...990

Departrnent of the Treasury
" Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Incom&E
Under section 501(c), 527, or 4947(a)(1) of te Internal Revenue Code (except black lung

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

Open:to Public
Inspection

A For the 2008 calendar year, or tax year beginning

and ending

B Checkif Please | C Name of organization : D Employer identification number
FRIBE use s ISOUTHERN MONTANA ELECTRIC G & T
cnge” | ptor COOPERATIVE, INC.
| change | ™P* | Doing Business As 72-1560392
ot See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Lo e 3521 GABEL ROAD 5 406-294-9527
retin=?t s | City or town, state or country, and ZIP + 4 G _Gross receipts $ 36,744,854,
foptica- BILLINGS, MT 59102 H(a) Is this a group return
Pending e Name and address of principal officer WILLIAM FITZGERALD for affiliates? [ Jves (X No
3521 GABEL ROAD, SUITE 5, BILLINGS, MT 5910 Hb)Areal affiiates included?_Jves [_JNo

|_Tax-exempt status: [ X] 501(c) (12

) (nsertno) | ] 4947@ D or [ ]507

J Website: - WAW . SMEGT . NET

If *No," attach a fist. (see instructions)
H(c) Group exemption number P

K _Type of

organization: [ X Corporation - [ ] Trust [ | Association || Other b

l L Year of formation: 2 00 3] M State of legal domicite: MT?

[Partl]

Summary

Briefly describe the organization’s mission or most significant activities: TO PROVIDE ELECTRICAL POWER TO 5§

ol 1
§ RURAL ELECTRIC UTILITY COOPERATIVES AND 1 LOCAL MUNICIPALITY.
‘.:C, 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, fine 1a) 3 6
g 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 0
§| 5 Total number of employees (Part V, ine2a) ... 5 4
3*; 6 Total number of volunteers (estimate if necessary) 6 0
E 7a Total gross unrelated business revenue from Part VIIl, line 12, column(C) .. 7a 0.
b Net unrelated business taxable income from Form 890-T, Ine B34 . ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VItl, ine 1h) ...
E| 9 Program service revenue (Part Vil ine2g) ... . 30,774,630.[ 36,054,866.
6:3 10 Investment income (Part VIIl, column (&), lines 3, 4,and 7d) 120,182, 53,984,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 435,279. 636,004.
12 Total revenue - add lines 8 through 11 (must equal Part VIii, column (A), fine 12) ... 31,330,0891.] 36,744,854,
13 Grants and similar amounts paid (Part IX, coiumn (4}, fines 1-3) ‘
14 Benefits paid to or for members (Part [X, column (A), line 4)
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 491 ,584. 511,3689.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... " :
2| b Total fundraising expenses (Part iX, column (D), line 25) P L i s
Y117  Other expenses (Part IX, column (A), fines 11a-11d, TURAD 29,131,934, 43,616,804.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), ine 25) 29,623,518, 44.,128,173.
19 _Revenue less expenses. Subtract line 18 fromfine 12 ... 1,706,573.] -7,383,319,
E§ Beginning of Year End of Year
©S 20 Totalassets (Part X, ine 16) ... 25,993,941.] 23,474,443.
<ol 21 Total liabilities (Part X, ine28) . 6,124,519, 10,263,756.
25| 22 Net assets or fund balances. Subtract line 21 from fine 20 19,869,422, 13,210,687.
[ Part Il | Signature Block ‘
Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is true, comrect,
and compiete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } :
Here Signature of officer Date
WILLIAM FITZGERALD, PRESIDENT
Type or print name yqtitle
] Preparer's .Date Check if Preparer's identifying number
g:garer's SiQr?ature > \ W@%— NO v 2 3 2009 §?£|oyed > [ ] - )
Use Only |vonci o /DOUGLAS WILSON & COMPANY, P.C. EIN »>

seif-employed),

1000 FIRST AVENUE SOUTH

Zoce W GREAT FALLS, MT 59401 Phone.no. B 406-761-4645
May the IRS discuss this return with the preparer shown above? (see INStructions) ... Yes [:] No
Form 990 (2008)

832001 12-18-08

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



SOUTHERN MONTANA ELECTRIC G & T

Form 990 (2008) COOPERATIVE, INC. 72-1560392 Page2

[ Part il { Statement of Program Service Accomphshments (see instructions)

1

Briefly describe the organization’s mission:

TO PROVIDE COST-BASED, COMPETITIVELY-PRICED ENERGY AND RELATED

SERVICES TO OUR MEMBERS, CONSISTENT WITH THE WISE USE OF OUR MONTANA
RESOURCES. :

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0F 990-BZ7 ... [ Jves [XINo
If "Yes", describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes [X} No
If "Yes", describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(=)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, i any, for each program service reported.
4a (Code: ) (Expenses $ 33,820, 760 . including grants of $ )(Revenue $ 36,054 ,866. )
PROVIDING ELECTRICAL POWER TO FIVE RURAL ELECTRIC’ UTILITY COOPERATIVES
& ONE LOCAL MUNICIPALITY
4b  (Code: ) (Expenses $ including grants of $ } (Revenue $ )
4¢  (Code: } (Expenses $ inciuding grants of $ ) (Revenue $ )

4d  Other program services. (Describe in Scheduie O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> $ 33.820,760. (Mustequal Part IX, Line 25. column (B).)

