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Form 99 0

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

43772K K925 9/16/2010 2:07:10 PM V 09-7.3

70199

B check rappicabie | Please |C Name of organization SOUTHWEST ARKANSAS ELECTRIC COOPERATIVE CORP D Employer identification number
piaress |use ®S] Doing Business As 71-0166791
Name change | PPt or|  Number and street (or P O box if mat1s not delivered to street address) Room/sute | E Telephone number
miatoun | % | P O BOX 1807 (870) 772-2743
Termnated 'Isnp:l:"f:f City or town, state or country, and ZIP + 4
Amended wons | PTEXARKANA, AR 71854-1807 G Gross receipts $ 49,852,578.
:gg:ﬁ:"“ F Name and address of pnncipal officer C. WAYNE WHITAKER H{a) Lsﬁ::;sl:sgroup return for H Yes ﬂ No
2904 E. 9TH ST. TEXARKANA, AR 71854 H(b) Are all affihates included? Yes No
I Tax-exempt status [ X I 501(c)( 12) o (nsert no } l I 4947(a)(1) or | I 527 If No," attach a hst (see insiructions)
J Website p WWW.SWREA.COM H(c) Group exemption number P
Form of organizatton ' X I Corporation l ‘ Trusll ‘ Association I ' Other P> LL Yearof formaton 1937 M State of legal domicile AR
Summary
1 Bnefly describe the organization’s mission or most significant actvies  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o
o PROVIDE FIRST CLASS ELECTRIC SERVICE TO THE MEMBERSHIP AT A VALUED ___________________
= PRICE, AND_TO_PROVIDE OTHER SERVICES THAT ADD VALUE TO THE
€| ORGANIZATION. .
% 2 Check thisbox W D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 12) 3 9
g 4 Number of independent voting members of the goverming body (Part VI, ine 1)~~~ 4 9
3|5 Total number of employees (PartV.lmne 2a) | | ... ... ... . ... ... 5 93
E’ 6 Total number of volunteers (estimate If necessary) . . . . . . 6 0
7a Total gross unrefated business revenue from Part VIll, column (C), bne 12~~~ 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 . . . . . v v v e i v v v i v v e e e v 7b 0.
Prior Year Current Year
® 8 Contrbutions and grants (Part Vil ine th) 0.
g 9 Program service revenue (Part VIl ne29) ., 52,742,383. 47,267,095.
é 10 Investmentincome (Part VIII, column (A), ines 3,4, and 7d) _ . . . . . . .. . ... ... 1,033,189. 1,439,495,
11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 118) 735,226. 1,145,988.
12 Total revenue - add lines 8 through 11 (must equal Part Vlllﬁg\la;mmh_ﬁ‘ﬂ-zmmww 54,510,798. 49,852,578.
13 Grants and similar amounts paid (Part IX, column (A), lines §-3) EEE_&W & tSr_:j L 0. 0.
14  Benefits paid to or for members (Part IX, column (A), line 4){ <, . -* o ‘% 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, Q 488,128. 475, 335.
2 | 16 a Professional fundraising fees (Part IX, column (A). ine 1€} | W 0. 0.
§ b Total fundraising expenses, Part [X, column (D), line 25) g
Y47 Other expenses (Part IX, column (A), Ines 11a-11d, 11f-24] ___GGDEN:UT_—_ i 50,975,238. 46,910,254.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), hne 25) . ; 51,463, 366. 47,385,589.
19 Revenue less expenses Subtractline 18 fromline 12 . . . . . . . v o v v v v e e e e 3,047,432. 2,466,989,
5 § Beginning of Year End of Year
£5(20 Totalassets(PartX,ine 16) 137,101,530, 146,233,490.
25|21 Totalhabites (Part X, Wne26) 71,420, 658. 82,015, 624.
é’E 22 Net assets or fund balances Subltractlne21fromlne20 . . . .. .. ............ 65,680,872. 64,217,866.
Signature Block
1
= -
ey Sign
— Here
(&
o } Type or pnnt name and titte
@ Paid Preparer's } Date g:;_ck if f;reeglarnl'gﬁ (l:gg:l:;ymg number
ur signature \Ol"" ‘lo employed P |:I P00579492
2; Preparer's Firm's name (or yours BKQ) LLP EIN > 44-0160260
oy Use Only | if seli-employed), }
< address,andZIP+4 P P_.O. BOX 3667 LITTLE ROCK, AR 72203-3667 Phone no P 501-372-1040
(&) May the IRS discuss this return with the preparer shown above? (see InStructions) . ., . . . . . . . v v v v v v e e i, IZ(_J Yes |_| No
u» For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions * Form 990 (2009)
9510:5‘3\ 000
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Form 990 (2009) 71-0166791 Page 2
Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission
PROVIDE FIRST CLASS ELECTRIC SERVICE TO THE MEMBERSHIP AT A VALUED
PRICE, AND TO PROVIDE OTHER SERVICES THAT ADD VALUE TO THE
ORGANTZATION.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 of 990-EZ7 | . . .. . ... [dves [x]No
If "Yes,"describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES Y e D Yes No
If "Yes," describe these changes on Schedule O

4 Descnbe 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, If any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
DISTRIBUTION OF ELECTRICITY TO 18,451 MEMBER ACCOUNTS, 27,234
METERS.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
]
4c (Code ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P

Form 990 (2009)

