OMB No. 1645-0047

)13

Return of Organization Exempt From income Tax
Under section 501 {c), 527, or 4947{a){1} of the Internal Revenue Code {except private foundations) 2

B Do not enter Soctal Security numbers on this form as it may be made publle.

Department of the Treasury

Internal Revenue Sarvice P information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning and ending
B Gheckif C Name of organization D Employer identification number
appiicable: .
éﬁ:égzs SOUTHWESTERN ELECTRIC COORERATIVE, INC.
ﬁﬁé‘?\ée Doing Business As 37-0525575
e Number and street {or P.0. box if mail is not delivered 1o sireet address} Room/suite | E Telephone number
[ Jremio | PO _BOX 549, 525 US ROUTE 40 (618)664-1025
Anend=d |l Gity or town, state ot province, country, and ZIP or foreign postal code G Gross recoipts § 53,569,561.
[ Jgepies- | GREENVILLE, IL 62246-0549 Hia} Is this a group return
PO = Name and address of principal officer: KERRY  SLOAN for subordinates? [ Yes Mo
SAME AS C ABOVE H(b) Are ali subordinates included?l__._.l Yes D No
| Taxexempt status: [} 501{c)(3) s01(c) {12 )< (insertno.) [ 4g4v(a)i)or [ 1527 If *No,” attach a list. (see Instructions)
J Website: » WWW., SWECI .COM Hic) Group exempticn number B
i Form of organization: Corporation [ JTrust [ [ Association [ ] Other B 1. Year of formation: 193 9| m State of legal domicile: L L
Summary
o | 1 Briefly describe the organization's mission or most significant activities: AN ELECTRIC COOPERATIVE THAT
g PROVIDES ELECTRIC DISTRIBUTION SERVICE T0 ITS MEMBERS.
g 2 Check this box P El if the organization discontinued its operations or dispossd of more than 25% of its net assets.
2| 3 Number of voling members of the governing body (Part VI ine 1a) e 3 9
g 4 Number of Independent voting members of the governing bady (Part VI, line 10} ... 4 9
9| 5 Total number of individuals employed In calendar year 2013 (Part VN 28) e, 5 93
E 8 Total number of volunteers {estimate If NECESSANY) .. 6 0
g 7 a Total unrelated business revenue from Part Viil, column (C), line 12 Ta 0.
b MNet unrelated business taxable income from Form 990-T, line 34 ..o 7h 0.
Prior Year Current Year
g 8 Contributions and grants {(Part VIl line Th) . .. 0. 0.,
£ | 9 Program service revenue (Part VI, e 20) ......c.oooorvimomvrmrioemieccc i 66,167,186, 52,816,033,
E 10 Investmsnt income (Part VIII, column {(A), ines 3, 4, and 7d} _........oiiviivncciininnes 228 0! 12. 135, 220.
11 Other revenue {Part Vi, column (A}, lines 5, Bd, 8¢, 9¢, 10c, and 118) ..oveeierccenne 676 e 7 09. 618, 308.
12 Total revenue - add lines 8 through 11 {must equal Part VIli, column (A), line 12) ........ 67,072, 607. 53,569,595 6l1.
13  Granis and similar amounts pald (Part IX, colurnn (4), fines 1-3) ... 15,175, 82,95 6.
14 Benefits paid 1o or for members {Part IX, column (A}, ined} ... 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part [X, celumn (A), lines 5-10) ... 7, 537,963. 8, 028,578,
g 16a Professional fundraising fees (Part 1X, column {4}, line 11e) 0 0.
g b Total fundraising expenses (Part IX, column (D), line 25}
Y147 Other expenses (Part IX, colusmn (A), lines 11a-11d, 11f24€) ..., ' ,313.] 43,494,087.
18 Total expenses. Add lines 13-17 (must equal Part X, column {A), line 25) ... 80 r 167,45 1. 51 ) 605,62 1.
19 Revenue less expensas. Subtract ling 18 from e 12 .ovve i -13,094,844. 1,563,9440.
Eé ' Beginninyg of Current Year End of Year
BS| 20 Total assets (PA X, NG T6)  ._o.oooooooooe oo 144,181,291.| 167,135,766,
S| 21 Total labilities (Part X, N 26)  ....c...coorcrcrosomoeroroeroes oot 107,327,199.] 129,031,396.
23| 22 Net assets or fund balances. Subtract line 21 from lINe 20 ..o 36,854,092, 38,104,370,

Under penalties of perjury,  declare that | have examined this returs, including accompanying schediles and statements, and to the best of my knowledge and belief, it is
true, correct, and complate. Declaration of preparer (other than officer) is based on alf fnformation of which prepacer has any knowledge.

Sign & Signature of officer il

Here CHARLES JEWELIL,, CFQO
Type or print name and litle

Preparer's gignature Date gheck (11 PTIN
=27~ Y soempioee PO0096784
FirmsENgp.  37—0980065

Print/Type praparer's name
pali  [JANICE ROMACK L Zanies /4 {
Prepater | Firm's name__py WEST & COMPANY, TLI.C

Use Only | Firm's addressp 919 E. HARRIS

GREENVILLE, IL 62246 Phoneno.(618) 664-4848
Yes DNO

Form 990 {2013)

May the IRS discuss this refurn with the preparer shown above? (see instructions) ...
332001 i0-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions.




013) SOUTHWESTERN ELRECTRIC COOQPERATIVE, INC. 37-0525575 page2
Statement of Program Service Accomplishments

Check If Schedule © contains a response of note to any line in this Parf ] ........coooiieiieienmi e
1 Brlefly desctibe the organization’s mission:

THE CORPORATE PURPOSE AND GOAIL IS IN ACCORDANCE WITH AND THROUGH THE
EXERCISE OF AUTHORITY GRANTED BY THE LAWS OF THE STATE OF TILLINOIS,
THE COOPERATIVE’S ARTICLES OF INCORPORATION AND THE BYLAWS, TC PROVIDE
ENERGY AND OTHER SERVICES TC ITS MEMBERS AT THE LOWEST COST CONSTISTENT

2 Did the crganization undertake any significant program services during the year which were not listed an
the PHOF FOIM 090 0F OB0-EZT o oo oo e [ Ives [XINo
If "Yes," describe these new services on Schedule O,

3 Did the croanization cease conducting, or make significant changes in how it conducts, any program services? . ... ]:|Yes No
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(6){3) and 501{c)(4) crganizations are required to repori the amount of grants and allecations to others, the total expenses, and

revenue, if any, for each program service reporied.
4a  {Code: } (Expanses $ including grants of $ ) (ﬂevenue $ )

THE COOPERATIVE PROVIDES ELECTRIC SERVICE TO 22,444 MEMBERS IN BOND,
MADISON AND FAYETTE COUNTIES IN ILLINOIS. (CODE:221000)

4b  {code: } (Expenses $ inciuding grants of $ ) {Revenus $ }
4¢c  (Coder ) (Expenses $ inciuding grants of ) (Revenue § )
4d  Other program services (Describe in Schedule O.)
{Expenses $ Including grants of § ) (Revenue $ }
de Total program service expenses B
Form 990 (2013)

332002
10-29-13




Form 990 (2013) SOUTHWESTERN ELECTRIC COOPERATIVE, INC. 37-0525575  page8

Yes | No
1 |s the organization described in section 501(c)(3) or 4947{a)(1) {other than a private foundation)?
1 "YES," COMPIEIE SCHEUUIE A ....cooo oo+ oo eeooeeeeeoe oot oo eeeee oo bt st 1 X
2 s the organization required to complete Schedule B, Schedule of Contributorst X
3 Did the organization engage in direct or indirect political carmpaign activities on behalf of or in opposition to candidates for
public office? If "Yes," camplete Schedule ©, Partl . i e ettt s n e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobhying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Scheduia C, PATIT .. ... et e s bbbt 4
5 [s the organization a section 501(c){4), 501(c}{(5), or 501(¢)(8) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 If "Yes," complete Schedule G, Partifl ... ..o, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part! } 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historlc strustures? If "Yes," complete Schedule D, Part ll._......c.c.ccoo v 7 X
8 Did the organization maintain coltections of works of ari, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE Dy PAFEHI __....o\..oovvoe oo oo eeee e e eee oo e e oo e oot bt et 8 X
9  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 counssling, debt management, credit repsir, or debt negotiation services?
8 X