832002

Form 990 (2008)

12-18-08



SOUTHERN MONTANA ELECTRIC G & T

Form 990 (2008) COOPERATIVE, INC. 72-1560392 Page3
| Part IV | Checklist of Reqmred Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IT7Yes, " COmPIEte SCREAUIE A _.___.........ccooooiio oo 1 X
2 - Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If *Yes," complete Schedule C, Part Il 4
5 Section 501(c)(4), 50H{c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(g) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f "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 an, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, PAIT I .o 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counselmg, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, PartV 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VII, VIIl, IX, or X as BOICaDIE 111 X
12  Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts X1, Xl and XUL 12 | X
13  Is the organization a school as described in section 170(b) (DA)? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.9 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | 14b X
15  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part il . . . . 15 X
16  Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Partili . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? if "Yes," complete Schedule G, Partil . 18 X
19 Did the organization report more than $15,000 on Part Vi, line 9a? If "Yes," complete Schedule G, Fart lil ... ... 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (M), line 17? If "Yes, " complete Schedule |, Parts land Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 if "Yes," complete Schedule |, Farts land lil 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5?f "Yes," complete Schedule J ... .. 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer questions 24b-24d and complete Schedule K.
IFNO™, GO0 QUESHION 25 | || L. .\ e 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 1AX-EXBMPE DONAST e 24c
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) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part| . . 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes, " complete Schedule L, Part| . ... 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Scheaule L, Part !l . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part Il . 27 X
Form 990 (2008)
832003

12-18-08



SOUTHERN MONTANA ELECTRIC G & T

Form 990 (2008) COOPERATIVE, INC. 72-1560392  Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business refationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part Vil, Section A)? If "Yes, " complete Schedule L, Part v 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
Ir"ves," complete Schedule L, Part IV ... 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part iV 28c | X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N Partl .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
SCRBTUIE N, PBITI ...ttt oeoeeeeeeeoeeeeeeeoeoe 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Reguilations
sections 301.7701-2 and 301.770137 /f "Yes," complete Schedule R, Part/ . 33 X
Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts i, ll, IV, and V, fne 1 . . 34 | X
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)?
Ir"ves," complete Schedule R, Part V, iN€ 2 ... ... 35 X
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, ine 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 purposes? If "Yes " complete Schedule R, Part VI ... 37 X
Form 990 (2008)
832004

12-18-08



SOUTHERN MONTANA ELECTRIC G & T :
Form 990 (2008) COOPERATIVE, INC. 72-1560392 Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U.8. Information Returns. Enter -0- if not applicable .~ 1a 15
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNiNgGs 10 Prize WINNEIS? ..o 1c X
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 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? T 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Feport of Foreign Bank and
Financial Accounts. : )
5a 'Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. |_5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? . 5b X
¢ [f "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited '
Tax Shelter Transaction? ... ... oo 5c
6a Did the organization solicit any contributions that were not tax deductible? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOTIAX QRAUCDIE? st eeeeemeeeees e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOME FOMM B2B27 ... e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . ..o l 7d [
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
et L 7e X
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 7'g X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during theyear? ... 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part Vil line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... . 11a| 36054866,
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem,) ... 1b| 689,988,
12a Section 4847(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 vear .. . N/A ‘ i2b ’
: Form 990 (2008)
832005

12-18-08



SOUTHERN MONTANA ELECTRIC G & T :
Form 990 (2008) COOPERATIVE, INC, 72-1560392 Pageb
Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to fines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody 1a 6
b Enter the number of voting members that are independent ST 1b 0
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 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? ... 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING BOGY? .o oo 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: v ’
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? Sb
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 . ST 10 | X
11 Is there any officer, director or trustee, or key employee fisted in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . 11 1 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"go o line 18 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
‘ 12b X
c
12¢ X
13 13 X
14 19 | X
15
a The organization's CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? .. ... .. 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? ... .. 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... .. ..o 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P-MT

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(@3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website E Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

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

THE ORGANIZATION - 406-294-9527
3521 GABEL ROAD, NO. 5, BILLINGS, MT 59102 . :
8528 %e ' ' Form 990 (2008)




SOUTHERN MONTANA ELECTRIC G & T

Form 990 (2008)

COOPERATIVE,

INC.

72-1560392

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees
and current key employees. Enter -0- in columns D), B), and (

® List the organization’s five current highest compensated em
reportable compensation (Box 5 of Form W-2 and/or Box 7 of For

organizations.

® List all of the organization's former officers, key
reportable compensation from the organization and a

(whether individuals or organizations), regardless of amount of compensation,
F) if no compensation was paid.

ployees (other than an officer, director, trustee, or key empioyee) who received
m 1088-MISC) of more than $100,000 from the organization and any related

employees, and highest compensated empioyees who received more than $100,000 of
ny 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 foliowing order: individual trustees or directors; instituti

and former such persons.

f:} Check this box if the organization did not compensate any officer, director, trustee, or key employee.

onal trustees; officers; key employees; highest compensated employees;