JSA

9E1020 2 000
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Form 990 (2009) 71-0166791 Page 3
m Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . o o i i i e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . .. .. ... ... ... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . .. .. . .. ... 3 X
4 Section 501(c}(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Part 1l . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
5 Sections 501(c)(4), 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)}
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partill . . . . ... ... .. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts 1n such funds or accounts? /f "Yes,"
complete Schedule D, Partl . . . . . . o o i i i e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, "complete Schedule D, Partil. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e 8 X
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 repaw, or debt negotiation services? If “Yes,"”
complete Schedule D, Part 1V . . . . .« o i i e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If” Yes,"complete Schedule D, Part V.. . . . . . . . . . . . .. e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIILIX, or X asapplicable . . . . . . . . o 0 i e i e e e e e e e e e e e e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, hne 107 If "Yes,"complete s
Schedule D, Part VI H
e Did the organization report an amount for investments—other-secuntiesin Part X, line 12 that 1s 5% or more B e e
of its total assets reported In Part X, ine 167 If "Yes, "complete Schedule D, Part Vil .
e Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, Iine 1672 If "Yes, "complete Schedule D, Part Vill
e Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, ine 16? If "Yes, "complete Schedule D, Part IX
e Did the organization report an amount for other habiliies 1n Part X, line 257 If "Yes, "complete Schedule D, Part X % :
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses ] B
the organization's lrability for uncertain tax positions under FIN 487 If “Yes, “"complete Schedule D, Part X I
12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, XIl, and XIll. . . . . . . o o i i i i e e e e e e e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes,” completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . .« o v v v v v vt v v v [1 2A X
13 Is the orgamzation a school described in section 170(b){(1)}(A)(n)? If "Yes," complete Schedule E. . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,"complete Schedule F,Part!. . . . . . 14b X
15 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!l . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?!f "Yes,"complete Schedule F,Partill . . . ... ... ... ... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,“complete Schedule G,Part! . . . . .. .. ... ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, Iines 1c and 8a? If "Yes,"complete Schedule G,Partil . . . . . . . . . . .« . i i 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes,"complete Schedule G,Partlll . . . . . . . . 1 0 i i e e e e e e e e e e e e e e 19 X
20 Dud the organization operate one or more hospitals? If "Yes,”" complete Schedule H . . . . . ... .. ... .... 20 X
Form 990 (2009)
JSA
9E1021 2 000
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Form 990 (2009) 71-0166791 Page 4
‘Part IV Checklist of Required Schedules (continued)

Yes | No

21 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), ine 1? If "Yes,"complete Schedule |, Partsiand!l. . . ... . ... ..
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2?7 If "Yes,” complete Schedule |, Parts tand ll. . . . . . ... ...... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

21 X

employees? If "Yes,"complete ScheduleJ . . . . . . .. ... e e e e e 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal 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 quUestion 25 . . . . . . . v v v v e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. ... 24h
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONdS? . . . . . . . .. e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? . . .. ... 24d
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
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a
pnor year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes,"complete Schedule L, Part|. . . . . . . . . . . i e e e e e e e 25b

26  Was aloan 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 Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selechon committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . . @ i e e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV. . . . . . i i e e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

Part IV . e e e e e e e e e e e e e e e e e e e e 28¢c X
29 Did the organization receive more than $25,000 n non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

L 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete

Schedule N, Part Il . . . . . . . e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . .. .. .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,

HLIV,and Vo Ine 1 . . o L o e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){(13)? If "Yes," complete

Schedule R,Part V,IIne 2 . . . . . . . e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes,"complete Schedule R, Part V,line 2 . . . . . . . . . . . i i i i e 36

37 Did the organization conduct more than 5% of its activites through an entity that I1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . v\ v v v i i i e ueu 38 X

Form 990 (2009)

JSA

9E1030 2 000
43772K K925 9/16/2010 2:07:10 PM V 09-7.3 70199 PAGE 4




A Y

Form 990 (2009) 71-0166791 Page 5§
Part V Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0-if not applicable . . . . . . . . . . v oo v e s, 1a 45
b Enter the number of Forms W-2G included in ine 1a Enter -0- /ff not applicable , , . . .. ... 1b 0 5
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ‘
gaming (gambling) winnings to prize WINNEIS? | | . . . . . . . . ... . .. e e e ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax - <
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | 93|z, il
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see RS
mnstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by |, :
IS TOtUIM? e e e e e e 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . . ... .. ... 3b
4a 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
BCCOUNY ) e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country  » ‘. : Y "LE‘,;
See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank :;%;% ‘
and Financial Accounts s | 37 ]
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . | . . . . . . . .. ... 5¢c
6a Does the organizaton have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble? . . . . . . .. ... ... ... .. ... 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . . . L L L e e e e 6b ]
7 Organizations that may receive deductible contributions under section 170(c). - ,, ”
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods -l
and services provided to the payor? . . . . . . .. e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | | . . . . . ... .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 828272 . . . . . . L e e e e e e e e e e e e e e e e e e 7c
d If "Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . ... ... . ... I 7d | . .
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal B .
benefit contract? . . . L L e e e e e
f Did the orgamization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? , . ., . . . . 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUIBA? L L L e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ”»§€q ‘zfgg rf
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring 3@& R
organization, have excess business holdings at any time during the year?, . . . . . . .. ... ... ... ..... 8
9 Sponsoring organizations maintaining donor advised funds. & '_*_J
a Did the organization make any taxable distributions under section 49662 . _ . . . . .. ... ... .. ... .... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . _ . . . .. ... ... ... gb
10 Section 501(c)(7) organizations. Enter
a Iniiation fees and capital contributions included on Part VIll, ine 12~ . . . . . .. ... .. 10a i i
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ....Uob tolan g
11  Section 501(c)(12) organizations. Enter ’
a Gross income from members or shareholders ., . ., . ... ... ... ... . . . .. ... 11a 47,267,095 i
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against e ,, e
amounts due or receved from them) . . . .. ... ... .. ... ... 11b | 2,585,484 |2 0}
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organization filng Form 990 in heu of Form 10412 [12a
b_If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . . | 12b | |

