m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public.

z Go to www.irs.qov/Form990 for instructions and the latest information.

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

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning _ and ending
B Check if C Name of organization D Employer identification number
welestle | STIOUX VALLEY SOUTHWESTERN ELECTRIC
change. | COOPERATIVE, INC.
change | Doing businessas SIOUX VALLEY ENERGY 46-0189704
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o PO BOX 216 605-534-3535
atad ™ City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 91,494,753,
famended]  COLMAN, SD 57017-0216 H(a) Is this a group return
168" | F Name and address of principal officer: TIM MCCARTHY for subordinates? [ Ives No
R SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes D No
| Tax-exempt status: [ ] 501(c)(3) 501(c)( 12 )« (insertno) [ ] 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: p WWW.SIOUXVALLEYENERGY .COM H(c) Group exemption number P

K_Form of organization: Corporation [ ] Trust [ | Association [ ] Other B> | L Year of formation: 19 3 9] M State of legal domicile: SD
[ Part]l| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE ELECTRICITY UTILITY
g TO MEMBERS OF THE COQOPERATIVE.
E 2 Check this box P I_—_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 Lt
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... . 4 11
w| & Total number of individuals employed in calendar year 2020 (Part V, line2a) ... . . . 5 103
£| 6 Total number of volunteers (estimate if necessary) ... . 6 0
'3,; 7 a Total unrelated business revenue from Part VIll, column (C), line12 7a -1,330.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contibutions and grants (Part VIl line 1h) ... 0. 0.
E| 9 Program service revenue (Part VIl ne 2a) ... 86,129,758.| 86,929,729.
@| 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... 583,981. 308,159.
©1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 3,100,902, 3,180,427,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ... 89,814,641.| 90,418,315.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . 3,819,643. 6,189,338.
@| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 730,453. 754,680.
21 16a Professional fundraising fees (Part IX, column (A), line 11e} . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) p 0. |
W) 17 Other expenses (Part IX, column (A), lines 11a-11d, 11:24e) 83,456,329, 83,475,872,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 88,006,425, 90,419,890.
19 Revenue less expenses. Subtract line 18 from ine 12 . 1,808,216. =1 . 575.
53 Beginning of Current Year End of Year
£5 20 Totalassets (PartX,line16) 269,277,083.] 279,702,399.
£ 21 Totalliabilities (Part X, ine 26) ... 176,383,663.]| 182,680,218,
23 22 Net assets or fund balances. Subtract line 21 from line 20 ... 92,893,420, 97,022,181,
art ignature Bloc

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. Declagajon of prepagec (offeRthamofficas) is based on all information of which preparer has any knowledge.

} g = 2 l/—’ Zr)
Sign Signature of officer () Date
Here GARY FISH, BOARD PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date i‘?““k (][ PTIN

Paid KATHERINE LUTZKE, CPA KATHERINE LUTZKE, CP|08/05/21] stempoes [P01760889
Preparer | Firm'sname p CLIFTONLARSONALLEN LLP Firm'sENp 41-0746749
Use Only | Firm's addressp. 2689 COMMERCE DRIVE NW, SUITE 201

ROCHESTER, MN 55901 Phone no.507-280-2300

May the IRS discuss this return with the preparer shown above? Seeinstructions . Yes [ INo
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

032001 12-23-20



SIOUX LLEY SOUTHWESTERN ELECTRIC

Form 990 (2020 COOPERATIVE, INC. 46-0189704  page?
-Part T [ Statement of Program Service A ccomplishments

Check if Schedule O contains a response ornote to any lineinthis Part Il ... |:|
1 Briefly describe the organization’s mission:

SIOUX VALLEY ENERGY'S MISSION IS "SERVING OUR MEMBERS, ALWAYS".

2  Did the organization undertake any significant program services during the year which were not listed on the
Prior Form 990 0r 980-EZ? || ... ..o
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:i Yes No
If "Yes," describe these changes on Schedule O,

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(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.

