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Form990 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

~ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 
foundations) 2017 

DepJrtmc-nt of the TreJ~uT"\ 

Intem~d Re\ C"nuC" ~ef\ Ice 

~ Do not enter social security numbers on this form as It may be made public 
~ Information about Form 990 and ItS instructions IS at www IRS qovlform990 

Open to Public 
Inspection 

A F th 2017 or e d t ca en ar year, or ax year b egmnmg 01 01 2017 - - , an d d' en mg 12 31 2017 - -
B Check If applicable C Name of organization D Employer Identification number 

D Address change 
SOUTHSIDE ELECTRIC COOPERATIVE INC 

54-0387895 
D Name change 

D Initial return DOing business as 

D Final return/terminated 

D Amended return Number and street (or P 0 box If mall IS not delivered to street address) I Room/suite 
E Telephone number 

D Application pending POST OFFICE BOX 7 
(434) 645-7721 

City or town, state or proVince, country, and ZIP or foreign postal code 
CREWE, VA 23930 

G Gross receipts $ 112,033,792 

F Name and address of principal officer H(a) Is this a group return for 
JEFFREY S EDWARDS 

OYes ~No POST OFFICE BOX 7 subordinates? 

CREWE, VA 23930 H(b) Are all subordinates 
OYes ONo Included? 

I Tax-exempt status o 501(c)(3) ~ 501(c) ( 12 ) ~ (Insert no ) o 4947(a)(1) or o 527 If "No," attach a list (see instructions) 

J Website: ~ WWW SEC COOP H(c) Group exemption number ~ 

K Form of organization ~ Corporation o Trust 0 Association 0 Other ~ L Year of formation 1937 I M State of legal domicile VA 

_:£.I 
[_. 

Summary 

1 Briefly describe the organization's mission or most significant activities 
SAFE AND EFFECTIVE DISTRIBUTION OF ELECTRICITY TO THE MEMBERS OF SOUTHSIDE ELECTRIC COOPERATIVE 

ttl 

~ 
~ = CIJ 

Check this box ~ 0 If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets > 2 0 
~ 3 Number of voting members of the governing body (Part VI, line la) 3 9 
>6 4 Number of Independent voting members of the governing body (Part VI, line lb) 4 9 ,', 
CIJ 5 Total number of individuals employed In calendar year 2017 (Part V, line 2a) 5 151 

~ 6 Total number of volunteers (estimate If necessary) 6 
U 
ct 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 61,750 

b Net unrelated business taxable Income from Form 990-T, line 34 7b 60,750 

Prior Year Current Year 

<1' 
8 Contributions and grants (Part VIII, line lh) 0 

:::> 
Program service revenue (Part VIII, line 2g) ~ 9 115,577,068 111,232,653 Q. 

> 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d ) -688,480 90,766 'l' 
c: 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 933,100 548,364 

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 115,821,688 111,871,783 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) 8,000 

14 Benefits paid to or for members (Part IX, column (A), line 4) 4,055,794 6,480,960 

~ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 17,694,041 17,908,976 
V"> 16a Professional fundralslng fees (Part IX, column (A), line 11e) 0 
~ 

~ 
b Total fundralslng expenses (Part IX, column (D), line 25) ~O 

17 Other expenses (Part IX, column (A), lines 11a-11d, l1f-24e) 95,606,188 87,460,156 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 117,356,023 111,858,092 

19 Revenue less expenses Subtract line 18 from line 12 -1,534,335 13,691 

~~ Beginning of Current Year End of Year 

t)2! 
~C"C 

~C'!! 20 Total assets (Part X, line 16) 336,077,908 342,522,962 
<ctl 

21 Total liabilities (Part X, line 26) 234,867,210 237,684,529 -"2! ~:::> 
Z .... 22 Net assets or fund balances Subtract line 21 from line 20 101,210,698 104,838,433 

.:E-T l_ •• Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my 
knowledge and belief, It IS true, correct, and complete Declaration of preparer (other than officer) IS based on all information of which preparer has 
any knowledge 

~ '** "* 2018-11-08 

Sign 
Signature of officer Date 

Here ~JEFFREY S EDWARDS PRESIDENT & CEO 
Type or print name and title 

Print/Type preparer's name I Preparer's signature I Date o I PTIN G STEVEN GILLIAM CPA G STEVEN GILLIAM CPA 2018-11-09 Check If P00348264 
Paid self-emolo ed 

Preparer Firm's name ~ ADAMS JENKINS & CHEATHAM Firm's EIN ~ 54-1320089 

Use Only 
Firm's address ~ 231 WYLDEROSE DR Phone no (804) 323-1313 

MIDLOTHIAN, VA 23113 

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

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017) 



Form 990 (2017) 

.@iff. Statement of Program Service Accomplishments 

Check If Schedule 0 contains a response or note to any line In this Part III 
1 Briefly describe the organization's mission 

SAFE AND EFFECTIVE DISTRIBUTION OF ELECTRICITY TO THE MEMBERS OF SOUTHSIDE ELECTRIC COOPERATIVE 

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

the prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0 

3 Did the organization cease conducting, or make significant changes In how It conducts, any program 

services? 

If "Yes," describe these changes on Schedule 0 

Page 2 

D 

DYes ~ No 

DYes ~ No 

4 Describe the organization's program service accomplishments for each of ItS three largest program serVices, as measured by expenses 
Section SOl(c)(3) and SOl(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 $ ) (Revenue $ 

See Additional Data 

4b (Code ) (Expenses $ Including grants of $ ) (Revenue $ 

4c (Code ) (Expenses $ Including grants of $ ) (Revenue $ 

4d Other program services (Describe In Schedule 0 ) 

(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 

Form 990 2017 



Form 990 (2017) Page 3 

.:r.lIi.,'. Checklist of Required Schedules 
Yes No 

1 Is the organization described In section SOl(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete No 
Schedule A 1 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 No 

3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates No 
for public office? If "Yes," complete Schedule C, Part I 3 

4 Section 501(c)(3) organizations. 
Did the organization engage In lobbYing activities, or have a section SOl(h) election In effect dUring the tax year? 
If "Yes, " complete Schedule C, Part II 4 

5 Is the organization a section SOl(c)(4), SOl(c)(S), or SOl(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined In Revenue Procedure 98-19? 