Form 990 (2009)
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Form 990 (2009) 71-0166791

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

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . . ... . L. 1a 9
b Enter the number of voting members that are independent . . . . . ... ... ... ...... 1b 9
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . i i i it i e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the orgamzation make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . .. ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . ... ... .. e e ., 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEINING BOAY? . . . v v v v e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a Thegoverning body?. . . .« o ot ittt e e e e e e e e e e e e e e e e e e 8a | %
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . .. .. ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . .. ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . ... ... ... .. ... ....... 10a | X
b If"Yes" does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the orgamizatton? . . . . . .. ... 10b | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
101 111 1] X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy?  If "No,"gotohne 13 . . . . . . . .. . ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS to CONflICS? . . o . o s i e e e e e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce complhiance with the policy? If"Yes,"”
describe in Schedule O how thisisdone . . . . . . . . . . . i it e e e e e e e e e e 12¢ | X
13 Does the organization have a wntten whistleblower policy? . . . . . . . . . . .. ... ... e 13 | X
14 Does the organization have a written document retention and destructionpolicy? . . . ... ... .. .. .. ... 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . .. ... .. .. ........... 15a | X
b Other officers or key employees of the organization . . . . . ... .. ... .. ... ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the Year? . . . . . . . . L e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization 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? . . . . . . . ... .. ... . . ... ... 16b

Section C. Disclosure

17 Listthe 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 990-T (501(c)(3)s only)

avatlable for public inspection Indicate how you make these available Check all that apply
Own website 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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the

870-772-2743

JSA
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Form 990 (2009)

71-0166791

Page 7

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 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 i1s 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

® List all of the organization's current key employees See instructions for defimition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or

organization and any related organizations

Box 7 of Form 1099-MISC) of more than $100,000

from the

e 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

® 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 ndividual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If the organization did not compensate any current officer, director, or trustee
(A) (8) (C) (D) (B) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper [ 2 T g oz g I|la compensation compensation amount of
week 2 g S g’ - 101% 3 from from related other
85| 13|S2|8 the organizations compensatton
gz & 5|°8 organization (W-2/1099-MISC) from the
‘g:':_ 3 7‘3 ?D (W-2/1099-MISC) orgamzation
o & 2 and related
® g organizations
RICKIE BARNARD
"DIRECTOR | 9.00| X 19,159. 0 0.
G E CRABTREE ___________________|
DIRECTOR 10.00| X 18, 155. 0 0.
_ALAN GREEN ___ _________________
DIRECTOR 7.00] X 19, 659. 0 0.
A LYNN LOWE |
DIRECTOR 14.00| X 21,156. 0 0.
_JAMIE STEVENS ]
DIRECTOR 9.00| X 12,027. 0 0.
_RUSSELL PENDERGRAFT _____________|
DIRECTOR } 9.00| X 19,909. 0.
WARREN PLYLER . ____]
DIRECTOR 10.00| X 19,409. 0.
_DON STEMPLE _____________________]
DIRECTOR 13.00} X 20,656. 0.
_JESSE SULLIVAN ]
DIRECTOR 9.00] X 19, 659. 0.
CHARLES W WHITAKER |
"PRESIDENT & GENERAL MANAGER 60.00 X 272,367. 106,279.
_ALLAN C, MOGUE _____ _____________|
VICE PRESIDENT ENGINEERING &OP 43.00 X 107,196. 32,908.
JSA Form 990 (2009)
9E1041 3 000
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Form 990 (2009) 71-0166791 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (B) (C) (D) (E) (F)
Name and titte Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g ; g X g:_l: iy compensation compensation amount of
week (22|25 (5 %‘% 3 from from related other
S|z 25218 the organizations compensation
=4 4 2 1° g organization (W-2/1099-MiSC) from the
R 3| 3 (W-2/1099-MISC) organization
&z @ and related
® § organizations
_________________________________ .
\
tb Total . . . . . . . . e e e e e e e e e e e e > 549, 352. 0] 139,187.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization 2
Yes | No
3 Did the orgamzation hst any former officer, director or trustee, key employee, or highest compensated IS I .
employee on hne 1a? If "Yes,"complete Schedule J for suchindividual . . . . ... ... ... ... . eunn. 3 X
: 4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,"” complete Schedule J for such - I
T To 1V o VT 4 | X
5 Did any person lsted on lne 1a receive or accrue compensation from any unrelated organization for IO, i
services rendered to the organization? If "Yes, "complete Schedule J for suchperson . . . . . . . . . . . ... .... 5 X

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) (B) €)
Name and business address Description of services Compensation
CHANDLER CO. LLC TEXARKANA, AR 71854 RIGHT OF WAY 659, 563.
PIKE ELECTRIC, INC MEMPHIS, TN 38148 LINE CONSTRUCTION 1,296,809.
VINCENT BROTHERS POWERLINE TEXARKANA, AR 71854 LINE CONSTRUCTION 404, 257.
APPLE TREE SERVICE, INC NORTH LITTLE ROCK, AR 72114 RIGHT OF WAY 890, 969.
RE-CON CO. OKLAHOMA CITY, OK 73105 SUBSTATION CONSTR. 216,631.