(A) (B) {C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) . compensation compensation amount of
per = from from related other
week g the organizations compensation
ERr g organization (W-2/1089-MISC) ~ from the
|2 s |8 (W-2/1099-MISC) organization
s 2 g |8s and related
SIE |85 gg: z organizations
2|2 |E |Z |53
JOE DIRKSON
SECRETARY/TREASURER 7.001X 16 ,250. 0. 0.
WILLIAM FITZGERALD
PRESIDENT 4.001X X 1,250. 0. 0.
GERHARD HELM
TRUSTEE 4.00(X 7,625, 0. 0.
JOHN PRINKKI
VICE PRESIDENT 5.001X X 9,750, 0. 0.
DAVE XKELSEY
TRUSTEE 4.00(X 5,000. 0. 0.
COLEEN BALZARINI
TRUSTEE 4.00|X 0. 0. 0.
TIM GREGORI
GENERAL MANAGER 48.00 X 164,525, 0. 59,479.
532007 12-18-08 Form 990 (2008)



SOUTHERN MONTANA ELECTRIC G & T

Form 990 (2008) COOPERATIVE, INC. 72-1560392 Page8
Eart Vi | Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) © D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
s ls g organization (W-2/1099-MISC) from the
2 |E - |2 (W-2/1099-MISC) organization
§ g é 53 and related
T2 5|5 |25k organizations
E2|E |8 |8 |853
b Total i > 204,400. 0.l 595,479,
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... | = 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If *Yes, " complete Schedule J for such individual ... 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recesive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such POISOM oot e 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.

{(A) (B) (C)
Name and business address Description of services Compensation
WOLF BLOCK LLP
ONE BOSTON PLACE, BOSTON, MA 02108 LEGAL 1,748,943,
STANLEY CONSULTANTS, INC. . 8000 S CHESTER . :
STREET, SUITE 500, CENTENNIAL, CO 80 112 ENGINEERING 601,045.
BISON ENGINEERING, INC.
1400 11TH AVENUE, HELENA, MT 59601 ENGINEERING 362,765,
UGRIN, ALEXANDER, ZADICK & HIGGINS , P.C., ‘
#2 RAILROAD SQUARE  SUITE B, GREAT FALLS, [LEGAL 331,015,
LUXAN AND MURFITT, 24 WEST SIXTH AVENUE ; '
4TH FLOOR MONTANA CLUB BLDG., HELENA, LEGAL 169,329.
2 Total number of independent contractors (ihcluding those in 1) who received more than $100,000 in compensation
from the organization b - 5
Form 990 (2008)

832008 12-18-08



Form 990 (2008)

SOUTHERN MONTANA ELECTRIC G & T

COOPERATIVE,

INC.

72-1560392

Page 9

| Part VIl | Statement of Revenue

. (A)
Total revenue

(B)
Related or
exempt function
revenue

€
Unrelated
business
revenue

" (D)
Revenue
excluded from
tax under
sections 512,
513, 0r514

, gifts, grants

and other similar amounts

Contributions

el T « T o TR o -}

T«

Federated campaigns 1a

Membership dues 1ib

Fundraisingevents . 1c

Related organizations 1d

Government grants (contributions) le

Alt other contributions, gifts, grants, and
similar amounts not included above 11

Noncash centributions included in lines 1a-1f: $

Total. Add lines 1a-1f

evenue

Proggam Service

g o 0 0 o »

SALE OF ELECTRICITY AN

Business Code

221000

36054866.

36054866.

All other program service revenue
Total. Add lines 2a-2f

36054866.

o p

Other Revenue

10

O 0O 0 U o

b Less: direct expenses
¢ Net income or (loss) from gaming activities

O

Investment income (inciuding dividends, interest, and

other similar amounts)

Royalties

Income from investment of tax-exempt bond proceeds

53,984.

53,984.

(i) Personal

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(oss) . . . .-

Net gain or (loss)
Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 a

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19

Gross sales of inventory, less returns
and allowances a

Net income or loss) from sales of inventory ..

Miscellaneous Revenue

Business Code

kb

@ Q0 U

NORTHWESTERN ENERGY RE

221000

464,851.

464 ,851.

SETTLEMENT WITH CENTRA

221000

89,027,

89,027,

PATRONAGE INCOME

221000

81,327.

81,327,

All other revenue

221000

799.

799.

Total Revenue, add fines 1h, 2q. 3. 4. 5. 64, 7d. 8e. 9c, 10¢, and 11e

636,004,

36744854,

0.

12
832009
02-02-08

36744854,

Form 990 (2008)



SOUTHERN MONTANA ELECTRIC G & T

SOP 98-2. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...

Form 990 (2008) COOPERATIVE, INC. 72-1560392 Page10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ali columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and ()X
Do not include amounts reported on lines 6h, (A) B (©) D)
7, 8, 9b, and 10b of Part Vil Total expenses T atnes | bemagrrent and Fé’?ééi’ié’;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, fine22
3 @Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 e
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 259,238. 259,238.
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 Othersalafiesandwages . .. 167,738. 167,738.
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 4,032. 4,032.
9 Other employee benefits 57.770. 57,774Q0.
10 Payrolitaxes ... 22,591, 22,591.
11 Fees for services (non-employees):
a Management . ’
b hegal e 283,043. 283,043.
¢ Accounting . ... 39,532. 39,532.
d LobbYING
e Professional fundraising services. See Part IV, line 17 |
f Investment managementfees
g Other e
12 Advertising and promotion 41,087, 41,087,
13 Officeexpenses. ... . . 57,076. 57,076.
14 Information technology
15 Rovyalties ..
16 Occupancy ... . 60,072. 60,072,
17 Travel e 48,541. 48,541,
18 Payments of travel or entertainment expenses ’
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,848. 2,848.
20 Interest 15,030. 15,030.
21 Paymentstoaffiiates .
22 Depreciation, depletion, and amortization 78 ,.260. 78,260.
28 Insurance ..o 14,381. 14,381.
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
misceliangous may not exceed 5% of total
expenses shown on line 25 below.) ...
a COST OF POWER & TRANSMI | 33,777,961. 33 (177,961.
b COAL RELATED ASSET IMPA | 9,113,175.] 9,113,175,
¢ METERING-TELEPHONE 42,799, 42,799,
d ASSOCIATION DUES 40,707. 40,707.
e REIMBURSEMENTS & BILLAB 35,063. 35,063.
f Al other expenses -32,771. -32,771.
25 Total functional expenses. Add lines 1through24f | 44,128,173, 33,820,760. 10,307,413. 0.
26  JointCosts. Check here B | ] if following