No If "Yes, " complete Schedule C, Part III 5 

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 0, Part I ~ . 6 

No 

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 0, Part II ~ 7 No 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? 
If "Yes, " complete Schedule 0, Part III ~ . 8 No 

9 Did the organization report an amount In Part X, line 21 for escrow or custodial account liability, serve as a custodian 
for amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or debt negotiation 
servlces?If "Yes," complete Schedule 0, Part IV ~ . 9 No 

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 0, Part V ~ . 

10 No 

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? 
If "Yes, " complete Schedule 0, Part VI ~ . 11a Yes 

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 16? If "Yes," complete Schedule 0, Part VII ~ . 11b No 

c 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 16? If "Yes," complete Schedule 0, Part VIII ~ . 11c Yes 

d Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported 
In Part X, line 16? If "Yes," complete Schedule 0, Part IX ~ . 11d No 

e Did the organization report an amount for other liabilities In Part X, line 2S? If "Yes," complete Schedule 0, Part X ~ 
11e Yes 

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 0, Part X ~ 

11f Yes 

12a Did the organization obtain separate, Independent audited financial statements for the tax year? 
If "Yes, " complete Schedule 0, Parts XI and XII ~ . 12a Yes 

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 0, Parts XI and XII IS optional ~ 

12b No 

13 Is the organization a school described In section 170(b)(1)(A)(II)? If "Yes," complete Schedule E 
13 No 

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a No 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
business, Investment, and program service activities outside the United States, or aggregate foreign Investments 

14b No valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 

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 II and IV 15 No 

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 III and IV 16 No 

17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part IX, 17 No 
column (A), lines 6 and lle? If "Yes," complete Schedule G, Part I (see instructions) 

18 Did the organization report more than $15,000 total of fund raising event gross Income and contributions on Part VIII, 
lines lc and 8a? If "Yes," complete Schedule G, Part II 18 No 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If "Yes," 
complete Schedule G, Part III 19 No 

Form 990 (2017) 



Form 990 (2017) Page 4 

ifF.YiiN Checklist of Required Schedules (contmued) 

Yes No 

20a Did the organization operate one or more hospital facllitles7 If "Yes, " complete Schedule H 20a No 

b If "Yes" to line 20a, did the organization attach a copy of ItS audited financial statements to this return 7 
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 I, Parts I and II . '!iJ 

21 Yes 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 
column (A), line 27 If "Yes," complete Schedule I, Parts I and III . '!iJ No 

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 employees7 If "Yes," 23 Yes 

complete Schedule J '!iJ 
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 
No complete Schedule K If "No," go to line 25a 24a 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon 7 
24b 

c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year 
to defease any tax-exempt bonds7 24c 

d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dUring the year7 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 year7 If "Yes," 

25a complete Schedule L, Part I 

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-EZ7 25b 
If "Yes, " complete Schedule L, Part I 

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 persons7 26 No 
If "Yes, " complete Schedule L, Part II 

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 27 No 
of any of these persons7 If "Yes," complete Schedule L, Part III 

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

a A current or former officer, director, trustee, or key employee7 If "Yes," complete Schedule L, 
Part IV 28a No 

b A family member of a current or former officer, director, trustee, or key employee7 If "Yes, " complete Schedule L, Part 
IV 28b No 

c 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 owner7 If "Yes," complete Schedule L, Part IV 28c No 

29 Did the organization receive more than $25,000 In non-cash contrlbutlons7 If "Yes," complete Schedule M 29 No 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contrlbutlons7 If "Yes," complete Schedule M 30 No 

31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 If "Yes," complete Schedule N, Part I 
31 No 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets7 

If "Yes, " complete Schedule N, Part II 32 No 

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 7 If "Yes," complete Schedule R, Part I 33 No 

34 Was the organization related to any tax-exempt or taxable entlty7 If "Yes, " complete Schedule R, Part II, III, or IV, and 
Part V, line 1 34 No 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 35a No 

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity 
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line 2 35b 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organlzatlon 7 If "Yes," complete Schedule R, Part V, line 2 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 purposes7 If "Yes, " complete Schedule R, Part VI 37 No 

38 Did the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines llb and 197 Note. 
All Form 990 filers are required to complete Schedule 0 38 Yes 

Form 990 (2017) 



Form 990 (2017) 'au Statements Regarding Other IRS Filings and Tax Compliance 

Check If Schedule 0 contains a response or note to any line In this Part V 

Page 5 

D 
Yes No 

la Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable I la I 28 

b Enter the number of Forms W-2G Included In line la Enter -0- If not applicable lb o 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize Wlnners7 lc Yes 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and I I 
Tax Statements, filed for the calendar year ending With or Within the year covered by 
thiS return 2a 151 

b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns7 2b Yes 
Note.If the sum of lines la and 2a IS greater than 250, you may be required to e-flle (see instructions) 

3a Did the organization have unrelated bUSiness gross Income of $1,000 or more dUring the year7 3a Yes 

b If "Yes," has It filed a Form 990-T for thiS year7If "No" to Ime 3b, proVide an explanation m Schedule 0 3b Yes 

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)7 

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

Sa Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year7 

b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transactlon 7 

c If "Yes," to line 5a or 5b, did the organization file Form 8886-P 

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 contrlbutlons7 

b If "Yes," did the organization Include With every soliCitation an express statement that such contributions or gifts were 

4a 

Sa 

Sb 

Sc 

6a 

not tax deductlble7 6b 

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

a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services 7a 
prOVided to the payor7 

No 

No 

No 

No 

b If "Yes," did the organization notify the donor of the value of the goods or services provlded 7 7b 
1------1--+--­

c Did the organization sell, exchange, or otherWise dispose of tangible personal property for which It was required to file 
Form 82827 7c 

d If "Yes," indicate the number of Forms 8282 filed dUring the year I 7d I 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract7 
7e 

f Did the organization, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract7 7f 

g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as 
requlred 7 7g 

I----=----t--+--­
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 

1098-C7 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 year7 

9a Did the sponsoring organization make any taxable distributions under section 49667 

b Did the sponsoring organization make a distribution to a donor, donor adVisor, or related person 7 

10 Section SOl(c)(7) organizations. Enter 

a Initiation fees and capital contributions Included on Part VIII, line 12 I lOa I 
r---~----------------~ 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCilities lOb 

11 Section SOl(c)(12) organizations. Enter 

a Gross Income from members or shareholders 

b Gross Income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them) 

L-__ ~ ________________ ~ 

11a 108,282,721 

11b 3,378,457 

8 

9a 

9b 

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 dUring the year I I f---+--~---
12b 

