COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Protecting Federal Hydropower Investments in the West: a Stakeholder’s Perspective
May 4, 2011

For Individuals:

1. Name: Vic Simmons

2. Address: PO Box 2414
Rapid City, SD 57709-2414
3. Email Address:  [Information redacted for privacy]

4. Phone Number:  Office (605)342-4759
[Information redacted for privacy]

E I

For Witnesses Representing Organizations:

1. Name: Vic Simmons

no

Name of Organization(s) You are Representing at the Hearing:
Rushmore Electric Power Cooperative

3. Business Address: PO Box 2414
Rapid City. SD 57709-2414

4. Business Email Address: [Information redacted for privacy]

(621

. Business Phone Number: Office (605)342-4759
[Information redacted for privacy]



Name/Organization___Vic Simmons — Rushmore Electric Power Cooperative
Title/Date of Hearing_ Protecting Federal Hydropower Investments in the West: a Stakeholder’s Perspective —

May 4, 2011

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

Associate of Arts Degree in Engineering from South Dakota State University

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

Chairman — Water and Power Planning Committee — Midwest Electric Consumers Association

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

General Manager — Rushmore Electric Power Cooperative — 12 Years
Rural Electric Cooperative and Municipal Electric System Experience — 33 Years

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

None

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

None

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

See attached testimony



Name/Organization___Vic Simmons — Rushmore Electric Power Cooperative
Title/Date of Hearing_ Protecting Federal Hydropower Investments in the West: a Stakeholder’s Perspective —

May 4, 2011

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

General Manager — Rushmore Electric Power Cooperative

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

None

I. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

None

J. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

None

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).



rom 990-T

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

OMB No. 1545-0687

2010

Department of the T For calendar year 2010 or other tax year beginning , and Open to Public Inspection for
oftheTreasury | T T R T e e

Infomal Revenus Senice ending \ P See separate instructions. 501(c)(3) Organizations Only

A g&?r%"sé’ %’,‘]gnged Name of organization ( D Check box if name changed and see instructions.) D Employer identification number

B Exempt under section
so1¢ Cy( 12

408(e) 220(e)
408A 530(a)
529(a)

C  Book value of all assets

Print

or:

Type

RUSHMORE ELECTRIC POWER COOP

Number, street, and room or suite no. !f a P.O. box, see instructions.

(Employees' trust, see instructions.)

46-0226551

PO BOX 2414 E

City or town, state, and ZIP code
RAPTID CITY SD 57709

Unrelated business activity codes
(See instructions.)

900002

at end of year

F Group exemption number (See instructions.) P>

36,917,380

G Check organization type P |§| 501(c) corporation ﬂ 501(c) trust I—l 401(a) trust | Other trust

H Describe the organization's primary unrelated business activity.

» TOWER RENT

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation.

>
J__The books are in care of »  VICTOR SIMMONS Telephone number »  605-342-4759
Part | Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance ... .. .. » | 1c
2 Cost of goods sold (Schedule A, ine7y 2
3  Gross profit. Subtract line 2 from fine 1¢. 3
4a Capital gain net income (attach Schedwenpy 4a
Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (ScheduecCy 6
7  Unrelated debt-financed income (Schedwe &y 7
8  Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (8), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedule ) . 10
11 Advertising income (Schedule Jy 11
12 Other income (See instructions; attach schedule) ~ SEE STMT 1 12 1,995 1,995
13 Total. Combine lines 3 through 12 . . .. ... . . . . i, 13 1,995 1,995
Part Il Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) 14
15 Salares and wages 15
16 Repairs and maintenance 16
17 Bad debts ....................................................................................................... 17
18 Interest (attach schedule) 18
19 Taxes and ]icenses ............................................................................................... 19
20  Charitable contributions (See instructions for limitation rules) 20 200
21 Depreciation (attach Form 4562) . 21
22  Less depreciation claimed on Schedule A and elsewhere on retum 22a 22b 0
23 DeplelOn 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28  Ofther deductions (attach schedule) 28
29  Total deductions. Add lines 14 through28 29 200
30 Unrelated business taxable income before net operating loss deduction. Subfract line 29 from line13 30 1,795
31 Net operating loss deduction (limited to the amountonline 30) 3
32  Unrelated business taxable income before specific deduction. Subtract line 31 from fne3o .~~~ 32 1,795
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.y 33 1,000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of zero or liNe 32 . . 34 795