,:]Yes No

4a (Code: ) (Expenses $ including grants of $ } (Revenue$ )

RURAL ELECTRIC DISTRIBUTION COOPERATIVE PROVIDING 855,400 MEGAWATT
HOURS OF ELECTRICITY TO 22,330 MEMBER OWNERS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P

Form 990 (2020)

032002 12-23-20
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SIOUX JLEY SOUTHWESTERN ELECTRIC

Form 990 (2020) COOPERATIVE, INC. 46-0189704  page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIEE SCREAUIE A ...t 1 X
2 Is the organization required to complete Schedule B, Schedule of CONtIBUIOIS? ..o, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCHEAUIE C, PAMt T .........cocooooeeeeees oo e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? ff "Yes," complete SChedule C, PArt Il .....................cocooo oo e 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f “Yes," complete Schedule C, Part ll ..., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes, " complete Schedule D, Part #l ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
T ol S S e T e T 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF "as compiate Sehetlile B PER I .cono s imism st s e o e erssomrmsmem e e Attt et 9 | X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if "Yes," complete SChedule D, Part V' ... oo oo 10 X
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? Jf "Yes, " complete Schedule D,
2T 3 T 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 16? Jf "Yes," complete Schedule D, Part VIl ..............cocoococomvooooooeeeo oo 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 VIl .............c..cccooieoeeoeeeeeoeeeeeeeeeeeoeeeeeeeeo 11e| X
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 167 If "Yes," complete SChedle D, Part IX ... oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25’? 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)? jf "Yes," complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? (f "Yes," complete
SCHEAUIE D, PAFLS XI AT XI ..........cooovocooo oo ettt 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIl is optional ............... 12b X
13 Is the organization a school described in section 170®}1)ANI)? if "Yes, " complete Schedule E ..o, 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 1@NG IV ........c.c.ooo oo 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 #l @nd IV ...........ccocoooo oo 15 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 and IV ... oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete SChedule G, PArt] .........o.ccocooov oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SCHEAUIE G, PATt Il ............oooov. oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? (f "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule H ...........c....cocooooooooo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 1? Jf Yes " complete Schedule [ Partsfand i oo 21 X
032003 12-23-20 Form 990 (2020)
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SIOUX LJLEY SOUTHWESTERN ELECTRIC

Form 990 (2020) COOPERATIVE, INC. 46-0189704 page4
| PartV [ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf “Yes," complete Schedule I, Parts 180G Ml ..o oo 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Yes," complete
. O ——————— 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 Jf "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 I8 25@ ...............ccooiiiiiieeeeeeeeeeeee et 24a 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
any tax-eXemMPE DONGAST e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part I ..., 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? f "Yes," complete
SCAEOUIBL PAITT.  wccicivimmmsimsreriossivmis i s s s o o T N S ST oM b s et 25b

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "ves," complete Schedule L, Part il ... 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes," complete Schedule L, Partlii ......... 27 X
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, key employee, creator or founder, or substantial contributor? Jf

"Yes," complete SChETUIB L, Part IV .. ... oo e 28a X
b Atfamily member of any individual described in line 28a? f "Yes, " complete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? Jf
tYes, complete SChBTUOLIPAIEIV «.conenvrnvsemmre s s o T e ST S s B s b e o r et s m g 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "yes, " complete Schedule M .......................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if *Yes," COMPIte SCREAUIE M ...................oooo.ooooveeeeeeeee oo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff " Yes," complete
SCREOUIE N, PAI 1 ...\ oo oo oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule B, Partl ... s 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Il, Itl, or IV, and
PAFEV, I8 T .o e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(6)(13)? ... 35a X
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)? if "Yes, " complete Schedule R, Part V, i€ 2 .............cocoooovoeeeooeooeoeooee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... .............cooo oo e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes, " complete Schedule R, Part VI .................... 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 s T 38 | X
[Part V] Statements Regara ing Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . 1a 214
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNers? ... ic
032004 12-23-20 Form 990 (2020)
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SIOUX LLEY SOUTHWESTERN ELECTRIC

Form 990 (2020 COOPERATIVE, INC. 46-0189704  page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? oh | 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 the year? 3a X
b If *Yes," has it filed a Ferm 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O ..o.oovvoooeo 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 accounty? 4a X
b if "Yes," enter the name of the foreign country

See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... |L.ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Bb X
¢ If "Yes" toline 5a or 5b, did the organization file FOrm BB86-T? | ..., 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170{c}). I
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 required
T8 FOIM B282T i e e ettt e e jc
d If "Yes," indicate the number of Forms 8282 filed during the year .. L?d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the l
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring erganizations maintaining donor advised funds. 1
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gh
10 Section 501(c}{7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIli, line12 . 10a
b Gross receipts, included on Form 980, Part VIIl, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . 11a| 88506927,
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 110 3,000,461,
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 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone 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 healthplans . ..o 13h
¢ Enter the amount of reserves on hand | 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? .~~~ 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation on Schedwle O ..o 14b
156 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? | . e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. —l
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes.' complete Form 4720, Schedule O. l

Form 990 (2020

0320056 12-23-20
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SIOUX LLEY SOUTHWESTERN ELECTRIC

Form 990 (2020) COOPERATIVE, INC. 46-0189704 page6
OVema“ces Management, and Disclosure o each "ves® 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 on Schedule O. See instructions.