13 Section SOl(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to Issue qualified health plans In more than one state7Note. See the instructions for 
additional information the organization must report on Schedule 0 13a 

r---~----+---­
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 13b 
r---~----------------~ 

c Enter the amount of reserves on hand 13c 
~~-------~ 

14a Did the organization receive any payments for Indoor tanning services dUring the tax year7 

b If "Yes," has It filed a Form 720 to report these payments7If "No," proVide an explanation m Schedule 0 

14a No 

14b 

Form 990 (2017) 



Form 990 (2017) Page 6 

Governance, Management, and DisciosureFor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 
8a, 8b, or lOb below, descnbe the cIrcumstances, processes, or changes In Schedule 0 See instructIons 

Check If Schedule 0 contains a response or note to any line In this Part VI 

Section A. Governing Body and Management 
Yes No 

la Enter the number of voting members of the governing body at the end of the tax year la 9 

If there are material differences In voting rights among members of the governing 
body, or If the governing 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 la, above, who are Independent 
lb 9 

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? 2 No 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervIsion 
3 No of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to ItS governing documents since the prior Form 990 was filed? 
4 No 

5 Did the organization become aware dUring the year of a significant diversion of the organization's assets? 5 No 

6 Did the organization have members or stockholders? 6 Yes 

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? 7a Yes 

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

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

a The governing body? 8a Yes 

b Each committee with authority to act on behalf of the governing body? 8b Yes 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 
organization's mailing address? If "Yes," provIde the names and addresses In Schedule 0 9 No 

Section B. Policies (ThIs SectIon B requests informatIOn about polICIes not reqUIred by the Internal Revenue Code.) 

lOa Did the organization have local chapters, branches, or affiliates? 

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? 

lla Has the organization provided a complete copy of this Form 990 to all members of ItS governing body before filing the 
form? 

b Describe In Schedule 0 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 

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to 
conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe In 

Schedule 0 how th,s was done 

13 Did the organization have a written whlstleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

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 CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process In Schedule 0 (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? 

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? 

Section C. Disclosure 
17 List the States with which a copy of this Form 990 IS required to be flled~ 

18 Section 6104 requires an organization to make ItS Form 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) 
available for public inspection Indicate how you made these available Check all that apply 

~ Own website D Another's website ~ Upon request D Other (explain In Schedule 0) 

19 Describe In Schedule 0 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 
~THE CORPORATION POST OFFICE BOX 7 CREWE, VA 23930 (800) 552-2118 

Yes No 

lOa No 

lOb 

lla Yes 

12a Yes 

12b Yes 

12c Yes 

13 Yes 

14 Yes 

15a Yes 

15b Yes 

16a No 

16b 

Form 990 2017 



Form 990 (2017) Page 7 

'@UO Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

Check If Schedule 0 contains a response or note to any line In this Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

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

• List all of the organization's former officers, key employees, or 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 

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee 

(A) 
Name and Title 

(1) FRANK W BACON 

CHAIRMAN 

(2) KRISTIE MARTIN WALLACE 

DIRECTOR 

(3) WILLIAM WHITE 

DIRECTOR 

(4) BRENDA JOHNSON 

DIRECTOR 

(5) PAUL S BENNED 

SECRETARY 

(6) CHARLES J FRIEDL 

TREASURER 

(7) MICHAEL LOBUE 

DIRECTOR 

(8) EARL C CURRIN JR 

VICE CHAIRMA 

(9) CLIVE PEDIS 

DIRECTOR 

(10) HERBERT E WINN 

DIRECTOR 

(11) JEFFREY S EDWARDS 

PRESIDENT & 

(12) DANNY HAMMOND 

COO 

(13) GEORGE FELTS 

VP ENGIN EERI 

(14) BRAD FURR 

VP OPERATION 

(15) JEAN MORRIS 

VP HUMAN RES 

(16) RONALD WHITE 

VP, MEMBER S 

(17) JASON LOEHR 

CONTROLLER 

(8) 
Average 

hours per 
week (list 
any hours 
for related 

organizations 
below dotted 

line) 

25 00 
................. 

5 00 

9 00 
................. 

9 00 
................. 

6 00 
................. 

7 00 
................. 

10 00 
................. 

8 00 
................. 

20 00 
................. 

7 50 

12 00 
................. 

9 00 
................. 

55 00 
................. 

5 00 

50 00 
................. 

50 00 
................. 

50 00 
................. 

50 00 
................. 

48 00 
................. 

50 00 
................. 

(C) 
Position (do not check more 

than one box, unless 
person IS both an officer 
and a director/trustee) 

X X 

X 

X 

X 

X X 

X X 

X 

X X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

(D) 
Reportable 

compensation 
from the 

organization 
(W- 2/1099-

MISC) 

36,000 

24,050 

24,050 

24,000 

24,000 

24,000 

24,000 

23,998 

18,005 

6,018 

481,970 

260,862 

222,341 

199,893 

172,558 

165,305 

148,208 

(E) 
Reportable 

compensation 
from related 
organizations 
(W- 2/1099-

MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

222,478 

158,756 

146,690 

167,978 

230,572 

7,679 

41,362 

Form 990 2017 
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l:r.lIiill'. , III Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (8) (C) (D) (E) 
Name and Title Average Position (do not check more Reportable Reportable 

hours per than one box, unless person compensation compensation 
week (list IS both an officer and a from the from related 
any hours d I rector/trustee) organization (W- organizations (W-
for related 

~ :;- ~ ~ oI'I 
2/1099-MISC) 2/1099-MISC) 

- ""Tl 
organizations -t, 3rc :2 ::.. :;) -" below dotted @-;: ~ ;') n - :::J ---' 

~ :!: oI' ,-, It· 
~ line) :p,c.:. 3 ~. (.? 