2 Total number of independent contractors (including but not hmited to those listed above) who received

more than $100,000 n compensation from the organization »

9

|
:

JSA
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Form 990 (2009) Page 9
Part VIII Statement of Revenue 71-0166791
. -y - (A) (8) ) (D)
N f. . Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
£ & function revenue under sechions
i revenue 512,513, 0r 514
9| 1a Federatedcampagns . . . . . . . . 1a s n
cr .
gg b Membershipdues . . .......|1b ) .
@ E ¢ Fundraisingevents . .. ... ... ic :
aE:;" d Related ort It 1d oo & %
s gamizatons . . . . . . . .
2E e Government grants (contributions) 1e ; -
own
EE f Altother contnbutions, gifts, grants, % w «"“Mi?“ gz ¥
£3 and similar amounts not included above 1f . ’
é'g g Noncash contnbutions included in lines 1a-1f  $ - e oz e ,x,
® h_Total Addlines 1a-1f . . . . . . . « + ¢ v s o i i ... » 0 i % e
] Busmess Code | .= _ . e
c
% 2a ELECTRICITY SALES 221000 47,267,095 47,267,095
4
o b
g c
e
& d
S e
2 f All other program service revenue . . . . . -
Pt I e = gy < | L ¢ T
& | g Total AddINes2a-2f « o« o o sttt ... > 47,267,095 v L & & S E R
3 Investment income (Including dividends, interest, and
other similaramounts) . . . . « v v . v 0 0 e e e > 1,439,495 0 Q 1,439,495
4 Income from investment of tax-exempt bond proceeds > 0
5 Royalies - « » = =+ + = ¢ o e oo oo >
() Real (n) Personal LB
6a GrossRents. . . . . ... B A
b Less rental expenses . . . L
¢ Rentalincome or (loss) . . J PO,
d Netrentalincome or(IoSs) « . « « o v v o v v o o o 0 o .. > 0
(1) Securities (n) Other b .
7a  Gross amount from sales of |
assets other than inventory e s B
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . ... .. e
d Netgamor(loss) - « « « v v o v v o v v v e u e s > 0
@ | 8a Gross ncome from fundraising R ; : J
5 events (not including $ o ¥ » <. . 1 .
2 of contributions reported on line 1c) c . I S A .,;:g o
x SeePartiV.INe 18 « « v v v v v v e et a L \ ,
5 Log ST D
c b Less directexpenses . . . . ... ... b e e e e e |
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities B @% % 3 I B
See PartIV,lne19 , . . . . ... ... a P g P
b Less directexpenses . . . . . . .. .. b
¢ Netincome or (loss) from gaming activittes . . . . . . . . . > 0
10a Gross sales of Inventory, less * "
returns and allowances |, |, , ., ... .. a . “
b Less costofgoodssold . . . . .. ... b e e - [ S ——
¢ Netincome or (loss) from salesof inventory ., . . . . . ... » 0
Miscellaneous Revenue Business Code i
112 REDEMPTION OF CAPITAL CREDITS 212000 1,112,641 1,112,641
b OTHER INCOME 900099 33,347 33,347
c
d Aliotherrevenue . . . . . ... ... ..
e Total AdAINES 112-11d + v v v o e v v v e e > 1,145,988 f
12 Total Revenue. Seemstructions . . . . . . . . . . . ... » 49,852,578 48,413,083 0 1,439,495
Form 990 (2009)
JSA
9E1051 1000
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108 Statement of Functional Expenses

Y

rm 990 (2009)

71-0166791

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, (A) (B) (€) (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1

10
1

12
13
14
15
16
17
18

19
20
21
22
23
24

25

Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
Grants and other assistance to indwiduals In
the U S SeePart |V, line 22
Grants and other assistance to governments,
organizations, and Individuals outside the
U S SeePart IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees , . , . .. ... .
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Othersalariesandwages . . . .. .......
Penston plan contributions (include section 401(k)
and section 403(b) employer contributions) . . .
Other employee benefits . . . . . ... . ...
Payrolltaxes . . . . . « ¢« ¢ v o v v 0w
Fees for services (non-employees)

Management . . ., ... ... ... ...
Legal . . . . . . . i i e e e e e
Accounting . . & v v v v v e e e e e e
Lobbymg ...................
Professtonal fundraising services See Part IV, line 17
Investment management fees . . . ... ...
Other . . . . . & i i i i i e e e e e e e
Advertising and promotion . . . . . . . .. .

Q - 0o 2 0 T o

Officeexpenses . . . . . . v o v v v v v v o
Informationtechnology . . . . . ... ... ..
Royalties

Ocoupancy . . .« v v v e e e e e e e e

Payments of travel or entertanment expenses
for any federal, state, or local public officrals
Conferences, conventions, and meetings

Interest . . . ... ... ... 000
Paymenisto affihates . . . ... ... ....
Depreciation, depletion, and amortization

Insurance , , . ... .............
Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

f All other expenses

Total functional expenses Add lines 1 through 24f

475,335.

o

(e]

O|IO|O|O|O|C|OIC|O|Q|O|@|O

0.

0.

3,883,363.

0.

3,917,799.

0.

27,412,398.

131,763.

3,929,704.

3,815,476.

3,745,415.

74, 336.

47,385, 589.

26

Joint Costs Check here P l_, if following
SOP 98-2 Complete this lne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E1052 1 000

43772K K925 9/16/2010

2:07:10 PM

vV 09-7.