..................................... R

Yes | No

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

1a Enter the number of voting members of the governing body at the end of the tax year 1a 11

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 on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 11
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 8MPIOYEe? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

"

3

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization's assets? 5

6 Did the organization have members or stockholders? 6
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?

o
Cat b

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

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
@ THe GOVEINING DOAY? | .. ..ot 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X

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

organization's mailing address? jf "Yes " provide the names and addresses on Schedile O o 9 X
Section B. Policies (; i i i fci ired by the Internal Revenue Code.)

10a 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? 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? jf "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

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

in Schedule O ROW hiS WAS GONE ..............cooiiiiii it 12¢
13  Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction policy? ... ... 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ...~~~ 15a| X
b Other officers or key employees of the organization . . . . 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? | e
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? 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 (1024 or 1024-A, 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 [:I Other (explain on Schedule O)

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

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

BETTY VANDERWERFF - 605-534-3535
47092 SD HWY 34, COLMAN, SD 57017-0216
032006 12-23-20 Form 990 (2020)
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SIOUX LLEY SOUTHWESTERN ELECTRIC

Form 990 (2020 COOPERATIVE, INC. 46-0189704 page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated

Employees, and Independent Contractors

Check if Schedute O contains a response or note to any lineinthisPartvil ... [ ]

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), regardless of amount of compensation.
Enter -C- 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 smployee."

® | ist the organization's five turrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensaticn (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

16220805 131839

) (B} ©) (D) (E) (F)
Name and title Average | . cf s‘:f:}]fgihm one Reportable Repoitable Estimated
hours per | box, untess person is bath an compensation compensation amount of
week officer and a diractor/tristes) from from related other
{list any —g the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related 5|% . g (W-2/1099-MISC) arganization
organizations| & | 2 £ |E and related
below [Z2|2|.|% (22 = organizations
iney | E|E|= |5 58| 5
(1) TIM MCCARTHY 50.00
GENERAL MANAGER/CEO X 256,972, 0. 107,972,
(2) BETTY VANDERWERFF 46.00
DIRECTOR OF FIN & ACCTG X 151,009. 0.] 126,461.
{3) DEBRA BIEVER 46.00 |l —
DIRECTOR OF CUSTOMER & EMP X 162,274. 0.] 79,321.
{4) THEODORE SMITH 46.00
DIRECTOR OF ENG & OPS X 164,609. 0.| 68,782.
{5) CARRIE VUGTEVEEN 46.00
DIRECTOR OF COM./GOVT, REL X 142,236, 0. 48,743,
{6) CHAD WILLIAMS 46.00
OPERATIONS MANAGER X 124,312. 0.| 66,222.
{7) JUSTIN MOOSE 46,00
MANAGER OF IT X 134,973, Q.| 52,924,
(8) ALLAN WEINACHT 8.30
PRESIDENT X X 13,301, 0. 0.
(9) DON DEGREEF 9.80
DIRECTOR X 12,251. 0. 0.
(10) RODMEY DEMENT 12.10
DIRECTOR X 7,801. C. 3,600.
{11} LUCAS ROSKAMP 7.00
DIRECTOR X 10,251, 0. 0.
(12) BRUCE MARTINSON 5.90
DIRECTOR X 10,181. 0. 0.
{13} MARK ROGEN 7.40
DIRECTOR X 10,101. 0. 0.
{14) ALLAN KOOIMA 10.50
SECRETARY X X 9,501, 0. 0.
{15) GREGG JOHNSON 6.80
DIRECTOR X 9,351, 0. 0.
{16) DAN LEUTHOLD B.90
DIRECTOR X 6,839, 0. 1,913,
{17) GARY FISH 4.60
VICE PRESIDENT X X 8,701. 0. 0.
032007 12-23-20 Form 990 (2020}
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16220805 131839 094-082337-00

SIOUX

LLEY SOUTHWESTERN ELECTRIC

Form 990 (2020) COOPERATIVE, INC. 46-0189704 pPage8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8 {C) (D) (E) {F)
Name and title Average (do not cf:flﬁfgthan one Reportable Reportable Estimated
hours per | pox, unless person ia bath an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |2 the organizations compensation
hours for | £ - organization (W-2/1099-MISC) from the
related £ % 2 {W-2/1099-MISC) organization
organizations| 2 | £ g g and related
betow |15, [% gg . organizations
{18) DAVE DANIEL 4.00
TREASURER X X 8,476. 0. 0.
1b Subtotal e » | 1,243,139, 0./ 555,938.
¢ Total from continuation sheets to Part Vil, SectionA > 0. 0. 0.
d_Totalfaddlines b and 16) ..o\ » | 1,243,139, 0.] 555,938.
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 25,
Yes | No
3  Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on l
line 1a? If "Yes," complete Schedule J for SUCH INGIVITURT ..o oo 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 $150,000? if "Yes," complete Schedule J for SUCH INGIVITUa! ..o 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services —l
rendered to the organization? jf "ves " complete Schedufe J for SUCH DEISON o 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 vear ending with or within the organization's tax year.

