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IR> e-file Signature Authorization  OvB o, 1545-1875
rom 8879-EQ for an Exempt Organization

For calendar year 2016, or fiscal year beginning . 2016, and ending . 2Dﬁ_ 20 1 6
U—— B> Do not send to the IRS. Keep for your records.
Internal Revenue Service [ P> Information about Form B879-EO and its instructions is at www.irs.gov/form8879eo0.
Name of exempt organization Employer identification number
SOUTHWESTERN ELECTRIC COOPERATIVE INC. 37-0525575

Name and title of officer
CHARLES JEWELL

CFO
[ Part | ] Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, 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 checkhere B[X] b Total revenue, if any (Form 990, Part VIll, column (A). line 12)  1p 55,456,604.
2a Form 980-EZ check here br_—' b Total revenue, if any (Form 990-EZ, line 9) el . 2b
3a Form 1120-POL check here P l:] b Total tax (Form 1120-POL, line 22) e 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line 5)  4b
5a Form8868checkhere B[] b Balance Due (Form 8868, line 3¢) . s

|Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | 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 IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (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
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries 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

[X] 1authorize CLIFTONLARSONALLEN LLP toentermy PIN|__ 82887

ERQO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State 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 2016 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter my PIN on,the retum’s disclosure consent screen.
Officer's signature P ﬂ [ 4 Vi ,_J'/\._-\ o 23 = / / '7
S ¥ L 4

[Part lIIT " Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 41312913129 I

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-fife Providers for Business Returns,

ERO's signature P> Daie p» 06/08/17

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)
623051 08-28-18
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1 'ENDED TO NOVEMBER 15,

ron 990

Department of the Treasury
Internal Revenue Service

201

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P> 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

and ending

B gggﬁ;;{ﬂe_ C Name of organization D Employer identification number
chanse | SOUTHWESTERN ELECTRIC COOPERATIVE INC.
it Doing business as 37-0525575
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i PO BOX 549, 525 US ROUTE 40 618-664-1025
iy City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 55 ,456 ,604.
e\ GREENVILLE, IL 62246 H(a) s this a group retum
165" | F Name and address of principal officerCHARLES JEWELL for subordinates? [ Jves [X]No
kit SAME AS C ABOVE H(b) Are 2t subcrdinates incudea?__Yes [ Ino

I_Tax-exempt status: [ ] 501(c)(3) [X]501(c)( 12 )< (insertno) [ 4947(@)(1) or [ 507

J Website: pr WWW.SWECI .COM

If "No," attach a list. (see instructions)
H(c) Group exemption number B

K_Form of organization: [ X ] Corporation [ ] Trust [ ] Association [ ] otherp>

| L Year of formation: 193 9] M State of legal domicile: T,

[ Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: AN ELECTRIC COQOPERATIVE THAT
g PROVIDES ELECTRIC DISTRIBUTION SERVICE TO ITS MEMBERS.
§ 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) R ¥ 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) = a4 7
8| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) am By 5 85
:‘? 6 Total number of volunteers (estimate if necessary) S 6 0
E 7 a Total unrelated business revenue from Part VIII, column Chline12 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 ... ... 7b 0.
Prior Year Current Year
@ | 8 Contributicns and grants (Part VIII, line 1h) 0. 0.
§ 9  Program service revenue (Part VIl, line 2g) ol e 53,561,817. 54,260,874.
E 10 Investmentincome{PartVllI,column(A).Iin353,4.and ) 66,856. 53,231.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c,9c,10c,and 11e) 747 ,682. 1,132,499,
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12) 54,376,355., 55,456,604.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 34,877. 44,983,
14 Benefits paid to or for members (Part IX, column (A), line 4) 1,619,704. 704,489,
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 2,226,578. 1,850,525,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) o 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) b 0.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 50,061,098. 52,062,400.
18 Total expenses. Add lines 1317 (must equal Part IX, column (), line 25) 53,942,257, 54,662,397.
19 Revenue less expenses. Subtract line 18 fromline12 . 434,0098. 794,207.
E§ Beginning of Current Year End of Year
22| 20 Total assets (Part X, line 16) 160,575,406.] 155,244,790.
%’?.; 21 Total liabilities (Part X, line 26) N S - . 118,180,685, 111,684,643.
=3| 22 Net assets or fund balances. Subtract iine 21 from line 20 ... ... .. 42,394,721. 43,560,147,
[Part Il | Signature Block

Under penalties of perjury,

rug, correct, and complete Beclargtion f préparer (otjfpr than officer) is based on ail information of which preparar has any knowledge.

