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Form 990
-

v

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4847(a)(1) of the Intermal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

(address same as above)

Tax-exempt status

O so103) 501(c) (12 )« (nsertno) [ ) 40471 or [ 527

If “No,” attach a list (see instructions)

H(c) Group exemption number »

B  Check if applicable JC Name of organization Southeastern Electric Cooperative, Inc, D Employer identification number

D Address change Doing business as 46-0454373

D Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number

O inttiat retum PO Box 388 605-648-3619

[___] Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code

[J Amendedretum  [Marion, South Dakota 57043-0388 G Gross recepts $ 63,352,283

[] Appiication pending |F Name and address of pnncipal officer  Brad Schardin, CEO/General Manager Hia} Is thus a group retum for subordmates? (] Yes No
H{b) Are all subordinates included? [ ] Yes [] No

J __ Website: »  www.southeasternelectric com
K Formof organlzatlon: Corporation I: Trust D Association D Other » | L Year of formation 2000 l M State of legal domicile SD
Summary
Briefly describe the organization’s mission or most significant activities: Providing electric service to approximately 14,000
§ member consumers at 16,600 service locations
]
g 2  Check this box B[ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . 3 10
: 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 10
2| § Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 63
%i) 6 Total number of volunteers (estimate If necessary) . . . . : . 6 0
g<’f 7a Total unrelated business revenue from Part Vili, ¢ @\%{\ED i 7a 0
=2 b Net unrelated business taxable income from Form 990-¥; M L. 7b 0
Z Prior Year Current Year
’F\-y 8 Contnibutions and grants (Part VII, line 1h) .
:é 9 Program service revenue (Part VIII, hne 2g) e z T 54,597,011 61,462,123
C2 [ 10 Investment income (Part VIll, column (A), lines 3, 4, a N‘. @ ) 295,749 277,504
<~ |11 Other revenue (Part VIIl, column (A), lines 5, 6d, 84, 9c, @ . 21,888 26,114
< 112 Total revenue—add lines 8 through 11 (must equal Il, column (A), line 12) 54,914,648 61,765,741
&2 [13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) .
g’ 14 Benefits paid to or for members (Part IX, column (A), line 4) 2,361.401 5,863,884
<Jw | 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 4,229,102 4,548,652
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) » !
o 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 48,324,145 51,353,205
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 54,914,648 61,765,741
19  Revenue less expenses. Subtract line 18 from line 12 . 0 0
5 § Beginning of Current Year End of Year
28/ 20 Total assets (Part X, line 16) 136,731.971 147,215,637
éé 21 Total liabilties (Part X, line 26) . . 91,132,452 96,174,315
Zz| 22  Net assets or fund balances. Subtract line 21 from llne 20 45,599,519 51,041,322

E

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) is ?ased on all information of which preparer has any knowledge
)

—

l

} 1 L
Sign Sighaturg of officer Date
Here } ~Jon 5. W Devao CFo [asst Mag 5/3/2e17
Type or print name and title "

Paid Print/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use only Firm's name __ » Firm's EIN »

Firm's address > Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) (Jves [(INo

Form 990 (2016}

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y
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Form 990 (2016) Page 2
2=lgdlll  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linginthisPartill . . . . . . . . . . . . . 0O

1 Briefly descrnibe the organization’s mission:

It 1s the cooperative's mission to operate on a cooperative basis _The cooperative 1s committed to serving our changing and
diverse membership with quality electric service through sound business practices, communication, education and progressive
leadership, today and in the future

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e 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? . . . . . . . . . . . . . . . . .+ . i ... . . . . . ... OYes FNo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: ){Expenses$ including grantsof$ }(Revenue$ )

4b (Code: ) (Expenses$ including grantsof$_ )(Revenue$ )

4¢c (Code: ) (Expenses $ includinggrantsof$ )(Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