(A} (B} {C)
MName and business address Description of services Compensation
LEGACY POWER LINE, INC.
PO BOX 469, WADENA, MN 56482 UTILITY CONSTRUCTION| 2,445,941,
HIGHLINE CONSTRUCTION INC
16124 OLD LAKE RD, PAYNESVILLE, MN 56362 UTILITY CONSTRUCTION| 1,684,530,
MAY CONSTRUCTION
PO BOX 402, MADISON, SD 57042 UTILITY CONSTRUCTION| 1,637,094.
DOUGLAS FRIEST
47854 273RD ST, HARRISBURG, SD 57032 TREE TRIMMING 966,816,
SUMMIT UTILITY SERVICES LLC
PO BOX 282, GLASGOW, MT 59230 UTILITY CONSTRUCTION 697,815.
2 Total number of independent contractors (including but not limited to those listod above) who received more than
$100,000 of compensation from the organization P 9
Form 990 (2020
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SIOUX LLEY SOUTHWESTERN ELECTRIC
Form 990 (2020 COOPERATIVE, INC,. 46-0189704 Page9
[Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any iine in this Part VIl

(A) (B) (€) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under
sections 512 - 514

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d
e Government grants (contributions) | 1e
f  All other contributions, gifts, grants, and

similar amgunts not included above . | 1f
g Noncash contributions included in lines 1a-1f 19 $
h Total. Addfines fadf . ..o | 2
Business Code

SALE OF POWER 221000 86,929,729, 86,929,729,

ontributions, Gifts, Grants

a
b
c
d
e
f

Program Service
Bevenue

All other program service revenue
| o Totel Addlines2a2f . > 86,929,729, |
3  Investment income (including dividends, interest, and

other similaramounts) . > 336,419, 336,419,
4  Income from investment of tax-exempt bond proceeds »

5  Royalties ... ..., »
(i} Real {ii) Parsonal

6a Grossrents . Ba
b Less: rental expenses . |6b
¢ Rental income or (loss) B¢
d Netrentalincomeor (10s8) ... .. | 2
7 a Gross amount from sales of {i} Securities (i) Other
assets other than inventory | 7a 86,528,
b Less: cost or other basis
and sales expenses 7b 114,788,

¢ Gainorfoss) 7c -28,260,

d Nt gain of (1085) .......ccooooovreriiesre e > -28,260, -28, 260,
8 a Gross income from fundraising events (not

including $ of
contributions reported on line 1c). See

Part IV, line 18 8a

b Less:directexpenses . ... .. 8b

¢ Net income or (loss) from fundraising events ... >

9 a Gross income from gaming activities. See
Part IV, line 19 9a

b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... >

10 a Gross sales of inventory, less returns
and allowances ... ... 103 490,853,
b iLess:costofgoodssold . 10b| 961,650, :
¢_Net income or {loss} from sales of inventory . -470, 797, -470,797,
Business Code ]
11 a CAPITAL CREDITS 900099 3,652,554, 3,652,554,

p CORSON DEVELOPMENT 900003 ~1,330, 1,330,

G
d All other revenue

Other Revenue

e Total. Add lines 11a1id ... > 3 651, 220, |
12 Tolal revenue. Seainstructions ... N > 30,418,315, 90,111,486, -1,330, 308,159,
032009 12-23-20 Form 990 (2020}
10
16220805 131839 094-082337-00 2020.04010 SIQUX VALLEY SOUTHWESTERN 094-0821