I declare that | have examined this return, including accompanying schedules and statements, and 10 the best of my knowledge and belief, it is

(LI /] [ t-33-77
Sign Signature of officer [ Date (
Here CHARLES JEWELL, CFO

Type or print name and title
Print/Type preparer's name Preparer's signalur%ff_\\DEIIE Hheek (]| PN
Paid CRAIG POPENHAGEN CRAIG POPE EN 06/08/17 setempoes PO01587689
Preparer | Firm'sname p CLIFTONLARSONALLEN LLP FimsEWNp 41-0746749
Use Only |Firm'sadoressy, P.O. BOX 217
AUSTIN, MN 55912 Phoneno.507-434-7000

May the IRS discuss this return with the preparer shown above? (see instructions)

{El Yes D No

€32001 11-11-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2016)



Form 990 (2016 SOUTHWESTERN ELECTRIC COOPERATIVE INC. 37-0525575  Page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to A G o | IXI

1 Briefly describe the organization’s mission:

THE CORPORATE PURPOSE AND GOAL IS IN ACCORDANCE WITH AND THROUGH THE

EXERCISE OF AUTHORITY GRANTED BY THE LAWS OF THE STATE OF ILLINOIS,

THE COOPERATIVE'S ARTICLES OF INCORPORATION AND THE BYLAWS, TO PROVIDE

ENERGY AND OTHER SERVICES TO ITS MEMBERS AT THE LOWEST COST CONSISTENT

2  Did the organization undertake any significant program services during the year which were not listed on the

prierForm8900r 990 €Z? e [ ves XOno
If “Yes," describe these new services on Schedule O.
3  Did the erganization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes ENO

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.

da (Cude: ) (Expenses s including grants of § ) (Ftevenue $ )

THE COOPERATIVE PROVIDES ELECTRIC SERVICE TO 22,819 MEMBERS IN BOND,
MADISON, AND FAYETTE COUNTIES IN ILLINOIS.

4b  (code: ) (Expenses § including grants of § ) (Revenue s )

4c  (coge: ) (Expenses § including grants of § ) (Revenue § )

4d Other program services (Describe in Schedule 0)
(Emenses $ including grants of § J (Revenue $ )
4e Total program service expenses P

Form 990 (2016}

€32002 11-11-18
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Form 990 (2016) SOUTHWESTERN ELECTRIC COQPERATIVE INC. 37-0525575  Page3
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A S A e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributor® T 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If “Yes," complete Schedule C, Part{ L 3 X
4 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 w.o ) 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzanon that receives membersfnp dues assesqments or

similar amounts as defined in Revenue Procedure 98-197 Jf "Yes, " complete Schedule C, Part lll L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the r|ght 10

provide advice on the distribution er investment of amounts in such funds or accounts? if * Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il S 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes comp.'ere

Schedule D, Partill - P 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 Pant X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV ... . .. ... .. . g X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? /f "Yes, * complete Schedule DaPartV. oo 10 X
11 [f the organization's answer to any of the foll owing questions is “Yes," then complete Schedule D, Parts VI Vi VL IX, or )<
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
sl T S e S ™ .
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi e TN SR W I | | - X
¢ 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, line 167 If “Yes, ' complete Schedule D, Part v .| 11e X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of ns total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX i 1d ] X
e Did the organization report an amount for other Irabllmes in Part >< Ime 25’? !f "Yes compfere Schedu!e D Part X i l11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, ' complete
Schedule D, Parts XIand XH ... .o g
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 Schedule D, Parts X/ and Xil is optional ... | 12b X
13 Is the organization a school described in section 170(b)(1)(A)i))? If “Yes," complete Schedule E o i L18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 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

ormore? If "Yes," complete Schedule F, Parts land IV T UV - . X
156 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 land IV ... 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5.000 of aggregate grants or other assustance 10

or for foreign individuals? If *Yes, " complete Schedule F, Parts Il and IV . T | - | - X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| 17 X
18 Did the arganization report more than $15,000 total of fundrai ising event gross income and contnbutaons on F’an VIII |anes

icand 8a? If "Yes," complete Schedule G, Partlf 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlwtles on Part VIII line Qa? !f "Yes

complete Schedule G Partfll ... ... .. ... . . . 119 X

Form 990 (2016)

632003 11-11-16
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Form 980 (2016) SOUTHWESTERN ELECTRIC COOPERATIVE INC. 37-0525575  Page4d
| Part IV | Checklist of Required Schedules continued)

Yes | No
20a Did the organization operate cne or more hospital facilities? If *Yes, * complete Schedule H s o .. |l20a X
b If "Yes"to line 20a, did the organization attach a copy of its audited financial statements to this return? — 20b
21 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 land i =21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il T - -1 (> ¢
23 Did the organization answer "Yes" to Part VI, Section A, line 3. 4. or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
lely e L e e T T It B 8 <
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 lines 24b through 24d and complete
Schedule K. If "No*, go to line 25a PR L. X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e | 24D
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? b S B B e BTt e B e on s, |
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? , - | 24d
25a 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| | 25a

b 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 reparted on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part 1 L. | 25D

26  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, highest compensated employees, or disqualified persons? /f “Yes,"
COMPIGIE SCREOUIBL, FaMLI .. ... ... cooomsmmensnssossssssrssosssessotvssss i stise e 55855555355 eeaenne st ommneeeeeseseesceeene e[| 5 X

