EXTENDED TO AUGUST 15, 2016

990 Return of Organization Exempt From Income Tax SE e R
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 15
Dapartmit of the Treasury P> Do not enter social security numbers on this form as it may be made public. [ Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B Gheck if C Name of organization D Employer identification number
applicable:
dange. | SOUTHWESTERN ELECTRIC COOPERATIVE INC.
Qﬁa"ﬁée Doing business as 37-0525575
Fatumn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final PO BOX 549, 525 US ROUTE 40 618-664-1025
sea ™ City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 54,376,355,
| _GREENVILLE, IL 62246 ) R ———
Dﬁ?ﬁ"fa' F Name and address of principal officerr KERRY SLOAN for subordinates? DYes EX:‘ No
pending SAME AS C ABOVE H(b) Are all subordinates included?:iYeS I:] No
| Tax-exempt status: L | 501(c)(3) [X] 501(c) ( 12 )< (insert no.) [ | 4947(a)(1) or [_Is527 If "No," attach a list. (see instructions)
J Website: p» WWW . SWECT . COM H(c) Group exemption number P>
K_Form of organization: [ X | Corporation || Trust || Association [__| Other B> [ L Year of formation: 1 9 3 9] m State of legal domicile: L

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activites: AN ELECTRIC COOPERATIVE THAT
% PROVIDES ELECTRIC DISTRIBUTION SERVICE TO ITS MEMBERS.
g 2 Check this box P L_Tifthe 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) 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) _______________________________ |4 8
$ |1 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) 5 90
:‘; 6 Total number of volunteers (estimate if necessary) T N 1 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 ___________________________________________________ 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 ..., __|7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 0. 0.
g 9 Program service revenue (Part VIll, line2gy 51,966,905. 53,561,817.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and Td) ____________________________________ 67,606. 66,856,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) 671,514. 747,682,
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), e 12} 52,706,025.] 54,376,355,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 27,879, 34 ' 877.
14 Benefits paid to or for members (Part IX, column (A), lined4) 2,597,751. 1, 619,704-
© | 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5 10) _______ 1,728,342, 2,226,578,
?, 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢) 48,009,863.] 50,061,098.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 24,363,835, 53,942,257,
19 Revenue less expenses. Subtract line 18 from line 12 ... 342,1590. 434,098.
53 Beginning of Current Year End of Year
éé 20 Totalassets (Part X, fine 16) 162,122,991.[ 160,575,406.
f‘fg 21 Total liabilities (Part X, line 26) o 120,456,953, 118,180,685.
IE_E | 22 Net assets or fund balances. Subtract line 21 from line 20 41,666,038, 42,394,721,

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declarafipn of prgpareg (other than officeg) is based on all information of which preparer has any knowledge.

C W/ e | & —v3— /4
Sign Signature of officer Date

Here CHARLES JEWELL, CFO
> Type or print name and title

Print/Type preparer's name Preparer's signature Date Check L_I[ PTIN
Paid  [CRAIG POPENHAGEN CRAIG POPENHAGEN 06/08/16| mgops PO1587689
Preparer | Firm's name p CLIFTONLARSONALLEN LLP Firm'sEINp. 41-0746749
Use Only |Firm's address p,, P.O. BOX 217
AUSTIN, MN 55912 Phoneno.507-434-7000
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... ... ... ... |_X_| Yes u No

532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



Form 990 (2015) SOUTHWESTERN ELECTRIC COOPERATIVE INC. 37-0525575  page2
l Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il ... @
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

thepprorForm980E 990EZY .o . L o [ Ives [XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ 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(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses $ including grants of § ) (Revenues )

THE COOPERATIVE PROVIDESE ELECTRIC SERVICE TO 23,000 MEMBERS IN BOND,
MADISON, AND FAYETTE COUNTIES IN ILLINOIS.