Miscellaneocus




SIOUX

~LEY SOUTHWESTERN ELECTRIC

Form 990 (2020) COOPERATIVE, INC. 46-0189704 page10
matement 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 note(tg)any ling in this Part IX(Bj ................................ (C) D)
Do not include amounts reported on lines 6b, . s
75, 8b, 9, and 100 of Pert VI, e i T i W Ty
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
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 ... 6,189,338.
5 Compensation of current officers, directors,
trustees, and key employess 754,680.
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 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ...
10 Payrolltaxes ... ...
11 Fees for services (nonemployees):
a Management .
b: Legal . ....covmmommmnammnainmnpi
¢ 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 Q.)
12 Advertising and promotion ...
13 Office expenses
14
15
16
17
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... 5,799,082.
21 Paymentstoaffiiates ... ...
22 Depreciation, depletion, and amortization 6,755,915,
23 Insurance e,
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on 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 55,554 ,310.
b DIST EXP - OPERATIONS 4,999,196.
¢ ADMIN & GENERAL EXPENSE 3,730,325.
d DIST EXP - MAINTENANCE 2,767,357.
e All other expenses 3,869,687,
25 Total functional expenses. Add lines 1 through24e | 90,419,890,
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 |:| if following SOP 98-2 (ASC 858-720)
032010 12-23-20 Form 990 (2020)
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STOUX LLEY SOUTHWESTERN ELECTRIC

Form 990 {2020) COOPERATIVE, INC. 46-0189704 page 11
m'[[ Balance Sheet
Check if Schedule O contains a response or note to any line i this Part X ... oo L]
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbeaning . ..o, 2,828,853.| 1 2,278,008,
2  Savings and temporary cash investments ... 4,647,939.] 2 4,346,118.
3 Pledges and grants receivable, net ., 3
4 Accounts receivable, MOt ... .. 7,694,931.| 4 9,926,968.
& Loans and other receivables from any current or former officer, director, :
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5

6 Loans and other receivables from other disqualified persons {as defined I

under section 4958(f){1)), and persons described in section 4958(c)3)(B}) ... 3]
a| 7 Notesand oans receivable,met . 7
# | 8 Inventoriesforsalooruse ... 6,237,222.| 8 6,965,971.
< | 9 Prepaid expenses and deferred charges 682,564.| 9o 730,651.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a] 255,912,930.
b Less: accumulated depreciation 10b 53,627,376.] 195,632,678.| 10| 202,285,554,
11 ik
12 172,303.] 12 0.
13  Investments - program-related. See Part IV, line 11 51,062,769.] 13 52,740,297.
14 Intangible 8SSetS e 1,236.( 14 1,236.
15 Other assets. See Part IV, line 11 ... 316,588.] 15 427,596.
118 Total assets. Add lines 1 through 15 {must equal line 33) i | 269,277,083.] 16 | 279,702,399,

17  Accounts payable and accrued expenses 9,672,972.] 17 10,160,343,

18 Grantspayable e 18
19 Deferred reVENUE ...\ ........oooveivvriossoseressssseos oo, 2,985,545.] 19 3,017,080.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | _21
$ 22  Loans and other payables to any current or former officer, director,
E trustee, key employes, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons . 22
= {23  Secured mortgages and notes payable to unrelated third parties 163,063,244.} 23| 168,801,726.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChEdUIE D ... e 661,902.| 25 701,069,
126 Totalliabilities. Addlines 17 through 25 . 176,383,663, o5 | 182,680,218,

Organizations that follow FASB ASC 958, check here B [
and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions 27

28 Netassets with donorrestrictions ., 28

Organizations that do not follow FASB ASC 958, check here P
and complete lines 29 through 33.

Net Assets or Fund Balances

29 Capital stock or trust principal, orcurrentfunds . 0.] 20 0.
30 Paid-in or capital surplus, or land, building, or equipmentfund 0.] 30 Q.
31 Retained earnings, endowment, accumulated income, or other funds 92,893,420.( a1 97,022,181,
32 Totalnetassetsorfundbalances 92,893,420.| 32 97,022,181,
33 Total ligbilities and net assets/fund balances ... 269,277,083, 334 279,702,399.
Form 990 (2020)
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SIOUX 3 JLEY SOUTHWESTERN ELECTRIC

Form 990 (2020} COOPERATIVE, INC. 46-0189704 page 12
econciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 o e

1 Total revenue (must equal Part VIIL column (A), ine 12) . 1 90,418,315.

2 Total expenses (must equal Part IX, column (A), e 25) . ... ... ... 2 90,419,890,

3 Revenue less expenses. Subtract line 2 from ine 1 .. e, 3 -1,575.

4 Net assets or fund balances at beginning of year {must aqual Part X, line 32, column (A) 4 92,893,420.
& Netunrealized gains (losses) oninvestments e 5
6 Donated services and use of faGilIies ... .. 6
T INVeSIMENT BXPBINSES || e ettt et 7
B PriOr period adiUStMeNtS 8

@ Other changes in net assets or fund balances {explain on Schedule ) 9 4,130,336,

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COMMN (B)) (oot 10 97,022,181.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part XI1 ... e @
Yes | No