If "Yos," complete SChedula D, PArtIV ...ttt ettt sttt e e ea e
10  Did the organization, directly or through a related crganization, hold assets in temporarily restricied endowments, permanent

endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V...
11 If the crganization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X

as applicable.
a Did the organization report an arnount for fand, buildings, and equipment in Part X, line 107 If "Yes," complete Scheduie D,

PIE VI oo e e ees e oo h e oe A at1 AR e 11a| X
b Did the organization report an amount for investments - other secuiities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedile D, Part VIl |_......c.cviiuioe v e 1ib X
¢ Did the organizatfon report an amount for investments - program related in Part X, line 13 that Is 5% or more of its total
assats reported in Part X, line 167 If "Yes, " complete Schadule D, Part VIl |.......ccooveoreeii e e st sniseas 11c X
d Did the organization report an amount for other assets in Part X, line 16 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complote SChedule D, PAr IX ..o reesse s s st scs st s s nenronss 11¢ ! X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," comnplete Schedule B, Part X .............. 11ef X
f Did the organization's separate ot consolidated financtal statements for the tax year include a footriote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ... | 11f X
i2a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCROAUIE D Parts XF AT XU ... oooo..cccooevoosossesosose oo eeeemeos e sssess e e es skt teeoneeereneeeeeeer 12a X
b Was the organization included in consolidated, Independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedufe D, Parts X and Xl is optional ... 12b | X
13 [s the organization a school described In section 170(b)1){AMIN? i "Yes," complete Schedule B ... 13 X
i4a 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? i "Yes," complete Schedule F, Parts Fand IV ..o ettt e e e i4b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants ot other assistance to or for any
foreign organization? If "Yes, " complele Schedule F, Parts 1 and IV e et e 16 X
16  Did the organization report on Part IX, column (A), line 3, mote than $5,000 of aggregate grants or other assistance to
ot for foreign individuala? Jf "Yes," compiete Schedule F, Parts 1 and IV ... 16 X
17  Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11a? Jf "Yes," complete Schedule G, PArtT ....._.........cccooiiioriiveinecsirrenesissseemss s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1c and 8a? If "Yes, " complete SChedule G, Part I ... .o eeessssessecsses et e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part V1l, line 9a? Jf *Yes,"
COMPIBLE SCHETUIE Gy PAIT I ...\ oo oeoeo o eoeeoeeeee s se oo oot e 19 X
20a Did the organization cperate one of more hospital facilities? Jf "Yes," complete Scheduie H o, 20a X
b [f"Yes" to line 20a, did the organization attach a copy of its audited financlal statements ig this return? ... 20b

Form 980 (2013)

332003
10-2¢-13




Forrn 990 (2013) SOUTHWESTERN ELECTRIC COOPERATIVE, INC. 37-0525575  paged
{ Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part 1%, column (A}, line 17 If "Yes," complete Schedule |, Partsland Il ... .., 2| X
22 Did the crganization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts fand Ml ... s 22 | X

23 Did the crganization answer "Yes" fo Patt 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 employees? If "Yes,”" complete
SOREOUIE J ... ..o oeooe oot oo ee oo oo eee oo e S8 23 | X

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

b Did the organization invest any proceeds of tax-exempt bonds beyond a lemporaty petiod exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY PCEXEIMIY DONGST ..o eeoeee et oot e oo eee e eeears et ee et et b5 ets bttt 120 015t na e ren e sen e eme e e bbb st 24¢
d Did the organization act as an "en behalf of* issuer for bonds outstanding at any time during the year? ... 24d
o5a 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 Schedufe L, Part] ... 25a

b Is the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes," complete
SCRBAUIB L, PAITI .ot e e e e e e e es et e s et se e st et e se e b St £ Sae et eae e e n e e s b e e 25b

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated smployees, or disqualified persons? If so,
COMPIBtE SChETUIE Ly PAIT H oo v st oo it e 26 X

27  Did the organization provide a grani or other assistance to an officer, director, trustes, key employae, substantial
contributer 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 Schedufo L, Part Hl ...

28  Was the organization a party io 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, Part iV ... 28a
b Afamily member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV ... ogp | X
¢ An entity of which a current of former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct ot indirect owner? If "Yes," complete Schedule L, Part IV ... 28¢c X
20  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," compiete Schedule M 29 X
30  Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservatlon
CONDUHONS? /f "Yes," COMPIBIE SCRBOUIE M ...\ .o o\\v o oveoeeeeee oo oo eoeeeeee oot bass e sas ettt 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations?
1 "Yes,” COMPIBtE SCHEGLIE Ny PAFEL .....o.o......cccccoeocsrsseeeeee e s ot e 31 X
32 Did the organization sell, exchange, dispose of, or transfer maore than 25% of its net assets?if "Yes, " complete
SOROOUIE N, PAITH ..o oo oeeeoee e see s s s h eaes e e sen r e n 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Part] ...t cenina s 33 X
34 Was the organization related to any tax-exempt of taxable entity? if "Yes," complete Schedule R, Part Il, I, or IV, and
PAI V) NG T oo s oo s e e oe e eeee e ee e b st e 34 | X
35a Did the organization have a controlled entity within the meaning of section &12(b){13)7 35a | X
b if "Yes" to line 35a, did the organization receive any paymend from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)7 /f *Yes," complete Schedule R, Part V, ne 2 ... asb | X
36 Section 501(c)(3) organizations. Did the organization malke any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedtlo B, Part Vi N8 2 . ..o oo e ree et s b b 36
37 Did 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," compiele Schedule R, PartVl ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 980 fllers are required to complete Schedule O ...z ag | X
Form 990 (2013)
332004

10-29-13




Forrn 990 (2013) SOUTHWESTERN ELECTRIC COOPERATIVE, INC. 37-0525575  Page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

{a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicabie ... 1b
¢ Did the organization comply with backup withholding ruies for reportable payments 1o vendors and teportable gaming

{gambling) wWinnings 10 PrIZE WINMBIST L .. i et b e E ot e e e e e oL bbb
%a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisreturn ... 2a
b If at Jzast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines ta and 2a is greater than 250, you may be required to e-file {see instructions) ...
3a Did the erganization have unrelated business gross income of $1,000 or more during the year? ...
b If *Yes," has it filed a Form 990-T for this year? If "No," to fine 3b, provide an explanation in Scheduie ©
43 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, securities account, or other financial account)? X ]
b If *Yes," enter the name of the foreign country: » :
See instructions for filing requirements for Form TD £ 90:22.1, Report of Foreign Bank and Financial Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ...
¢ If "Yes,” to line 5a or b, did the organization file Form B886-T? ... .o
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... Ga X
b If*Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLEAX BAUCTIBIET i i eeeteesse sttt e ee e e e et oo ne e e e e oo en e et e

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

a Did the organization receive a payment ir excess of $75 made partly as a centribution and partly for goods and services provided te the payor? | 7a
b If "Yes,* did the organization notify the donor of the value of the goods or services provided? ... 7h

Did the organization sell, exchange, or otherwise dispose of tangtble personal property for which It was required

R[S N R 1R rLs A AU RO U PSR OO O S PO

If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? ...

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...

If the otganization received a contribution of qualified intellectual property, did the organization fite Form 8898 as required? .

If the organization received a eontribution of cars, boats, airplanes, or other vehicles, did the organization flte a Form 1098-C7

8  Sponsoring arganizations maintaining doner advised funds and section 509(a)(3) supporting organlzatians. Did the supporting

orgarization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any tima during the year?

8  Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49867 ...
b Did the organization make a distribution to a donor, donor advisor, or related person? .