Form 990 (2016)
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Page 3
Checklist of Required Schedules
Yes | No

s the organization descnbed in section 501(0)(3) or 4947(a)(1) (other than a private toundatnon)? If “Yes,”
complete Schedule A . e e . . . 1 v
Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)'7 . 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . . 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membershlp dues,
assessments, or simiar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedufe C,
Partill . . 5 v
Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. . e e e 6 v
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part llI e e e e e e e 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . Q v
Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, {
VII, Vi, IX, or X as applicable. !
Did the organization report an amount for land, bunldmgs and equipment mn Part X, ne 10? If “Yes,”
complete Schedule D, Part VI . 11al v
Did the organization report an amount for investments— other securities In Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part ViiI . 11| v
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 1i1d v
Did the organization report an amount for other liabilities in Part X, line 267 If “Yes,” complete Schedule D, PatX ([11e|V
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| v
Did the orgamzation obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts X! and X/ 12al ¥
Was the organization included in consohdated mdependent audnted fi nanc:al statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional | 12p v
Is the organization a school described in section 170(b)(1)}(A)ii)? /f “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? .. 14a v
Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts If and IV - 15 v
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Il and IV. . 16 v
Did the organization report a totat 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 | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a7
If “Yes,” complete Schedule G, Part Il . 19 v

Form 990 (2016)



Form 990 (2016)
Checklist of Required Schedules (continued)
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37

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government 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 or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and Ill

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

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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 orgamzation act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon’s prior Forms 990 or 990-EZ?
If “Yes,"” complete Schedule L, Part | . .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? 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 employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

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

Did the organization llqurdate, terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part | . . ;

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’? If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part il III
orlV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(13)?

If “Yes” to line 35a, did the orgamization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section §12(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
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 . e e e e
Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the orgamzatlon complete Schedule O and prowde explanatlons in Schedule O for Part Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

20a v
20b

21 v
22 v
23| v

24a v
24b

24c

24d

25a

25b

26 v

31

32

S b N b N D N T Y T N N

37

38

v

Form 990 (2016)



Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 106
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and o
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transm|ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 63f
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) -
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, 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 authority
over, a financial account In a foreign country (such as a bank account, securnties account, or other financial
account)? . e e e 4a v
b If “Yes,” enter the name of the foreign country: » |
(SFeBeA::r"l)structions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts |
. |
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to hine 5a or 5b, did the organization file Form 8886-T? . 5¢c
6a Does the organization have annual gross receipts that are normaily greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b if “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods I
and services provided to the payor? . . e e e e e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 flled durlng theyear . . . . . . . . l d | L B
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facﬂltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a| 61,461,924
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . 11b| 1,944,803
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organtzation flllng Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to issue qualffied heatthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu/e 0 14b

Form 990 (2016)



Form 990 (2016) Page 6
[ Govemance, 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 Q. See instructions.

1a

w

N O A

a
b
9

10a
b

11a

12a

13
14
15

* __ Check if Scheduie O contains a response or note to any lineinthisPartVi . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 10 ‘
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commuttee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 10
Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 |V
Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one of more members of the governingbody? . . . . . 7a] v
Are any governance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or persons other than the governing body? . . . . (B4
Did the organization contemporaneously document the meetings held or written actions undenaken dunng !
the year by the following: | _‘J
The governing body? . . . . e e e e e e e 8a |V
Each committee with authority to act on behalf of the govermng body? e 8b v
Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affilates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? {11a| v/
Describe in Schedule O the process, if any, used by the organization to review this Form 990. N e
Did the organization have a written conflict of interest pohicy? if “No,” goto line 13 . . . . 12a) v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b({ v
Did the organization regularly and consistently monitor and enforce compliance with the pohcy? If “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e .o .o 12¢c| v
Dud the organization have a wntten whistleblower pollcy? Coe . e e e e e e 13|V
Did the organization have a written document retention and destructlon pohcy” Coe 14|V
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The orgamization’s CEO, Executive Director, or top managementofficiat . . . . . . . . . . . . 15aj v
Other officers or key employees of the organization . . . e e e e e e 15b v

16a

If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear? . . . . . . . . . . . . . . . . . .. . ... 16a v
if “Yes,” did the organization follow a wrntten policy or procedure requirng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »  None

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

[0 Own website O Another's website Uponrequest [] Other (explan in Schedule O)

Descnibe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: P

John McDonald, 501 South Broadway Avenue, Marion, South Dakota, 605-648-3619

Form 990 (2016)



Form 990 (2016} Page 7
EIT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . O
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.