4b  (code: } (Expenses $ including grants of ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue § )

4e Total program service expenses | 3

Form 990 (2015)
532002
12-16-15
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Form 990 (2015 SOUTHWESTERN ELECTRIC COOPERATIVE INC. 37-0525575  page3
|5adIV|CheckﬁstofRequHedSchedMes

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 e 1 X
2 |s the organization required to comprete Schedu!e B Schedule of Conrnbutors? o B 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candudates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actwmes or have a sechon 501 (h) electron in effect
during the tax year? If "Yes," complete Scheduie C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c ){6] organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partilf 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? 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? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partitt 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custod|al account I|ab|Irty. serveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes, " complete Schedule D,
P VL e 11a| X
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 Vil 11b 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 ViIIl . 1e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of 4ts total assets reported in
Part X, line 167 If *Yes, " complete Schedule D, Part IX 1d) X
e Did the organization report an amount for other liabilities in Part X, line 25’7 If "Yes," complete Schedule D, Part X | 11e 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 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl e 12a| X
b Was the organization included in consolidated, independent aud|ted flnanmal 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)(ii)? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV 14b X
15  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 il andtv 145 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts i andtv | 4g X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
columnn (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| 7 X
18 Did the organization report more than $15,000 total of fundraising event grc-ss income and contnbutmns on Part VIII Imes
1cand 8a? If 'Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part V|II line 9a? If "Yes,"
complete Schedule G, Part lll ... .. . T ———— T 19 X

Form 990 (2015)
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Form 990 (2015) __SOUTHWESTERN ELECTRIC COOPERATIVE INC. 37-0525575  paged
| Part v | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... |20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum’? ... |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 17 If "Yes," complete Schedule |, Parts landtf ~ foq | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (8), line 2? If 'Yes," complete Schedule I, Parts{andmt o | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 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 lines 24b through 24d and complete

Schedule K. If "No", gotoline25a ... |24 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN BB D ON O S ettt e e e e et ee e een s e e es e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe yearz 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 Scheaute 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 reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b

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? If "Yes,"
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the follcwnng pames (see Schedule L Part lV
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 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L ParT fV . l28b X
¢ An entity of which a current or former officer, directar, trustee, or key employee (or a family member thereof) was an offlcer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV | 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," com,o.'ete Schedu.’e M e - X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservauon
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f * Yes complete
Seealotl PAED oo i 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! |33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, ill, or IV, and
s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?2 B 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-+ chantable related organization?
If "Yes," complete Schedule R, Part V, line2 T I
37 Did the organization conduct more than 5% of its actwltles through an ent|ty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? I/f "Yes," complete Schedule R, PartVi | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19’?
Note. All Form 990 filers are required to complete Schedule O .. ... ... . e e o o e G s 38 | X
Form 990 (2015)
532004
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Form 990 (2015) SOUTHWESTERN ELECTRIC COOPERATIVE INC. 37-0525575  Ppage5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPatv. .~~~ D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 32
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? T R S R SR 1c
2a Enter the number of employees reported on Form W-3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 90
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’> o L 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? | 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 ,,,,,,,,,,,,,,,,,,,,,,,,,, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 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? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? B 5c
6a Does the organization have annual gross receipts that are normally greater than $1GO DGD and dld the organlzatlon sotlcrt
any contributions that were not tax deductible as charitable contributions? o BGa X
b If "Yes," did the organization include with every sclicitation an express statement that such contrlbutlons or glf’ts
were nottax deductible? . |eb
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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
OHIBEOMNBRB2T  commmmmsmsomri s e e i s R e S B e B O S B 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ... |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles ,,,,,,,,,,,,,,,, 10b
11 Section 501(c)}{12) organizations. Enter:
a Gross income from members or shareholders 11a 54,573,318,
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) | 11b 553 ) 982.
12a Section 4947(a){1) non-exempt charltable trusts Is the orgamzatlon flllng Form 990 in |IEU of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans 13b
¢ Enter the amount of reserves On hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 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 (2015)
532005
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Form 990 2015) SOUTHWESTERN ELECTRIC COOPERATIVE INC. 37-0525575  page6
vernance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear =~~~ | 1a 9
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 8

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management dut:es customarrly per‘formed by or under the drrect superwsron
of officers, directors, or trustees, or key employees to a management company or other person? o

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was frled'7 )

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the crganization have members or stockholders? R

7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing DOAY? e 8a
b Each committee with authority to act on behalf of the governing body? | 8

9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addressesinSchedule O ...

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

b el k]

(4]

[l L6l - )

] T - B B -

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .| 10a X
b If "Yes," did the organization have written policies and procedures governrng the actlvrtres of such chapters affrllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 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
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 line13 .. | 12a
b Were officers, directors, or trustees, and key employees required to disclose annually inferests that could give riseto conflicts? | 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was done 12¢

b R o T

13 Did the organization have a written whistleblower policy? 18

14 Did the organization have a written document retention and destructron pohcy'? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official 15a

b B

b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 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? TR 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request 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.