£}

Tw 0 o

10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facililies 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members of shareholders .. e 1la 53,178 638,
b Gross income from other sources (Do not net amounts due or paid to other sources against
amoUnts due or received fIOM TIBMLY ... ..o oioieeeeo e oo eeesss e e erss s 11p| 390,923.
12a Section 4947{a}{1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 | 12a
b i "Yes," enter the amount of tax-exempt interest recelved or accrued during the year ... { 12b :
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a [s the organization licensed 1o issue quafified 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 Is required to malntain by the states in which the
organization is licensed to issue qualified health plans ... i3b
¢ Enter the amount of reserves on Hand ... e 13¢ -
14a Did the organization recelve any payments for indoor tanning services durlng the taxyear? ... 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an gxplanation in Schedule © ....ooooiveniinnnn, 14b

Form 890 (2013}

332005
10-20-13




Form 990 (2013) SOUTHWESTERN ELECTRIC COOPERATIVE, iNC. 37-0525575 pageh

1 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for & "No" respense
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Ses instructions.

Check if Schedule O contains a response or noteto any line inthis Part V1 L s ree i e [X]

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear ... 1a
If theze are material differences in voting rights areong members of the governing body, or if the govemning
body defegated broad authority to an executive commities or similar commitiee, expiain i: Schedule G

b Enter the number of voting members included in line 1a, above, who are Independent ................ 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with any other
officer, director, trustes, or KeY empPlOYEeT e e s et s n e n
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trusiees, or key employees to a management company or other person? .................c.cooriineiren 3 X
4 Did the organization maks any significant changes to its governing documents since the prior Form 990 was flled? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members of stockhoIIEIST ... .o e 6 | X
7a Did the organization have membets, stockholders, or other persens who had the power to elect or appoint one or
more members of the oVermiNg DOGYT || ... .o et s ettt e s 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body?
8  Did the organization contemperaneously document the meetings held or written actions undertaken during the year by the following:
8 ThE GOVEITING BOUYT | . oot eee et ea e eee e et bbb et e n bt bbb
b Each cormmiitee with authority to act on behalf of the governing body? s e
9 s there any officer, director, trustee, or key employes listed in Part VI, Sectien A, who cannot be reached at the
organization's mailing address? i "Yes," provide the names and addressesin Schedulg O .....ooooovieigrrincecicinn 9 X
Section B. Policies (This Section B requests information about policies not required by the liternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affllales? e e s e 10a X
b If "Yes," did the organization have wrltten policies and procedures governing the activities of such chapters, affillates,
and branches to ensure thelr operations are consistent with the organization's exempt purposes? | ..., 10b
1ia Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If ‘No,"gofoline T3 e 12a
b Wera officers, directors, or trustees, and key employaes required to disclose annually interests that could give rise te cenfliets? . ... 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the polley? If "Yes," describe
i1t SCREOUIE O RIOW IS WAS TONE ...\ oo\ oooooooovos e svaeeees e e st 120 | X
13 Did the organization have a written whislleblower PoliGYT i e

14
15

b Other officers or key employees of the organizatian ... s e

16a

Did the organization have a written document retention and destruction policy? ... ..
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabliity data, and contemporaneous substantiation of the defiberation and desiston?

The organization's CEQ, Executlve Ditector, of top management official .. . . e 18a

If "Yes" to line 15a or 15b, desciibe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity QUING The YEEIT oo oot e et b b s s
If "Yes," did the organization follow a written policy or precedure requiting the organization to evaluate its participation

In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organizatien’s

exempi status with respect 1o such arrangements? ... oo e 16h | X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed B> NONE

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 880-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Ancther's webhsite Upon request [l other (explain in Schedule O}

Describe 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.

Stale the name, physical address, and telephone number of the person who pessesses the books and records of the organizaticn:
SANDRA GRAPPERHAUS, SECRETARY — (B00) 637-8667

525 US ROUTE 40, GREENVILLE, IL 622 46

332006 10-29-33
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Form 990 (2013) SOUTHWESTERN ELECTRIC COCPERATIVE, INC. 37-0525575  page?
1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Gheck if Schedule O contains a response or note toany linednthisPart VI e [::I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees
1a Complete this table for all persons required to be listed. Report compensaticn for the calendar year ending with or within the organization's tax year.
@ | jst all of the organization's current officars, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0 in columns (D), (E), and {F) if no compensation was paid.
e ist all of the organization’s current key employees, if any, See instructlons for definition of "key employee."

# |ist the organization’s five eurrent highest compensaied employees {other than an officer, director, trustee, or key employee) who received report:
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ | jst ail of the organization's former directors or trustees that recelved, 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 employess; highest compensated employses;
and former such persons.

l:l Check this box if neither the organjzation nor any related organization compensated any current offlcer, directot, or trustae.

{A) {8} {C) (D) (E} {F)
Name and Titfe Average | oo cf; ‘3‘?9"'{‘;2 han one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week c:fﬁce! and a director/trustee) from from related olher
{list any § the organizations compensation
hours for | 2 B organization (W-2/1099-MISC) from the
related | 8 § g (W-2/1099-MISC) organization
organizations| £ | ¢ g £ and related
bfalow 2 g % g Eg; 5 organizations
fine) BT
(1} ALAW LIBBRA 6.30
PRESEDENT X X 23,344, 0. 0.
(2) ANN SCHWARM 3.70
VICE PRESIDENT X X 22,644, 0. 0.
(3} ROMALD SCHAUFELBERGER 3.90
SECRETARY X X 23,001, 0. 0.
{4) BARBARA TEDRICK 3.10
TREASURER X X 22,592, 0. 0,
{5) RICHARD GUSEWELL 4.10
DIRECTOR X 23,228, 0. 0.
{6) THEODORE WILLMAN 3.00
DIRECTOR X 22,744, 0. Q.
{7) RANDALL WOLF 3.70 _
DIRECTOR X 16,042, 0. Q.
{8) SANDRA GRAPPERHAUS 3.50
DIRECTOR X 22,544. 0. 0.
() SANDRA NEVINGER 3.80
DIRECTOR X 22,644, 0. G.
(10) KERRY SLOAN 40.00
CEO X 521,974, 0.l 233,034,
(11) CHARLES JEWELL 40.00
CFQ X 140,294, 0. 19,976.
(12) RACHEL SLOAN 40.00
DIRECTOR OF ADMIN, SVCS & X 338,576, 0. 118,648.
(13) RICHARD MCGILE 40.00
DIRECTOR OF ENGINEERING X 136,462. 0.1 101,013.
{14) ANDREW JONES 40.00
DIRECTOR OF BU&. DEVELOPME X 131,861, 0. 103,567,
{15} RUSS GILBERT 40.00
GENERAL MANAGER — PLANT X 119,005, 0.l 88,156,
{16) JOEL LAFRAHCE 40.00
CONSTRUCTION FOREMAN X 116,174, 0. 103,501,
Form 990 {2013)
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Form 990 (2013) SOUTHWESTERN ELECTRIC COQOPERATIVE, INC. 37-0525575 Page 8
: H Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (€ D) B {F)
. Position i
Name and title Average o not ehest mamm than ona Reportab!_e Reportable Estimated
hours per | yox, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(list any % the organizations compensation
hours for B B organization {(W-2/1098-MISC) from the
related | g g g (W-2/1099-MISC}) organization
organizations| g | 5 g g and related
below | &1, 18 HE B organizations
ine)  |E|EiSis || 8
b SUB-OBE e B L L 703,129 0. 767,895,
¢ Total from continuation sheets to Part VIi, Section A ... B 0. 0. 0.
d Total (add lines 1B and T} ...iiuiiisins i P 1,703,129, 0.] 767,895,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization  # 26
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a7 If "Yes," compilete Schedule J for such IndVIAUAl .. ... e
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and related crganizations greater than $150,0007 If *Yes," complete Schedule J for such individual .................cccoeninn.
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jif "Yes, " complete Schedule J for such person

Seaction B. Independent Contractors

1

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from

(A)
Name and business address

{B)
Description of services

{C}

Compensation

NG GILBERT, THE TOWNSEND CORP, PO BOX 128,

RIGHT OF WAY

PARKER CITY, IN 47368 CLEARANCE 767,151.
FULBRIGHT & JAWORSKI, 98 SAN JACINTO BLVD, ,

STE. 100, AUSTIN, TX 78701 LEGAL SERVICES 528,245.
PRICE WATERHOUSE COOPRPERS LLP

PO BOX 7247-8001, PHILADELPHIA, PA 19170 CONSULTING SERVICES 200,000.
DUNCAN, WEINBERG, GENZER & PEMBROKE, STE.