832010 12-18-08

Form 990 (2008)



Form 990 (2008)

SOUTHERN MONTANA ELECTRIC G & T

COOPERATIVE, INC.

72-1560392 Page it

| Part X [ Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - noninterestbearing . ... 2,759,108.] 1 831,044,
2  Savings and temporary cash investments 2
3 - Pledges and grants receivable, net 3
4 Accounts receivable, net ...l ... 3,729 ,553.] 4 4,798,220,
5 Receivables from current and former officers, directors, trustees, key :
employees, or other related parties, Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete .
Partliof Schedule L . .. . 6
2 | 7 Notesand loans receivable,net ... .. z
§ 8§ Inventories forsaleoruse . ... ... 8
< | 9 Prepaid expenses and deferred charges 26,163. 9 29,895,
10a Lland, buildings, and equipment: cost basis 10a 390,232,
b Less: accumulated depreciation. Complete
PartViof ScheduleD . 10b 233,750, 117,985, 10¢ 156,482,
11 Investments - publicly traded securiies ... 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 intangible assets 14
15 19,361,132. 15 17,658,802,
16 25,993,941 .] 1 23,474,443,
17 Accounts payable and accrued expenses . 6,108,994.] 17 6,426,491,
18  Grantspayable ... e 18
19 Deferred revenue ... 19
20  Taxexempt bond liabilities .. .. ... 20
§ |21 Escrow account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part It
- Of Schedule L e 22
23 Secured mortgages and notes payable to unrelated third parties 23 1,275,202.
24 Unsecured notes and loans payable 24
25  Other liabilities. Complete Part X of Schedule D 15,525.] 25 2,562,063.
26 Total liabilities. Add lines 17 through 25 .7 6,124 ,519.] 26 10,263,756.
Organizations that follow SFAS 117, check here P D and complete »
4 lines 27 through 29, and lines 33 and 34.
(% 27  Unrestricted net assets 27
g 28 Temporarily restricted net assets 28
i 29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117, check here P @ and
5 complete lines 30 through 34.
{’; 30 Capital stock or trust principal, or current funds 0.l 30 0.
2 |3 0.] 31 0.
= |32 15,869,422, 2/ 13,210,687.
“ s 19,869,422./33 . 13,210,687.
34 25,993 ,941.] 34 23,474,443,
| Part XI]
‘ Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash @ Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 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
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1337 ... e e 3a X
b_If "Yes." did the organization undergo the required auditoraudits? ..o 3b !
832011 12-18-08 ) Form 990 (2008)



. Schedule D OME No. 1545-0047

Supplemental Financial Statements 2008

{Form 990)
. P Attach to Form 990. To be compkted by organizations that Open to Public
Department of the Treasury .
internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7,8,9, 10, 11, or 12. Inspection
Name of the organization SOUTHERN MONTANA ELECTRIC G & T Employer identification number
COOPERATIVE, INC. 72-1560392

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . .. ... .
2 Aggregate contributions to (during year)
3 Aggregate grants from {during year)
4 Aggregatevalueatendofyear
5 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? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... l___’ Yes [:] No

[Part ] f Conservation Easements. Complete if the organization answered "Yes" to Form 990, Pat IV, line 7.

1

a o o o

Purpose(s) of conservation easements helid by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or pieasure) [:] Preservation of an historically impontant land area

D Protection of natural habitat :} Preservation of certified historic structure

D Preservation of open space

Complete lines 2a-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
Total number of conservation easements . 2a
Total acreage restricted by conservation easements ... 2b
Number of conservation easements on a certified historic structure includedin(@ ... ... 2c
Number of conservation easements included in (c) acquired after 8/17/06 ... 2d

- Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p- _ v

Number of states where property subject to conservation easement is located p .