'c:: oI' -0~ ,-, 1'] 

0-
,t,O 

~ Q c· 
2 - -~ :3 'D 
~o :::i 'to v 
:t:" 'T' 

::J ,t, :=: " 'J Q ,r 
oI' c.:. 

lb Sub-Total ~ 

c Total from continuation sheets to Part VII, Section A ~ 

d Total (add lines lb and lc) ~ 1,879,258 

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 ~ 50 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 
line la 7 If "Yes," complete Schedule) for such individual 

4 For any individual listed on line la, IS the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000 7 If "Yes," complete Schedule) for such 
indIVidual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for 
services rendered to the organizatlon 7If "Yes," complete Schedule) for such person 

Section B. Independent Contractors 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organizations 

975,515 

Yes No 

3 No 

4 Yes 

5 No 

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 

JAMERSON LEWIS CONSTRUCTION INC CONST - BLDG 7,325,984 

1306 STEPHENSON AVE 
LYNCHBURG, VA 24501 

TOWNSEND TREE SERVICE TREE REMOVAL 2,412,489 

PO BOX 7015 
MUNCIE, IN 47308 

C W WRIGHT ELECTRIC CONTR 1,148,088 

11500 IRON BRIDGE RD 
CHESTER, VA 23831 

DAVIS H ELLIOT ELECTRIC CONTR 661,217 

PO BOX 37251 
BALTIMORE, MD 21297 

ROCKY CREEK TREE SERVICE TREE REMOVAL 658,000 

13200 HAW BRANCH LN 
AMELIA, VA 23002 

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 ~ 14 

Form 990 (2017) 
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l"tUiI Statement of Revenue 

Check If Schedule 0 contains a response or note to any line In this Part VIII D 
(A) (8) (e) (D) 

Total revenue Related or Unrelated Revenue 
exempt business excl uded from 
function revenue tax under sections 
revenue 512-514 

1a Federated campaigns I 1a 
~~ 
::: ::: b Membership dues I 1b I ~ = .... 0 

Fundralslng events I I ~ E c 1c 
(i)<X: d Related organizations I 1d I ;:: .... . - ~ 

I I ~= e Government grants (contributions) 1e 
• E VI ._ 

f All other contributions, gifts, grants, 

I I 
:::tI) 
0 and Similar amounts not Included 

1f . ';:; .... above Q) = ..:: .: - 9 Noncash contributions Included .i:: 0 - In lines la-lf $ ::: "t:: 
0 ::: h Total.Add lines la-lf ~ U ~ 

-
:]., Business Code 

~ 2a SALE AND DrST OF ELECT 221000 108,282,721 108,282,721 '1-
> 
~ b '-VI' fUU vr '-VI"'> 221000 1,946,101 1,946,101 

J, c ~M~' 221000 1,003,831 1,003,831 
..;l 

~V"MUL ~L~ 

;;; 

~ d 

E e 
ro 
0> f All other program service revenue 
0 111,232,653 
&: 9Total.Add lines 2a-2f ~ 

3 Investment Income (inclUding diVidends, Interest, and other 
111,052 111,052 Similar amounts) ~ 

4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 

(I) Real (II) Personal 

6a Gross rents 
487,848 

b Less rental expenses 53,484 

C Rental Income or 434,364 
(loss) 

d Net rental Income or (loss) ~ 
434,364 61,750 372,614 

(I) Securities (II) Other 

7a Gross amount 
from sales of 88,239 
assets other 
than Inventory 

b Less cost or 
other basIs and 108,525 
sales expenses 

C Gain or (loss) -20,286 

d Net gain or (loss) ~ 
-20,286 -20,286 

Sa Gross Income from fund raising events 

~ (not including $ of 
= contributions reported on line lc) 
f See Part IV, line 18 a 
:> 
~ 

bLess direct expenses b a: 
~ c Net Income or (loss) from fundralslng events ~ ~ 

J:'. 9a Gross Income from gaming activities ... 
0 See Part IV, line 19 

a 

bLess direct expenses b 

c Net Income or (loss) from gaming activities ~ 

10aGross sales of Inventory, less 
returns and allowances 

a 

bLess cost of goods sold b 

c Net Income or (loss) from sales of Inventory ~ 

Miscellaneous Revenue Business Code 

11aUFEINSURANCEPROCEEDS 221000 114,000 114,000 

b 

c 

d All other reven ue 

e Total. Add lines 11a-11d ~ 
114,000 

12 Total revenue. See Instructions ~ 111,871,783 111,232,653 61,750 577,380 

Form 990 2017 



Form 990 (2017) Page 10 
liiil.:W 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 0 contains a response or note to any line In this Part IX 

Do not include amounts reported on lines 6b, (A) 
(8) (C) 

(D) 
7b, 8b, 9b, and lOb of Part VIII. Total expenses 

Program service Management and 
Fu nd ra ISlngex penses 

expenses general expenses 

1 Grants and other assistance to domestic organizations and 8,000 

domestic governments See Part IV, line 21 

2 Grants and other assistance to domestic individuals See Part 
IV, line 22 

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

4 Benefits paid to or for members 6,480,960 

5 Compensation of current officers, directors, trustees, and 1,352,187 

key employees 

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 12,324,144 

8 Pension plan accruals and contributions (Include section 401 3,187,287 

(k) and 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 1,045,358 

11 Fees for services (non-employees) 

a Management 

b Legal 191,316 

c Accou ntlng 

d LobbYing 

e ProfeSSional fundralslng services See Part IV, line 17 

f Investment management fees 

9 Other (If line 11g amount exceeds 10% of line 25, column 
(A) amount, list line 11g expenses on Schedule 0) 

12 AdvertiSing and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 2,063,952 

18 Payments of travel or entertainment expenses for any 
federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 529,851 

20 Interest 6,223,069 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 11,628,288 

23 Insurance 

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 61,138,533 

b DIST MAINTENANCE 5,743,544 

c ADMIN & GENERAL 3,036,091 

d DISTRIBUTION OPERATION 2,689,354 

e All other expenses -5,783,842 

25 Total functional expenses. Add lines 1 through 24e 111,858,092 ° ° ° 
26 Joint costs. Complete thiS line only If the organization 

reported In column (B) JOint costs from a combined 
educational campaign and fundralslng soliCitation 

Check here ~ D If follOWing SOP 98-2 (ASC 958-720) 

Form 990 2017 



Form 990 (2017) Page 11 
_@.:i Balance Sheet 

Check If Schedule 0 contains a response or note to any line In this Part IX D 
(A) (8) 

Beginning of year End of year 

1 Cash - no n -I nterest-bea rI ng 2,216,594 1 4,360,479 

2 Savings and temporary cash Investments 2 

3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 20,157,570 4 23,929,343 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees Complete Part 

5 
II of Schedule L 

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) 

6 
voluntary employees' beneficiary organizations (see instructions) Complete 

V'! Part II of Schedule L - 7 Notes and loans receivable, net 7 <lI 
V'! 8 Inventories for sale or use 1,084,524 8 2,169,365 V'! 
« 9 Prepaid expenses and deferred charges 5,471,504 9 4,584,984 

lOa Land, bUildings, and equipment cost or other 
basIs Complete Part VI of Schedule D lOa 364,417,536 

b Less accumulated depreciation lOb 107,636,079 257,262,014 10c 256,781,457 

11 Investments-publicly traded seCUrities 11 

12 Investments-other seCUrities See Part IV, line 11 12 

13 Investments-program-related See Part IV, line 11 49,044,394 13 50,000,146 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 841,308 15 697,188 