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

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

.

c)
A ® (do not ch:::lrtr:%:e than one () ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (list any, es|slolzle=] o from related other
hours for ; ala|z|& 13_:‘5_’: <§> the organizations compensation
related 35 g g o|5a! 3| organization | (W-2/1099-MISC) from the
lorganizations éi g g_ '§ ‘;3 = {(W-2/1099-MISC) organization
below dotted| = ~ | & 8 g and related
line} E g 3 9 organizations
3 % §
g
(1) Don Heeren 7
President v v 11,754 o] 0
(2) Steve Holmberg 7
Vice President v v 13,729 0 0
(3) Chris Hofer 4
Secretary v v 9,604 0 0
(4) Dary! Terveen 6
Treasurer v v 12,279 0 0
(5) Lynell Hofer 3
Director v 6,779 0 0
(6) Leslie Mehlhaff 6
Director v 9,954 0] 0
(7) Richard Olsen 6
Director v 13,012 0 0
(8) John Ostraat 5
Director v 9,904 0 0
(9) Pat Scheier 4
Director v 8,329 o 0
(10) Johnathan Wildeboer 6
Director v 15,717 [o] 0
(11) Brad Schardin 40
CEOIGeneral Manager _ v 198,030 0 34,143
(12) John McDonald 40
CFO/Assistant Manager v 121,156 o] 41,632
{13) Todd Nelson 40
Consumer Relations and IT Manager v 111,589 o 83,774
{14) Mark Neu 40
Marketing and Member Services Manager v 116,161 0 86,193

Form 990 (2016)
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51481l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€
Position
@ &) (do not check more than one ) & ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Jweek (list an o=] = oz| = from related other
hours for aa ﬁ g § 3| © the organizations compensation
related 353|182 23 g organization | (W-2/1099-MiSC) from the
organizations| g& 51713 § g‘ = (W-2/1099-MISC) organization
pelow dotted) & 5| 3 gl s and retated
hine) & 5 2 B organizations
§|2 g
® g
(=%
(15) John Euchner 40
Manager of Operations and Engineering v 106,088 0 17,132
(16)
17
(18)
{19)
(20)
1)
(22)
(23)
249
(25)
1b Sub-total . »
¢ Total from contlnuatlon sheets to Part VlI Sectlon A >
d Total (add lines 1b and 1c} . ... 764,085 0 262,874
2 Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization iist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indwidual e e e e e e 3 V4
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual . 4y
5 Did any person listed on lme 1a receive or accrue compensation from any unrelated organlzatlon or |nd|wdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
(8) €
Name and business address Descnption of services Compensation
Dave’'s Construction, Inc., 5104 Harvestore Rd , Sioux Falls, SD 57107 Utility construction $883,929
Harold K Scholz Co, PO Box 27067, Ralston, NE 68127 Electronic switches $695.275
Osmose Utihities Service, Inc, 635 Hwy 74 S, Peachtree City, GA 30269 Pole testing and treating $113,646
Flyger Concrete, PO Box 264, Hurley, SD 57036 Instail concrete pavement $105,326

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

4

Form 990 (2016)
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E1gfYll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill .

Page 9

O

(A
Total revenue

(8)
Related or
exempt
function
revenue

(C) (D)
Unrelated Revenue
business excluded from tax

revenue undser sect‘ltons

1

Contributions, Gifts, Grants
and Other Similar Amounts
- -

FaQ

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Govemnment grants (contributions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

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

2a

Program Service Revenue

Sale of Electricity

Business Code

221000

56,995,814]

56,995,814

Other Electric Revenue

221000

224,523

224,523

Cooperative Capntal Credits

221000

4,241,786

4,241,786

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

>

61,462,123

(2]
Q@ 0o ao0oc0

6a

(7]

7a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

>

277,504

277,504

>

.(n F;eal.

(1)) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

i
t
|
{
s

- - —

Gross amount from sales of () Secunties

} (i) bth;er

assets other than inventory

13,229

Less: cost or other basis
and sales expenses .

17,057

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,lme19 . . . . . a

Less:directexpenses . . . . b

Net income or (loss) from gaming activities .

Gross sales of Inventory, less
returns and allowances . . . ga

Less: costofgoodssold . . . b

Net iIncome or (loss) from sales of inventory .

_ (3,828)
. .