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and )
enforcement of the conservation easements itholds? ... ... Llves [CINo
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p '

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p» §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)()

and section T70M@)BNM? .._..............cocoiireioe oo L Jves [Ino
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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

Complete if the organization answered "Yes® to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, ot to report in its revenue statement and batance 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 XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, 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 refating to
these items:

(i} Revenues included in Form 990, Part Vill, line 1
(i) 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 118 relating to these items:
a Revenues included in Form 980, Part Vill, line 1 ..
b Assetsincludedin Form 990, Part X | S
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051

12-23-08



SOUTHERN MONTANA ELECTRIC G & T
Scheddie D (Form 990) 2008 COOPERATIVE, INC. 72-1560392 Page?2
| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
8 Using the organization’s 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 ':I 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 XIV.
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? ... ... [:f Yes D No

Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part 1V, line 9, or
) reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
on Form 990, Part X? e
b If "Yes," explain the arrangement in Part XV and complete the following table:

- o oo
>
a
a
=
s}
3
[72)
o8
c
=3
3
@
—+
>
D
<
9]
[
8

2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes." explain the arrangement in Part XIV.
|Part V| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
{(a) Current year {b) Prior year (c) Two years'back | (d) Three vears back | (e) Four years back

1a Beginning of year balance
Contributions
Investment earnings or losses
Grants or scholarships .. ...
Other expenditures for facilities

and programs

o o O U

._.,
>
[
3
2.
@
~—
=,
&
<
@
@
X

kS,
@
3
w0
ot
w

g Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() - unrelated OrgaNIZatIoNS ... ... e 3afi)
(i) related organizations ...l 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? 3b
4 _ Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other) ’
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 380,232, 233,750. 156,482,
e Other
Total. Add lines 1a-le. (Column (d) should equal Form 990, Part X, column (B), line 10)) ... » 156,482,

Schedule D (Form 990) 2008

832052
12-23-08



v SOUTHERN MONTANA ELECTRIC G & T
Schedule D (Form 990) 2008 COQPERATIVE, INC. 72-1560392 Page3
| Part VIl Investments - Other Securities. See Form 990, Pat X ine 12.

- (@) Description of security or category
(including name of security)

{c) Method of vaiuation:

B
(b) Book value Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. {Col {b) should equal Form 990, Part X, col (B) line 12.)
[Part VIll] Investments - Program Related. See Form 950, Pai X e 15

(c) Method of valuation:

ipti i B |
(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) should equal Form 990 Part X, col (B) line 13.)p
| Part IX] Other Assets. See Form 990, Part X, ng 15.

(a) Description (b) Book vaiue

OTHER DEFERRED DEBITS - TIE LINE 338,273.
PREPAID WATER RIGHTS 1,186,062,
DEPOSITS - RENT ' 5,000.
PREPATID TRANSMISSION EXPENSE 353,600.
PRELIMINARY SURVEY & INVESTIGATIONS - 11,524,994.
INVESTMENTS IN ASSOCIATED ORGANIZATIONS 64,721.
DUE FROM CENTRAL MONTANA o 645,165.
DUE FROM SME ELECTRIC GENERATION AND TRANSMISSION COOPERATIVE,
INC. 1,681,272,
CFC-COMMERCIAL PAPER INVESTMENT 1,859,715,
Total. (Column (b) should equal Form 990, Part X, col (B)fine 15.) ..o » 17,658,802.
Part X | Other Liabilities. See Form 990, Part X, fine 25.

(a) Description of labiiity (b) Amount
Federal income taxes ’
ACCRUED COMPENSATED ARBRSENCES 24,389,
MEMBER DEPOSITS 2,537,674,
Total. (Column (b) shouid equal Form 990, Part X, col (8} line 25.)......... . » 2,562,063,

In Part X1V, 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.

B ’ Schedule D (Form 990) 2008




SOUTHERN MONTANA ELECTRIC G & T

Schedule D (Form 990) 2008 COOPERATIVE, INC.

72-1560392 Page4d

| Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll, column (), ine 12 1 36,744,854,

2 Total expenses (Form 990, Part IX, column (A), ine25) 2 44,128,173,

3 Excess or (deficit) for the year. Subtract line 2 fromine 1 3 ~-7,383,319,

4 Net unrealized gains (josses) on investments 4

5 Donated services and use of facilities 5

6 8

7 7

8 8 724,584,

9 9 724,584.
10___Excess or (deficit) for the year per financial statements. Combine fines 3 and 9 10 ~-6,658,735,
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements e 1|1 36,744,854,

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

a Net unrealized gains on investments

b Donated services and use of facilities

¢ Recoveries of prioryeargrants ...

d Other Describein PartXIV) ...

e Addlines 2athrough2d . .. ... 2e 0.
8 Subtractline 2e fromline 1 3 | 36,744,854,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1 ’

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

b Other (Describe in Part XIV)

c

Addlnes4aand4b ...
Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part 1 ine 12 . ..

4c 0.

5 | 36,744,854,

5
[Pa

rt Xlli| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

® 0 0 T o

b Other (Describe in Part XIV) 4b

c

Total expenses and losses per audited financial statemerts
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

1.1.44,128,173.

Other (Describe in Part XIV)

Add lines 2a through 2d

investment expenses not included on Form 990, Part VIII, fine 7b 4a

2e 0.

3 | 44,128,173,

A IiNes 4a and 4D | e
Total expenses. Add lines 3 and 4¢. (This should egual Form 990, Part 1, 1ine 18.)  ...oooioivioiioeeiiiii

4c 0.

5
| Pa

rt XIV| Supplemental Information

5 | 44.128,173.

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part I, ines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part
X; Part X, line 8; Part XlI, lines 2d and 4b; and Part X!l!, lines 2d and 4b.

PART XTI, LINE 8 - OTHER ADJUSTMENTS :

RETIREMENTS OF CAPITAL CREDIT: -566916.

MEMBER CONTRIBUTIONS: 1291500.