16 Total assets.Add lines 1 through 15 (must equal line 34) 336,077,908 16 342,522,962 

17 Accounts payable and accrued expenses 10,095,305 17 9,679,487 

18 Grants payable 18 

19 Deferred revenue 19 

20 Tax-exempt bond liabilities 20 

(/I 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 

.92 22 Loans and other payables to current and former officers, directors, trustees, 

."C - key employees, highest compensated employees, and disqualified :.c 
ct persons Complete Part II of Schedule L 22 
::i 23 Secured mortgages and notes payable to unrelated third parties 215,179,050 23 218,956,102 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities (including federal Income tax, payables to related third parties, 9,592,855 25 9,048,940 
and other liabilities not Included on lines 17-24) 
Complete Part X of Schedule D 

26 Total liabilities.Add lines 17 through 25 234,867,210 26 237,684,529 

oJ' Organizations that follow SFAS 117 (ASe 958), check here ~ D and 
(J,) 

~ complete lines 27 through 29, and lines 33 and 34. 
c;; 27 Unrestricted net assets 27 
c;; 28 Temporarily restricted net assets 28 CO 
'-' 29 Permanently restricted net assets 29 ... 
~ Organizations that do not follow SFAS 117 (ASe 958), 

"- check here ~ ~ and complete lines 30 through 34. 
0 

30 Capital stock or trust principal, or current funds 30 
oJ' -(J,) 
oJ' 

31 Paid-in or capital surplus, or land, bUilding or equipment fund 31 
oJ' 32 Retained earnings, endowment, accumulated Income, or other funds 101,210,698 32 104,838,433 c:x: - 33 Total net assets or fund balances 101,210,698 33 104,838,433 (J,) 

Z 
34 Total liabilities and net assets/fund balances 336,077,908 34 342,522,962 

Form 990 2017 



Form 990 (2017) Page 12 
I@':.. Reconcilliation of Net Assets 

Check If Schedule 0 contains a response or note to any line In this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 111,871,783 

2 Total expenses (must equal Part IX, column (A), line 25) 2 111,858,092 

3 Revenue less expenses Subtract line 2 from line 1 3 13,691 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 101,210,698 

5 Net unrealized gains (losses) on Investments 5 

6 Donated services and use of facilities 6 

7 Investment expenses 7 

8 Prior period adjustments 8 

9 Other changes In net assets or fund balances (explain In Schedule 0) 9 3,614,044 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B)) 10 104,838,433 

.:r.Tii •. ". Financial Statements and Reporting 

Check If Schedule 0 contains a response or note to any line In this Part XII D 
Yes No 

1 Accounting method used to prepare the Form 990 D Cash ~ Accrual D Other 

If the organization changed ItS method of accounting from a prior year or checked "Other," explain In 

Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 2a No 

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 

D Separate basIs D Consolidated basIs D Both consolidated and separate basIs 

b Were the organization's financial statements audited by an Independent accountant? 2b Yes 

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 D Consolidated basIs D Both consolidated and separate basIs 

c 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 Yes 

If the organization changed either ItS oversight process or selection process dUring the tax year, explain In Schedule 0 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single 
Audit Act and OMB Circular A-l33? 3a No 

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 0 and describe any steps taken to undergo such audits 3b 

Form 990 2017 



Additional Data 

Software ID: 

Software Version: 

EIN: 54-0387895 

Name: SOUTHSIDE ELECTRIC COOPERATIVE INC 

Form 990 (2017) 

Form 990, Part III, Line 4a: 
SAFE AND EFFECTIVE DISTRIBUTION OF ELECTRICITY TO THE MEMBERS OF THE COOPERATIVE THE THREE LARGEST PROGRAM SERVICES AS MEASURED BY EXPENSES 
WERE AS FOLLOWS COST OF POWER 61,138,533 OTHER SALARIES AND WAGES 12,324,144 DEPRECIATION 11,628,288 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493318121748 

SCHEDULE D 
(Form 990) 

Supplemental Financial Statements 
OMB No 1545-0047 

~ Complete if the organization answered "Yes," on Form 990, 
Part IV, line 6,7,8,9, 10, lla, llb, llc, lld, lle, l1f, 12a, or 12b. 

~ Attach to Form 990. 

2017 
DepJrtmc-nt of the TreJ~uT"\ 
Intemol Re\enue ~e[\ICe Information about Schedule D (Form 990) and its instructions is at www.irs.qovlform990. 

Open to Public 
Inspection 

Name of the organization 
SOUTHSIDE ELECTRIC COOPERATIVE INC 

Employer identification number 

54-0387895 

lb" 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 

2 

3 

4 

5 

Total number at end of year 

Aggregate value of contributions to (during year) 

Aggregate value of grants from (during year) 

Aggregate value at end of year 

Did the organization Inform all donors and donor advisors In writing that the assets held In donor advised funds are the 
organization's property, subject to the organization's exclUSive legal control? 

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 

DYes D No 

private benefit? DYes D No 

lb'" Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7. 

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

D Preservation of land for public use (e g , recreation or education) 

D Protection of natural habitat 

D Preservation of an historically Important land area 

D Preservation of a certified histOriC structure 

D 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 Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified histOriC structure Included In (a) 

d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a histOriC 
structure listed In the National Register 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dUring the 
tax year ~ __________ _ 

4 Number of states where property subject to conservation easement IS located ~ __________ _ 

5 Does the organization have a written policy regarding the periodiC monitoring, inSpection, handling of Violations, 
and enforcement of the conservation easements It holds? DYes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of Violations, and enforCing conservation easements dUring the year 
~ 
-----------

7 Amount of expenses Incurred In monitoring, inspecting, handling of Violations, and enforCing conservation easements dUring the year 

~$--------
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(I) 

and section 170(h)(4)(B)(II)? DYes D No 

9 In Part XIII, 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 .@.ff. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete If the organization answered "Yes" on Form 990, Part IV, line 8. 
la 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 XIII, 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 

(i) Revenue Included on Form 990, Part VIII, line 1 ~ $ 
--------

(ii)Assets Included In Form 990, Part X ~$ ----------
2 If the organization received or held works of art, historical treasures, or other Similar assets for financial gain, provide the 

follOWing amounts required to be reported under SFAS 116 (ASC 958) relating to these Items 

a Revenue Included on Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

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

~$-------­
~$ 
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Schedule D (Form 990) 2017 

ibihi 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 D Public exhibition d D Loan or exchange programs 

b D Scholarly research 
e D Other 

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 XIII 

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? 

l$iN Escrow and Custodial Arrangements. 
DYes D No 

Page 2 

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

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
Included on Form 990, Part X? 

b If "Yes," explain the arrangement In Part XIII and complete the following table 

c Beginning balance 

d Additions dUring the year 

e Distributions dUring the year 

f Ending balance 

lc 

ld 

le 

1f 

2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

b If "Yes," explain the arrangement In Part XIII Check here If the explanation has been provided In Part XIII 

DYes 

Amount 

DYes 

Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10. 