(3,828)

I
|
I

|
]

events »

(3.828)
\

>

141,670

111,728

>

29,942

29,942

Miscellaneous Revenue

Business Code

11a

o ao0

12

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

vy

61,765,741

61,492,065

~Al3.676

Form 990 (2016)
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Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto any lineinthisPartIX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, Total g(.“ nses Progra!r?)serwce Mana é(r:?ent and Funéglsm
8b, 9b, and 10b of Part Vill. pe expenses genergl expenses e)q':tensesg

1 Grants and other assistance to domestic organizations
and domestic govemments. See Part iV, ine 21 .

2 Grants and other assistance to domestic
individuals. See Part 1V, line 22 .

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members . . . 5,863,884
5 Compensation of current officers, durectors
trustees, and key employees . . . 764,085

6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages . . . 1,887.870

8  Pension plan accruals and contributions (|nclude
section 401(k) and 403(b} employer contributions)

9 Otheremployee benefits . . . . . . . 1,896,697

10  Payroll taxes .
11 Fees for services (non- employees)

a Management . . . . . . . . . . 27,462
b legal . . . . . . . . . . . .. 47,276
¢ Accounting . . . . . . . . . . . 14,523
d Lobbying . .
e Professional fundraising services. See Pan IV Ilne 17
f Investment management fees
g  Other. (if ine 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule Q.) .
12 Advertising and promotion . . . . . . 148,924
13 Officeexpenses . . . . . . . . . 826,558
14 Information technology
15 Royalties .
16  Occupancy
17  Travel .

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

19  Conferences, conventions, and meetings . 53,838
20 Interest . . . . . . . . . . . . 2,799.960
21 Payments to affiiates . .

22 Depreciation, depletion, and amomzatlon . 3,882,342

23 Insurance .

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

a Purchased power 41,021,579

b KWH tax 1,022,799

¢ Other deductions 69,385

d

e All other expenses 1,438,559
25  Total functional expenses. Add lines 1 through 24e 61,765,741

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » gD if
following SOP 98-2 (ASC 958-720) .

Form 990 (2016)



Form 990 (2016) Page 11

Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPartX . . . . . . . . . . . . . 0O
) (B)
Beginning of year End of year
1 Cash—non-interest-bearng . . . . . . . . . . . . . . 608,987 1 577,707
2 Savings and temporary cash investments . . . . . . . . . . 1,030,000] 2 2,500,104
3 Pledges and grants receivable, net e . 3
4 Accountsreceivable,net . . . . 5,716,887 4 5,667,235
§ Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. | i i o
Complete Part 1l of Schedule L . e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c}(3)(B}, and contnbuting employers and
sponsoring organizations of section 501(c){9) voluntary employees' beneficiary o ) ~ )
) organizations {see instructions). Complete Part Il of Schedule L . .o 6
2| 7 Notes and loans receivable, net e 7
< 8 Inventories forsaleoruse . . . C e e e e e 4,504,479 8 3,231,103
9 Prepaid expenses and deferred charges e e e e e e 1,262,236 9 1,190,967
10a Land, bulldings, and equipment: cost or :
other basis. Complete Part VI of Schedule D 10a 135,031,363 |
b Less: accumulated depreciaton . . . . 10b 34,796,019 96,362,535/ 10c 100,235,344
11 Investments—publicly traded secunttes . . . . . . . . . . 11
12 Investments—other securities. See Part IV, ine 11 . . . . . . . 12
13 Investments—program-related. See Part IV, line1t . . . . . . . 23,396,184 13 27,401,957
14 Intangible assets . . . e e e e e e e e e e e 14
15  Other assets. See Part IV, Iune 11 e e 3,850,663| 15 6,411,220
16 _ Total assets. Add lines 1 through 15 (must equal Ime 34) - 136,731,9711 16 147,215,637
17  Accounts payable and accrued expenses . . . . . . . . . 5,202,003| 17 5,946,788
18 Grantspayable. . . . . . . . . . . . . . . oo 18
19 Deferred revenue . . . C e e e e e 19
20 Tax-exempt bond Ilablhtles - 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and { | s
'.g disqualified persons. Complete Part Il of ScheduleL . . . . . . 22
= |23 Secured mortgages and notes payable to unrelated third parties . . 80,854,204] 23 85,549,571
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other habilties (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . Ce e e e e e e e 5,076,245! 25 4,677,956
26  Total liabilities. Add lines 17 throﬁ 25 . . . 91,132,452| 26 96,174,315
° Organizations that follow SFAS 117 (ASC 958), check here > [l and
g complete lines 27 through 29, and lines 33 and 34. . 1
£127  Unrestnctednetassets . . . . . . . . . . . . . . . . 27
E 28 Temporarily restricted netassets . . . . . . . . . . . . . 28
2 29 Permanently restricted net assets. . . 29
e Organizations that do not follow SFAS 117 (Asc 958), check here > - and
= complete lines 30 through 34. )
&£ 130 Capital stock or trust principal, or current funds . . . . e 30
§ 31  Pad-in or capital surplus, or land, building, or equipment fund Lo 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 45,599,519 32 51,041,322
§ 33 Totalnetassetsorfundbalances. . . . . . . . . . . . . 45,599 519| 33 51,041,322
34 _ Total habilities and net assets/fund balances . . . . . . . . . 136,731,971] 34 147,215,637