15b

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

SANDRA GRAPPERHAUS - 800-637-8667
525 US ROUTE 40, GREENVILLE, IL 62246
532006 12-16-15 Form 990 (2015)
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Form 990 (2015) SOUTHWESTERN ELECTRIC COOPERATIVE INC. 37-0525575 page7
]Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist 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.

® | ist 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 erganization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | .o cl?e?l?gllggth a0 one Reportable Reportable Estimated
hours per | bex, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for | = . = organization (W-2/1099-MISC) from the
related § z ) g (W-2/1099-MISC) organization
organizations| = | 3 2 |E and related
below Elel.|ERE s organizations
ine) |Z|E|£|5|2E[E
(1) ALAN LIBBRA 3.70
PRESIDENT X X 31,963. 0. 0.
(2) ANN SCHWARM 2.30
VICE PRESIDENT X X 32,263. 0. 0.
(3) RONALD SCHAUFELBERGER 2.10
DIRECTOR X 31,743. 0. 0.
(4) BARBARA TEDRICK 3.10
TREASURER X X 32,049. 0. 0.
(5) RICHARD GUSEWELL 2.90
DIRECTOR X 33,277. 0. 0.
(6) THEODORE WILLMAN 2.00
DIRECTOR X 32,163, 0. 0.
(7) RANDALL WOLF 2.50
DIRECTOR X 15,088. 0. 17,726.
(8) SANDRA GRAPPERHAUS 2.80
SECRETARY X X 32,463. 0. 0.
(9) SANDRA NEVINGER 2.20
DIRECTOR X 31,763. 0. 0.
(10) KERRY SLOAN 40.00
CEO X 1,035,352. 0.l 238,414,
(11) CHARLES JEWELL 40.00
CFO X 189,655. 0.] 125,577.
(12) RACHEL SLOAN 40.00
coo X 227,986. 0.] 159,096.
(13) ANDREW JONES 40.00
VP BUSINESS DEVELOPMENT X 142,112. 0.] 107,782.
(14) JOEL LAFRANCE 40.00
CONSTRUCTION FOREMAN X 131,724. 0.] 110,720.
(15) BOBBY WILLIAMS 40.00
VP OF ENGINEERING X 132,870. 0.] 71,962.
(16) MIKE WILLMAN 40.00
VP OF OPERATIONS X 131,673. 0.] 95,112.
(17) RUSSELL GILLBERT 40.00
GENERAL MANAGER OF FREEDOM PLANT X 129,016. 0.] 101,0009.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) SOUTHWESTERN ELECTRIC COOPERATIVE INC. 37-0525575  Page8

art VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average — ci?fgigglhan - Reportable Reportable Estimated
hours per | oox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | £ the organizations compensation
hours for [ 5 s organization (W-2/1099-MISC) from the
related 2 % Z (W-2/1099-MISC) organization
organizations| 2 | £ g |g and related
below :;“ g . % i-:_:g 5 organizations
line) |2]2|5 |5 [BE[=
1b Sub-total | 2,393,160, 0. 1,027,398,
¢ Total from continuation sheets to Part VI, SectionA | 3 0. 0. 0.
d Total(addlinestbandtc) ... p| 2,393,160. 0.] 1,027,398,
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 B 26
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 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 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? If "Yes, " complete Schedule J forsuchperson ... .. ... . . ... ... ... ... 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) (8) (C)
Name and business address Description of services Compensation
ASPLUNDH TREE SERVICE RIGHT OF WAY
1700 SOLUTIONS CENTER, CHICAGO, IL 60677 CLEARANCE 1,158,210.
JF ELECTRIC INC ELECTRICAL
PO BOX 570, EDWARDSVILLE, IL 62025 CONTRACTING 775,234,
DUNCAN, WEINBERG, GENZER, & PEMBROKE, STE
800, 1615 M STREET NW, WASHINGTON, DC LEGAL SERVICES 291,525.
LEE INSPECTION & CONSULTING, 2207
CALIFORNIA PLAZA #3B, BOSSIER CITY, LA POLE INSPECTIONS 206,260,
USIC LOCATING SERVICES
PO BOX 713359, CINCINNATI, OH 45271 JULIE CALL LOCATIONS 136,490.
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 6

Form 990 (2015)
532008
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SOUTHWESTERN ELECTRIC COOPERATIVE INC.

