benefit? | . .. D Yes D No
Conservation Easements. Complete if the orgamzahon answered “Yes to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
O Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
[J Protection of naturat habitat [ Preservation of a certified historic structure
O Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements . . . .
b Total acreage restricted by conservation mwments ..
¢ Number of conservation easements on a certified historic structure moluded in (a)
d Number of conservation easements included in (c) acquired after 8/17/06 . .
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during
thetaxyear®» ______.._...._......
4 Number of states where property subject to conservation easement is located » _____________.____.
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

B[R

violations, and enforcement of the conservation easements it holds? . . - - D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing eonservatlon easements during the year
>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h}(4)(B)()) and section 170(h)}4XB)[? . . . . . v ... DOvesOne
9 In Part XIV, describe how the organization reports conservatron easements in |ts 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® to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
 Revenues included in Form 990, Part VlilLlinet . . . . . . . . . . . . . . . » §
@) Assets included in Form 990, Part X . . . . . N S T

2 If the organization received or held works of art, hxstoncal treasures, or other sumllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, PatVill,line1 . . . . . . . . . . . . . . . .» §

b Assetsincludedin Fom990,PartX . . . . . . . . . . . . . . ... ...» §

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedute D (Form 990) 2009




Schedute D cFam 990) 2009 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Usmg 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):
[]  public exhibition d [J Loan or exchange programs
Scholarly research e D Other . e
O Preservation for future generations
:row)c(j'% a description of the organization’s collections and explain how they further the organization’s exempt purpose in
art L

During the year, did the ization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise raﬂ'iermantobemaimainedaspanofmeoganizaﬁon'sooﬂectbn? .. DY&DNo

Escrow and Custodial Amangements. Complete if the organization answered “Yes” to Form 990, Part

IV, fine 9, or reported an amount on Form 990, Part X, line 21.

1a

-0 an

h

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . e - - .. DY&DNo

if “Yes,” explain the arangement in Part XN and complete the followmg table

Amount
Beginningbalance . . . . . . . . . . v w3
Additions duringtheyear . . . . . . . . . . . . . . . . . . . .hd
Distributions duringtheyear . . . . . . . . . . . . . . . . . . .|
Ending balance . . P i |
DldmeorgamzatlonmcludeanamoumonFoanQo Panx,lme21'7 e e e e e e e e e e DY%DNO

i *Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 890, Part iV, line 10.

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Fowr years back
1a Beginning of year balance .
b Contributions . .
¢ Net investment wmngs gams
and losses . .
d Grantsorsdwlarshlps .. ‘
e Other expenditures for faalmes f
and programs . .. .
f Administrative expenses . . . '
9 Endofyearbalance. . . . . ;
2 Provide the estimated percentage of the year end batance held as:
a Board designated or quasi-endowment » ______________ 9%
b Permanent endowment » ______________ %
¢ Term endowment » _________.____. %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i)unrelatedorganizations..........................3am
(i) related organizations . . ﬁ@r__
b H “Yes” to 3a(ii), are the related orgamzahons Ilstedasreqwred on ScheduleR" e e e e e e e 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.
Description of investment {a) Cost or other basis (b) Cost or other (c) Accumutated (d) Book valve
(investment) basis (other) depreciation
faband . . . . . . . . . ... 486,689 486,689
b Buildings. . . . . 3,950,058 798,845 3,151,213
¢ Leasehold xmprovements e e e .
d Equipment . . . . . . . . . . 5,409,959 2,747.720 2,662,239
e Other . . . 77.794645| 15354189] 62440456
Total Add iines 1a through 1e (Column (d)mustequalFon'n 990, Part X, coumn (B), line10{c)) . . . . .» 68.740.597

Schedule D (Form 990) 2009



Schedule D (Form 290) 2009 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:
(inctuding name of security) Cost or end-of-year market value

Financial derivatives ..
Closely-held equity interests . v e e e .
(0 (1 7=/ S

Total. Cokumn (b) must equal Fonm 990, Part X, cal. (B) e 12) B> - ‘
Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book vatue {c) Method of vatuatios:
or market value
Patronage capital in associated orgs 13,101,692 | cost
Capital term certificates - NRUCFC 733,880 | cost
Member Capital Securities - NRUCFC 285,000 | cost
Investments in economic development 101,600 | cost
Memberships in associated orgs 10,500 | cost
Other investments 690,812 | cost
Total. (Column (B) must equal Farm $90, Part X, col. (B) fine 13) > 14,923,484
Other Assets. See Form 980, Part X, line 15.
{a) Description (b) Book value
Other utility plant 7,245
Construction work-in-progress 2,584,181
Non-utility property (net) 15,319
Other current and accrued assets 457,151
Total. (Column (b) must equal Form 990, Part X, col. B)line15.) . . . . . . . . . . . . . . .W» 3,063,896
mﬁ Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Amount
Federal income taxes 0
Accumulated operating provisions 484,962
Current maturities on long term debt 1,565,000
Regulatory liabilities 310,000
Deferred credits 259,708
Total. (Cokumn (b) must equal Form 990, Part X, col. (B) line 25) » 2,619,670 ‘