832054

12-23

-08
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SCHEDULE J Compensation Information

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

Compensated Employees

OMB No. 1545-0047

2008

Department of the Treasury P> Attach to Form 990. To be compkted by organizations that Open to Public
Internal Revenue Service answered “Yes" to Form 990, Part 1V, line 23. Inspection
Name of the organization SOUTHERN MONTANA ELECTRIC G & T Empioyer identification number
COOPERATIVE, INC. 72-1560392
Part | ] Questions Regarding Compensation
’ Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part 11} to provide any relevant information regarding these items.
E:] First-class or charter travel [:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments [::] Health or social club dues or initiation fees
[:I Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)
b Ifline 1ais 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 ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked infine ta? . . . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation' committee D Written employment contract
D Independent compensation consultant ' D Compensation survey or study
l:l Form 990 of other organizations Dﬂ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VIi, Section A, line 1a:
a Receive a severance payment or change of control PAYMENE? et 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .. oo 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 i1 ‘
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vi, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? .. 5a
b Ahy related organization? &b
If "Yes," to fine 5a or 5b, describe in Part I1l.
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TNE OMGANIZAtIONT ...\ oot 6a
b Any related Organization? ..o 6b
If "Yes" to line 6a or 6b, describe in Part i1
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5and 67 If "Yes," describe in Part il 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4858-4(a)(3)7 If "Yes." describe in Part I ... ... 8

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

832111
12-23-08

Schedule J (Form 990) 2008
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SCHEDULE L Transactions with Interested Persons OME o 15450047
(Form 990 or 990-EZ) P Attach to Form 990 or Form 980-EZ.
: P To be compkted by organizations that answered 2008
Department of the Treasury "Yes" on Form 990, Part IV, lines 25a,-25b, 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revenue Service or Form 990-EZ, Part V, lines 38a or 40b, lnspection
Name of the organization SOUTHERN MONTANZ ELECTRIC G & T Employer identification number
COOPERATIVE, INC. ‘ 72-1560392

Parti Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Pat V, line 40b.

c) Corrected?
{a) Name of disqualified person {b) Description of transaction Tve N
s o)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 .. et oo e > 3

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Partll| Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes" on Form 990, Part |V, line 26, or Form 990-EZ, Pat V, line 38a.

(a) Name of interested (b) Loan to or from | (¢) Original principal (d) Balance due (e) In @y’}po‘{{%vg‘f (g) Written
person and purpose the organization? amount default? committes? agreement?
To From Yes No Yes No Yes No

Total el

To be completed by organizations that answered “Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b} Relationship between interested person and {e) Amount of grant or type
: the organization of assistance

Part'|V | Business Transactions Involv ng Interested Persons.
To be completed by organizations that answered "Yes" on.Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (¢) Amount of {d) Description of ((;) g‘égggn?;
. person and the organization transaction transaction r%venues’?
: Yes No
SME ELECTRIC GENERATION ANBROTHER/SISTER RELA 1,681,272.SME WAS CRE X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 980-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08



OMB No. 1545-0047

- SCHEDULE O Supplemental Information to Form 990 2008

(Form 990} P Attach to Form 990. To be compkted by organizations to provide

Depariment of the Treasury additional information for responses to specific questions for the Open to Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization SOUTHERN MONTANA ELECTRIC G & T Employer identification number
COOPERATIVE, INC. 72-1560392

FORM 9390, PART VI, SECTION A, LINE 6: THE COOPERATIVE IS MADE UP  OF SIX

MEMBERS, OF WHICH FIVE ARE DISTRIBUTION COOPERATIVES AND ONE IS A

MUNICIPALITY.

FORM 990, PART VI, SECTION A, LINE 7A: EACH MEMBER SYSTEM QF THE

COOPERATIVE DESIGNATES ONE TRUSTEE TO REPRESENT THEIR SYSTEM ON SQUTHERN

MONTANA ELECTRIC'S BOARD.

FORM 990, PART VI, SECTION A, LINE 10: MANAGEMENT HAS REVIEWED THE

PREPARED FORM 590 PRIOR TO SUBMITTAL. A COPY OF THE FORM WAS PROVIDED TO

EACH MEMBER OF THE COOPERATIVE PRIOR TQ_THE SUBMITTAL.

FORM 990, PART VI, SECTION B, LINE 15: ON AN ANNUAL BASIS, THE BOARD OF

TRUSTEES REVIEWS AND DETERMINES THE CEQ/GENERAL MANAGER'S COMPENSATION

BASED ON THEIR USE OF COMPENSATION AND BENEFIT INFORMATION PROVIDED BY THE

NATIONAL RURAL ELECTRIC COOPERATIVE ASSOCIATION, WHICH GIVES COMPARABLE

SALARY AND BENEFIT DATA OF COMPARABLE POSTITIONS AT COMPARABLE

ORGANTIZATIONS.

FORM 990, PART VI, SECTION C, LINE 19: NO DOCUMENTS AVAILABLE TO THE

PUBLIC.

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

(A) NAME OF INTERESTED PERSON:

SME ELECTRIC GENERATION AND TRANSMISSION COOPERATIVE, INC.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




SCHEDULE O Supplemental Information to Form 990

(Form 990) P Attach to Form 990. To be compkted by organizations to provide

Department of the Treasu additional information for responses to specific questions for the
1m§ma| Revenue Service i Form 890 or to provide any addiional information.

OMB No. 1545-0047

2008

Open to Public
Inspection -

Name of the organization SOUTHERN MONTANA ELECTRIC G & T
COOPERATIVE, INC.