800, 1615 M STREET NW, WASHINGTON, DC LEGAL SERVICES 164,333,
PREMIER PRINT GROUP

2602 N. MATTIS AVE., CHAMPAIGN, IL 61822 PUBLISHING SERVICES 137,052

2 Total number of independent contractors {including but not limited to those listed above} who received more than

6

$100,000 of compensation fromt the organization B

332008
10-28-13
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2013) SOUTHWESTERN ELECTRIC COOPERATIVE, INC, 37-0525575 Page 9
Statement of Revenue
Check if Schedule O containg a response or note o any fine inthis Part VIIE oo i ]
e 2 A (B) {C} (D}
s Total revenue Related or Unrelated R?}"Oerf[‘]“{% fﬁﬂgg?d
o exempt functicn business seotions
e revenue revenue 512-514
%4‘3 1 a Federated campaigns ... s S
53| b Membershipdues . 1b
&g ¢ Fundraisingevents ....................... ic
g_r_E d Related organizations ................. 1d
a4 E e Government grants (conttibutions)  {1e
.g‘g t Al other contributions, gifts, grants, and
ég similar amounts not included above .. [#f
E'g g MNoncash contribulions included In lines 1a-1. $
od h_Total. Add ines 18-Tf .o, B
Business Cod: S
g 2 a SALE OF ELECTRICITY 221000 52,816,033, 52,816,033,
ES
0 d
3| .
o f  All other program service revenue ...
g _Total. Add lines Za-2f .. . B 52 816 033,
3  Investment income (lncludlng dlvzdends, interest, and
other similar amounts), ... B 135,220, 135 220,
4 Income from investment of tax- exempt bond proceeds B>
B ROYAHIES oo e e b
(i} Real {ii Personal
6 a Grossrents ...
b Less: rental expenses
¢ Rental income or (loss} ...
d Net rental income or (loss} SOOI -
7 a Gross amount from sales of (i) Securities (i) Other
. assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor{loss) ...
d Net gain or {loss}
o 8 Gross income from fundraising events {not
£ including $ of
g» contributions reported on line 1c). See
5 Part IV line 18 ., a
g b Less: direct expenses ... .. b
¢ Netincome ot (loss) from fundralslng events ............... B
9 a Gross income from gaming activities. See
Part WV, line 19 ... a
b Less: ditect expenses ... b
¢ Net Income or {loss) from gaming acilvltles .................. »
10 a Gross sales of inventory, less returns
and allowances . ... a
b lessicostofgoedssold | ... b
¢ Net income or (foss) from sales of inventory ......c........ P
Miscellaneous Revenue Business Cod
11 a FORFEITED DISCQUNTS & 5VC REV 221000 362,605, 362,605,
b PATRONAGE DIVIDENDS 200099 203,548, 203,548,
¢ NON-OPERATING MARGINS 900099 52,155, 52 155,
d Allotherrevenue ... :
e Total. Add lines 11a-11d ... i [ 618 308
12 Total revenue. Seeinstiuctions. ..o, B 53,569 561, 53,434 341, 135,220,
332008 Farm 980 (2013)

10-29-13




2013) SOUTHWESTERN ELECTRIC COOPERATIVE, INC. 37-0525575 page10
| Statement of Functional Expenses
Section 501{c)(3) and 501(c){4} organizations must complets all colurmns. All other organizations must complete column {A).
Check if Schedule O conlains a response or note(js any line in this Part I)((B) ................................ ( C) ................................ : D) E'
Do nof include amounts reported on lines 6b, . .
7b, 8b, 8b, and 10b of Part;].J’//l. Total expenses Prog;ggnsszrswce 24 e&;}rl}arg[eg)l(%{gn%gg Fg:ggﬁgségg
1 Grants and other assistance to governments and : =
organizations in the United States. See Part IV, ling 21 62,516.
2  Grants and other assistance to individuals in
the United States. See Part IV, ine22 ... 20,440.
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 |
4 Benefits paid to or for members | T
5 Compensation of current offlcers dlrec%ors
trustees, and key employees ... 953 f 788.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages ... 4,341,552,
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employsr contributions) 1,167,683,
9 Other employee benefits ... 1,067,549,
10 Payroll taXes ..o 498,006,
11 Fees for services {non-employees):
a Management | ...
B Le0Al oo 338,235,
¢ Accounting 53, 200.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees ...
g Other. (If ling 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch &) 370,503.
12 Adveriising and promotion 220 f 484.
13  Office expenses. ... 419,909,
14  Information technology 446,844,
16 BRoyalties ...
16 OCOUPANCY ....ieicieeeieeeeeeeeccrns e erecnneeeeeenneen
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventicns, and meetings ...
20 Interest 3r2171931-
21 Paymentsioaffiliates . . ...
22  Depreciation, depletion, and amortization ... 4,298,375,
23 INSUFANGCE .o 707,230,
24 Other expenses. ltemize expenses not covered
above. (List misceflansous expenses in line 24a. If line
24e amount excseds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0y . S
a ENERGY 26,991,527,
b TRANSPORTATION 617,644.
¢ TAXES 486,833.
d MATERIAL 353,130.
e Al other expenses 4,972, 242.
25 Total functional expenses. Add lines 1 through 24e 51 r 605 ’ 621.
26 Joint costs. Somplete this fine only If the organization

raportad in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » I—_—l if following SOP 98-2 (ASC 958-720}

332010 10-28-13
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SOUTHWESTERN ELECTRIC COOPERATIVE, INC. 37-0525575 page 11
Balance Sheet
Check if Schedule O contains a response of pote to any line In this Part X ..ol i e ]
(A) (B)
Beginning of year End of year
1 Cash - NOMIMEISSEDEANING ........c.ooooeeoeeveceees s iss s 844,151, 1 1,116,080,
2 Savings and temporary cash INVESIMENS ... e, 8,850,060. 2 7,454,054,
3 Pledges and grants recsivable, net 3
4 Accounts receivable, net 6,398,904, a 5,865,918
5 Loans and other receivables from cutrent and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part of Schedule L . e e
6 Loans and other recelvables from other disqualified persons (as defined under
section 4958{f){1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(ci8) voluntary
;3 employees’ beneficlary crganizations (see instr). Complete Part [l of SchL ..., 6
2 7  Notes and loans receivable, nel ... 7
< 8 Inventories forsale or USe ... 1,042,857. 8 1,012,025,
9  Prepaid expenses and deferred charges ... 181 __97 3 418 305 hd
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule © 10a| 161,152,632,
b Less: accumulated depreciation ... 1on| 43,144,619.0 119,890,667./10c] 118,008,013,
11 Investments - publicly fraded securities ... 11
12 investments - other secutities. See Part [V, line 11 12
13 Investments - program-related. See Part IV, line 11 ..o, 13
14 Intangible assets | 14
15  Otherassels. See Part IV, line 11 e 6,972,679.| 15 33,261,371,
16 Total assets. Add fines 1 through 15 {must equalline 34) ..o 144,181,291, 16| 167,135,766,
17  Accounts payable and accrued eXPenses | ... 9,029,494 .| 17 1,628,521.
18 Grants payable ... s
19 Defarred YEVBNUE | ... . oot e e e
20 Tax-exerpt bond liabilities
21 Escrow or custodial acoount jiability. Complete Part IV of Schedule D ...
g |22 Loans and other payables io current and former officets, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
y: Complete Part 1 0f SCETUIB L ..___............ocoreresrssereerseoeme oo seesere e
=~ | 23 Secured mortgages and notes payable to unrolated third parties ................. 94,984,388, 23 91,092,227,
24  Unsecured notes and loans payable to unrelated third parties ... . 24 2,393, 698.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Gomplete Part X of
SCNOUUIE D oot 3,313,317./ 25| 33,916,950,
26 Total liabilities. Add lines 17 through 25 ..o 107,327,199, 129,031,396
Organizations that follow SFAS 117 (ASC 958), check here g D and
i complete lines 27 through 29, and lines 33 and 34,
% 27  Unrestricted net assets ...
;g 28 Temporarily restricted net @ssets ...
° 29 Permanently restricted net assets
& Organizations that do not follow SFAS 117 (ASG 058), check here B
& and compiete lines 30 through 34. ' : g
*3 30  Capital stock or trust principal, or current funds ... g. 0.
}? 31 Paid-in or capital surplus, of land, building, or equipment fund . ..................... 36,854,092, a1 38,104,370.
% 182 Retained earnings, endowment, accumulated income, or other funds ... 0. a2 0.
Z 133  Tolal net assets of fuNd BAIAMGES .. ..oocoereeeseeeeeoeeeesereeeeesess e ensiassonsees 36,854,092.] 33 38,104,370,
34 Total liabilities and net assets/fund balanges ..o, 144,181,291, 34| 167,135,766.
Form 980 (2013)