37-0525575

Page 9

Form 990 (2015
| Part VI!(I | Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthis Part VII ...

)

(A) B) (&3] D)
Total revenue exeFr:?latEd or Unrelated R?fg%”éfﬁﬂ‘ég"?d
pt function business sections
revenue revenue 512 -514
‘2% 1 a Federated campaigns 1a
g é b Membership dues 1b
e ¢ Fundraisingevents . |1c
E5| d Relatedorganizations _ [1d
g‘ § e Government grants (contributions) 1e
g 5 f Al other contributions, gifts, grants, and
.E;E similar amounts notincluded above 1f
Eg g Noncash contributions included in lines 1a-11: $
38| n TotalAddlnestati . B
Business Code|
@ | 2.a SALE OF POWER 221000 53,561,817, 53,561,817,
ES
oo d
o f All other program service revenue
g Total. Addlines2a2f ... .............P 53,561,817,
3 Investment income (including dividends, interest, and
other similar amounts) e > 56, 856. 55,859,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... .. S e R | 4
(i) Real (i) Personal
6 a Grossrents
b Less: rental expenses
¢ Rentalincome or (loss)
d Net rental income or (loss) T
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) ..
8 Netgaln or (1088) .o mmnme s >
o | 8 a Gross income from fundraising events {(not
g including $ of
E contributions reported on line 1¢}. See
= Part IV, line 18 a
g b Less: directexpenses .
Net income or (loss) from fundraising events ... . [
9 a Gross income from gaming activities. See
Part v, line19 a
b Less: directexpenses b
¢ Netincome or (loss) from gaming activities [
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold . . b
c_Net income or (loss) from sales of inventory ... P
Miscellaneous Revenue Business Code|
11 a FORFEITED DISCOUNTS & SERVICE REV | 221000 380,441, 380,441,
b CAPITAL CREDITS 900099 345,746, 345,746,
¢ MISCELLANEQUS INCOME 900099 21,495, 21,495,
d Allotherrevenue .
e Total. Add lines 11a-11d . 747,682,
12 Total revenue. Seeinstructions. 54,376,355, 54,309,499, 66,856,
532009 12-16-15 Form 990 (2015)
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Form 990 (2015)

SOUTHWESTERN ELECTRIC COOPERATIVE INC.

37-0525575 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto any lineinthis Part IX .. ..., L]
Da:notinclude amaunts reported on lines 6b, Total erenses Program service Managé(r?w)ent and Func(iga)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21 23,877.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 11,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers 1,619,704,
5 Compensation of current officers, directors,
trustees, and key employees 2 ' 226 r 578.
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 .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
10 Payrolltaxes . ...
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. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14  Information technology
15 Royalties .
16 Occupancy ...
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 3,617,001.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 4,454,515.
23 Insurance e
24  Other expenses. Itemize 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 30,202,140.
b DISTRIBUTION EXPENSE - 4,020,166.
¢ ADMIN & GENERAL EXPENSE 3,838,810.
d CONSUMER ACCOUNT EXPENS 1,455,673.
e Al other expenses 2,472,793.
25  Total functional expenses. Add lines 1through24e | 53,942, 257.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:I if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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37-0525575 page 11