DAA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2010




Form 990-T (2010) RUSHMORE ELECTRIC POWER COOP 46-0226551 Page 2
Part Il Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P> D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
™ s | @ ls | @ s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) . . $
(2) Additional 3% tax (not more than $100,000) $
¢ Income tax on the amounton line34 » | 35¢ 119
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form 1041) > | 36
37  Proxy tax. See InstrUGHONS > | 37
38  Altemative minimum tax 38
39 Total. Add lines 37 and 38 to line 35c or 36, whicheverapplies ... ........... . . .. .. .. .. ... ..o oo .. 39 119
Part IV Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) 40b
¢ General business credit. Attach Fom3goo 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d
e Total credits. Add lines 40a through40d 40e
41 Subtractline 40e from iNe 39 .. ... e 41 119
a2 Jnerwes [ romasss [ ] Fomestt [ | Fomeesr [ | Fomssss [ | omer 42
43 Totaltax. Addlines41and 42 43 119
44a Payments: A 2009 overpayment credited to 2010 44a
b 2010 estimated tax payments 44b
¢ Tax deposited with Form 8868 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) =~~~ 44d
e Backup withholding (see instructions) 44e
f Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: Form 2439
Form 4136 [ ] other Total B | 44g
45 Total payments. Add lines 44a through44g 45
46  Estimated tax penally (see instructions). Check if Form 2220 is attached . . .. ... ... ... > |:| 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed > | 47 119
48 Overpayment If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . ... . ... .. ... . . ... | 4 48
49 Enter the amount of line 48 you want: Credited to 2011 estimated tax p Refunded P> | 49
Part V Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2010 calendar year, did the organization have an interest in or a signature or other authority over a financial Yes | No
account {bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 80-22.1, Report of Foreign
Bank and Financial Accounts. If YES, enter the name of the foreign country here » X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year $
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 6 Inventory atend ofyear 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor 3 line 5. Enter here and in Part, line2 7
A o A . 4a 8 Do the rules of section 263A (with respect to Yes | No
b (a’t?aeéhccs)gthsedule) .................. 4b property produced or acquired for resale) apply
5  Total. Add lines 1 through 4b ... .. 5 to the organization? . . . .. .. .. .. ... ... ... .. .. ...
Under penalties of perjury, | de;lare that | have examined this retumi including aocompanying schedu!es and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Iieclaraﬁoi preparer (other than taxpayer) is based on all information of which preparer has any knowledge. m%%, tt{]]g g.\r,esp g;lsa?];]somi\s gg[tgw
Here ’%// ; [ D — I ,_/_ 28"“! > (})eneva( MG heaer (see instructions)?
Signature of offiter Date Title [Y) ’il Jes |_| No
Print/Type preparer's name JOHN B. WALKER, CPA Date Check Dif PTIN
Paid Preparer's signature self-employed P00179985

Preparer | Fimsname p KETEL THORSTENSON, LLP
Use Only | Fim's address » PO BOX 3140

Fims EN p» 46—-0257538

Phone no. 605—342—5630

RAPID CITY, SD 57709-3140

DAA

Fom 990-T (2010)




Form 990-T (2010) RUSHMORE ELECTRIC POWER COOP

46-0226551

Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

m N/A

@

(©]

@

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

)

@

(<)

“

Total Total

(b) Total deductions.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A) .. ... ..

Enter here and on page 1,
Part |, line 6, column (B) »>

Schedule E — Unrelated Debt-Financed Income (see instructions)

2, Gross income from or

1. Description of debt-financed property allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
@ N/A
@
(©]
@
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property by col 5 (column 2 x column 6) 3 d3(b
property (attach schedule) (attach schedule) Y column (@) and 3(b))
[@)] %i
2 %l
©) ”
“ %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part |, line 7, column (B).
Totals >

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlied
organization

2, Employer

identification number 3. Net unrelated income

(loss) (see instructions)

4, Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross inc.