27 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 Schedufe L, Part il T A (- X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
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 .. |28Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part i/ . |e8c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schequle | B0 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! . OO I & X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f * Yes," complete
Schedule N, Partll T eSO - X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701:3? If "Yes, " complete Schedule R, Part | T ] - X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part il, Ill, or IV, and
PartV line 1 s s R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?> e .. | B3Ba X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV line2 P—— e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 TS W ————— ) [ I 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," complete Schedule R, Part VI L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. Ali Form 990 filers are required to complete Schedule © . . I - -0
Form 990 (2018)

€32004 11-11-18
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Form 990 (2016) SOUTHWESTERN ELECTRIC COOPERATIVE INC. 37-0525575 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Partv. T [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e 1 ! ) 1a o 28
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable o ) .| 1b R
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? s R e e S PSP T [
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 85
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . T 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) Uy
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O i &b
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, securities account, or other financial account)? o 4a X

b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . - | X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. 1 BD X
¢ lf "Yes," to line 5a or 5b, did the organization file Form 8886-T? UL S N N T 1

6a 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? S A SR | RO A 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? RIELR———————ne———— T

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

to file Form 82827 ... B N Y eSS e R T F e ks s bee mmeee ees vemem gt e e serssony ie vt iveeisonss | T
d If "Yes," indicate the number of Forms 8282 filed during theyear . Iﬁ J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? S S 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? R S 7f
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . IL7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 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?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | 92
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person?

8b
10 Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part Vill, line 12 SO I | "
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities ... [10b |
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders R ) e 112 55,241,545,
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) . g 765,529.
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . .. . ... . |L2b |
13 Section 501(c)(28) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? o 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 maintain by the states in which the
organization is licensed to issue qualified health plans = T ... | 13b
c Enterthe amount of reservesonhand e T oy .. 118¢c B
14a Did the organization receive any payments for indoor tanning services during the tax year? e 14a X
b If "Yes " has it filed a Form 720 to report these payments? If “No." provide an explanation in Schedule O ... 14b
Form 990 (2016)

€32005 11-11-186
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Form 990 (2016) SOUTHWESTERN ELECTRIC COOPERATIVE INC. 37-0525575

Page 6

Part VI | Governance, Management, and Disclosure For each "ves" response to lines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, describe the CIrCuUmstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part V|

[X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 8
If there are material differences in voting rights among members of the governing bedy, or if the governing
body delegated broad authority to an executive committee or similar committee, expiain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent A 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? B S O e ot 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key empioyees to a management company or other person? o 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 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 or stockholders? N M R R e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . e Moo= om 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? . . ORISR | 1 - 73 B .4
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
L  ——————————— T 8a | X
b Each committee with authority to act on behalf of the goverming body? NN |7 - B
9 s there any officer, director, trustee, or key employee listed 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 X
Section B. Policies (1his Section B requests information about policies not required by the internal Revenue Code.)
____1¥Yes| No
10a Did the organization have local chapters, branches, or affiliates? =~ B SO - |- X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? e . 10b
11a Has the organization provided a complete copy of this Form 990 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 990.
12a Did the organization have a written conflict of interest policy? if ‘No,"go to line 13 T i | 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giverisetoconflicts? [ 12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in SEhedUle O ROW thiS WS GONE .................ovoeeooeeeseoeos oot i 1126 | X
13 Did the organization have a written whistieblower policy? T 13| X
14 Did the organization have a written document retention and destruction policy? 14 X
15 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?
a The organization's CEQ, Executive Director, or top management official T eSS B |- 1 1 4
b Other officers or key employees of the organization S A e R RS R YN S 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
WAL UMM NENE vt isssosussmmsessomssossesssbomesasos s A B 16a X
b If "Yes," did the organization follow a written policy or procedure requiring 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? L N g eesn s | 18h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (€)(3)s only) available
far public inspection. Indicate how you made these available. Check all that apply.
Own website IK] Another's website E] Upon request D Other {explain in Schedule O)
19 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -3

SANDRA GRAPPERHAUS - 800-637-8667

525 US ROUTE 40, GREENVILLE, IL 62246

632008 11-11-16 Form 990 (2016)
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Form 990 (2016) SOUTHWESTERN ELECTRIC COOPERATIVE INC. 37-0525575  page?
Part Vll[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note 1o any line inthis Partvil SO . N SO |:]

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 lax year.

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

@ List all of the organization's current key employees, 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® 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.