Form 990 (2015 SOUTHWESTERN ELECTRIC COOPERATIVE INC.
| Part X | Baiance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash -non-interest-bearing -341,075.] 1 178, 892.
2 Savings and temporary cash investments 8,200,136.] 2 6,316,3 90.
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net 5,604,055.] 4 5,494,962-
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persoens (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
5] employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable,net 337 ’ 504. 7 155 ' 603.
< | 8 Inventoriesforsaleoruse . 1,162,791.] 8 1,240,970.
9  Prepaid expenses and deferred charges 539,620.] ¢ h25,431:
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 1a| 173,685,696.
b Less: accumulated depreciation iwob| 50,099,511.] 120,670,178.|10¢c| 123,586,185,
11 Investments - publicly traded securities o 213 N 951 .] 11 247 ' 638,
12  Investments - other securities. See Part IV, line 11 L 12
13  Investments - program-related. See Part IV, line 11 2 . 7 2 8 . 703. 13 2 . 8 4 0 " 4 1 9.
14 Intangible assets R 14
15 Other assets. SeeF’artIV I|ne11 23,007,128- 15 19,988,916-
16  Total assets. Add lines 1 through 15 (must equal llne 34) 162,122,991.| 16 | 160,575,406.
17 Accounts payable and accrued expenses 2,750,009.] 17 2, 825,925-
18  Grantspayable 18
19 Deferredrevenue | 19
20 Tax-exempt bond liabilities ... 20
21  Escrow or custodial account liability, Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of ScheduleL 22
- |23 Secured mortgages and notes payable to unrelated thlrd partles 87 ' 408 , 87 4.| 23 90 ] 263 ) 232,
24 Unsecured notes and loans payable to unrelated third parties 2 , 0 21 ’ 598.] 24 1 P 630 ¥ 190.
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D .].28,276,472. 25| 23,461,338,
26 Total liabilities. Add lines 17 through 25 120,456,953.] 26| 118,180,685,
Organizations that follow SFAS 117 (ASC 958), check here P LI and
Hd complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... 27
& |28  Temporarily restricted netassets ... ... 28
B 29 Permanently restricted netassets . 29
o Organizations that do not follow SFAS 117 (ASC 958), check here ) -
5 and complete lines 30 through 34.
*E 30 Capital stock or trust principal, or current funds 0.| 30 0.
E 31 Paid-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
% | 32 Retained earnings, endowment, accumulated income, or other funds 41,666,038.] 32 42,394,721,
Z |33 Totalnetassets or fund balances 41,666,038.] 33 42,394,721-
34 Total liabilities and net assets/fund balances 162,122,991.[ 34| 160,575,406.
Form 990 (2015)
s
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Form 990 (2015) SOUTHWESTERN ELECTRIC COOPERATIVE INC. 37-0525575 page12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 54,376,355,
2 Total expenses (must equal Part IX, column (A), line 25) 2 53,942,257,
3 Revenue less expenses. Subtract line 2 from line 1 IR 3 434,098.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 coiumn AN 4 41,666,038,
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) ‘ 9 294,585.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X 1|ne 33
e ey o) 10 42,394,721,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XII ... IE
Yes | No

1 Accounting method used to prepare the Form 990: l:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
Separate basis [:l Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . 2| X
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:
Separate basis |:| 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? 2c| X
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
Act and OMB Circular A-133? | 3a X
b If "Yes," did the organization undergo the reqwred audlt or audwts" If the orgamzahon dld not undergo the requwed aucm
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits _._.................................. 3b
Form 990 (2015)
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. ]
Department of the Treasury P> Attach to Form 990, Open tD Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form9390. Inspection
Name of the organization Employer identification number

SOUTHWESTE_!RN ELECTRI_C COOPERATIVE INC. 37-0525575

] Part | | 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

Total number at end of year
Aggregate value of contributions to {durlng year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all doners and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? L I:I 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? ... : 3 I:I Yes |:| No
]_Part n | Conservation Easements. Complete n‘ the orgamzatron answered "Yes" on Form 990 Part IV I|ne 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) Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure

oo W N =

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 @asements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatron during the tax
year p-

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

violations, and enforcement of the conservation easements it holds? L R D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatrons and en!orcrng conservatron easements during the year

o —
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(h)(4)(B)(ii)? Clves [no

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

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

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

() Revenueincluded on Form 990, Part VIIl, ine1 s
(ii) Assetsincluded in Form 990, Part X |

2  If the organization received or held works of art, hlstoncal treasures or other su'mlar assets for f|nanmal galn prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIl, line1 P
b ASEEISinEdedin POIMBOIRaRDE . o o oo e e e s s s |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2015
EREAR
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Schedule D (Form 980) 2015 SOUTHWESTERN ELECTRIC COOPERATIVE INC. 37-0525575 page2
[Part N | 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 E] Loan or exchange programs
b [:' Scholarly research e D Other
c [:l 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 XIII.