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

Schedule D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 36,248,144
2 Total expenses (Form 990, Part IX, column (A), line 25) ., 2 31,579,476
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 4,668,668
4 Net unrealized gains (losses) on investments 4 0
5 Donated services and use of facilities . 5 0
6 Investment expenses . 6 0
7 Prior period adjustments . 7 0
8 Other (Describe in Part XIV.) . ) } 8 (819,416)
9 Total adjustments (net). Add lines 4 through 8 .. .. 9 (819,416)
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 .. 10 3,849,252
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 36,248,144
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities . 2
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIV.) . 2d
e Add lines 2a through 2d 20 0
3 Subtract line 2e from line 1 3 36,248,144
4 Amounts included on Form 990, Part Vlll llne 12 bm not on |me 1
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a
bmmmbeunpannv)..-.........."b
€c Add lnes4aand4b . . . e K 0
$ Total revenue. Addl'm3and4c.(77usnmste¢walFonn990 PanlEne12) .. . 5 36.248.144
Recongciliation of Expenses per Audited Financial Statements With Expenses r Retum
1 Total expenses and losses per audited financial statements . e e e e e e e e 1 31,579,476
2 Amounts included on line 1 but not on Form 990, Part X, line 25
a Donated services and use of facilities . 2a
b Prior year adjustments . 2b
c Other losses . 2c
d Other(DescnbemPanXlV) . 2d
e Addlines2athrough2d . . . . . . . . . 2 0
3 Subtract line2e from linet . . . e e e e e e e e 3 31,579,476
4 Amounts included on Form 990, Parl X, lme 25 but not on lme 1.
a Investment expenses not included on Form 890, Part VIIl, line 7b 4a
b Other (DescribeinPartXiV.) . . . . . . . . . . . . . . L4
¢ Add inesdaand4b . A K - 0
$ Total expenses. Add lines 3 and 4c. {nus must equal Fonn 990 Pan I, lme 18.) 5 31,579,476

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Pant V, line 4; Pant X, line 2; Part XI, line 8; Part Xil, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete

Part XI, line 8 - Net decrease in assets due to the retirement of patronage capital credits.

Schedule D (Form 990) 2009
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EId@ 4l  Supplemental Information (continued)
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SCHEDULE J Compensation Information
" (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

[ OMB No. 1545-0047

Com,
» Complete if the organization answered “Yes” to Form 990,

2009

Dege i the T y Part IV, line 23. Open to Public
Mitermal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Southeastern Electric Cooperative, Inc. 46 : 0454373
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form i
890, Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items. :
[A First-class or charter travel [0 Housing allowance or residence for personal use
O Travel for companions O Payments for business use of personal residence
[J Tax indemnification and gross-up payments O Heatth or social club dues or initiation fees
O Discretionary spending account O Personal services (e.g., maid, chauffeur, chef) ‘
b W any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment L
or reimbursement or provision of all of the expenses described above? f °No,” complete Part lll to
explain |V
2 Did the orgamzatxon requrre substanuanon prior to relmbursmg or allowmg expenses mourred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2|V
3 Indicate which, if any, of the following the organization uses to establish the compensation of the !
organization’s CEO/Executive Director. Check all that apply. |
[0 Compensation committee [} written employment contract '
O independent compensation consultant {4 Compensation survey or study
O Form 990 of other organizations 4 Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing ‘
organization or a related organization: A
a Receive a severance payment or change-of-control payment? . 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. 4c v :
if “Yes® to any of lines 4a—, list the persons and provide the applicable amounts for each ltem in Part III. ;
|
Only section 501(c)(3) and 501(c)(4) organizations must complets lines 5-9. ‘
5 For persons listed in Form 980, Part ViI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: S
a The organization?. ) 5a
b Any related organization? . Sb
If “Yes” to line 5a or 5b, describe in Part lll :
8 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any ’
compensation contingent on the net eamings of: L
a The organization?. . 6a
b Any related organization? . 6b ‘
If “Yes” to line 6a or 6b, describe in Part lll )
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 if “Yes,” describe in Part Il . . 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe 8
in Part Il .
9 | “Yes” to line 8, did the organlzatlon also follow the rebuttable presumptlon pmoedure d%cnbed in
Regulations section 53.4958-6(c)? . . 9

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

Cat. No. 500537 Schedule J (Form 890) 2009
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SCHEDULE O | omsNo 15450047
(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional mformation. Open to Public
mmm > Attach to Form 990. Inspection
Name of the organization Empiloyer identification number
Southeastern Electric Cooperative, Inc. 46 0454373

Form 990, Part VI, Section A, line 6 - Each electric account is a member.