Form 990 (2016)
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Check if Schedule O contains a response or note to any fine in this Part XI

a

OO O NOOG h WM

-h

XN Financial Statements and Reportmg

Total revenue (must equal Part VIil, column (A), line 12) .

61,765,632

Total expenses (must equaf Part 1X, column (A), iine 25)

61,765,532

Revenue less expenses. Subtract line 2 from line 1

0

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

45,599,519

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

O[N],

Other changes in net assets or fund balances (explam n Schedule O)

5,441,803

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . e e

-
o

51,041,322

Check if Schedule O contains a response or note to any line in this Part Xil .

2a

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

Yes | No

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis  [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basts, or both:

Separate basis [ ] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responstbility 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.

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-1337.

if “Yes,” did the organization undergo the required audit or aud|ts? If the organlzahon dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2c

3a

3b

Form 990 (2016)



SCHEDULED . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements l

. » Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. .

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Southeastern Electric Cooperative, Inc 46-0454373

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1  Total number at end of year .
2 Aggregate value of contributions to (durlng year)
3  Aggregate value of 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 fegalcontrol? . . . . . . [J Yes [0 No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used

only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [JYes[] No

I Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (e.g., recreation or education) [J Preservation of a historically important land area
[ Protection of natural habitat [O Preservation of a certified historic structure
{1 Preservation of open space
2 Compilete 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. [___i_[ﬂeld at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . Co 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) R 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . 2d

3  Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization dunng 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 monltoring, inspection, handling of

violations, and enforcement of the conservation easements rtholds? . . . . .o . .+ +« . [OYes[d No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satrsfy the requirements of section 170(h)(4)(B)()
and section t70(h)4)@)ie . . . . . . . . . . . . . v« v« + « « o « « « v [OYes [ No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included on Form 990, Part VI, knet1 . . . . . . . . . . . . . . . . p» §
(ii) Assets included in Form 990, Part X . . . A 2

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

a Revenue included on Form 990, Part Vill,tnet . . . . . . . . . . . . . . . . . P» §

b Assetsincluded in Form 990, Part X . . . . PP

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2016
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Page 2

IEZI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
coltection items (check all that apply):
O Public exhibition

O scholarly research

{1 Preservation for future generations
Provide a description of the organization’s collections and explan how they further the organization’s exempt purpose in Part
Xiii.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [J Loan or exchange programs
e [0 Other

O Yes [ No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

o Qo0

2a
b

Is the organization an agent, trustee, custodian or other mtermediary for contributions or other assets not

included on Form 990, Part X? . . e e e O Yes [ No
If “Yes,” explain the arrangement in Part Xlil and complete the followmg table:

Amount
Beginningbalance . . . . . . . . . . . . . . . . . . . . .. ic
Additions duringtheyear . . . . . . . . . . . . . . . . ... 1d
Distributions dunng theyear . . . . . . . . . . . . . . . ... 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X lme 21 for €SCcrow or custodlal account liabiity? [J Yes [] No
If “Yes,” explain the arrangement in Part Xlll. Check here If the explanation has been providedonPart XIlIl . . . . |

Endowment Funds.