6. Deductions directly
connected with income
in colurnn &

@ N/A

@

(©]

@

Nonexempt Controlled Organizations

8. Net unrelated income
(loss) (see instructions)

9. Total of specified

7. Taxable Income payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

Q)

2

3)

@)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part I, line 8, column (B).

TOAIS | il >

Form 990-T (2010)




Form 990-T (2010)

RUSHMORE ELECTRIC POWER COOP

46-0226551

Page 4

Schedule G — Investment Income of a Section 501(c){7), (9), or (17) Organization (see instructions)

3. Deductions

5. Total deductions

1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides (col. 3
(attach schedule) (attach schedule) plus col4)
aN/A
2
(©)]
G2}
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, fine 9, column (B).
Totals . .................................. | -
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income
2. Gross 3. Expenses (loss) from . 7. Excess exempt
unrelated directly unrelated trade or 5. Gross income 6. Expenses expenses
1. Description of exploited activity business income connected with business (column) from activity that attributable to (column 6 minus
from trade or production of 2 minus column is not unrelated column 5 column 5, but not
business unrelated 3). if a gain, business income more than
business income compute cols. 5 column 4).
through 7.
aN/A
@
@
@
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Ii, line 26.
Totals ... ................... >
Schedule J — Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
26 4. Advertising 7. Excess readership
. Gross i
oS . gain or (loss) (col. . " . costs (column 6
1. Name of periodical advertising d 3.V|:.11rect 2 minus col. 3). if 5. (}m:ulatloh 6. Rea:::rshxp minus column 5, but
income advertising costs a gain, compute income costs not more than
cols. 5 through 7. column 4).
oN/A
@
8
@

Totals {camy to Part Il line (5)) ... »

Part Ii

Income From Periodicals Repo|

2 through 7 on a line-by-line basis.)

rted on a Separate Basis (For each periodical listed in Part Il, fill in columns

o N/A

@

(©)

Q)

(5) Totals from Part |

Totals, Part Il (lines 1-5) »

Enter here and on
page 1, Part I,
line 11, col. (B).

Enter here and on
page 1, Part I,
line 11, col. (A).

Enter here and
on page 1,
Part I, line 27.

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

e G To | & Compeaton sttt 1
@ N/A 7
2 %
(©)] %
@ %
Total. Enter here and onpage 1, Part I, ine 14 .. .ttt e >

DAA

Form 990-T (2010)




Forms Receivables Due from Officers, Directors,
990 / 990-PF Trustees, and Key Employees 2010
For calendar year 2010, or tax year beginning , and ending
Name Employer Identification Number
RUSHMORE ELECTRIC POWER COOP 46-0226551
FORM 990, PART X, LINE 5 - ADDITIONAL INFORMATION
Name of borrower Title
() VICTOR SIMMONS GENERAL. MANAGER
2
3
4
)]
(6)
)]
(8)
]
(10)
Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate
1) 3,206 VARIOUS VARIOQOUS 36 MONTHS 0.000
2
3
“
)]
6)
@
8
9
(10)
Security provided by borrower Purpose of loan
(1) NONE COMPUTER
(2)
)]
“
)]
()
0]
]
)]
(10)
Balance due at Balance due at Fair market value
Consideration fumished by lender beginning of year end of year (990-PF only)
(1) 931 279
2
3
@
(5)
O]
)
8
)]
(10)
Totals 931 279




Forms Other Notes and Loans Receivable
990 / 990-PF 2010
For calendar year 2010, or tax year beginning , and ending
Name Employer Identification Number

RUSHMORE ELECTRIC POWER COOP

46-0226551

FORM 990,

PART X, LINE 7

ADDITIONAL INFORMATION

Name of borrower

Relationship to disqualified person

)