Employer identification number

72-1560392

BROTHER/SISTER RELATIONSHIP

(D) DESCRIPTION OF TRANSACTION: SME WAS CREATED BY THE MAJORITY OF THE

MEMBERS OF SOUTHERN TQO CONTINUE ON WITH A POWER GENERATION PROJECT ONCE

STARTED BY SOUTHERN. SOUTHERN AGREED TO THE LENDING OF CERTAIN COSTS

UNTIL SUCH A TIME LONG TERM FINANCING IS COMPLETE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211 R
12-18-08

Schedule O (Form 990) 2008



‘8002 (066 WIo4) H 2INpayog

g0-g2-ct
totces

‘066 W10 1o} SUOI3ONRSU] By} 89S ‘90RON 10y uononpay siomiaded pue Joy Adealld 104 i

(€)oo
Ayus uo108s J)) SNIejs " uopoes {Aiunoo ubiisio) : uoiteziueflio pajejas Jo
Buyjonuoo yosug Areys oygng apo) 1dwaxy 10 a3e}S) Bjoop [eba Kuanoe Aewiig Ni3 pue ‘sssippe ‘slleN
) @) {a fo)] (a) v)
suoneziuebiQ ydwexg-xe ) paiejay Jo uogeosynuapp || Med
Anus (Ai3unoo uBjelo} . Aunue papiebaisip jo
Butjonuon 10810 sjosse tesk-jo-puz awoou| [e10]. 10 8)e)18) 8jolwop [eba Ananoe fewiid NIZ pue ‘ssaippe ‘awenN
(4 &) (q) (0) (8) (v)
sonnug pep.ebausi jo uopeoynuspy | Med
C6€094T-2L *ONI "HATILYHHJO00D
Jaquuinu uoneoyiyuep; sshojdwy L 8 5D DIVLDATH VYNVY.ILNOK NYHHLOOS uoneziuehiio ayy Jo sweN
uonoadsu "suononasul slesedas aag Knosas; o 1o st
o__n:mowwcwao L€ 10 '9€ ‘GE V€ 'BE SAUI| ‘Al 1ed ‘066 UHo 0} ,SIA, PAIaMSUE Jey) suonezueblo Aq pajgdiios aq o) ‘066 WIo4 O yoeny «

L¥00-G¥SL "ON BWNO

sdiysisutied pajef.iun pue suopeziuebig pejejay

(066 wio4)
4 3NAIHOS



B0-€2-2L 2912E8

8002 (066 W.i04) Y 8inpayog

%007 0 "0 dH03 D IR LOHLO¥d NOIIVHANED 20T6G IW SONITIId
' G HLLIAS AVYO¥ TIHVD TTGE CLELEGE -9¢ -  ONI
HAILVYHd00D NOISSTIRSNVUI NV NOLLVHANHD OINLOd1d AWS
‘sjesse . (1sniy s0 ﬁnmwumw
diysisumo Jesh-jo-pus swoou| ‘dioo g ‘di1oo 0) Anus 10 8jEls) uoneziuefiio pajejei Jo
abejuanlad Jo aseyg {e1o} jo aseyg Awus jo adA L | Bugonuoo 10anq | sionop ety Ananoe Aewid NI3 pue ‘ssaippe ‘swep
{H) (9) () @ (@ () {a) (v}
isni) Jo uogelodio) e se 9[gexe| suoneziueBiQ paje|ay jo uoneoyRuap| Al Hed
ON[F2A (5904 wiod) -y | ON T S3A {Anunco
JBuped| 8INPsYOg Jo 0Z T —— Slosse {pereleiun ubialo
Sueusw| XOQ Ul JUNOLLE : JB9A-J0-pus awoou sulIsaAl; ‘peyeal) Amua 10 ajeys) uotieziueBio paejal jo
loerusol g\ BPOY | -uonlodoidsig JOo aleyg [B10] JO @ieyg | sWOdUp JUBLIIOPSI] | Bui|osuod J08i | elionop feban Anaoe Aeliyd NI pue ‘ssaippe ‘swen
{r) ® H) (9) (€) @ {e) 6] (a) (v)
diysseujied e se sigexe| suoneziuebio pajejey Jo uoneayjuap] |j ved
gobed  Z6E09GT-¢CL "ONI "HAILVYHJOOD 8002 (066 Wiod) d ainpatog

d ¥ D DIMILIOHTH VYNV.INOW NYIHILNOS



8002 (066 Wiog) Y sinpayog

80-€¢-3L £9izeg

(9)

()
2]
(€]
@
*CLT'T89'T a *ONI ' M>H.H.<.mmmOOU NOISSTIWSNVYIL ONV NOILVAANAD OTdLIETH HRS ()
(reyadhy
POA[CAUL JUNOWY UOHOBSUEL] . (sjuoneziuebiio seo Jo swey
(o) _ (a) . (v

‘SPIOUsaiyy uoydesUel} pue SAIUSUOHER] Paiancd BUpnoul ‘ol Siy 37a[dios ISTILE OUM U0 UORBULIOIUN 10} SUOIONIISU] 8U} 965 , SO, 51 BAOGE aUj JO AUE O] JoMSUB ETy T