70199

Form 990 (2009)
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Form 990 (2009) 71-0166791 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng . . . . ... ... ... ... ... ... ... 915,517.] 1 797,037.
2 Savings and temporary cash investments . . ... ... ... 11,124,237.( 2 13,982,570.
3 Pledges and grants recevable,net . .. .. ... ... ... ... ... . 3
4 Accountsrecewvable,net .. 4,311,388.| 4 4,164,592,
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . . ... .. 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
" Partllof Schedule L, . .. .. ... ............ .. ... .... 6
fg‘ 7 Notes and loans recewvable,net . .. ... ... ... .. ... 606,468.| 7 622,335.
2| 8 Inventoriesforsaleoruse . ., ., ... ... .. ... ... ... ... .. 1,539,894.| 8 1,425,753.
9 Prepad expenses and deferredcharges . . ... ... ... ... ... -506,447.| 9 558,762.
10a Land, buldings, and equipment cost or [10a 146,537,471.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation , . . .. ... .. 10b 45,996, 703. 97,464,282.(10¢ 100,540, 768.
11 Investments - publicly traded secunities . . . . .. ... .. .......... 11
12 Investments - other secunties See PartIV,hne 11 . . . . . .. ... ..... 21,645,385.[12 24,140,867,
13 Investments - program-related See PartIV,lne 11 . . .. . ... ...... 13
14 Intangbleassets . . . .. ... ... ... ... ... . 14
15  Otherassets SeePartIV,line 11 . . . .. . ... ... ... ... .. .... 806.| 15 806.
16 Total assets. Add lines 1 through 15 (mustequalhne34) . . ... ... .. 137,101,530.} 16 146,233,490.
17  Accounts payable and accrued expenses , . . . . ... .. .. ... ..... 10,154,340.117 16,133,837.
18 Grantspayable . . . . . .. ... ... .. .. 18
19 Deferredrevenue | | . . . ... ... 19
20 Tax-exemptbondhabittes . . .. ... ... ... ... ... ... ... 20
@|21  Escrow or custodial account hability Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
3 persons Complete Partll of Schedule L . ., .. ... .. ... ....... 22
23  Secured mortgages and notes payable to unrelated third parties . . | . . . . 60,199,428.| 23 64,623,266.
24  Unsecured notes and loans payable to unrelated third parties . _ . . . . . . . 24
25 Other liabilites Complete Part X of ScheduleD . . . . . ... ... .... 1,066,890.| 25 1,258,521.
26 _Total habilties. Add nes 17 through25 .~~~ 71,420,658.| 26 82,015,624.
Organizations that follow SFAS 117, check here » '__] and
@ complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestrictednetassets ... ... ... ..., 27
g 28 Temporarly restricted netassets |, .. ... ... ... ... ... ... . 28
|29 Permanently restricted netassets |, , ... ... ... ... ... ... ... 29
E Organizations ghat do not follow SFAS 117, check here >
5 and complete lines 30 through 34.
©|30 Capital stock or trust principal, or currentfunds . .. . ... .. ... . 63,645,552 .( 30 66,373,207.
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund . . . | . 50,345.| 3 -4,978,270.
:E 32 Retaned earnings, endowment, accumulated income, or other funds 1,984,975.]| 32 2,822,929.
2|33 Totalnetassetsorfundbalances _ . . . . .. .. ... ... ... ... .. 65,680,872.(33 64,217,866.
34  Totallabilities and net assets/fundbalances . . . . ... ... ... .. .. 137,101,530.] 34 146,233,490.

JSA
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Form 990 (2009) Page 12
Part XI Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financia! statements audited by an independent accountant? , , ., . ... ........ 2b X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a consolidated basis, separate basis, or both
\:] Separate basis |:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . L . L . .. . e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

..... 2c
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Partiv,line6,7,8,9, 10,11, or12. ;
Department of the Treasury . Open to I?ubllc
Intemal Revenue Service - Attach to Form 990 P See separate instructions. Inspection
Name of the organization Employer identification number
SOUTHWEST ARKANSAS ELECTRIC COOPERATIVE CORP 71-0166791

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If
the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear ... ... .....
Aggregate contributions to (during year)
Aggregate grants from (duringyear) . ... ..
Aggregate value atend ofyear ... ......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . .. ... .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

a b wWwN =

purpose confernng impermissible private benefit? . . . . . . . . . ... D Yes D No
Fudll  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)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

3 % Held at the End of the Year
a Total number of conservationeasements . . . .. .. .. .. ... .. ... 2a
b Total acreage restricted by conservationeasements . . . ... .. .. ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included n(a) ... ... 2c
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 tax year »
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)B)0) and 170(h)(4)NBYI)? . . . . . o o e e e e e e e D Yes D No

9 In Part X1V, descnibe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, histonical treasures, or other similar assets held for Pubhc exhibition, education, or research in furtherance of publc service,
provide, In Part X1V, 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenuesincluded n Form 990, Part VIIl, ine 1 . . . . . . . . .. i i i i i it e e e e e e >3
(ii) Assets included In Form 990, Part X . . . . . . . . L e e e e e e e e e e e | 2

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

a Revenues included in Form 990, Part VIl ine 1 . . . . . . . . . . . . e e e e e e .. >3
b Assetsincluded In Form 990, Part X . . . . . . . . i e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2009
JsA
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Schedule D (Form 990) 2009 71-0166791 Page 2
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

a Public exhibition d Loan or exchange programs
Scholarly research e H Other
c Preservation for future generations
4 Provide a description of the organization’s coliections and explain how they further the organization's exempt purpose in
Part XiVv
5 During the year, did the organization solici t 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 collecton? . . . ... |:] Yes D No

m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
includedon Form 890, Part X7 . . . . . . . . . o i e e e e e e D Yes E] No
b If"Yes," explain the arrangement in Part XI V and complete the following table

Amount
c Beginningbalance . ... ... ... o oL o 1c
d Additionsduringtheyear . . .. ... . .. . it 1d
e Distrbutonsduringtheyear . .. ... ... ... . 1e
f Endingbalance . . . . . . . . L e e e e e e 1f

2a Dud the organization include an amounton Form 980, Part X, ne 217 . .. ... ... .. ........ |_| Yes |_] No
b If "Yes," explain the arrangement in Part Xt V
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, ine 10