RUSHMORE COMMUNICATIONS

(20 BASIN ECONOMIC DEVELOPMENT LOAN
3
@
®)
(©)]
@
)]
©
(19
Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate
o) 100,000 03/31/02 0.000
@ 145,310 VARIOUS 12/31/17 SEMI-ANNUAL INTEREST 1.000
€]
“
()]
©
)
8
©
(10)
Security provided by borrower Purpose of loan
(1)  UNSECURED
(20 UNSECURED
()]
4
()]
6
@
8
©
(10)
Balance due at Balance due at Fair market value
Consideration fumished by lender beginning of year end of year (990-PF only)
(1) 100,000 100,000
) 145,310 145,310
3
“
(O]
6
@
(8
©)
(10)
Totals 245,310 245,310




Forms Mortgages and Other Notes Payable
990 / 990-PF 2010
For calendar year 2010, or tax year beginning , and ending
Name Employer Identification Number

RUSHMORE. ELECTRIC POWER COOP

46-0226551

FORM 990,

PART X, LINE 23 - ADDITIONAL INFORMATION

Name of lender

Relationship to disqualified person

0]

BASIN ECONOMIC DEVELOPMENT LOAN

3]

(]

@
(5)
6)
@
8
©
(10)
Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate
(1) 145,310 VARIOUS 12/31/17 SEMI-ANNUAL INTEREST 1.000
2
©)]
4
(5)
6
]
(8
(O]
(10)
Security provided by borrower Purpose of loan
() UNSECURED
2
3
4
(5)
6)
@
8
)]
(10)
Balance due at Balance due at
Consideration fumished by lender beginning of year end of year

) 145,310 145,310
2)
(3
“
)]
6)
@
8
9
(10)

Totals 145,310 145,310




46-0226551 Federal Statements

Form 990 - Federal General Footnote

Description

AS DISCLOSED IN PART VI, LINE 7A, AND ATTACHMENT O, THE 8 MEMBER
COOPERATIVES EACH ELECT ONE OF THEIR BOARD MEMBERS TO BE ON THE BOARD OF
DIRECTORS OF RUSHMORE ELECTRIC POWER COOPERATIVE. AS A POWER

SUPPLY COOPERATIVE, WE PROVIDE ELECTICAL POWER TO THESE 8 COOPERATIVES, WHO
IN TURN DISTRIBUTETHE POWER TO THEIR MEMBERS. IN ADDITION, WE PROVIDE
CERTAIN OTHER SERVICES TO OUR MEMBER COOPERATIVES, INCLUDING ENGINEERING
SERVICES. ALL SERVICES AND ACTIVITES ARE PROVIDED ON SIMILAR TERMS WITH
ALL MEMBERS. ALL ACTIVITIES ARE CONDUCTED AS THE INTEGRAL PART OF OUR TAX
EXEMPT PURPOSE FOR OUR COOPERATIVE.




46-0226551 Federal Statements

Statement 1 - Form 990-T. Part |, Line 12 - Other Income

Description Amount

TOWER RENT S 1,995

TOTAL $ 1,995




Form 990

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No. 1545-0047

2010

Open to Public
Inspection

A __ For the 2010 calendar year, or tax year beginnin

B Check if applicable: | C Name of organization

Address change RUSHMORE ELECTRIC POWER COOP

Doing Business As

D Name change

D Employer identification number

46-0226551

Number and street (or P.O. box if mail is not delivered to street address)

PO BOX 2414

D Initial retum

Room/suite E Telephone number

605-342-4759

D Teminated

City or town, state or country, and ZIP + 4

[ ] Amended retum RAPID CITY SD 57709 G Gussreceips § 48,655,167
Application pending F Name and address of principal officer: . )
D VICTOR SIMMONS H(a) s this a group retum for affliates? D Yes IE No
PO BOX 2414 H(b) Are all affiliates included? D Yes D No
RAPID CITY SD 57709 If "No," attach a list. (see instructions)

| Tax-exempt status: rl 501(c)(3) lﬂ 501(c) ( 12 ) <« (insert no.) l—_l 4947(a)(1) or l_l 527