990 (2013) SOUTHWESTERN ELECTRIC COOPERATIVE, INC. 37~-0525575 page12

Reconciliation of Net Assets
Check if Schedule © contalns a response or notetoany lineinthis Part Xl . ....iiii e e e

1 Total revenue (must equal Part VIIE, column (A1, BNe T2 oot e 1 53,569,561.
2 Total expenses (must equal Part IX, column (A), € 25) ... ....oooviiirnnicrioemnseeeeesseneeree e 2 51,605,621,
3 Revenue less expenses. Subtract line 2 from line 1 3 1,963,940,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coluran (A)) ..o 4 36,854,092,
5 Net unrealized gains (losses) On INVESIMENTS e e eee et e a2 n e e 5 43,595,
68 Donated services and use of facililies ... .. ..o e ]
7 ANVESIMENT GXPENSES L oot e e eeeevese et se s es st r st 7
8 Prior period adJUSTIMENTS st e e 8
8  Other changes in net assets or fund balances {explain in Schodule O) .o g -757,257.
10  Nel assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
10 38,104,370.

SO (BY) . s
I| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line inthis Part Xl i 'X}
Yes | No

1 Accounting method used to prepare the Form 990: [ 1 cash Acorual L Other
If the organization changed Its method of accounting from a prior year or checked "Other," explain in Scheduie O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial stalements for the year wera compiled or reviewed on a
separate basis, consolidated basis, or both:
[ 3 Separate basis [__] Gonsolidated basis {1 Both consolidated and separate basis
b 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 audited on a separate basis,
conzclidated basis, or both:
D Separate basis Consclidated basis (] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial staternents and salection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single Audit

ACE BNG OMB GINGUIRI AFE37 _1ooo. oo es e oeoeoeeooeoes e 1101 ga| X
b If "Yes," did the arganization undergo the required audit or audits? If the organization did not undergo the required audit
or audiis, explain why in Schedule O and describe any steps taken to undergo such audits  ..ooiiieeicnneneneiiiiens ap | X
Form 990 (2013)
332012
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OB Mo. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) B Complete if the organization answered "Yes," to Form 990, 2 @.i 3
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. -
Department of the Treasury B Attach to Form 990, bl
intemal Revenue Service B Information about Schedule D {Form 990} and its instructions is at www.irs.gov/Torm990.
Name of the organization Employer identification number
SOUTHWESTERN ELECTRIC CCOPERATIVE, INC. 37-0525575

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes® to Form 990, Part 1V, fine 6.

[ B R S

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

Total numberatendof year ...
Aggregate contributions to (duting year)

Aggregate grants from (during year)

Aggregate value at end of year ...

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? | ... C| Yas l:l No
Did the organization inform all graniees, donors, and donor advisers in wiiting that grant funds can bs used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible PHVate BEnefit? oo [dves [ 1No

Conservation Easements. Complete if the organization answered "Yes" to Form 920, Part IV, line 7.

o0 T o

Purpose(s) of conservation easements held by the organization {check all that apply).

[__1 Preservation of tand for public use (e.g., recreation or education) [__] Preservation of an historically important land area

[ 1 Protection of natural habitat |1 Preservation of a ceriified historic structure

[_1 Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held a1 the End of the Tax Yaar

Total number of consServation EaseMENES ... .o e s et 2a

Total acreage restricted by conservation easements ... | 20

Number of conservation easements on a certified historic structure included in (a} 2c

Number of conservation sasements included in {c) acquired after 8/17/08, and not on a historic structure

fistad in the NAEIONAE REGISIET .. ... ceoeeeeeeeieeec s s ense e esema s enes e anenara s s b es oo s 2d
Number of conservation easements modifled, transferred, released, extinguished, or terminated by the organization during the tax

year®

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the pefiodic menitoting, inspection, handiing of

violations, and enforcement of the consarvation easements Itholds? e [j Yes |:] No
Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements during the year B

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B §

Does each conservation easement reported on line 2(d) above satisfy the requirerents of section 170(h){4}(BXD

AN SECHON 1TOMNANBIIT e oo eseeeee e is s e [dves [Ino
In Part Xlll, desctibe how the organization reports conservation easemants in Its revenus and expense statement, and balance shest, and
includs, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 9940, Pari IV, line 8.

1a

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

b [f the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenue staternent and balance sheet works of art, histotical
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} Revenues included in Form 990, Part VIII, line 1
{ii} Assets included in FOrm 990, PAILX ..o e i e
2 If the organization recelved or held wotks of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASG 958) relating to these items:
a Revenues included in Form 980, Part VIIL NG T Lo i e P %
b Assets included in FOEM B90, Pt X L ettt s e e st B
LHA For Paperwork Redustion Act Notice, see the Instructions for Form $80. Schedule D (Form 990) 2013
232051

08-25-13




D (Form 990) 2013 SOUTHWESTERN ELECTRIC COOPERATIVE, INC. 37-0525575 page2
1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a E:l Public exhibition d [ JLoanor exchange programs
b || Scholarly research e [:] Other
c l:l Preservaiion for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exermpt purpose in Part Xk
5 During the year, did the organization solicit or receive donations of art, historical treasures, o othet similar assets
to ba sold to raise funds rather than to be maintained as part of the organization's cofflection? ........oooooniininiiinn [ ]ves [ INo
Escrow and Custodial Arrangements. Complsta if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or ather intermediary for contributions or other assets not included
on Form 990, Part X7 [ lves [Tlno

b If *Yes," explain the arrangement in Part Xl and complete the following table:

c
d
e
f

Amourt

BaGINNING DAINGE ..., e eov e st eee e ee e e eeem e tae s et s s e e as e ke
ACIIONS QUANG EhE YBAE et ettt e ek et s e st ae e st
DistribUtIons cUFING The YEAE .. ...ooiioieieiiirseee oo e et ra e e et e s vemn e e mens e saes s e bt e
ENding BAIANGE ..o et s

Did the organization include an amount on Form 990, Part X, line 217
." explain the arrangement in Part XlIt. Check here if the explanation has been provided in Part XHI .o

4 Endowment Funids. Complete if the organization answered "Yes” to Form 990, Part 1V, line 10.

{a) Current year {b} Pricr year {c) Two years back | {d) Three yaars back | {e) Four years back

Beginning of vear balance  ....................
Contributions _..........coccovesieiecin e
Net investment earnings, gains, and losses
Grants or acholarships ...
Other expenditures for facilities
and Programs ...
Administrative expenses

g Endof yearbalance ...
2 Provide the estimated percentage of the cuirent year end balance (line 1g, column (a)) held as:

a Board designated or quasiendowment B %

b Permanent endowment B %

¢ Temporarily restricted endowment ¥ %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are thers endowment funds not in the possession of the organization that are held and administered for the organization