D No 

D No 

D 

(a)Current year (b)Pnor year (c)Two years back (d)Three years back (e)Four years back 

la Beginning of year balance 

b Contributions 

c Net Investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses 

9 End of year balance 

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as 

a Board designated or quasI-endowment ~ 

b Permanent endowment ~ 

c 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 

(i) unrelated organizations 

(ii) related organizations 
b If "Yes" on 3a(II), are the related organizations listed as required on Schedule R? 

4 Describe In Part XIII the Intended uses of the organization's endowment funds 

'@M' Land, Buildings, and Equipment. 

Yes No 
3a(i) 

3a(ii) 

3b 

Complete If the or~anlzatlon answered "Yes" on Form 990, Part IV, line lla. See Form 990, Part X, line 10. 

Description of property (a) Cost or other basIs 
(Investment) 

(b) Cost or other basIs (other) (c) Accumulated depreciation (d) Book value 

la Land 

b BUildings 

c Leasehold Improvements 

d Equipment 

e Other 364,417,536 107,636,079 256,781,457 

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) ~ 256,781,457 

Schedule D Form 990 2017 



Schedule D (Form 990) 2017 Page 3 

lifil!)U 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 (b) (c) Method of valuation 
(inclUding name of security) Book Cost or end-of-year market value 

value 

(1) Financial derivatives 

(2) Closely-held equity Interests 
(3)Other 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

Total. (Column (b) must equal FOfm 990, Part X, col (8) Ime 12 ) ~ 

__ Investments Program Related. 
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e. 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 

(l)PATRONAGE CAPITAL 47,124,172 C 

(2)CAPITAL TERM CERTIFICATES 2,153,15'; C 

(3)TEC TRADING 622,500 C 

(4)OTHER 100,31'; C 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal FOfm 990, Part X, col (8) Ime 13 ) ~ 50,000,146 

.:.F.r.I~.:. 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) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (8) Ime 15 ) . ~ _:r.lIi... 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 

DEFERRED CREDITS 5,327,203 

CONSUMER DEPOSITS 2,192,691 

OTHER 1,413,988 

ACCRUED SICK LEAVE 115,058 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal FOfm 990, Part X, col (8) Ime 25 ) ~ 9,048,940 

2. Liability for uncertain tax positions In Part XIII, 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 XIII ~ 
Schedule D (Form 990) 2017 
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• iii':" 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 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on Investments 

b Donated services and use of facilities 

c Recoveries of prior year grants 

d Other (DeSCribe In Part XIII ) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b 

b Other (DeSCribe In Part XIII ) 

c Add lines 4a and 4b 

1 

2a 

2b 

2c 

2d 

2e 

3 

I 4a I 
4b -12,572 

4c 

5 Total revenue Add lines 3 and 4c. (ThiS must equal Form 990, Part I, line 12 ) 5 

.:F.Tii .. :" 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 

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

3 

a Donated services and use of facilities 

b Prior year adjustments 

c Other losses 

d Other (DeSCribe In Part XIII ) 

e Add lines 2a through 2d 

Subtract line 2e from line 1 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b 

b Other (DeSCribe In Part XIII ) 

c Add lines 4a and 4b 

2a 

2b 

2c 

2d 

I 4a I 
4b 

5 Total expenses Add lines 3 and 4c. (ThiS must equal Form 990, Part I, line 18 ) 

.:F.Tii .. :,... Supplemental Information 

1 

2e 

3 

6,454,697 

4c 

5 

111,884,355 

111,884,355 

-12,572 

111,871,783 

105,403,395 

105,403,395 

6,454,697 

111,858,092 

PrOVide the deSCriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, Part V, line 4, Part X, line 2, Part 
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete thiS part to prOVide any additional information 

I Retu rn Reference Explanation 

See Additional Data Table 
I 

Schedule D (Form 990) 2017 
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.:c.n.: .... Supplemental Information (continued) 

I Retu rn Reference Explanation I 

Schedule D Form 990 2017 



Additional Data 

Software ID: 

Software Version: 

EIN: 54-0387895 

Name: SOUTHSIDE ELECTRIC COOPERATIVE INC 

Supplemental Information 

Return Reference Explanation 

SCHEDULE D, PAGE 3, PART X THE COOPERATIVE FOLLOWS THE GUIDANCE FOR "UNCERTAIN TAX POSITIONS" IN ACCORDANCE WITH ACCO 
UNTING STANDARDS CODIFICATION TOPIC 740 THE COOPERATIVE HAS DETERMINED THAT IT IS MORE LI 
KEL Y THAN NOT THAT THEIR TAX POSITIONS WILL BE SUSTAINED UPON EXAMINATION BY THE INTERNAL 
REVENUE SERVICE 



5 upplementa I I f n ormation 

Retu rn Reference Explanation 

SCHEDULE D, PAGE 4, PART XI, BOOK TO TAX CONVERSION PATRONAGE REC -1,932,410 CIAC NOT REVENUE PER GAAP 1,946,101 NON OPE 
LINE 4B RATING EXP NETTED AGAINST REVENUE 27,221 RENTAL EXPENSE NETTED AGAINST REVENUE -53,484 



5 upplementa I I f n ormation 

Return Reference Explanation 

SCHEDULE D, PAGE 4, PART XII, NONOPERATING EXP NETTED AGAINST REVENUE 27,221 PATRONAGE DIV PAID TO MEMBERS' ACCTS 6,480 
LINE 4B ,960 RENTAL EXP NETTED AGAINST RENTAL INCOME -53,484 



efile GRAPHIC 

Schedule I 
(Form 990) 

Department of the 
Treasury 
Internal Revenue Service 

rint - DO NOT PROCESS As Filed Data -

Grants and Other Assistance to Organizations, 
Governments and Individuals in the United States 

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

~ Information about Schedule I (Form 990) and its instructions is at www.irs.qov/form990. 