J  Website: » WWW.RUSHELEC.COM

H(c) Group exemption number >

K Form of organization: Eﬂ Corporation [_] Trust I—I Association Other P>

| L Year of formation: 1950

I M State of legal domicile: SD

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
o . WHOLESALE POWER SUPPLIER TO DISTRIBUTION COMPANY ...
[
E .........................................................................................................................................
% 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . 3
b 4 Number of independent voting members of the goveming body (Part Vi, line 1) 4
‘g 5 Total number of individuals employed in calendar year 2010 (Part V, line22) 5 22
E’ 6 Total number of volunteers (estimate if necessary) 6
7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 1,995
b Net unrelated business taxable income from Form 990-T, line 34 . .. .. .. . . . . . ittt e 7b 795
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) o
2| 9 Program service revenue (Part VIII, line2g) 4,570,386 2,326,778
& | 10 Ivestment income (Part VIll, column (A), lines 3, 4, and 7d) 37,541 58,000
© | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8, 8¢, 10c, and 11¢) 2,511,537 2,628,809
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ........ 7,119,464 5,013,587
13 Grants and similar amounts paid (Part X, column (A), lines1-3)
14 Benefits paid to or for members (Part IX, column (A), line4)
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,921,633 1,939,342
§ 16a Professional fundraising fees (Part X, column (A), line 11¢)
:-'. b Total fundraising expenses (Part IX, column (D), line25)»
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124 1,264,083 1,293,102
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,185,716 3,232,444
19 Revenue less expenses. Subfract line 18 fom line 12 .. . 3,933,748 1,781,143
B Beginning of Current Year End of Year
25 20 Total assets (PartX, fine 16) 34,495,086 36,917,380
<D 21 Total liabilies (Part X, ne 26) 5,004,292 5,900,974
25| 22 Net assets or fund balances. Subtract fine 21 fomfine20 . ... ... 29,490,794 31,016,406

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preg};er.{gtﬁer than officer) is based on all information of which preparer has any knowledge.

} £ AL | —2g -7/
Sign Signatm ofﬁfyﬁcer v Date
Here } VICTOR SIMMONS GENERAL. MANAGER
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid JOHN B. WALKER, CPA selfi-employed | P00179985
Preparer | gy name ) KETELL. THORSTENSON, LLP Firm's EIN > 46-0257538
Use Only PO BOX 3140

Fimi's address » RAPID CITY, SD 57709-3140 proneno.  605-342-5630
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . |_| Yes l I No

EXZ Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)




Form 990 (2010) RUSHMORE ELECTRIC POWER COOP 46-0226551 Page 2
Part Hi Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Partt Ul ... ... ... .. ... .. ... ... ... ... l—l_

1 Briefly describe the organization's mission:
WHOLESALE POWER SUPPLIER TO DISTRIBUTION COMPANY

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?7 |
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? D Yes [E 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(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

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

4d Other program services. (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses P
DAA Form 990 (2010)




Form 990 (2010) RUSHMORE ELECTRIC POWER COOP 46-0226551 Page 3
Part IV Checklist of Required Schedules

Yes | No

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

complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . .. ... ... .. . ... 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 [ . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes," complete Schedule C, Part 1l 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? If "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Patu 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part [il 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 counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,"

complete Schedule D, Part VI Ma| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part™vit 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 Vit~ 1e| 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 Schedule D, Part X' 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . 1Me ] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Pat X~~~ 1nf| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XIl, and XIl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XI|, and Xlll is optional . . . . 12b| X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E . ... .. . . . ... . ... ... 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, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts tand V..~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Pats landtv. -~~~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV . . .. .. . 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? If “Yes,” complete Schedule G, Part | (see instructions) . . . . .. .. ... .. .. ... .. 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 Schedule G, Past I~ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? if “Yes,” complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) .. ... ... ... .. ... 20b

Form 990 (2010)
DAA




Form 990 (2010) RUSHMORE ELECTRIC POWER COOP 46-0226551

Page 4

Part IV Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts tand 0~~~
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts landitr. =~~~
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

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, Partt
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part |
Was a loan 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? If “Yes,” complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,” complete Schedule L, Part Bl
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part I ....................................................................................................................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part 11

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, I,

IV, and V, line 1

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,

PartVline2 ... [ves [X] no

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2

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

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O

21

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28¢c

29

30

31

32

33

T L T - R - R ] - I R -

34

35

36

37

38

X

DAA
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Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V. ... ... . ... ... .. . ... ... .. ...

Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 17
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ 1| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 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 this retum 2a 22
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | 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 Form 990-T for this year? If “No,” provide an explanation in Schedule O . . ... .. ... . 3b | X
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
BOCOUN 2 1a X
b If “Yes,” enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report 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
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or &b, did the organization file Form 8886-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? . 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).
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 X
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 to file FOMM 82827 7c X
d If “Yes” indicate the number of Forms 8282 filed during the year l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = = 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? = 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12~ . 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a 46,570,472
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b 534,668
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ...... .. ... .. | 12b ]
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .~~~ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatth plans .~~~ 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b__If "Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ..... ... ... ... ... ... ... . 14b

DAA

Form 990 (2010)




Form 990 (2010) RUSHMORE ELECTRIC POWER COOP 46-0226551 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response tfo lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any question in this Part VI ... ... ... . .. ... . ... X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear 1a | B
b Enter the number of voting members included in fine 1a, above, who are independent b | 8
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 goveming documents since the prior Form 990 was filed? = 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . . .. 5 X
6 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
ofthe governing body? 7a | X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The Qoveming BOGY? ga | X
b Each committee with authority to act on behalf of the goveming body? sbh | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . ... . ... ... .. .. . ... ... ............. ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Does the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” does the organization have written policies and procedures goveming the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? ... .. ... ................. 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
forrn? .................................................................................................................... 1 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,”go to line 13~~~ . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conﬁlcts? .......................................................................................................... 12b x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone 12¢ | X
13 Does the organization have a written whistieblower policy? 13 X
14  Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offical 152 | X
b Other officers or key employees of the organizaton 15p | 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? 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 amangements ? . . . ... e .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » ~~ NONE
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.

Own website |:| Another's website |z| Upon request

18  Describe in Schedule O whether (and if so, how), the organization makes its goveming 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: B VICTOR SIMMONS . PO BOX 2414 e

RAPID CITY SD 57709 605-342-4759

DAA Form 990 (2010)
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Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl ... ... . .. ... ... ..

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.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (8) (©) (D) E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per oSS 1ol = el @ compensation compensation from amount of
week ;% Zlz|2 “_g = § from related other
(describe cgal E|le |2 |82 a the organizations compensation
hursfor (85| S| |2 [82 "~ organization (W-2/1099-MISC) from the
reltate(.j - 5 o .(<°D g (W-2/1093-MISC) organization
organizations al o | B2 and related
in Schedule 2 & 2 organizations
0) o i
(1) JOHN VAN BEEK
DIRECTOR 4.00 |X 8,125 0
@ JERRY HAMMERQUISIF
PRESIDENT 3.00 | X 6,825 0
@ GLEN REASER
TREASURER 3.00 |X 6,337 0
4 DARRELL NICHOLAS
V PRESIDENT 2.00 | X 5,200 0
(6 MIKE MCQUISTION
DIRECTOR 3.00 [X 5,037 0
6 ALAN JOHNSON
DIRECTOR 2.00 |X 4,713 0
MROY IRELAND
DIRECTOR 2.00 [X 4,063 0
8) RICHARD SCHNEIDER
DIRECTOR 2.00 | X 3,575 0
(9) CHARLES OLLER
SECRETARY 3.00 |X 1,625 0
(10 VICTOR SIMMONS
GEN MANAGER 40.00 X 132,913 51,880
(1) MICHAEL BOWERS
ENGIN. MGR 40.00 X 110,721 46,531
(12)
(13)
(14
(15)
(16)
DAA Form 990 (2010)