X gl (s)uoneziuebio Bo wici} Apadoid 10 4ses jo Ivjsuen BUYIg  J
X b (s)uoneziuebio seyjo oy Ausdoud o yseo jo Jgjsueil oyl b
X dy sasuadxs 10y uoljeziuebio seijo Aq pred wswiasinquisy d
X oL " sosuadxe Joj uoleziueBio Jeio o} n_ma swesinquisy o
X | w u
X | wp w

X n .
X AL b
X n f
X 1 !
X ur y
X b1 B
X L i
X D RSP SR (s)uoneziuebio seulo Aq sesiuesent ueol 1o sueo| a
X | Pt (s)uoneziuebio isuyio 104 10 0} seauBIEND UBOQ] IO SUBOT P
X b (sjuoneziuebio Jay3o wouy uoNqUILS feydes 1o el 'y o
X qal T (s)uoneziuebio a0 0} LoRNGLILD teudeo o ‘el ‘yie q
X el Aus pajjonuoo B wouy Juat (n1) sengehor (i) satunuue (1) 1sadayut (1) jo 1divosy e

GAIll SHed ul palsy| suoieziueBlo paiejas a1ow 1o suo Ulim suonoesuer Buimoyjoy ay) jo Aue uj ebebus uopeziuebio aul pip ‘leah xep ayy Buung ¢

ON | S9A "N il sHed u paisy) st Aptue Aue g | suy a)eidwon “ejoN

suoneziuefiQ palejey YiM suonoesuel) A eg

eobed  ZHE09GT-CL *ONI "HATLVIRJdO0O0D 800¢ (066 Wiod) & anpauss

4 B D OIULOATH UYNV.INOW NYHHLAOS




8002 (066 w.o4) Y ajnpayog

80-€2-2k
roices

ON |S9A | (904 wuog) ON | S2A ON | S9A {(Anunoo
- 8inpaydg jo
mmmwﬁm: omeon_ﬁ %_ &Swm.:m Ll S}osSE Jeak %@wwmwﬁmﬁ uBjeioy 10 81E1S) Amus jo
10 [eseusy) 18N-A 8pod -iodoidsig | -JO-PUS JO BIBUS [smuped jeary]  @p0ILLIOP [BET Apnnoe Asewg NIT pue ‘ssaippe ‘swey
(H) () €} @ (@ (o) (a) v)

(enuanai ssoib 1o s195SE [B10} A PainseaLl) SalAoR SH O Jusolad 8Al} UBY) BJOW Palon

sdiysiauped JUSWISBAL UBLISD 10} UOISN|OXS Buipieba suononisul sag uoneziueblo pate|el B J0U Sem JeL}
puod uogeziueBio ayr yoym ubnoiy diysieuyied e se paxe) Aius yoes 1o} uoiteuwoiu Buimoljoy sy apinoig

diysieujied e se sjgexe] suopeziueblQ psjejaiun  |A Med

P850 ZGE00CT 7L

*ONT. "HAILVYHAJOOD 800¢ (066 Widd) H snpayog

I3 D DIMLOETH YNVINOW NYHHINOS



. Form 8368 (Rev. 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete 6nly Partlland check thisbox . . .. ... . > @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, compiete only Part | (on page 1).

lﬁart Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of Exempt Organization ) L Employer identification number
TYPE OF S GUTHERN MONTANA ELECTRIC G&T B
Pt COOPERATIVE, INC. | | 72-1560392
Eﬂ;ﬁﬁéﬂe Number, street, and room or suite no. If a P.O. box, see instructions. Co ForIRS use only
e 3521 GABEL ROAD, NO. 5 B
return. Ses | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Pl BILLINGS, MT 59102

Check type of return to be filed (File a separate application for each return):
[X] Form 990 [_1Formo00£z  [_] Form 990-T (sec. 401(8) or 408(a) trust) [ Form1041:Aa [ Forms227 [ Form 8870
[ Jromesosl [ JFormosd-PF [ ] Form 90T (rust other than above) [ Form4720 [ Form 6069

STOP! Do not compiete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE ORGANIZATION
® Thebooks areinthecareof B 3521 GABEL ROAD, NO. 5 - BILLINGS.,, MT 59102
Telephone No.p» 406-294-9527 FAX No. p»
® If the organization does not.have an office or place of business in the United States, check this DO > D
¢ Ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _. I this is for the whole group, check this
box P D it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
4 Irequest an additional 3-month extension of time unti _ NOVEMBER 15 . 2009.

5  Forcalendar year 2008 , or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason: D Initial return l:] Final return D Change in accounting period
7  State in detail why you need the extension

SEE STATEMENT 1

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 60689, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. ) 8b | $
¢ Balance Due. Subtract line 8b from line 8a. include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c $ N/2a

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis frue, correct, and complete, and that | am authorized to prepare this form.

Signature P Title p» CPA - A Date P

Form 8868 (Rev. 4-2009)

823832
05-28-09



'SOUfHERN MONTANA ELECTRIC G & T COOPERAT ’ 72-1560392

FORM 8688 EXPLANATION FOR EXTENSION STATEMENT 1

EXPLANATION

AN ADDITIONAL 3 MONTH EXTENSION IS REQUESTED SINCE THE 2008 FINANCIAL
STATEMENT AUDIT IS NOT COMPLETE AT THIS TIME. IN ADDITION, THE NEW FORM
REQUIRES ADDITIONAL STEPS THAT WILL REQUIRE MORE TIME TO COMPLETE.

STATEMENT(S) 1