DLN:93493318121748 
OMB No 1545-0047 

2017 
Open to Public 

Inspection 

Name of the organization Employer IdentIficatIon number 
SOUTHSIDE ELECTRIC COOPERATIVE INC 

1 

General Information on Grants and Assistance 

Does the organIzation maintain records to substantIate the amount of the grants or assIstance, the grantees' eligibility for the grants or assIstance, and 
the selection criteria used to award the grants or assistance' • 

2 Describe In Part IV the organizatIon's procedures for monitoring the use of grant funds In the UnIted States 

54-0387895 

DYes ~ No 

lifii'l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recIpient 
h d h $ b did f dd I d d t at receive more t an 5,000 Part II can e upllcate I a Itlona space IS nee e 

(a) Name and address of (b) EIN (c) IRC sectIon (d) Amount of cash 
organIzatIon (If applIcable) grant 

or government 

(1) 81-3260493 501C3 8,000 
SOUTHSIDE OPPORTUNITY 
FUND 
POST OFFICE BOX 7 
CREWE, VA 23930 

2 

3 

Enter total number of sectIon 501(c)(3) and government organizatIons listed In the line 1 table. 

Enter total number of other organizations listed In the line 1 table. 

For Pa erwork Reduction Act NotIce see the InstructIons for Form 990. 

(e) Amount of non- (f) Method of valuatIon (g) DescriptIon of (h) Purpose of grant 
cash (book, FMV, appraisal, noncash assIstance or assistance 

assIstance other) 

SCHOLARSHIPS 

Cat No SOOSSP Schedule I Form 990 2017 



Schedule I (Form 990) 2017 Page 2 
IMihl Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22 

Part III can b did f dd I d d e upllcate I a Itlona space IS nee e 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) DeScription of noncash assistance 
recIpients cash grant noncash assistance FMV, appraisal, other) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

:r.Tii. " Supplemental Information. PrOVide the information required In Part I, line 2; Part III, column (b); and any other additional information. 

Return Reference I Explanation 



letile GRAPHIC print - DO NOT PROCESS I As Filed Data - I DLN:9349331S12174SI 

Schedule J Compensation Information OMB No 1545-0047 

(Form 990) 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

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

~ Attach to Form 990. 
2017 

DepJrtmc-nt of the TreJ~uT"\ 
Intem~d Re\ C"nuC" ~ef\ Ice 

~ Information about Schedule J (Form 990) and its instructions is at 
www.irs.qov /form990. 

Open to Public 
Ins . ection 

Name of the organization 
SOUTHSIDE ELECTRIC COOPERATIVE INC 

I 
Employer identification number 

54-0387895 .:E-Ti.. Questions Regarding Compensation 

1a Check the approplate box(es) If the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these Items 

D First-class or charter travel 

D Travel for companions 

D Tax Idemnlflcatlon and gross-up payments 

D Discretionary spending account 

D HOUSing allowance or residence for personal use 

D Payments for bUSiness use of personal residence 

D Health or social club dues or initiation fees 

D Personal services (e g , maid, chauffeur, chef) 

b If any of the boxes In line la are checked, did the organization follow a written policy regarding payment or reimbursement 

Yes No 

or provIsion of all of the expenses described above? If "No," complete Part III to explain 1b 
f----":=---t---+--

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all 2 
directors, trustees, officers, including the CEO/Executive Director, regarding the Items checked In line la? f---+--+---

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 CEO/Executive Director, but explain In Part III 

~ Compensation committee 

~ Independent compensation consultant 

~ Form 990 of other organizations 

D Written employment contract 

D Compensation surveyor study 

~ Approval by the board or compensation committee 

4 DUring the year, did any person listed on Form 990, Part VII, Section A, line la, with respect to the filing organization or a 
related organization 

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

b Participate In, or receive payment from, a supplemental nonquallfled retirement plan? 

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

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each Item In Part III 

Only 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 la, did the organization payor accrue any 
compensation contingent on the revenues of 

a The organization? 

b Any related organization? 

If "Yes," on line 5a or 5b, describe In Part III 

6 For persons listed on Form 990, Part VII, Section A, line la, did the organization payor accrue any 
compensation contingent on the net earnings of 

a The organization? 

b Any related organization? 

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

7 For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any nonflxed 
payments not described In lines 5 and 6? If "Yes," describe In Part III 

8 Were any amounts reported on Form 990, Part VII, paid or accured 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 III 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In Regulations section 
534958-6(c)? 

4a No 

4b No 

4c No 

Sa 

5b 

6a 

6b 

7 

8 

9 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017 



Schedule J (Form 990) 2017 '@'" Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space IS needed. 
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (I) and from related organizations, described In the 
instructions, on row (II) Do not list any individuals that are not listed on Form 990, Part VII 

Page 2 

Note. The sum of columns (B 1(1)-(111) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (D and (E) amounts for that individual 

(A) Name and Title (8) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation In 

(i) Base (ii) Bonus & incentive (iii) Other other deferred benefits (B)(I)-(D) column (B) reported 

compensation compensation reportable compensation as deferred on prior 

compensation Form 990 

1 JEFFREY s EDWARDS (i) 462,394 7,576 12,000 191,785 30,693 704,448 
PRESIDENT & CEO ------------- ------------- ------------- ------------- ------------- ------------- -------------

(ii) 
2 DANNY HAMMOND (i) 248,529 3,933 8,400 137,928 20,828 419,618 
COO ------------- ------------- ------------- ------------- ------------- ------------- -------------

(ii) 
3 GEORGE FELTS (i) 205,128 8,813 8,400 126,325 20,365 369,031 
VP ENGIN EERING ------------- ------------- ------------- ------------- ------------- ------------- -------------

(ii) 
4 BRAD FURR (i) 188,779 2,714 8,400 140,929 27,049 367,871 
VP OPERATIONS ------------- ------------- ------------- ------------- ------------- ------------- -------------

(ii) 
5 JEAN MORRIS (i) 161,112 3,046 8,400 210,918 19,654 403,130 
VP HUMAN RESOURCES ------------- ------------- ------------- ------------- ------------- ------------- -------------

(ii) 
6 RONALD WHITE (i) 156,590 315 8,400 3,222 4,457 172,984 
VP, MEMBER SER & PR ------------- ------------- ------------- ------------- ------------- ------------- -------------

(ii) 
7 JASON LOEHR (i) 145,889 2,319 18,262 23,100 189,570 
CONTROLLER ------------- ------------- ------------- ------------- ------------- ------------- -------------

(ii) 

Schedule J Form 990 2017 



Schedule J (Form 990) 2017 Page 3 

'Wlfll Supplemental Information 
Provide the information, explanation, or descriptions required for Part I, lines la, lb, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II Also complete this part for any additional information 

I Return Reference I Explanation 



lefile GRAPHIC print - DO NOT PROCESS I As Filed Data - I DLN:9349331S12174SI 

SCHEDULE 0 
(Form 990 or 990-
EZ) 

Supplemental Information to 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. 
~ Attach to Form 990 or 990-EZ. 