[ T » B i

-h

by: Yes i No
(i) UNTEIATEA OFGAMZAONS | oo oeoiet s ereeseeeseees s ese e s eas ks es res st e et o bt eb s obe sesm s ee b ens bR ss s ar e ettt 3afi)
([} related organizationS .. .............;evveeni i s 3alii)
B If "Yes" to 3aj), are the related organizations listed as required on Schedule R? 3b
ibe in Part Xl the intended uses of the organization’s endewment funds,
Land, Buildings, and Equipment.
Complete if the organlzation answered "Yes" to Form 990, Part IV, line 11a, See Form 990, Part X, line 10,
Description of property {a) Cost or other {b) Cost or other () Accumudated {d) Book value
basis (nvestment) basis (other) depreciation
18 LANG oot 623,443, 623,443,
b Builldings ... 3,579,108, 961,939.] 2,617,169,
¢ Leasehold improvements ...
d EQUIDMENt o e 148,638,543.] 39,948,830.]108,689,713.
€ OBl oo e 8,311,538.] 2,233,850.] 6,077,688,
Total. Add lines ta through 1e. (Column {d} must equal Form 980, Part X, column (B), fine 10(6)) .ovoreerneeiieoene B (118,008,013,
Schedule D {Form 990} 2013
832052

09-26-13




1 D (Form 990) 2013 SOUTHWESTERN ELECTRIC COOQPERATIVE, INC. 37-0525575 page3
I Investments - Other Securities.

Complete if the organization answered "Yes® to Form 980, Part IV, line 11b. See Form 990, Part X, line 32.
(2} Description of security or categery ynciuding name of security) {b) Book value {¢) Methed of valuation: Cost or end-of-year market value

{1} Financial derivatives ..o
(&) Closely-held equity interests ...
(3) Other

(A)

B

€

V)]

(E)

()

(@)

(H)
Total. (Col. {b) raust egual Form €90, Part X, cot. {B) line 12.) B
Investments - Program Related.

Complete if the organization answered "Yes* to Form 990, Part IV, line j1c. See Form 980, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

a
)
&)
)
&)
&)
)
@)
@

} must equat Form 990, Part X, col. {B) line 13.) B

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(55 OTHER CURRENT & ACCRUED ASSETS—-ACCRUED INTEREST 14,163,
@ PATRONAGE CAPITAL AND MISCELLANEQUS INVESTMENTS 2,891,068.
3 MISCELLANEOUS DEFERRED EXPENSES 34,659,
) REGULATQORY ASSETS 30,321,481.
(&)
(6)
(7
{8)
{©)
Total, (Column (b) must equal Form 990, Part X, ol (B)ine 15,3 «oovvoovoioovoooiiiii e | 33,261,371.

Other Liabilities.
Complete if the organization answered *Yes" to Form 990, Part IV, fine 11e or 11f. See Form 90, Part X, line 25.

1. {a) Description of liahility {b} Book value
{1) Federal income {axes
) CONSUMER DEPOSITS 662,148,
@) OTHER CURRENT & ACCRUED
@4 LIABILITIES-TAXES, INS, EXCISE EIC 740,719,
) DEFERRED CREDS-MARGIN
) STABILIZATION, UNCIL CAP CRD 2,109,408,
(77 ACCUMULATED OPEARTING PROVISIONS 30,404,675.
(8)
)

Total. (Column (b) must equal Form 990, Part X, col. (Bl line 28) ............... i 33,916,950.

2. Liability for uncertain tax positions. In Part Xlfl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertaln tax positions under FIN 48 (ASC 740}. Check here If the tex} of the footnote has been provided in Part Xl
Scheduie D {Form 980) 2013

332053
09-25-13




{Form 990) 2013 SOQUTHWESTERN ELECTRIC COOPERATIVE, INC. 37-0525575 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 980, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financiad statements ... 1 I
2 Amounts included on line 1 but not on Form 880, Part Vi, line 12: i
a Net unrealized galns on investments . ... 2a
b Donated services and use of facilities ... 2b
¢ Recoveries of pHor Year Qrants ...t 2c
d Other (Describe in Part XHL) e 2d
e AAENes ZAaThroUgn 20 ettt e RS E e

I T < = Vo (== 1 oY 1 W 1 =Y Uy U OO R U PR PP P OO PP OPPIPPRRIPPRTSPPTP PP I

4  Amounts Included on Form 990, Part VI, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7Tb ... 4a

b Other (Describe In Part XEHL) oo se s 4b

¢ Addlines4aand4b .. ... SO OO0 SOOI PTRUTSTTORPPRURTOPTTTOTOR S PR S 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Partl line 12.) . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 124

1 Total expenses and losses per audited finaneial statements .
Amounts included on line 1 but not on Form 990, Part {X, line 25:

Donated services and use of facilities ...
Prior year adiustmants . e
OREIIOSSEE oottt ee e e e et b e
Other {Describe in Part XlIl.)
A INES 2A THrOUGN 2O e ieeeee e eee et e v e s s e et e s st ar s e s samt e e e e s b e e e aREE e e n e e R e
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part [X, fine 25, but not on line 1:

o0 T oo

a Investment expenses not included on Form 990, Part VIl line 7b ... 4a

b Other (Describa in Part XL} oo 4b s

oY BTN o= = s I < N OO S P TSP PP P R PR 4ac
expenses. Add lines 3 and dc. (This must equal Form 990, Part | fine 18}  oooovrreeninnneiiininnne s 5

| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 6, and 9; Part Hl, fines 1a and 4; Part IV, lines 1o and 2b; Part ¥, iine 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b, Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: SCHEDULE D, PART X, LINE 1: FIN 48 (ASC 740) AUDIT FOOTNOTE

ACCOUNTING FOR UNCERTAIN TAX POSITIONS - EFFECTIVE JANUARY 1, 2010 THE

COOPERATIVE ADOPTED THE ACCOUNTING STANDARD REGARDING "ACCOUNTING FOR

UNCERTAIN TAX POSITIONS." THIS ACCOUNTING STANDARD PROVIDES DETAILED

CUIDANCE FOR FINANCIAL STATEMENT RECOGNITION, MEASUREMENT, AND DISCLOSURE

OF UNCERTAIN TAX PROVISIONS RECOGNIZED IN THE COOPERATIVE’S CONSOLIDATED

FINANCIAL STATEMENTS.

THTS STANDARD REQUIRES AN ENTITY TO RECOGNIZE THE FINANCIAL STATEMENT

IMPACT OF A TAX POSITION WHEN IT IS MORE LIKELY THAN NOT THE POSTITION WILL

BE SUSTAINED UPON EXAMINATION. THE COOPERATIVE HAS NOT TAKEN ANY TAX

082543 Schedule D {Form 990) 2013




Schedule D (Form 990) 2013 SOUTHWESTERN ELECTRIC COOPERATIVE, INC. 37-0525575 pages
P 11| Supplemental Information continued)

POSITION THAT IS EXPECTED TO SIGNIFICANTLY INCREASE OR DECREASE OVER THE

NEXT TWELVE MONTHS. THE ADOPTION OF THIS STANDARD HAD NO MATERIAL EFFECT

ON THE COOPERATIVE'S CONSOLIDATED FINANCIAL POSITION, CHANGE IN NET

ASSETS, OR CASH FLOWS.

THE COOPERATIVE FILES INCOME TAX RETURNS IN THE UNITED STATES FEDERAL AND

ILLINOIS STATE JURISDICTIONS. THE CQOPERATIVE IS NC LONGER SUBJECT TO

UNITED STATES FEDERAL OR ILLINOIS STATE TAX EXAMINATIONS FOR YEARS ENDING

BEFORE DECEMBER 31, 2010.

THE COOPERATIVE INCLUDES PENALTIES AND INTEREST ASSESSED BY INCOME TAXING

AUTHORITIES IN OPERATING EXPENSES. THE ORGANIZATION DID NOT HAVE

PENALTIES AND INTEREST EXPENSES FOR THE YEARS ENDED DECEMBER 31, 2013 AND

2012.