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... E Yes I:l 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.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes |:] No

o

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

Amount

Beginning balance e L1
Additions during the year L L0
Distributions during the Year 1e
Ending balance 1f

2a Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodial account liability? = LI ves [_INo

b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIW ...
|_Part Vv | Endowment Funds. Compiete 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

- 0o a O

1a Beginning of year balance
Contributions .
Net mvestment earnings, gains, and Iosses
Grants or scholarships ...
Other expenditures for facilities
and programs’ o masaess
Administrative expenses
g End of year balance
2 Provide the estimated percentage 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 » %
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
by: Yes | No
(i} unrelated organizations ) 3ali)
(ii) related organizations . 3a(ii)
b If "Yes" on line 3alii), are the related orgamzahons I|sted as reqmred on Schedule R? 3b

o o o T

-

Describe in Part XlIl the intended uses of the organization's endowment funds.
-Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

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

b Bmldlngs L 3,590,354- 1,039.437- 2,550,917-

¢ Leasehold qmprovements ,,,,,,,,,,,,,,,,,,,,,,,,,

d Equipment 158,402,682- 45,858,862.112,543,820-
e Other. ... ... i iiiiiiiiiiiis 1110571419' 31201:212' 7:856:207'
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) .. . o p [123,586,185.

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 SOUTHWESTERN ELECTRIC COOPERATIVE INC. 37-0525575 page3
| Part VII| 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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other

A

B)

©)

(D)

(E)

(F)

G

(H)
Total. {Col. (b) must equal Form 980, Part X, col. (B) line 12.) |
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, 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)
(s)
(6)
7
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
[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 19,974,753.
2) ACCRUED INTEREST 14,763.
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . .o | 4 19,988,916.

|Part X ] Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
) CONSUMER DEPOSITS 733,577 ..
33 DEFERRED CREDITS 6,733,460.
4y ACCUMULATED OPERATING PROVISIONS 15,746,663.
(5) ACCUMULATED PROVISION FOR PENSION
© & 247,638.
7
(8)
9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) p| 23,461,338,

2. Liability for uncertain tax positions. In Part X, 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 XllI
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 SOUTHWESTERN ELECTRIC COOPERATIVE INC. 37-0525575 paged
IPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 | 54,376,355.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gains (losses) on investments ... | 2a
b Donated services and use of facilities ... |l.2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XWL) i L2d
e Add lines 2a through2d e . 2e 0.
3 Subtractline 2e fromline 1 e 3 | 54,376,355.
4  Amounts included on Form 990, Part VIH I|ne 12 but not on I|ne1
a Investment expenses not included on Form 990, Part VI, line7b . . ... | 4a
b Other (Describein Part XIL) . L4b
¢ Addlines4aand4b L | 80 0.
Total revenue. Add lines 3 and dc. (This must equal Form 990, Partl, ine 12) . . . 5 | 54,376,355,

| 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 1 52,322,553,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . ... el 2

b Prioryearadjustments | 2b

¢ Otherlosses e 20

d Other (Describein Part XIL) ... 2d

e Addlines2athrough2d ... . o |2e 0.

3 Subtractline 2e fromline 1 ... |.8|52,322,553.

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, line7b 4a

b Other (Describe in Part XIL) ... | ap| 1,619,704.

C AAAines4aand b 4c | 1,619,704,
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... e 5 | b3,942,257.

IT’art Xili[ Supplemental Information.
Provide the descriptions required for Part |, lines 3, 5, and 9; Part Ill, 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 Xll, 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, 2015 AND 2014.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

PATRONAGE DIVIDENDS ALLOCATED 1,619,704.
Bore Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 SOUTHWESTERN ELECTRIC CQOOPERATIVE INC. 37-0525575 pages
art | Supplemental Information (continued)

Schedule D (Form 990) 2015
532055
038-21-15
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Schedule | (Form 990) SOUTHWESTERN ELECTRIC COOQOPERATIVE INC. 37-0525575 page2
| Part IV | Supplemental Information

CHARITY AUCTION.