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

) () (©) (D) (E) )
Name and Title Average | cfegks';'ggmm one Reportable Reportable Estimated
hours per | box. uniess person is both an compensation compensation amount of
week ‘f"”’ and a divectorfirustec) from from related other
(list any 3 the organizations compensation
hours for | £ . = organization (W-2/1099-MISC) from the
related | g g ) g {(W-2/1099-MISC) organization
organizations| = | 2 |E and related
below |S|2|.(E (88 = organizations
line) |2|E|2|5|55| 5
{1) ALAN LIEBRA 5.50
VICE PRESIDENT X X 25,287. 0. 0.
(2) ANN SCHWARM 6.60
PRESIDENT X X 27,087. 0. Q.
(3) RONALD SCHAUFELBERGER | 3.00
DIRECTOR X 25,524. 0. 0.
(4) BARBARA TEDRICK 2.40
DIRECTOR X 25,136. 0. 0.
(5) RICHARD GUSEWELL 4.00
DIRECTOR X 26,064. (). 0.
{6) THEODORE WILLMAN 2.40
DIRECTOR X 25,287. 0. 0.
(7) RANDALL WOLF 2.90
DIRECTOR X 16,801. 0. 8,786.
(8) SANDRA GRAPPERHAUS 2.70
SECRETARY X X 25,087. 0. 0.
(9) SANDRA NEVINGER 2.80
TREASURER X X 25,087. 0. 0.
(10) KERRY SLOAN 40.00
CEO X 649,096. 0.l 246,545,
(11) CHARLES JEWELL 40.00
CFO X 209,817. 0. 143,735,
{12} RACHEL SLOAN 40.00
coo X 215,486, 0.l 155,700.
(13) ANDREW JONES 40.00
VP BUSINESS DEVELOPMENT X 145,076. 0.] 114,342.
(14) JOEL LAFRANCE 40.00
CONSTRUCTION FOREMAN X 134,290. 0./ 115,541.
(15) BOBBY WILLIAMS 40.00
VP OF ENGINEERING X 147,254, 0. 81,0089.
(16) MIKE WILLMAN 40.00
VP_OF OPERATIONS X 135,393. 0.0 102,540,
(17) KYLE HAILS 40.00
MAINTENANCE FOREMAN X 134.782. 0.] 72.,402.
632007 11-11-16 Form 990 (201 6}
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15550608 132902 094-08288700

Form 990 (2016) SOUTHWESTERN ELECTRIC COOPERATIVE INC. 37-0525575  Page8
| Part Vi | Section A. Officers, Directors, Trustees, Key Em ployees, and Highest Compensated Employees (continued)
G (B) (©) (D) (E) (F)
Name and title Average inci cfegf’:ﬂggthﬂn . Reportable Reportable Estimated
hours per | o, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hoursfor | 5 5 organization (W-2/1099-MISC) from the
related | 3| § 2 (W-2/1099-MISC) organization
organizations| £ | 2 g and related
below 2| E|:l8 £2 5 organizations
ne) |2|2|25|5|85|

ib Sub-total . ... | 1,992,554. s 1,040 600,
¢ Total from continuation sheets to Part Vil, SectionA P 0. 0. 0
d Total{addlinestbandie). .. ... ... .. A | 1,992,554. 0. 1,040 600,

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 P> 27
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual T N 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f 'Yes, " complete Schedule J for such individual o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f ‘Yes, * complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A
Name and bLEsi)ness address Descriptio(r?lf services Compﬁ’sation
JF ELECTRIC INC ELECTRICAL
PO BOX 570, EDWARDSVILLE, IL 62025 CONTRACTING 762,207,
ASPLUNDH TREE SERVICE RIGHT OF WAY
1700 SOLUTIONS CENTER, CHICAGO, IL 60677 CLEARANCE 655,723,
GDS ASSOCIATIONS
1850 PARKWAY PLACE, MARIETTA, GA 30067 CONSULTING SERVICES 258,741.
DUNCAN, WEINBERG, GENZER, & PEMBROKE, STE
800, 1615 M STREET NW, WASHINGTON, DC LEGAL SERVICES 176,030.
USIC LOCATING SERVICES
PO BOX 713359, CINCINNATI, OH 45271 _UJULIE CALL LOCATIONS 161,134,

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 B 5

£32008 11-11-16
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Form 990 (2016) SOUTHWESTERN ELECTRIC COOPERATIVE INC. 37-0525575  Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this PartVity ... ... T
(A) (B} C) (D)
Total revenue Related or Unrelated R?Veﬂue excluded
exempt function business 'G"S“egf(oﬁgde'
revenue revenue 519 -514
‘2."':2 1 a Federated campaigns .. |18
gg b Membe.rshlp dues . |14b
e ¢ Fundraisingevents ic
g‘_f d Related organizations = |1d
g.g e Government grants (contributions) 1e
.g‘f £ All other contributions, gifts, grants, and
j_,’ﬁ similar amounts not included above | #f
E% 9 Noncash contributions included in lines 1a-1f: $
oa h Total. Add linestatf . ... | -
Business Code|
3 2 a SALE OF POWER 221000 54,260,874, 54,260 874,
2 n
G 5
nc c
ES
g5 d
g e
a f All other program service revenue
g Total. Addlines2a2f ... | 54_260 874,
3 Investment income (including dividends, interest, and
othersimilaramounts) ... P 63 231, 63,231,
4 Income from investment of tax-exempt bond proceeds B
5 Royalties ... P
(i) Real (ii) Personal
6 a Grossrents
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincomeor(loss) . ... P>
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) . .
d Netgainor(loss) ... . |
o | 8 a Grossincome from fundraising events (not
E including $ of
é contributions reported on line 1c). See
5 PartV,linet8 ... a
g b Less:directexpenses b
¢ Netincome or (joss) from fundraising events b
9 a Gross income from gaming activities. See
Part IV, line19 g
b Less:directexpenses =~ h
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances .. a
b Lessicostofgoodssold = p
¢ Net income or (loss) from sales of inventory ... . |
Miscellaneous Revenue Business Cc&e{
11 a CAPITAL CREDITS 900099 704 971, 704,971,
b FORFEITED DISCOUNTS & SERVICE REV | 221000 401 527, 401,527,
C MISCELLANEOUS INCOME 900099 26,001, 26 001,
d Allotherrevenue
e Total. Add lines 11a11d b 1,132 499,
12 Total revenue. See instructions. b 55_456 604 55,393 373 63 231,
632009 11-11-16 Ferm 990 (2016)
9
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Form 990 (2016)