(a) Current Year (b) Pror year (c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance
b Contnbutions . .. .. ......
¢ Netinvestment earnings, gains,
andlosses. . . .. ........
d Grants or scholarships . . .. ..
e Other expenditures for facilities
andprograms . . . . . .. .. ..
f Administrative expenses . . . . .
g Endofyearbalance. .. ... ..
2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment p %
Permanent endowment » %

¢ Term endowment p %

3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . . . . L L e e e e e e e e e e e e e e e e 3a(1)
() related OrganIZations . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)

b If "Yes" to 3a(u), are the related organizati ons hsted as required on Schedule R? . . . .. .. .. ......... 3b

4 Describe in Part XIV the intended uses of t he organization’s endowment funds
Part VI Investments - Land, Buildings, and EquipmentSee Form 990, Part X, ine 10

Description of investment (a) Cost or other basis {b) Cost or other (c) Accumulated {d) Book value
(investment) basis {other) depreciation

1a Land. . . . . . . . .o oo

b Buldngs . ......... .00

c Leasehold mprovements . . . . . ... ..
d Equpment . ............0.0... 144,172,619, 45,996,703 98,175,916.
e Other . .. . . . v o i it i v i oo 2,364,852. 2,364,852.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lime 10(c) ). . . . . . » 100,540, 768.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 71-0166791 Page 3
14N Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category (b) Book value {c) Method of valuation
(ncluding name of secunty) Cost or end-of-year market value

Financialdenvatives . . . . . . ... ... .......
Closely-held equity interests

OtherCOOP FINANCE CORP_CAPITAL CERT ___ 1,257,330. COST
_-__COOP FINANCE CORP PATR CAPITAL ___ 443,844, COST

___AR ELEC COOP PATR CAPITAL _ 542,972. COST
____OTHER PATR CAPITAL ™ 503,710. COST
TTTHIS AEMBERSHIPS LT 1o il P
____INVESTMENT AT AECC "~ 19,889, 696. COST
_ MEMBER CAPITAL SECURITY - CFC 1,500, 000. COST
Total (Column (b) must equal Form 990, Part X, col (B) line 12 ) » 24,140,867.
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

Total (Column (b) must equal Form 990, Part X, col (B) Iine 13) »
Part IX Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

Total (Column (b) must equal Form 990, Part X, col (B) line 15)
Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of habihty (b) Amount )
Federal income taxes
CONSUMER DEPOSITS 990, 586.
DEFERRED CREDITS 267,935.
R
Total (Column (b) must equal Form 990, Part X, col (B) ne 25 ) » 1,258,521.

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

95127{?‘\\000 Schedule D (Form 990) 2009
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.

Schedule D (Form 990) 2009 71-0166791 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ne 12) . . . .. .. . . . .. .. .. .. ... 1
2 Total expenses (Form 990, Part IX, column (A), ne 25) . . . . . . . .. .. .. .. ... 2
3 Excess or (defict) for the year Subtractline 2 fromlnet . . ... ... ... ... ... 3
4  Netunrealized gains (losses)oninvestments . . L L 4
5 Donatedservicesanduseoffaciliies | . . . . ... ... ... .. L L 5
6 INVESIMeNtexpenses . . . . . ... 6
7 Prorperodadiustments | | L 7
8 Other(DescrbemnPartXIV) | . | . . . ... 8
9  Total adjustments (net) Add lines 4 through8 . . .. .. . ... ... .. ... ... 9
10 Excess or (deficit) for the year per audited financial statements Combine lines3and9 . ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | . . .. ... ... .. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gainsoninvestments . . .. ... ... ... ... ... . 2a
b Donated services anduse of facilities . . . ... .. .. ... ... .. 2b
¢ Recovenesofproryeargrants . . . . .. ... .............. 2c
d Other(DescrbemPartXIV) | . . .. .. .. .. .. .......... 2d
e Addimes 2athrough 2d | . L, 2e
3 Subtractline 2e fromhine 1 . . . . . .. L e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but noton iine 1
a Investment expenses not included on Form 990, Part VIll, lne 7b | 4a
b Other(DescribenPart XIV) . . ... ... .. ... 4b
c Addlinesdaanddb . L 4c
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Parti, lne 12) . . . . ... ... ... . 5
Reconcmatlon of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25
a Donated services and use of facies 2a
b Proryearadustments L 2b
c Other 'osses .................................... 2c
d Other (Describen Part XIV) T 00 2d
e Addlnes 2athrough 2d L 2e
3  Subtracthne 2e fromiline 1 . . . . . . . . e e e e e 3
4  Amounts included on Form 990, Part IX, Iine 25, but noton line 1
a Investment expenses not included on Form 990, Part Vill, ine7b 4a
b Other (Describe mPartXIV) L ab
c Add Ilnes 4a and 4b ............................................. 4c
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part! lne 18) . . . .. . ... ... .. 5

1R UM Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, hnes 1b
and 2b, Part V, hne 4, Part X, line 2, Part XI, line 8, Part Xil, lines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete

this part to provide any additional information

JSA
9E1271 1 000
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SCHEDULE J Compensation Information | omBNo 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Emplioyees, and Highest 2@ 0 9