1 Accounting method used to prepare the Form 990: |:| 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 reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis [ ] consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? oh| 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 on Schedule Q. |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACtANd OMB GICUIAN ATT3B? ... e bbbt eeeeseee et 3a) X
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 on Schedule O and describe any steps taken to undergo such audits 3| X
Form 990 (2020

03z2c12 12-23-20
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SCHEDULE D Supplemental Financial Statements S Fos i 008
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. — URSH TS PUBTE—
Department of the Treasury P> Attach to Form 990. LRI AT
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization SIQOUX VALLEY SOUTHWESTERN ELECTRIC Employer identification number
COOPERATIVE, INC. 46-0189704

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNtS. Gomplete 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 {during year)
Aggregate value of grants from (during year)
Aggregate value atend 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

IDErMISSI Dl PrVatE DO i D it i it et e ettt et e s s es s [ |Yes D No
l Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[_] Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
[ Protection of natural habitat (] Preservation of a certified historic structure

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

a s ON

|:] Yes |:| No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, 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 organization 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? [:] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
=3
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70(MENBIINT .. e
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. L
- 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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 VIl line 1
(i) Assetsincluded in Form 990, Part X | e, .

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL ine 1 e > 3
b_AssetsincludedinForm 990, Part X ... ... e P 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

032051 12-01-20
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SIOU. J/ALLEY SOUTHWESTERN ELECTR.

Schedule D (Form 990} 2020 COOPERATIVE, INC. 46-01893704 page?2
[Part W Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (onsinueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {(check all that apply):
a [ Public exhibition d [ Jtoanor exchange program
b I:l Scholarly research e |:] Other
c |:| 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 XlIl.
6 During the year, did the organization salicit 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] Yes [ 1No

| Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 9, o
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

Yes |:| No

Amount
BOginning baIANCE ||| ... e 1c 83,710.
...... 1d 140,324,
Distributions during the year 1e 113,800.
Ending balance 1f 110,234.

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiiity? l:] Yes @ No

b _If "Yes.," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl ...
[PartV | Endowment Funds. complete If the organization answered "Yes" on Form 990, Part IV, line 10.

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

- 0o O 0
-
Q
a
=
=}
3
»
o
c
=.
=]
Q
(i
=2
@
e
@
]
=

1a Beginning of year balance
Contributions ...
Net investment sarnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs .
Administrative expenses
g Endofyearbalance ...
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 %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
8a 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 3a(i}
{ii) Related organizations Jalii)
b If "Yes" on line 3a(ji}, are the related organizations listed as required on Schedule R? 3b

Describe in Part XIll the intended uses of the organization's endowment funds.
| Part Vi

L1 = T B =

-

4
a | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Beook value
basis (investment) basis {other) depreciation

fa Land 956,317. 956,317,

b Buildings 9,426,779.| 5,372,424.} 4,054,355.

¢ Leasehold improvements .

d Equipment .. 14,895,141.] 8,073,835.] 6,821,306,

B Other 230,634,693.] 40,181,117.(190,453,576.
Total. Add lines 1a through 1e. (Column () must equal Form 890 Part X, column (8 Jina 10} p (202 L2 85 .5 54.

Schedule D (Form 990} 2020
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SIOU. J/ALLEY SOUTHWESTERN ELECTR.

Schedule D {Form 990} 2020 COOPERATIVE, INC. 46-0189704 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 (inclucing 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)
(G}
()]
{E)
{F)
{G)
H)

Total_ (Col. {b) must equal Form 990. Part X, col. (B) ling 12.) p» |
iPart VIll] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. Ses 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 G&T PATRONAGE CAPITAL 47,529,516. COST
(20 NRUCFC PATRONAGE CAPITAL 2,040,787. COST

3 PATRONAGE CAPITAL - OTHER| 1,206,512.] COST
4y NRUCFC CAPITAL TERM CERTS 1,697,094.] COST

{5 VALUE ADDED AG LOANS 17,526. COST
¢ ERC LOANS 154,540.| COST
(7t OTHER PROGRAM RELATED 94,322, COST
{8)
{2

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13 | 52,740,297,
ﬁ Other Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
(2)
(3)
{4)
{5)
(6)
{7)
(8)
(9)

Total. gual Farm
[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
{2) CONSUMER DEPQOSITS 667,685,
(3} PATRONAGE CAPITAL PAYABLE 33,384.
4}
(5]
{6}
{7}
{8)
(9)
Total. (Column (b} must equal Form 990, Part X ¢ol (BN 25.) oovovoovooeeiieeioeeoieeo o > 701,069.
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASE ASC 740. Check here if the toxt of the footnote has been provided in Part XIll___
Schedule D (Form 990) 2020
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16220805 131839 094-082337-00

SIOU. J/ALLEY SOUTHWESTERN ELECTR.