SOUTHWESTERN ELECTRIC COOPERATIVE INC.

37-0525575 Page10

| Part IX| Statement of F

unctional 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 note to anylineinthisPart IX ... .. ...

[]

Do nat include amount. orted on lines 6b, (A) (B) (C) D)
75,6, St anl 100 f Pt foslexpenses | Pogamsens | Managementand | Funcrasing
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 34.983.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 10,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or for members R 704,489,
5 Compensation of current officers, directors,
trustees, and key employees o 1,850,525,
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 Othersalaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits
10 Payrollitaxes =
11 Fees for services (non-employees):
a Management
b legal ...
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion o
13 Officeexpenses .
14 Information technology
15 Royalties
16 Occupancy .
17 Travel ST s Mo e A RS
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 3,789,689.
21 Payments to affiliates o
22 Depreciation, depletion, and amortization 4,775,424.
23 Insurance s L R
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 0.)
a COST OF POWER 31,181,882.
b ADMIN & GENERAL EXPENSE 4,369,956.
c DISTRIBUTION EXPENSE - 3;873.523.
d CONSUMER ACCOUNT EXPENS 1,429,463.
e All other expenses 2,642,463.
25  Total functional expenses. Add fines 1through24e | 54,662,397,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint cests from a combined
educational campaign and fundraising solicitation.
Check here b it iollowing SOP 98-2 (ASC 858-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016)

SOUTHWESTERN ELECTRIC COOPERATIVE INC.

37-0525575 Page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or note 1o any line in this Part X

N

(B)

(A)
Beginning of year End of year
1 Cash - noninterest-bearing o 178,892.| 1 =123.635.
2 Savings and temporary cash investments 6,316,390.] 2 2,600,222,
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 5,494 ,962.| 4 55535 653
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L E B e e S A R O 5
6 Loans and other receivables 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(c)(9) voluntary
4] employees’ beneficiary organizations (see instr). Complete Part !l of Sch L 6
§ 7 Notes and loans receivable, net 155,603.] 7 107,609,
< | 8 Inventories for sale or use e 1,240,970.] s 1,334,774.
9 Prepaid expenses and deferred charges 525,431.] o 517,202,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 181,165,541,
b Less: accumulated depreciation 10b 53,597,111. 123,586,185. 10¢ 127,568,430.
11 Investments - publicly traded securities 247,638, 11 279,028.
12 Investments - other securities. See Part IV, line 11 . | 12
13 Investments - programrelated. See Part IV, line 11 2,840,419.| 13 3,021,773.
14 Intangible assets SN, S SO, A 14
15  Other assets. See Part IV, line 11 S S, S 19,988,916.] 15 13,403,734,
—[ 16 Total assets. Add lines 1 through 15 (mustequalline34) ... ... | 160,575,406.] 16| 155,244,790.
17 Accounts payable and accrued expenses N 2,825,925, 17 3,813,907.
18 Grantspayable 18
19 Deferredrevenue ... . 19
20 Taxexemptbond liabiltes .. 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
-‘_E key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L . .. 22
= |23  Secured mortgages and notes payable to unrelated third parties o 90,263,232, 23 86,699,577.
24 Unsecured notes and loans payable to unrelated third parties 1,630,190.] 24 1,218,697.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e e e SRS 23,461,338.] 25 19,952 462
26 Total liabilities. Add lines 17 through25 ... ... . ... | 118,180,685. 26| 111,684,643,
Organizations that follow SFAS 117 (ASC 958), check here > || and
a complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets ... . 27 -
g 28 Temporarily restricted net assets 28
g 29 Permanently restricted net assets N A T T 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here B[ X |
] and complete lines 30 through 34.
£ | 30 Capital stock or trust principal, or current funds I 0.] 30 B
§ 31 Paid-in or capital surplus, or land, building, or equipment fund SR 0. 31 0
® | 32 Retained earnings, endowment, accumulated income, or other funds 42,394 (121, 32 43 ;. 560 - 147
Z |33 Total net assets or fund balances 42,394,721.| a3 43,560,147.
34 Total liabilities and net assets/fund balances 160,575,406.| 34| 155,244,790.