Form 990 (2010) RUSHMORE ELECTRIC POWER COOP 46-0226551 Page 8
Part ViI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) D) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per —T = compensation compensation from amount of
week S2| 2] 8 5 LRI from related other
(describe 3= E § 2 |58 % the organizations compensation
hours for 25| ¢ é -3l organization (W-2/1093-MISC) from the
related Sl 2 g ©8 (W-2/1093-MISC) organization
organizations 5 ¥ 3 -g and related
in Schedule o @ 2 organizations
o) 3 &
g
an
asy
asy
@y
@)y
@
@)
@
@)
@)
@y
@)
b Sub-total ... » 289,134 98,411
¢ Total from continuation sheets to Part VII, Section A ........... »
d_Total (add lines 1band 1€} .............cooooeieiiieeo ... > 289,134 98,411
2  Total number of individuals (including but not fimited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAVIAUBL 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ... ... .. ... 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} 0
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization P>

DAA

Form 990 (2010)
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Page 9

Part Vill

Statement of Revenue

)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

ifts, grants

and other simigxr amounts

Contributions,

1a

- 0 2 0 T

= @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1¢c

Related organizations 1d

Govemment grants (contribuions) 1e

All other contributions, gifts, grents,
and similar amounts not included above 1f

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

Total. Add lines 1a~1f

Program Service Revenue

2a

(2 - 0 O 0 T

Busn. Code

1,506,802

1,506,802

813,251

813,251

6,725

6,725

2,326,778

Other Revenue

8a

9a

10a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

51,750

51,750

(i) Real

(ity Personal

Gross Rents 39,240

4,460

Less: rental exps.

39,240

Rental inc. or (loss}

Net rental income or (loss)

43,700

2,465

1,885

39,240

Gross amount from () Securtties

(i) Other

sales of assels
other than inventory 6,250

Less: cost or other

basis & sales exps.

Gain or (loss)

Netgainor(loss) ..................
Gross income from fundraising events
(notincluding $ ..
of confributions reported on line 1c).

See Part IV, line 18 a

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

Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances a

6,250

6,250

45,762,408

43,641,580

2,120,828

2,120,828

Miscellaneous Revenue

Busn. Code

11a

® o 0 T

12

LEASED EMPLOYEES-CREDIT UNION

266,443

266,443

194,838

194,838

3,000

3,000

Total revenue. See instructions. ................... | &

464,281

5,013,587

4,456,321

1,895

555,271

DAA

Form 990 (2010)



Form 990 (2010) RUSHMORE ELECTRIC POWER COOP 46-0226551 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total g(\p)aenses Prograsna)service Manage(g)ent and FunérDa)ising
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to govemments 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
US. See Part IV, lines15and 16
Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 230,293
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}3)(B) = . .
7 Other salaries and wages 1,186,101
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contribuions) 370,803
9 Other employee benefits 46,337
10 Payrolitaxes .. 105,808
11 Fees for services (non-employees):
a Management
b legal ... 9,247
¢ Accountng 11,554
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Oher 2,530
2 Advertising and promotion 129 7 513
3 Office expenses 40,560
4 Information technology 151,921
15 Royalties .
16 Occupancy 113 7 623
17 Travet 38,104
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meefings 101,149
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization 331,507
23 Insurance
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f, If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a  EQUIPMENT AND VEHICIE 170,778
b  SCADA CONTROL EQ. EXPENSE 94,911
¢ . DUES AND SUBSCRIPTIONS 69,526
d . MISCELLANEQUS .. ... 28,179
e e e e e e e e e e e e e
f Al otherexpenses
25  Total functional expenses. Add lines 1 through 24f 3,232,444 0

26 Joint costs. Check here P I___I if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation . ... ...

DAA

Form 990 (2010)