Complete if the organization answered “Yes” on Form 980, Part IV, line 10.

b

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

Beginning of year balance
Contributions .

Net investment earnings, gams and
losses . o

Grants or scholarships

Other expenditures for facilities and
programs .

Adminstrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment »_ %
Temporarily restricted endowment P %

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

organization by: Yes| No
(i) unrelated organizations . 3ali)
(ii) related organizations . 3a(ii)

If “Yes” on line 3a(n), are the related orgamzatlons I|sted as requwed on Schedu|e R" e e e e 3b
Describe in Part X{ii the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (othen depreciation
ta lLand . 462,988 462,988
b Buuldlngs . . 3,949,336 1,191,955 2,757,381
¢ Leasehold |mprovements
d Equipment 7,744 979 4,808,778 2,936,201
e Other 122,874,060 28,795,286 94,078,774
Total. Add lines 1a throu Jh 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . . 100,235,344

Schedule D (Form 980) 2016
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EEXXI  (nvestments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, Iine 12.

(a) Descnption of secunty or category (b} Book value {c) Method of valuation
(including name of secunty} Cost or end-of-year market vafue

(1) Financial dervatives .
(2) Closely-held equity interests .
(3) Other
A
(B)
]
D)
(E)
]
G)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) Ime 12) » |
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

{1} _Patronage capital in associated organizations 26,067,286 Cost
{2) Capnal term certificates - NRUCFC 725,024]|Cost
(3) Member capital securities - NRUCFC 285,000{Cost
{4) Investments in economic development 101,600{Cost
{5) Memberships In associated organizations 5,700{Cost
(6) Other investments 217,347|Cost
@

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13 » 27.401,957 |

=1a 8@ Other Assets.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

{1)

2

(3)

4

)

{6)

@)

8

(9)

Total. (Column (b) must equal Form 990, Part X, col. B)lne15.)) . . . . . . . . . . . . . .»

IEZIEW Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of habiity (b) Book value
(1) Federal iIncome taxes
@ Accrued operating provisions 447,650
) consumer deposits 477,102
(4) current maturities on long term debt 3,028,000
(5) Deferred credits 71,920
{6) Requlatory habihties 653,284
(7)
(8)
9

Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.) 4,677,956

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

Schedule D (Form 990) 2016
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ST  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . 1 61,765,741
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIII.) . 2d _
e Add lines 2a through 2d . 2e
3 Subtract ine 2e from line 1 . 3 61,765,741
4 Amounts included on Form 990, Part VIII I|ne 12 but not on ||ne 1
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Describe in Part XIIL.) . 4b ]
¢ Add lines 4a and 4b .. 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equa/ Fon'n 990 Partl I/ne 12 ) . 5 61,765,741
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 55,901,857
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses . 2c
d Other (Describe in Part XIII ) 2d ]
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3 55,901,857
4  Amounts included on Form 990, Part IX llne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIIl.) . 4b .
¢ Add lines 4a and 4b 4c 5,863,884
5 Total expenses. Add lines 3 and 4c. (T hIS must equal Form 990 Partl Ilne 1 8 ) 5 61,765,741

ETS LI  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part |ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part Xl, ines 2d and 4b. Also complete this part to provide any additiona! information.

Paret X, line 2 - The cooperative adopted the provisions of Financial Accounting Standards Board Accounting Standards Codification Topics

ASC 740-10 (previously Financial Interpretation No 48, Accounting for Uncertainty in Income Taxes), on January 1, 2009 The

implementation of this standard had no impact on the financial statements As of both the date of adoption, and as of December 31, 2016,

there was no recognized tax accrual. The cooperative would recognize future accrued interest and penalties related to unrecognized

tax benefits In iIncome tax expense if incurred Generally, the cooperative ts no longer subject to Federal tax examinations by tax

authorities for years before 2009

Part XIl, ine 4b, Other - GAAP doesn't recognize book vs_tax and the net marqin of $5,863,884 1s the amount allocated as patronage

capital credits for 2016 which was reported as “benefits paid to or for members" on Form 990, Part IX, hne 4 in the Statement of Functional

Expenses

Schedule D (Form 990) 2016
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SCHEDULE J
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

De me:‘wt f the Treas » Attach to Form 990.
|nt§:,ﬂaa nev:nueeSemc: v » information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Compensation Information

| OMB No 1545-0047

Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Name of the organization

Southeastern Electric Cooperative, Inc

1

9

o

2016

Open to Public
Inspection
Employer identification number

46-0454373

Questions Regarding Compensation

Check the appropriate box(es}) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel [ Housing allowance or residence for persanal use

[ Travel for companions [0 Payments for business use of personal residence

{0 Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

[ Discretionary spending account [] Personal services (such as, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part |l to
explain .