622011 11-11-16
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Form 990 (2016) SOUTHWESTERN ELECTRIC COOPERATIVE INC. 37-0525575 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note lo any line in this Part Xi

[X]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 55,456,604,
2 Total expenses (must equal Part IX, column (A), line 25) 2 54,662 4 A9 5
3 Revenue less expenses. Subtract fine 2 fromlnet 3 794,207.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 42.394,721.
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior period adjustments ) st M s peep s e s o 8
9 Other changes in net assets or fund balances (explain in Schedule ©) . 9 371,2189.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
coumn(B) | 10 43,560,147.

Part X1 Financial Statements and Reportmg i

Check if Schedule O contains a response or note to any lineinthis Part XIl ...

1 Accounting method used to prepare the Form 990: D Cash m Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? N
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:
|___] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? e
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E Separate basis D Consolidated 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,
review, or compilation of its financial statements and selection of an independent accountant? L P N
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 organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1337
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... -

Yes | No

2a X

26| X

3a X

3b

632012 11-11-18

12

Form 990 (2016)

15550608 132902 094-08288700 2016.03050 SOUTHWESTERN ELECTRIC COOPE 094-9481



SCHEDULE D Supplemental Financial Statements B

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 16
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b
Department of the Treasury P AﬂaCh to Form 990 Open ‘9 Public
internal Revenue Service P> Information about Schedule D (Form 890) and its instructions is at www.irs. gov/form890. Inspection
Name of the organization Employer identification number
SOUTHWESTERN ELECTRIC COOPERATIVE INC. 37-0525575

Partl | 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 (dunng 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 advasors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? L |—_—_| Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? . . . D Yes i:] No
[ Part Il |Conservation Easements. Comple!e rf the organlzauon answered “Yes" on Form 990 Part v, Ilne 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) D Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . L. | 22
b Total acreage restricted by conservation easements - T I )
¢ Number of conservation easements on a certified historic structure mcluded in (a) i 2
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 modmed 1ransferred released extmgwshed or termlnated by the orgamzatnon during the tax
year P

4  Number of states where property subject to conservation easement is located 3
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? N D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservatnan easements during the year

B i,
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 satisfy the requirements of section 170(h)(4)(B}(i)

and section 170(N@)EB)? o ves Twe

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

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

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a Ifthe 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 Xlil,
the text of the footnote to its financial statements that describes these items.

b Ifthe 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 public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 980, Part VIII, line 1 P ) o I
(i) Assetsincluded in Form 990, Part X o e s

2 lfthe organization received or held works of art, hlstoncal treasures or other 3|m1iar assets for financial gain, prowde

the following amounts required to be reported under SFAS 116 (ASC 958) relating 1o these items:

a Revenueincluded on Form 890, Part VIll, ting? o P $
b AssetsincludedinForm990, PartX . . . .o |
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

632051 08-28-16
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Schedule D (Form 990) 2016 SOUTHWESTERN ELECTRIC COOPERATIVE INC. 37-0525575 Page?2
| Part Il | 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 [:| Public exhibition d [:l Loan or exchange programs
b [:] Scholarly research e [Jother
c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 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? .. . |:] Yes I:I No

Part IV | 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

onForm890. PartX? L L lves [Ino
b If "Yes," explain the arrangement in Part XIII and complete the followmg table:

Amount

Beginning balance O (. | -
Additions during the year ... o id
Distributions during the year ey : A TR s A s A 1e
Ending balance 1f
2a Did the organnzauon mclude an amount on Form 990 Pan X llne 21 for escrow or custodlal accmmt Isabllny? W A—— D Yes I:I No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart Xill ... I W L__]
[Part V [Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

- o o o

ta Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities
and programs
Administrative expenses ___________________

g End of year balance .
2 Provide the estimated percemage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P %

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100% .

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

o oo o

)

by: Yes | No
TR —————————— 3ali)
(ii) related organizations RSN |- |))
b If "Yes" on line 3a(i), are the related organlzatlons hsted as requured on Schedule F%’P _________ 3b
Describe in Part XlIl 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.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land 635,241, 635,241,
b Buildings 3,590,150.| 1,065,869.] 2,524,281.
¢ Leasehold |mprovemems ) R .
d Equipment 162,105,865, 48,127,135,113.978.730.
e Other 14,834,285, 4,404,107.10,430,178.
Total. Add Imes 1athrough 1e (Co.'umn (d} must equaf Form 990, Part X. column (B), line 10c.) i 127,568 430,

Schedule D (Form 990) 2016

632052 08-29-18
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Schedule D (Form 990) 2016

SOUTHWESTERN ELECTRIC COOPERATIVE INC. 37-0525575 Paged

Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (inciuding name of security)

{b) Book value

(c) Method of valuation: Cost or end-of-year market value

(3) Other

&)

(B)

{C)

D}

(E)

(F)

((E)]

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>

| Part VIil| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 890, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

— (8

(9)

Total. (Col. (b) must equal Form 890, Part X, col. (B) line 13.)

( Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) DEFERRED CHARGES 13,389,571,
(22 ACCRUED INTEREST 14,163.
(3)
(4)
(5)
(6)
(7)
(8)
(8}

[Part X | Other Liabil

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

otal. (Column (b) must equal Forrm 990, Part X, col. (B) line 15.)

| 13,403,734.

1. (a) Description of liability (b) Book value
(1) Federalincome taxes
2) CONSUMER DEPOQOSITS 760,802.
3) DEFERRED CREDITS 9,428,688.
4) ACCUMULATED OPERATING PROVISIONS
() 9,483,944,
) ACCUMULATED PROVISION FOR PENSION
(7) & BENEFITS 279,028.
(8)
@)

Total. (Column (b) must equal Form $90, Part X, col. (B)line25) . . . B| 19,952,462.

2. Liability for uncertain tax positions. In Part XII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl1| lIl

632053 08-29-18
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Schedule D (Form 990) 2016 SOUTHWESTERN ELECTRIC COOPERATIVE INC. 37-0525575 Page4
Part XI l 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 o s 1 | 55,456,604.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains {losses) on investments N ) L . |L2a

b Donated services and use of facilities S 2b

¢ Recoveries of prior yeargrants L B0, O 2c

d Other (Describe in Part Xy st R e e RN B |

e Addlines2athrough2d . .. ... ... ... ..o 0.

3 Subtractline 2e fromline 1 T o o i rassnsssssamnsseesmemetens L) 5D . 856,604,

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

a Investment expenses not included on Form 990, Part Vill, line 7b L 4a

b Other (Describe inPart Xit) . . 4b

e R 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 | 55,456,604.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements o 111 53,957,908.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25-

a Donated services and use of facilities PRSP N NSRRI | DU IR - |

b Prior year adjustments R Bl -

¢ Otherlosses . . .. S e, el

d Other (Describe in PartXit) . ... ... | oy

e Addlines 2athrough2d . . i | 20 b.
ol i el L RR—————— A R R T
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b e |

b Other (Describe in Part Xill) T T 4b 704,489.

¢ Addlinesd4aand4b e ae 704,489.

5__Total expenses. Add lines 3 and dc. (This must equal Form 990, Part L, line 18.) ... | & | 54 (662,397,
| Part XIlI] Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9: Part lll, lines 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 X\, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE COOPERATIVE IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(12) OF

THE INTERNAL REVENUE CODE (THE CODE).

THE COOPERATIVE EVALUATED ITS TAX POSITIONS AND DETERMINED THAT IT HAS NO

UNCERTAIN TAX POSITIONS AS OF DECEMBER 31, 2016 AND 2015.

PART XII, LINE 4B - OTHER ADJUSTMENTS :

PATRONAGE DIVIDENDS ALLOCATED 704,489,

632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 980) 2016 SOUTHWESTERN ELECTRIC COOPERATIVE INC. 37-0525575 Pages
[Part XIll | Supplemental Information continved)

Schedule D (Form 990) 2016
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SCHEDULE J Compensation Information
(FDI‘I‘I‘I 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2016

Depariment of the Treasury P> Attach to Form 990. Open to Public
internal Reverue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SOUTHWESTERN ELECTRIC COOPERATIVE INC. 37-05255175
|Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:] First-class or charter travel Housing allowance or residence for personal use
D Travel for companions |___| Payments for business use of personal residence
[:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
[:] Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b Ifany 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 lllto explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEC/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensaticn of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Iil.
Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 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:
a Receive a severance payment or change-of-control payment? R - 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
c Participate in, or receive payment from, an equity-based compensation arrangement? e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 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:
a Theorganization? 5a
b Any related organization? 5b
If "Yes" on line 5a or Sb, describe in Part il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganizaton? ... . 6a
b Any related organization? LN S 6b
If "Yes" on line 6a or Bb, describe in Part il
7 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 inPart il R S ié
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part || 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.49586(¢)? ... .. .. 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

632111 09-09-16
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SCHEDULE L Transactions With Interested Persons ok o ol
(Form 990 or 990-EZ) | P> Complete if the organization answered "Yes" on Form 920, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 6
28b, or 28c, or Form 980-EZ, Part V, line 38a or 40b.
Department of the Treasury > Attach to Form 990 or Ifurm 990-EZ Open To Public
Internal Revenue Service B> Information about Schedule L (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SQUTHWESTERN ELECTRIC COOPERATIVE INC. 37-0525575

- Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 : . b) Relationship between disqualified g : d) Corrected?
(a) Name of disqualified person (®) person ;nd crganizaiit:ln (c) Description of transaction : =
es o

2 Enterthe amount of tax incurred by the organization managers or disqualified persons during the year under
s I SR r—————— .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization |

Part 1l | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of {b) Relationship | (c) Purpose |(d) Lcanhtccr (e) Criginal (f) Balance due {g)In (g)ﬁgg{g\f;d (i) Written
interested person with organization of loan m;;fi‘;a'ﬂgn? principal amount default? cgmm‘mee? agreement?
To |From Yes | No | Yes | No | Yes | No

Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016
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Schedule L (Form 990 or 990-7) 2016 SQUTHWESTERN ELECTRIC COOPERATIVE INC. 37-0525575 Page 2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes" on Form 990, Part iV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested (¢) Amount of (d) Desc:ipt.iOn of é%;lﬁg;iﬁgnq;
person and the organization transaction transaction revenues?
Yes No
THEODORE WILLMAN BOARD MEMBER 134,759.BOARD MEMBE X

Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

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

(A) NAME OF PERSON: THEODORE WILLMAN

(D) DESCRIPTION OF TRANSACTION: BOARD MEMBER HAS A FAMILY MEMBER WORKING
AT SOUTHWESTERN ELECTRIC COOPERATIVE.

Schedule L (Form 990 or 990-EZ) 2016
532132 10-24-16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form8890. Inspection
Name of the organization Employer identification number
SOUTHWESTERN ELECTRIC COOPERATIVE INC. 37-05255175

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

WITH PRUDENT UTILITY PRACTICES.

FORM 990, PART VI, SECTION A, LINE 2:

RACHEL SLOAN AND KERRY SLOAN - FAMILY RELATIONSHIP

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

MEMBERSHIP IS REQUIRED. ANY PERSON WHO MEETS THE QUALIFICATIONS FOR

MEMBERSHIP, AS OUTLINED IN SECTION 2 OF THE BYLAWS, HAS THE RIGHT TO

PARTICIPATE IN THE ORGANIZATION'S GOVERNANCE OR TO RECEIVE DISTRIBUTION OF

INCOME OR ASSETS FROM THE ORGANIZATION.

FORM 9950, PART VI, SECTION A, LINE 7A:

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 QUALIFICATIOQONS

STATED IN SECTION 5".

FORM 590, PART VI, SECTION A, LINE 7B:

SECTION 4 C OF THE BYLAWS COVERS VOTING ON ISSUES DULY PRESENTED TO THE

MEMBERS.

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

THE 990 IS PREPARED BY THE INDEPENDENT AUDITORS, REVIEWED, AND APPROVED BY

THE CEO AND THEN PRESENTED TO THE BOARD FOR APPROVAL PRIOR TO FILING.
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Name of the organization Employer identification number

SOUTHWESTERN ELECTRIC COOPERATIVE INC. 37-0525575

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

BY THE INHERENT INTIMATE NATURE AMONG ITS MEMBERS, THE BOARD REGULARLY

MONITORS THIS POLICY THROQUGH DISCUSSION AND INTERACTION WITH THE PUBLIC AND

THE MEMBERS OF THE COOPERATIVE.

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

THE COOPERATIVE ANNUALLY PARTICIPATES IN A NATIONAL COMPENSATION STUDY

CONDUCTED BY NRECA IN ORDER TO MONITOR/COMPARE/ESTABLISH THE RATE OF

COMPENSATION FOR ITS STAFF. THE CEO'S COMPENSATION IS DETERMINED BY THE

BOARD AND THE CEQ DETERMINES THE COMPENSATION OF THE STAFF.

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

THE COOPERATIVE MAKES AVAILABLE TO ITS MEMBERS UPON REQUEST GOVERNING

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:

CAPITAL CREDITS RETIRED ~-797,939.
OTHER ADJUSTMENTS 464,669.
PATRONAGE DIVIDENDS ALLQCATED 704,489.
TOTAL TO FORM 990, PART XI, LINE 9 o - 371,219,

FORM 9S50, PART IX, LINE 4

THE IRS INSTRUCTIONS STATE THAT PATRONAGE DIVIDENDS PAID BY SECTION

501(C)(12) ORGANIZATIONS TO THEIR MEMBERS SHOULD BE REPORTED ON LINE 4.

THE ORGANIZATION HAS INTERPRETED PATRONAGE DIVIDENDS PAID TO MEAN

PATRONAGE DIVIDENDS ALLOCATED OR TO BE ALLOCATED FOR THE CURRENT YEAR.

SINCE THIS ALLOCATION IS NOT AN EXPENSE UNDER GENERALLY ACCEPTED
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Name of the organization Employer identification number

SQUTHWESTERN ELECTRIC COOPERATIVE INC. 37-0525575

ACCOUNTING PRINCIPLES (GAAP), THIS HAS RESULTED IN A RECONCILING ITEM

TO NET ASSETS IN PART XI, ON PAGE 12 OF THE FORM 990.

FORM 990, PART XII, LINE 2C

THE PROCESSS FOR OVERSIGHT OF THE ANNUAL FINANCIAL STATEMENT AUDIT AND

SELECTION OF AN INDEPENDENT ACCOUNTANT HAS NOT CHANGED.
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