Schedule | (Form 990)
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SCHEDULE J Compensation Information

(Form 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

2015

Department of the Treasury P Attach to Form 990. Open to p‘Ub“C
Internal Revenue 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. 37-0525575
|_Part I | 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 D Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account D 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
reimbursement or provision of all of the expenses described above? If "No," complete Part llitoexplain ... ... | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQO/Executive Director, but explain in Part lIl.
Compensation committee |:] Written employment contract
Independent compensation consultant @ Compensation survey or study
[:| Form 990 of other organizations Approval by the board or compensation committee
4 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? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
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:
b Anyrelated organization? e 5b
If "Yes" to line 5a or 5b, describe in Part Ill.
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 eamings of:
@ Theorganization? e 6a
b Anyrelated organization? e 6b
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-ixed payments
not described on lines 5 and 67 If “Yes," describe in Part Il i 7
8 Were any amounts reported on Form 990, Part VII, 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 Partit. . 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section B8 08B Bla o e e cocssy 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

532111
10-14-15

21

10190608 132902 094-08288700 2015.03050 SOUTHWESTERN ELECTRIC COOPE 094-9481



e SLopL-0L
S10Z (066 WJod) r 9|npayos iy
(0]
)
()
(1)
(1]
0]
(m
0]
)
()
{11}
0]
(m
U]
()
()]
'0 ‘0 ‘0 ‘0 ) "0 0 (D) INVId WOQEEYd 40 HIADYNVH TVHINID
‘0 "GZ0'0€EZ "I6T°8T ‘818°2Z8 *G9T'¥ 50 168 %217 |V IEEETIIO TIASSNE  (8)
‘0 ‘D @i t) ‘0 =0 0 0 (0] SNOTILVNEAO 40 dA
‘0 *G8.'922 ‘8ET’9T ‘PL6'8L "fere "0 ‘0sz'6zT |W NVHTTIM IR (L)
‘0 0 ‘0 ‘0 ‘0 0 ‘0 (M) ONIWEANIONE 40 dA
=) "ZEB'T0Z "866 LT ‘¥96 €S ‘G88°¥ =0 ‘G686 LZT o SHYITIIM AdOd (9)
‘0 .l ‘0 ‘0 ‘0 ‘0 0 m NVHA¥O0d NOILONMLSNOD
‘0 A A ARAR *G62'6%2 *GZy'ss8 ‘907’2 0 *g1€'62T |0 HONVHAYT THOL (S)
‘0 ‘0 * () ‘0 0 0 ‘0 m) INTHJOTAASA SSANISAE dA
‘0 ‘768672 "$8T ‘9T "86S'T6 *8EZ'T ‘0 ‘FL8OFT U] SANOL MEMANY {(F)
‘0 ‘0 *g ‘0 0 "0 *0 (0] 002
‘0 280 L8E "£€2°'T "£98°'LST  |'98% *006°2T *000‘sTZ |0 NVOTS TEHOVE (€)
0 ‘0 "0 ‘0 0 0 ‘0 (0] 040
"0 "ZET'GTE "16€'9T "98T'60T G0 ‘L ‘0 ‘osz'zeT | TTEMAL SETAVHD ()
‘0 ‘0 0 ‘0 ‘0 "0 ‘0 ) 0dD
'908°2Z%%  [|"99L°€LZ’'T ["€Z8'LT *165°02¢2 "ZSY'LSY |"006°ZLT [*00F% 'S0 |W NVOTS R¥¥EN (1)
066 wio4 Joud uo uolyesuadwiod uojjesuadwod
palaep sk payodal uonesuadwod wﬁhﬂoﬂw .mm%q_dﬁwm ,M"; co_wmmwMMﬂ__“._ou 8|y pue swep (v)
(g) uwnjoo ul (@)-0)(g) syeuaq paLia}ep Jaylo B !
uonesuadwon (4) | suwnjoo jo eyo) (3) slqexeiuonN (a) pue juswaiiay (9) | uonesusdwos DSIN-660L 10/PUE 2-M 10 umopyesa.d (g)

"[ENpIAIPUL JeU) JOJ SJUNOLUE () pUE () uwnjod sjqesijdde ‘e | aulj 'y Uo1oes '|IA Hed ‘066 WA JO JUNOLUE [B30} 8y} [BNDS ISNLU [ENpIAIpUl Pals!| yoes Joj ()-()(g) suwn|oo jo wns ay] 830N

“lIA Hed ‘066 W04 UO Pajsi| JOU 8Je Jey} S[enpiaipul Aue 1si| Jou og
*(II) MOJ UO “SUOIOMIISUI BU) Ul paquosap ‘suoneziuebio pale[al woJj pue (1) mod uo uoleziuebio ayy woly uojesuadwos podal ‘M 9Npayas uo pauodsl 8q 1snWw uoiesuaduwod 8SoyMm [BNPIAIPUL Yoes 104