Schedule D (Form 990) 2020 COOPERATIVE, INC. 46-0189704 page 4
]Part 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 90,419,645.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments ... 2a

b Donated services and use of facilities ... 2b

¢ Recoveries of prioryear grants 2c

d Other{Describein Part XIL) e, |_2d

e Addlines 2athrough 2d e 2e 0.
8 Subtractline 2e from line 1 3|90,419,645.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... . 4a

b Other (Describe in PArtXIL) ... iieerossossones s esoressssessseeennes 4b -1,330.

¢ Add lines 4a and 4b 4c -1,330.

5 __Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part L ine 120 oo 5 | 90,418,315.
| Part XII | 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 ... 184,230,552,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryearadjustments e 2b

G OtherloSSeS | ... ..o, 2¢c

d Other (Describe in Part XIIL) ., 2d

e Addlines 2 throug 2d | . . e 2e 0.
& BubbraptUnaBeliom 0 ¥ s e s o et 3 | 84,230,552,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XII1.)

¢ Addlines4aandd4b 4c 6,189,338.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18.)  «eocvweierreerieereerseesssssssesessssensss 5 | 90,419,890.
] Part XIII| Supplemental Information.

Provide the descriptions required for Part Il, 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 X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 1B:

CUSTOMERS HAVE THE OPTION OF PARTICIPATING IN OPERATION ROUND-UP.

PARTICIPATING CUSTOMERS ROUND THEIR BILLS UP TO THE NEAREST DOLLAR AND THE

DIFFERENCE IS CONTRIBUTED TO THE SIQUX VALLEY ENERGY CUSTOMERS' TRUST,

WITH THE FUNDS BEING UTILIZED FOR CHARITABLE GIVING.

PART X, LINE 2:

THE COOPERATIVE HAS BEEN GRANTED TAX EXEMPT STATUS UNDER SECTION

501(C)(12) OF THE INTERNAL REVENUE CODE.

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

UNCERTAIN TAX POSITIONS AS OF DECEMBER 31, 2020 AND 2019.

032054 12-01-20 Schedule D (Form 990) 2020
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SI. £ VALLEY SOUTHWESTERN ELEC. .C

Schedule D {(Form 990) 2020 COOPERATIVE, INC. 46-0188704 pPages
]FaFE X | Supplemental Information (continued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

CORSON DEVELOPMENT K-1 -1,330.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

PATRONAGE ALLOCATED TO MEMBERS 6,189,338,

Schedule D (Form 990) 2020
032055 12-01-20
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SCHEDULE J Compensation Information OMB No. 1645-0047

(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.
Department of the Treasury P> Attach to Form 990. Open to P_ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization SIOUX VALLEY SOUTHWESTERN ELECTRIC Employer identification number
COOPERATIVE, INC. 46-0189704
[Part1 | 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 VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel El Housing allowance or residence for personal use
[:l Travel for companions I:l Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account 1 Personal services (such as 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 lllto explain . b | X
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 on line1a? . 2 X
3 Indicate which, if any, of the following the 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 IIl.
D Compensation committee D Written employment contract
[:l Independent compensation consultant Compensation survey or study
[:l 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? ... 4b 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 lII.
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:
8 The OrganIZEIONT im0 i b bt s nses e 1At e re R PR AL AR A1 S0 88 A oA £ A A £t o mm o as 5a
b Any related OIGANIZALON? || .. .. ...\ .\ . oo 5b
If "Yes" on 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 earnings of:
8 Theorgamizabiont ..oy s e T e T o e e e semss s esmsesssemmn s s 6a
b Any related organization? e 6b
If "Yes" on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the l
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ... .. 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53.49586(c)? . ... ... e e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S=lee
(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization SIOUX VALLEY SOUTHWESTERN ELECTRIC Employer identification number
COOPERATIVE, INC. 46-0189704

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

EACH ELECTRIC ACCOUNT IS A MEMBER.

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

COOPERATIVE IS BROKEN INTO 10 DISTRICTS. 9 DISTRICTS HAVE ONE DIRECTOR. 1

DISTRICT HAS TWO DIRECTORS. MEMBERS CAN VOTE FOR THE DIRECTOR FROM THE

DISTRICT IN WHICH THE MEMBER IS LOCATED.

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

CHANGES TO THE COOPERATIVE BY-LAWS ARE VOTED ON AT THE ANNUAL MEETING IN

WHICH EACH MEMBER HAS THE RIGHT TO VOTE.

FORM 990, PART VI, SECTION A, LINE 8B:

THERE ARE NO COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING

BODY.