OMB No 1545-0047 

2017 
~ Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at I' ':.il ,IIToI 

Deportl11ent of the Treo>ln, www.irs.gov/form990. ~':r.l;n,~ 

Name of the organization I Employer identification number 
SOUTHSIDE ELECTRIC COOPERATIVE INC 

54-0387895 

990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990 990 PART IX LINE 17 "TRAVEL COSTS" TRAVEL COSTS INCLUDES THE EXPENSES OF PURCHASING, LEASI 
NG, OPERATING, AND REPAIRING ANY VEHICLES OWNED BY THE ORGANIZATION AND USED IN THE ORGANI 
ZATION'S ACTIVITIES TRAVEL COSTS ALSO INCLUDE TRANSPORTATION COSTS, MEALS AND LODGING, AN 
o PER DIEM PAYMENTS 990 PART IX LINE 4 "BENEFITS PAID TO OR FOR MEMBERS" PATRONAGE DIVIDE 
NOS PAID TO MEMBERS' ACCOUNTS ARE IN ACCORDANCE WITH THE PRE-EXISTING OBLIGATION IN SOUTHS 
IDE ELECTRIC COOPERATIVE'S BY-LAWS THE COOPERATIVE IS OBLIGATED TO PAY BY CREDITS TO A CA 
PITAL ACCOUNT FOR EACH PATRON ALL SUCH AMOUNTS IN EXCESS OF OPERATING COSTS AND EXPENSES 
IRS INSTRUCTIONS FOR LINE 4 CHANGED IN 2011 TO INCLUDE PATRONAGE DIVIDENDS PAID BY SECTION 
501(C)(12) ORGANIZATIONS TO THEIR MEMBERS ACCORDINGLY, THESE AMOUNTS ARE NOW REPORTED ON 
LINE 4 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, SOUTHSIDE ELECTRIC COOPERATIVE IS AN ELECTRIC COOPERATIVE THAT DELIVERS ELECTRICITY TO THE 
PAGE 6, MEMBERS OF THE COOPERATIVE 
PART VI, 
LINE 6 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, MEMBERS OF THE GOVERNING BODY ARE SUBJECT TO APPROVAL BY THE MEMBERS AS PROVIDED IN ITS BYLAWS 
PAGE 6, 
PART VI, 
LINE 7A 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, CERTAIN DECISIONS OF THE GOVERNING BODY ARE SUBJECT TO APPROVAL BY THE MEMBERS AS PROVIDED FOR 
PAGE 6, IN ITS BYLAWS 
PART VI, 
LINE 7B 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, THE COO AND CEO REVIEW TAX RETURN WITH THE BOARD PRIOR TO FILING 
PAGE 6, 
PART VI, 
LINE 11B 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, ANYONE THAT HAS A CONFLICT OF INTEREST WILL EXCUSE THEMSELVES FROM DISCUSSIONS OR VOTING 0 
PAGE 6, N SUBJECT MATTER WHERE A POSSIBLE CONFLICT EXISTS 
PART VI, 
LINE 12C 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, THE MEMBERS OF THE GOVERNING BOARD ALSO SERVE AS THE COMPENSATION COMMITTEE ANNUALLY THEY 
PAGE 6, EVALUATE THE PERFORMANCE OF THE CEO AND APPROVE THE COMPENSATION PACKAGE FOR THIS POSITIO 
PART VI, N 
LINE 15A 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, THE MEMBERS OF THE GOVERNING BOARD ALSO SERVE AS THE COMPENSATION COMMITTEE THE COMPENSAT 
PAGE 6, ION COMMITTEE APPROVES ALL PAYROLL INCREASES IN TOTAL 
PART VI, 
LlNE15B 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, GOVERNING DOCUMENTS AND POLICIES ARE AVAILABLE UPON REQUEST FINANCIAL DATA IS PRESENTED T 
PAGE 6, o THE MEMBERS AT THE ANNUAL MEETING AND ALSO INCLUDED IN THE 990 WHICH IS ALSO AVAILABLE U 
PART VI, PON REQUEST 
LlNE19 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, 990 PART VII SECTION A COLUMN F THE COOPERATIVE PARTICIPATES IN THE NRECA GROUP DEFINED PE 
PART VII NSION PLAN AS PART OF THIS PLAN, PARTICIPANTS ARE REQUIRED TO RECOGNIZE THE ACTUARIAL INC 

REASE IN THE VALUE OF THEIR ACCOUNT ON THE FORM 990 THE CONTRIBUTION RATES FOR PARTICIPAN 
TS IN THE PLAN ARE THE SAME FOR ALL INDIVIDUALS IN THE PLAN THE CHANGE IN ACTUARIAL VALUE 
FOR EACH PARTICIPANT, HOWEVER, VARIES WITH AGE IN OTHER WORDS, THE OLDER A PARTICIPANT I 
S, THE GREATER THE INCREASE IN THAT INDIVIDUAL'S CHANGE IN ACTUARIAL VALUE WITH ALL OTHER 
THINGS BEING EQUAL THESE ACTUARIAL INCREASES DO NOT REPRESENT ACTUAL CASH RECEIVED, BUT R 
ATHER AN UNREALIZED ACTUARIAL INCREASE IN RETIREMENT ACCOUNTS THAT IS REQUIRED TO BE REPOR 
TED ON THE FORM 990 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, NON-CASH PATRONAGE ALLOC NOT REV PER IRS 1,932,410 PATRONAGE DIV PAID TO MEMBERS NOT EXP P 
PART XI, ER GAAP 6,480,960 NET CHANGE IN DONATED CAPITAL AND MEMBERSHIPS 1,430 CONTRIBUTION IN AID 
LINE 9 OF CONST NOT REV PER GAAP -1,946,101 RETIREMENT OF CAPITAL CREDITS -2,854,655 TOTAL 3,614, 

044 