Schedule D {Form 990} 2013
332085
09-25-13
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SCHEDULE J Compensation Information

(Form 9890) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part 1V, line 23
Department of the Treasury B Attach to Form 990. P See separate instructions.
Internal Revenue Service B> Information about Schedule J {Form 990} and its instructions is at www.irs.gov/form950,

OMB Ne. 1545-0047

2013

Name of the organization Employer identification number

SOUTHWESTERN ELECTRIC COOPERATIVE, INC. 37-0525575

Questions Regarding Compensation

1a Chack the appropriate box{es) If the organization provided any of the following to or for a persen listed in Form 990,
Part VI, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these iterns.

(1 First-class or charter travel ] Housing allowance or residence for personal use
|:] Travel for companions D Payments for business use of personai residence
[ ] Tax indemnification and gross-up payments {1 Health or social club dues or Initiation fees

[ ] Discretionary spending account C] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

relmbursement or provision of all of the expenses describad above? If "No," complete Part Il to explain ...

2  Did the organization require substantlation prior to reimbursing or allowing expenses incutred by all directors,

trustees, and aofficers, including the CEG/Executive Director, regarding the items checked inline 127 ...

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

Compensation committee [ | written employment centract
L] Independent compensation consuitant Compensation survey or study
I:] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any persen listed in Form 990, Part VI, Section A, line 1a, with réspect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? ... e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... S UUTO R UR TR
¢ Participate in, of receive payment from, an equity-based compensation afrangement? ...

If “Yas" to any of lines 4a-c, list the peraons and provide the applicable amounts for each item in Part }1.

Only section 501(c}(3} and 501(c){4) organizations must complete lines 5-9.
B For persons listed in Form 990, Part Vit, Section A, line 14, did the otganization pay or accrue any compensation
contingent on the revenues of:

8 THE OFGAMZBONT oot oo oo ests st reseee s onmseraes s eem omfhss e b es s er b e £ ec s £ ee s ba e ree e e e e bt b s e e
b ARY Felated OFGANIZALIONT ... .o oo oo e e eeeeetet e e oo e s e et ts e bs s s ree e soa s ean e e e e em e e b by aE R s

if "Yes" to line 5a or 5b, describe in Part (Il
6 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The OrGANIZALIONT .. ooiiiiiet e e eieees et e e et e sr st e et ae s sr e s a2
b Any related organization?
If "Yes" to line 6a or Bb, describe in Part Il
7 For persons listed in Forrm 990, Part VI, Section A, line 14, did the organization provide any non-fixed payments

not described in fines 5 and 67 If “Yes," describe in Part 1l . s

8 Were any amotnts reported in Form 990, Part Vi, paid or acerued pursuant to a contract hat was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? if "Yes," desctibe in Part 31 R OTI oo

9 if "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4058-B(CY7 ..oiriieeeiniiiei e i s e

‘Yes | No

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form §90) 2013

33211
09-13-13
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OMB Ne. 1545-0047

SCHEDULE L Transactions With Interested Persons

{Form 990 or 990-EZ} | B Complete if the organization answered "Yes" on Form 880, Part [V, line 25a, 25b, 28§, 27, 28a, 2 @‘E 3
28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

B> Attach 1o Form 990 or Form 990-EZ, B See separate instructions.

Department of the Treasury R o . N
Internal Revenue Service B> Infarmation about Schedule L (Form 990 or 990-EZ) and its instructions Is at www.irs.gow/formago.

Employer identification number

SOUTHWESTERN ELECTRIC COOPERATIVE, INC. 37-0525575
Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
Complets if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.

) . {b) Relationship between disqualified
(E_') Name of disqualified person person and organization

Name of the organization

d) Corrected?
{c} Descriptien of transaction {d) €2
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

BOOHIOM A e At e A Ao st e AeanteeehiEe et et e et e et ae et e bbb e b nea g s n e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Loans to and/or From Interesied Persons.
Complete if the organization answered 'Yes® on Form $90-EZ, Part V, fine 38a or Form 980, Part IV, line 26; or if the organization

teported an amount on Form 990, Part X, line 5, 6, or 22.
{a} Narme of {b) Relationship | (¢} Putpose (d}f“’ﬂ" to or {e) Original {f) Balance due g n (g) %gg:g‘:frd {i) Written
interested person with organization of loan crg;‘:]?;;:}zm principal amount default? cgmmittee? agreement?
To |From Yes | No | Yes | No [ Yes | No

Tot;
Grants or Assistance Benefiting Interested Persons.

Gomplete If the organization answered "Yes™ on Form 980, Part |V, line 27.
{a) Name of interested person {b) Relationship between {c) Amount of {d) Type of (e} Purpose of
interested person and assislance assistance assistance

the organization

LHA For Paperwork Reduction Act Nolice, see the Instructions for Form 890 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

332131
08-25-71




Sche

le L (Form 990 or 980-E2) 2013 SOUTHWESTERN ELECTRIC COOPERATIVE, INC. 37-0525575 page?
Business Transactions Involving Interesied Persons.

Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28¢.

(a} Name of inferested person (b} Relationship between interested (c} Amount of {d} Description of (()?) z?rnggtr;gn?sf:
person and the crganization transaction transaction rgevenues?
Yes No
MICHAEL WILLMAN FAMILY MEMBER OF DI 115,941 . COMPENSATIO X
RACHEL SLOAN FAMILY MEMBER OF CE 338,576 JCOMPENSATIO X

Supplemental Inforrmation
Provide additional information for responses to questlons_ on Schedule L (ses instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

{A) NAME OF PERSON: MICHAEL WILLMAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANTIZATION:

FAMILY MEMBER OF DIRECTOR

(D) DESCRIPTION OF TRANSACTION: COMPENSATION

(A) NAME OF PERSON: RACHEL ST.OAN

{(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF CEO

(D) DESCRIPTION OF TRANSACTION: COMPENSATION

Schedule L {Form 990 or 990-EZ) 2013
332132

09-25-13




SCHEDULE O Supplemental Information to Form 990 or 990-EZ YUy
{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 2 i B 1 3
Form 990 or 890-EZ or to provide any additional information. o ’

¥ Attach to Form 990 or 990-EZ.

Depariment of the Treasury

Internel Revenue Service ¥ Information about Schedule O (Form 860 or B80-EZ) and its Instructons is at www.irs.qov/form9390. ¢ AEpE
Name of the organization Employer identification number
SOUTHWESTERN ELECTRIC COQPERATIVE, INC. 37-0525575

FORM 990, PART III, LINE 1, DESCRIPTION 'OF ORGANIZATION MISSION:

WITH PRUDENT UTILITY PRACTICES.

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: MEMBERSHIP IS REQUIRED. ANY PERSON WHO MEETS THE

QUALTFICATIONS FOR MEMBERSHIP, AS OUTLINED IN SECTION 2 OF THE BYLAWS, HAS

THE RICGHT T0 PARTICIPATE IN THE ORGANIZATION'S GOVERNANCE OR TO RECEIVE

DISTRIBUTION OF INCOME OR ASSETS FROM THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A:

FXPLANATION: PER SECTION 2. A.2 OF THE BYLAWS.."MEMBERS SHALL BE ENTITLED

TO VOTE AT ANY MEETING OF THE MEMBERS OF THE COOPERATIVE,...SHALL BE

ENTITLED TO BE ELECTED A DIRECTOR OF THE COOPERATIVE SUBJECT TO COMPLIANCE

WITH THE QUALIFICATIONS STATED IN SECTION 5."