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

THE FORM 990 WILL BE PROVIDED TO ALL MEMBERS OF THE BOARD OF DIRECTORS AT A

MEETING PRIOR TO THE FILING. EACH BOARD MEMBER WILL HAVE THE OPPORTUNITY

TO REVIEW THE RETURN AT THAT TIME. THE RETURN WILL ALSO BE REVIEWED BY THE

CFO PRIOR TO FILING OF THE RETURN.

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

ALL EMPLOYEES, DIRECTORS, THE GENERAL MANAGER/CEO, THE MANAGEMENT STAFF,

AND THE ATTORNEY MUST BE FAMILIAR WITH THE CONFLICT OF INTEREST POLICY.

EACH IS REQUIRED TO EXECUTE A CONFLICT OF INTERST STATEMENT THAT THEY ARE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organizaton SIOUX VALLEY SOUTHWESTERN ELECTRIC Employer identification number
COOPERATIVE, INC. 46-0189704

IN COMPLIANCE WITH THE POLICY. ANNUALLY THE DIRECTORS, GENERAL

MANAGER/CEO, ATTORNEY AND MANAGEMENT STAFF EXECUTE A NEW STATEMENT.

EMPLOYEES EXECUTE ONE AT A TIME OF EMPLOYMENT AND UPDATE WHEN A CONFLICT

ARISES. IF A CONFLICT OF INTEREST EXISTS, THEN THE EMPLOYEE AND SUPERVISOR

IN COORDINATION WITH MANAGEMENT SHALL COLLECTIVELY DETERMINE WHAT ACTION

SHOULD BE TAKEN. IF A DIRECTOR HAS A CONFLICT OF INTEREST HE/SHE SHALL

DISQUALIFY THEMSELVES FROM DECISIONS THAT POSE THE CONFLICT OR THE

APPEARANCE OF A CONFLICT OF INTEREST. THE DIRECTOR MAY REQUEST AN OPINION

OF THE COOPERATIVE ATTORNEY BEFORE SUCH ACTION IS TAKEN.

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

SIOUX VALLEY ENERGY USES A NATIONAL COMPENSATION SURVEY PROVIDED TO US BY

OUR NATIONAL ASSOCIATION, NRECA. THE NATIONAL AVERAGE PAY IS USED AS A

GUIDANCE FOR ESTABLISHING INITIAL SALARIES AND YEARLY SALARY CHANGES.

YEARS OF EXPERIENCE IN A POSITION ARE ALSO FACTORED IN. USING THE SURVEY

DATA HELPS TO ESURE SALARIES REMAIN COMPETITIVE WITH THOSE OFFERED AT OTHER

RURAL ELECTRIC COOPERATIVES AND THAT THE DATA REMAINS CONSISTENT FROM YEAR

TO YEAR. THIS PROCESS IS USED FOR ALL POSITIONS AT SIQUX VALLEY ENERGY ON

AN ANNUAL BASIS. THE LAST YEAR THIS PROCESS WAS UNDERTAKEN WAS 2020. ALL

DECISIONS ARE DOCUMENTED WITHIN THE EMPLOYEE PERSONNEL FILE.

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

THE COOPERATIVE MAKES ITS GOVERNING DOCUMMENTS AND FINACIAL STATEMENTS

AVAILABLE TO THE COOPERATIVE MEMBERS UPON REQUEST.

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

CORSON DEVELOPMENT ASSOCIATION, LLP K-1 1,330.

RETIREMENT OF CAPITAL CREDITS -2,060,332.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the arganizaton SIQUX VALLEY SQOUTHWESTERN ELECTRIC Employer identification number
COOPERATIVE, INC. 46-0189704

PATRONAGE DIVIDENDS PAID 6,189,338,

TOTAL TO FORM 950, PART XI, LINE 9 4,130,336.

FORM 990, PART IX, LINE 4

THE IRS INSTRUCTIONS STATE THAT PATRONAGE DIVIDENDS PAID BY SECTION

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

THE ORGANIZATION HAS INTERPRETED PATRONAGE DIVIDENDS PAID TO MEAN

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

SINCE THIS ALLOCATION IS NOT AN EXPENSE UNDER GENERALLY ACCEPTED

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 XTII, LINE 23

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2021

vdame SIOUX VALLEY SOUTHWESTERN ELECTRIC Employer Identification Number
COOPERATIVE, INC. 46-0189704

Based on the information provided with this return, the following are possible carryover amounts to next year.

FEDERAL POST-2017 NET OPERATING LOSS - CORSON DEVELOPMENT AS 7,499,
FEDERAL PRE-2018 NET QPERATING LOSS 69,121.
019341
94-01-20
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