Compensated Employees
p Complete If the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, Iine 23 Open to Public
Internal Revenue Service P Attach to Form 990  PSee separate instructions. Inspection
Name of the organization Employer identification number
SOUTHWEST ARKANSAS ELECTRIC COOPERATIVE CORP 71-0166791
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
990, Part VII, Section A, Iine 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
g)r( nlaalrl'gbursement or provision of all of the expenses described above? If "No," complete Part 11l to 15
2 Dlgthe organization require substanhation prior to rembursing or allowing expenses incurred by all
officers, directors, trustees, and the CEOQ/Executive Director, regarding the items checked in ine 122 . 2
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
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person hsted in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? _ .. .. 4a X
Participate In, or recelve payment from, a supplemental nonqualified retrementplan? ... ... ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . .. ... .. .. 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c¢)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part VI, Section A, hne 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganmization? . . L L e e e e e 5a
b Anyrelated organization” _ e 5b
If "Yes" to Iine 5a or 5b, describe in Part Il
6 Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorgamzation?, | . . . . ... 6a
b Anyrelated organmization? | e e 6b
If "Yes" to line 6a or 6b, describe in Part llI
7  For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," descnbe in Partlll ... 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
L T8 =L 8
} 9 If"Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed In
| Regulations section 53 4958-6(C)? . . . . . . . . ... L. e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
JSA
9E1290 2 000
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| OMBNo 1545-0047

2009

" Open To Public

SCHEDULE L
{Form 990 or 990-EZ)

Transactions With Interested Persons

» Complete if the organization answered
"Yes"” on Form 990, Part IV, ine 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. C
intemal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
SOUTHWEST ARKANSAS ELECTRIC COOPERATIVE CORP 71-0166791

Excess Benefit Transacations(section 501(c)3) and section 501(c){4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part {V, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person {b) Description of transaction (€] Corected?
Yes | No
2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year
under secton 4958 . . L L L L L L e e e e e e e e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organizaton . . . . ... ....... > $
X:1i4l] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b} Loan to or from {c) Onginal (d) Balance due (e) In default? (f) Approved | {g) Wntten
the organization? principal amount by board or | agreement?
commuittee?
To From Yes | No | Yes | No | Yes | No

Total . . . . ... .. . . .. . . >9%
CUAL Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
orgamzation

x:u\" Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

{a) Name of interested person (b) Relattonship between {c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization s
organization revenues?
Yes | No
ARKANSAS ELECTRIC COOP CORPORATION WHITAKER & STEMPLE - BOD 27,412,398 PURCHASED POWER X
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ

JSA
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 |
(Form 990) 2@09
Complete to provide information for responses to specific questions on
Department of tve Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number

SOUTHWEST ARKANSAS ELECTRIC COOPERATIVE CORP 71-0166791
ATTACHMENT 1

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

FORM 990, PART VI, LINE 19

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

CLASSES OF MEMBERS OR STOCKHOLDERS

FORM 990, PART VI, LINE 6

THERE IS ONLY ONE CLASS OF MEMBERS. ALL MEMBERS HAVE ONE VOTE EACH. THE

MEMBERS ELECT THE GOVERNING BODY AND APPROVE CERTAIN DECISIONS OF THE

GOVERNING BODY.

ELECTION OF THE GOVERNING BODY

FORM $90, PART VI, LINE 7(A)

THERE IS ONLY ONE CLASS OF MEMBERS. ALL MEMBERS HAVE ONE VOTE EACH. THE

MEMBERS VOTE IN ORDER TO ELECT THE MEMBERS OF THE GOVERNING BODY.

DECISIONS SUBJECT TO APPROVAL

FORM 990, PART VI, LINE 7(B)

AS SET OUT IN THE BYLAWS OF THE ORGANIZATION, THE MEMBERS VOTE, BY

BALLOT, ON WHETHER THE COMPANY CAN BE SOLD.

REVIEW OF FORM 990

FORM 990, PART VI, LINE 11iA

VP OF FINANCE AND ACCOUNTING REVIEWS THE RETURN INITIALLY THE GENERAL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
9E1227 2 000
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
SOUTHWEST ARKANSAS ELECTRIC COOPERATIVE CORP 71-0166791
ATTACHMENT 1 (CONT'D)
MANAGER REVIEWS THE RETURN AFTER THE INITIAL REVIEW, FOLLOWED BY THE

BOARD'S REVIEW AND APPROVAL FOR MAILING.

MONITORING AND ENFORCING COMPLIANCE WITH CONFLICT OF INTEREST POLICY

FORM 990, PART VI, LINE 12(C)

ANNUALLY, THE BOARD POLICIES: A) CONFLICT OF INTEREST POLICY B)

WHISTLEBLOWER POLICY AND C) DIRECTOR'S DUTIES AND STANDARDS OF CONDUCT;

ARE REVIEWED AT A BOARD OF DIRECTORS MEETING. THE REVIEW IS CONDUCTED BY

THE COOPERATIVE'S ATTORNEY.

PROCESS FOR DETERMINING COMPENSATION

FORM 990, PART VI, LINE 15(A) & 15(B)

THE BOARD OF DIRECTORS HAS A POLICY ON THE PROCESSES OF PERFORMANCE

APPRAISALS, AND DEVELOPMENT PLAN FOR THE PRESIDENT AND GENERAL MANAGER.

ACCORDING TO POLICY, A FORMAL APPRAISAL TAKES PLACE IN THE FIRST QUARTER

OF EVEN NUMBER YEARS. A REVIEW OF COMPENSATION OCCURS DURING THIS FORMAL

PROCESS. THE LAST FORMAL APPRAISAL OCCURRED IN THE FIRST QUARTER OF

2008. AN APPRAISAL OF THE PRESIDENT'S PERFORMANCE OCCURS INFORMALLY ON A

MONTHLY BASIS AT BOARD MEETINGS.

ALL NON UNION EMPLOYEES UNDER THE DIRECTION OF THE PRESIDENT ARE GIVEN

ANNUAL APPRAISALS. THE PRESIDENT DIRECTLY APPRAISES THE VICE PRESIDENTS.