FORM 990, PART VI, SECTION A, LINE 7B:

EXPLANATION: SECTION 4.C. OF THE BYLAWS COVERS VOTING ON ISSUES DULY

PRESENTED TO THE MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE FORM 990 IS PREPARED BY THE CFO OF THE FILING

ORGANIZATION. ONCE COMPLETED, THE CFO FORWARDS THE FORM TQ THE CPA FIRM TO

REVIEW AND PREPARE FOR ELECTRONIC TRANSMISSION. THE CFO REVIEWS THE FINAL

COPY. THE FINAL FORM 990 IS THEN, PRIOR TO FILING, PRESENTED TO THE BOARD

AT THE SAME BOARD MEETING THAT THE COMPLETED AUDIT REPORT IS PRESENTED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-E2) (2013)

332211
09-04-13




Schedule O (Ferm 990 or 890-E7} (2013) Page 2
Narme of the organlzation Employer identification number

SOUTHWESTERN ELECTRIC COOPERATIVE, INC. 37-0525575

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: BY THE INHERENT INTIMATE NATURE AMONG ITS MEMBERS, THE BOARD

REGULARLY MONITORS THIS POLICY THROUGH DISCUSSION AND INTERACTION WITH THE

PUBLIC AND THE MEMBERS OF THE COOPERATIVE.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE COOPERATIVE ANNUALLY PARTICIPATES IN A NATIONAL

COMPENSATION STUDY CONDUCTED BY NRECA IN ORDER TGO MONITOR/COMPARE/ESTABLISH

THE RATE OF COMPENSATION FOR ITS STAFF.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE COOPERATIVE MAKES AVAILABLE TO ITS MEMBERS UPON REQUEST

COVERNING DOCUMENTS AND POLICIES AT THE CORPORATE HEADQUARTERS. IT ALSO

PLACES BYLAWS/MEMBER GUIDES AND FINANCIALS ON ITS WEBSITE FOR INSPECTION.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

RETIREMENTS OF PATRONAGE CAPITAL ($763,074) -763,074,
NEW MEMBERSHIP FEES §5,695 5,695,
CANCELLED MEMBERSHIPS (5740) -740.
OTHER 5862 862.
TOTAIL TO FORM 990, PART XI, LINE 9 -757,257.

FORM 990, PART XII, LINE 2C:

EXPLANATION: FORM 990G, PART XI, LINE 2C: PROCESS HAS NOT CHANGED. THE

FULI: BOARD ESSENTIALLY HAS OVERSIGHT.

B Schedule O (Form 990 or 990-EZ) (2013}
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Form 8868 Application for Extension of Tirne To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15454709

B> File a separate application for each return.
Depariment of the Treasury . parat ?p fcat K i .
Internal Revenue Servics B> Information about Form 8868 and its instructions is at www.irs.gov/form8868

& |f you are filing for an Automatic 3-Manth Extension, complete only Part | and check this BOX ... b

® |f you are filing 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 8888.

Electronic filing fe-fila} You can alectronically flle Form 8868 if you need a 3:month autornatic extenslon of time te file {8 months for a caorporation
required to file Form 990-T}, or an additional (not attomatic) 3-month extension of time. You can electronicaliy flle Form 8888 to request an extension
of time to file any of the forms fisted in Part t or Part |l with the exception of Form 8870, Information Retumn for Transfers Associated With Cerlaln
Personal Beneflt Contracts, which must be sent to the IRS ir paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chatitles & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A cotporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

P ONIY ekt e e as e ee bt s ee R R sk SRRk e 4R S
All other corporations fincluding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file incorne tax returns, Enter filer's identifying number
Type or Name of exempt organization or othet filer, see instructions. Employer identification number (EIN) or
print
SOUTHWESTERN ELECTRIC CCOPERATIVE, INC. 37-0525575
ii:: Zi:f?cr Numbet, strest, and room or suite no. If a P.O. box, ses instructions. Social security number (SSN)
fingyour 4 PO BOX 5 49, 525 US ROUTE 40
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instractions.
GREENVILLE, IL 62246-0549

Enter the Return code for the return that this application is for (file a separate application for sach retumn) ... ﬂ
Application Return | Application Return
Is For Code |isFor Code
Form 990 or Form 980-EZ 01 Form 980-T (corporation) 07
Forrn 990-BL, 0z Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Forrn 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a} or 408(a) trusl) 05 Form 6069 1t
Form 990-T ftrust other than abovs) 06 Form 8870 12

SANDRA GRAPPERHAUS, SECRETARY
% The books areinthecareof » 225 US ROUTE 490 - GREENVILLE, IL 62246

Telephione No. B> (B800) 637-8667 Fax No. B
® |f the organization does not have an office or place of business in the United States, check this box ... b i:]
® |f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN; . If this is for the whole group, check this
box B [ 1.lfitis for part of the group, check this box P [ ] and attach a list with the names and EINs of all members the extension is for,
1 | request an automatic 3-month (6 months for a corperation required to file Form 990-T) extension of time untit
AUGUST 15, 2014 1o flle the exempt organization return for the otganization named above, The exiension

is for the organization's return for:

b calendar year 2013 or

B[] tax year beginning , and ending
2  |f the tax year entered in line 1 is for less than 12 months, check reason: [ Initiat return |___:] Finaf return

{:] Change In accounting period
3a |f this application is for Forms 996-BL., 990-PF, 990-T, 4720, or 8068, enter the tentative tax, less any

nonrefundable credits. See Instructions. 3a | $ 0.
b I this application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable cradits and

estimated tax paymenis made. Include any prior year overpayment allowed as a credif. | $ 0.
¢ Balance due. Subtract line 3b from jine 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment Systern). See instructions. 3c | 8 0.

Caution. If you are geing to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.
tHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1:2014)

323841
12:31-18




IRS e-file Signature Authorization OMS No. 15451878
rem 8879-EQO for an Exempt Organization

For calendar year 2013, or fiscal year beginning . 2013, and ending 20 2 g 1 3

P Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P Information about Form 8879-EQ and its instruciions is at www.irs.gov/form88759g0.
Name of exempt organization Employer identiiicalion number
~ SOUTHWESTERN ELECTRIC COOPERATIVE, INC. 37-0525575

Name and title of officer
CHARLES JEWEILL
CFO

Type of Return and Return Information (Whole Doltars Cnly)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, If any, from the retum, If you check the box
on line 1a, 2a, 3a, 4a, or 5a, balow, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank {do not enter -0-}. But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part .

1a Form 990 check here B b Total revenue, if any {(Form 990, Part Vill, colurnn (&), line 12) ... 1b 53569561
2a Form 990-EZ check here B~ EI b Total revenue, if any (Form 990-EZ, line 9) ... ... 2b
3a Form 1120-POL check here B |:| b Totaltax (Form 1120-POLINe22) .o 3b
da Form 900-PF checkhere B> [:] - b Tax based on investment income (Form 990-PF, Part VI, ine 5) ... 4%
5a Form 8868 check here ¥ [ ] b Balance Due (Form 8868, Part |, line 3c or Part il line 8c) ... 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examinad & copy of the organization’s 2013
slectronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are trus, correct, and complete, |
further declare that the amount in Part 1 above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IAS and to receive from the IRS
{a) an acknowledgerent of receipt o reason for rejection of the transrission, (b) the reason for any delay in processing the return or refund, and {c}
the date of any refund. If applicable, | authorize the U.S, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
dehbit) entry to the financial Institution account [ndicated in the tax preparation software for payment of the crganization’s federal taxes owed on this
retutn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financiaf Agent at
§-888-353-4537 no later than 2 business days prior to the payment (settlernent) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to recelve confidential information necessary to answer inguiries and resolve issues related to the
payment. | have selected a personal identification number (PIN} as my signature for the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

i authotize WEST & COMPANY, LLC {o enter my pin] 25575 |

ERO flrm name Enter five numbars, but
tla nat entar all zeros

as my signature on the organization's tax year 2013 electronically filed return. If | have Indicated within this return that a copy of the retumn
i being filad with a state agency(ies) regulating charities as part of the IRS Fed/Siate program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[ As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regutating charities as pari of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature B Date B

dlii] Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 3724419678 4 |
do not enter all zares

| cerlify that the above numeric entry is my PIN, which is my signature on the 2013 slectronically filed return for the organization indicated above. |
confiern that | am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-Flle (MeF) Information for Authorized [RS
e-file Providers for Business Returns.

 ERO's signatura B> %ue—u /K %Wé__, Date B 5""&/”/7

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

1HA For Paperwork Reduction Act Nolice, see instructions. - . - .. . Form 8879-EQ (2013)