Did the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? .

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part il

[0 Compensation committee ] written employment contract

[ Independent compensation consultant ] Compensation survey or study

[ Form 990 of other organizations [J Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? .

Participate In, or receive payment from, a suppiemental nonqualified ret|rement plan?

Participate In, or receive payment from, an equity-based compensation arrangement?

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

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

For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

Any related organization? .

If “Yes” on line 5a or 5b, describe in Part III

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

The organization? .

Any related organization? .o

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

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 if “Yes,” describe in Part lit .

Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception descrnibed in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part lil .

If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? .

Yes

No

1b

4a

4b

NINLN

6a

6b

9

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No 50053T

Schedule J {Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 6
Open to Public

Departmertt of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service » Information about Schedule O (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990. BT EYF:-Yel {To]s!
Name of the organization ] Employer identification number

Southeastern Electric Cooperative, Inc 46-0454373

Form 990, Part VI, Section A, line 6 - Every consumer becomes a member of the cooperative upon receipt of electric service

Form 990, Part VI, Section A, line 7a - Each member has one vote

Form 990, Part VI, Section A, line 7b - Members must approve any bylaw amendments, the substantial disposition of cooperative property,

any mergers or consolidations, and the removal of any directors

Form 990, Part VI, Section A, line 8b - There are no committees with authority to act on behalf of the governing body

Form 990, Part VI, Section B, line 11 - The Form 990 will be provided to, and reviewed with, all members of the board of directors by the

management staff at a meeting of the board held prior to filing.

Form 990, Part VI, Section B, line 12¢ - To monitor and enforce comphance of the conflict of interest policy, board members complete a

disclosure form upon election or appointment to the board and then annually during their tenure on the board Any conflicts of interest

are disclosed to the board at the next board meeting

Form 990, Part VI, Section B, line 15 - The compensation of the CEQ/General Manager is determined by the board of directors taking into

consideration the results of a state, regional and national compensation survey The board also applies the cooperative's policy on

wage and salary administration in their decision making process The most recent adjustment to the compensation of the CEO/General

Manager was effective November 2013

Form 990, Part VI, Section B, hine 15b - The CEO/General Manager 1s responsible for proposing an aggregate wage and salary package

to the board of directors for their approval, Individual compensation levels are determined by the CEOQ/General Manager in compliance

with the cooperative's wage and salary administration policy which utilizes a state, regional and national compensation survey

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2016)



Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

Southeastern Electric Cooperative, Inc 46-0454373

s

Form 990, Part VI, Section C, ine 19 - The cooperative’'s governing documents, conflict of interest policy and financial statements are

available to the cooperative's members but not the general public. Bylaws and financial statements are routinely provided to the

members_ The conflict of interest policy would be provided to a member upon request.

Form 990, Part IX, line 4 - Although technically not an expense, we have included the capital credit allocation as "benefits paid

to or for members" hecause within the Non-Profit Operation section of our bylaws, it states "All such amounts credited to the capital

account of any patron shall have the same status as though they had been paid to the patron in cash in pursuance of a legal obligation

to do so and the patron had then furnished the Cooperative corresponding amounts for capital *

Form 990, Part X|, ine 9 - The increase In net assets resuits from the allocation of $5,863,884 in patronage capital credits, the retirement

{refund) of $901,241 1n patronage capital credits and an increase in other equities of $479,160 for a total of $5,441,803

Form 990, Part VIl, Column_F, Other Compensation - Included 1n Other Compensation 1s the estimated current year increase or decrease

in the actuanial values of the defined benefit plan as calculated by the Administrator The current year increase or decrease does not

represent current year contributions to the plan

Schedule O (Form 990 or 990-EZ) (2016)