DEPENDING ON THE APPRAISAL AND THE BOARD APPROVED WAGE AND SALARY PLAN,

THE APPRAISED EMPLOYEE RECEIVES A SALARY INCREASE. UPON APPROVAL OF THE

BOARD OF DIRECTORS, THE WAGE AND SALARY PLAN FOR NON UNION EMPLOYEES IS

UPDATED ANNUALLY BY A WAGE AND SALARY CONSULTANT.

JSA Schedule O (Form 990) 2009

9E1228 2 000

43772K K925 9/16/2010 2:07:10 PM V 09-7.3 70189 PAGE 23




Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
SOUTHWEST ARKANSAS ELECTRIC COOPERATIVE CORP 71-0166791
ATTACHMENT 1 (CONT'D)
THE WAGES AND BENEFITS OF ALL UNION EMPLOYEES UNDER THE DIRECTION OF THE

PRESIDENT ARE COVERED BY A COLLECTIVE BARGAINING AGREEMENT. THE CURRENT

CONTRACT WENT INTO EFFECT ON AUGUST 1, 2006 AND EXPIRES AUGUST 1, 2010.

ANY CHANGES TO THE AGREEMENT ARE APPROVED BY THE BOARD OF DIRECTORS.

AUDIT INFORMATION

FORM 990, PART IV, LINES 12 & 12(A) AND PART XI, LINE 2B

SOUTHWEST AR ELECTRIC COOPERATIVE CORPORATION'S FINANCIAL STATEMENTS ARE

AUDITED BY AN INDEPENDENT ACCOUNTANT ON A FISCAL YEAR BASIS AND THE TAX

RETURN IS COMPLETED ON A CALENDER YEAR BASIS.

RECONCILIATION OF CHANGE IN NET ASSETS

NET ASSETS 12/31/2008: 65,680,872
F CHANGE IN PATRONAGE CAPITAL: 2,727,655
CHANGE IN MEMBERSHIPS: 2,880
NON-OPERATING MARGINS: 3,027,089
OTHER MARGINS & EQUITIES: -5,028, 615
OPERATING MARGINS - CURRENT: -2,092,742
OPERATING MARGINS - PRIOR: -99,273
i
NET ASSETS 12/31/2009: 64,217,866
!
|
JSA Schedule O (Form 990) 2009
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Q
Form 8868 Application for Extension of Time To File an
(Rev Apri 2009) Exempt Organization Return OMB No 1545-1709
ﬂfgﬁ,g[";:ﬁfjg%:ﬁii“” > File a separate application for each return
e If you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box » | X

e If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

= T2 3 12 2 > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically If (1) you want the addittonal (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print SOUTHWEST ARKANSAS ELECTRIC COOPERATIVE CORP 71-0166791
File by the Number, street, and room or suite no If a P O box, see instructions
due date for P O BOX 1807
:g:,%y%lge City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions TEXARKANA, AR 71854-1807
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » TRACY GOLDEN

Telephone No p 870 772-2743 FAXNo »

If the organization does not have an office or place of business in the United States, check this box
If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box - > D If it 1s for part of the group, check this box. . P |_' and attach a list with the
names and EINs of all members the extension will cover

1 | request an autggfi% 3-month (6 months for a corporation required to file Form 990-T) extension of time

until , 2010 . to file the exempt organization return for the organization named above The extension is

for the organization’s return for

> calendar year 2009 or
» - tax year beginning , , and ending

2 |f this tax year Is for less than 12 months, check reason D Initial return D Finai return D Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$
b If this apphication i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b| $ 0.

c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See |
instructions 3cl|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9FB8054 2 000
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Form 8868 (Rev 4-2009) Page 2
® if you are fiing for an Additional {Not Automatic) 3-Month Extension, complete only Part il and check this box _ |
Note Only complete Part il If you have already been granted an automatic 3-month extension on a previously filed Form 8868
o |f you are filing for an Automatic 3-Month Extension, complete only Part ) (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only flle the ongmajo coptes needed).

Type or Name of Exempt Organization Employer tdentification number
p¥,r:,t SOUTHWEST ARKANSAS ELECTRIC COOPERATIVE CORP 71-0166791
File by the Number, street, and room or suite no If a P O box, see instructions For IRS use only
extended P O BOX 1807
due date for
filing lhse City, town or post office, state, and ZIP code For a foreign address, see instructions |
t
rosmcins | TEXARKANA, AR 71854-1807

Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ ° Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » TRACY GOLDEN
TelephoneNo » 870 772-2743 FAXNo »
# If the organization does not have an office or place of business in the United States, checkthisbox , ., . .. .. ... . 2 D
® [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox _ , . b I:] If it 1s for part of the group, check thisbox . , | » and attacha
st with the names and ElNs of all members the extension is for
4 Irequest an additional 3-month extenston of time untd _ 11/15/2010
5 For calendaryear 2009 | or other tax year beginning ~and ending
6 If this tax year 1s for less than 12 months, check reason |_‘ Inttial return L_] Final return U Change in accounting period
7

State in detait why you need the extension
ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE INFORMATION NECESSARY TO

FILE A COMPLETE AND ACCURATE RETURN.

8a I this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a; %

b If this application 1s for Form 990-PF, 9380-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid | |
previously with Form 8868 8b|$ 0.

¢ Balance Due. Subtract ine 8b from hine 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions. |8c| $

Signature and Verification
Under penalties of perjury, ! declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
itis true, correct, and complete, and that | am authonzed to prepare this form

Signature P> W Vt&,»w Title B> C_,Vﬂ Date >7 ] IQI 1O

Form 8868 (Rev 4-2009)

BKD, LLP
P.O BOX 3667
LITTLE ROCK, AR 72203-3667

ASA

9F 8055 2 000
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