‘papaau S| 8oeds [euonippe ji seidoo ajeoljdnp asp) ‘saafojdw3 pejesuadwo) 1saybiy pue ‘seafojdwz Aoy ‘sesisni] ‘siojoaaiq ‘s192Il0 _ I tmn_\_

¢ abed

§LGG250-LE

*ONI HAILVYHJOOD DIYMLOATHE NYHLSHEMHLAOS

S0z (066 WI0d) [ 2|npayos



MN SL-¥L-0L

£LLZES
5102 (066 Wi0g) r anpayog

‘GT0Z NI NVOTIS

"MW OL JILAGINMLSIA SYM 908°Z9P%S °NY'Id INIWAIILIY (J)LSY AITJITVNO-NON

S, HAILYEEJO0D JIY¥IDHTE NYALSHMHLAOS NI INVAIDILYVYd ¥V SI NVOTIS Ad¥dMd

g ENIT ‘0 dTNAEFHDS ‘066 WI0d

‘UoIjEULIOJUI [RUOIYPPE AU Jo) Lied siy) 818|dwod oSy °|| MBd 40} PUE ‘g PUB '/ ‘g9 'BQ ‘aG 'EG 'O 'Qp ‘By ‘T 'q} "B S8Ul| ‘| UBd 40} painbal suoiduosap 10 ‘uoljeur|dxe ‘UoITeULIOjUl 81} 8PIAOId

uonew.oju| [eyuawalddns | || Hed

€ 8bed SLSGZS0-LE *ONI HAILVEHJOO0D DIMLOATH NY¥ILSIMHLAOS S10z (066 Wiod) I 3INpPayos




SCHEDULE L Transactions With Interested Persons OME No. 1545-0047
(Form 990 or 990-EZ) | P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 5
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . P> Attach to Form 990 or FOI’H'I 990-.EZ'_ ) Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization I-Empioyer identification number
SOUTHWESTERN ELECTRIC COOPERATIVE INC. 37-0525575

[PartT] 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.

(b) Relationship between disqualified o ] (d) Corrected?
person and organization (c) Description of transaction ok No

1
{a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 OO OO TP PS
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

R
B

| Part Il | 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)ﬁLoa?hm' (e) Original (f) Balance due (g)In (mggg;g\’;" (i) Written
interested person with organization of loan orga‘::igatizn? principal amount default? |commitiee? | 20reEMeNt?
To |From Yes | No | Yes | No | Yes | No

Total ..o N RO |_2)

|Part ] | 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) 2015
532131
10-02-15
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Schedule L (Form 990 or 990-E2) 2015 SOUTHWESTERN ELECTRIC COQPERATIVE INC. 37-0525575 page2
| Eart |\_I | 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) Description of é?ésr:‘iggﬂgn‘?;
person and the organization transaction transaction revenues?
Yes No
THEODORE WILLMAN BOARD MEMBER 131,673.BOARD MEMBE| X

]PartV | 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.

532132
10-02-16

Schedule L (Form 990 or 990-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“‘6‘i“5§”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service | 4 Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form880. Inspection
Name of the organization Employer identification number
SOUTHWESTERN ELECTRIC COOPERATIVE INC. 37-0525575

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 990, 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 QUALIFICATIONS

STATED IN SECTION 5".

FORM 990, 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 11:

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

THE CFO AND THEN PRESENTED TO THE BOARD FOR APPROVAL PRIOR TO FILING.

EI’_BI-leA” For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 990-E2) (2015) Page 2
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 THROUGH DISCUSSION AND INTERACTION WITH THE PUBLIC AND

THE MEMBERS OF THE COOPERATIVE.

FORM 950, 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.

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

THE COQOPERATIVE 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 -1,315,8389.
MEMBERSHIPS ISSUED 3,665,
MEMBERSHIPS TERMINATED -2,070.
OTHER ADJUSTMENTS -10,875.
PATRONAGE DIVIDENDS ALLOCATED 1,619,704.
TOTAL TO FORM 990, PART XI, LINE 9 294,585,

FORM 950, 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.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
27
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

SOUTHWESTERN ELECTRIC COOPERATIVE INC. 37-0525575

SINCE THIS ALLOCATION IS NOT AN EXPENSE UNDER GENERALLY ACCEPTED

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.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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