Form 990 2010y RUSHMORE ELECTRIC POWER COOP 46-0226551 Page 11
Part X Balance Sheet »
(A) (B)
Beginning of year End of year
1 Cash—nondnterestbearing . . . . . ... ... .........ciceeieeeieiie 1 :
2 Savings and temporary cash investments .. ... 742,470| 2 404,982
3 Pledges and grants receivable. net 3
& Accountsreceivable,net T 4,848,652 4 | 5,943,500
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il of
Schedule L e 931} 5 3,379
6 Receivables from other disqualified persons (as defined under section '
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) . ... ... ... 6
21 7 Notes and loans receivable,net | ... .. 245,310( 7 245,310
B 6 menorssforsaleoruse | ’
< | o Pprepaidexpenses anddeferred charges ... 33,776] o 36,411
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 5,816,558
b Less: accumulated depreciation ... 10b 3,719,500 1,973,028 10c 2,097,058
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 23,720] 12 53,970
13 Investments—program-related. See Part 1V, line 11 26,627,199 13 28,132,751
14 Intangible assets 14
15 Other assets. See Pari IV, line 11 15
16 Total assets. Add fines 1 through 15 (must equal line 34) 34,4985 ,086| 16 36,917,380
17 Accounts payable and accrued expenses 4,670,298 17 5,610,120
18 Grantspayable e 18
19 Deferred revenue 51,774] 19 333
20 Tax-exempt bond liabilities 20
3 21 Escrow or custedial account liability. Complete Part IV of Schedule D 21
3‘_3 22 Payables to current and former officers, directors, trustees, key
:‘l-; employees, highest compensated employees, and disqualified persons.
Sl CompletePartliof Schedule L ... e 22
23 Secured morigages and notes payable to unrelated third parties ... 145,310 23 145,310
24 Unsecured notes and loans payable to unrelated third parties .. .. ... ...... 24
25 Other liabliities. Complete Part X of Schedule D . . . ... ... .............. 136,910} 25 145,211
26 Total liabilities. Add lines 17through 25 ... ... ooeeercer e iiiien e 5,004,292 26 5,900,974
g Organizations that follow SFAS 117, check here P [ 1 and complete
g lines 27 through 29, and lines 33 and 34.
8127 Unresticled notassels | __...oL..ooiee s 27
m |28 Temporarily restricted netassets ... ... ... 28
T |25 Permanenty restricted netassets | . ... I 29
&_’ Orgarizations that do not follow SFAS 117, check here | [X; and
5 complete lines 30 through 34.
fi30 Capital stock or trust principal, orcurentfunds . ..ol 800! 30 800
3 31 Paid-in or capital surplus, or land, building, or equipmentfund .. . 31
2132 Retained earnings, endowment, accumulated income, or otherfunds . . ... .. .. 29,489,994 32 31,015,606
w133 Totalnetassets orfund balances | ... .. ..o 29,490,794] 33| 31,016,406
Z 134 Total liabilties and net asselsffundbalances .. ............0ccoeeenpeezeccos nniaein 34,495,086] 34 36,917,380
Form 990 (2010)

DAA



Form 990 (2010) RUSHMORE ELECTRIC POWER COOP 46-0226551

Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part X|

1 Total revenue (must equal Part VI, column (&), line 12) 1 5,013,587
2 Total expenses (must equal Part [X, column (A), line 25) 2 3,232,444
3 Revenue less expenses. Subtract line 2 fromine 4 3 1,781,143
4 Net assets or fund balances at beginning of year (must equat Part X, line 33, column (&) 4 29,490,794
5§ Other changes in net assets or fund balances (explain in Schedule O) . 5 -255,531
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
OMMN (BY) oot 6 31,016,406
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xil .. .................................... [l
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
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? L 2 | X
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the ‘organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
D Separate basis @ Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 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 in Schedule O and describe any steps taken to undergo such audits. ... ... ... ................. 3b

DAA

Form 990 (2010)




SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12. n
Depariment of the Treasury Open to Public
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
RUSHMORE ELECTRIC POWER COOP 46-0226551
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
{(a) Donor advised funds (b) Funds and other accounts

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

N b WN -
>
<
<}
=
@
«Q
[
=3
@
Q@
=
o
3
=3
7]
g
3
—
o
c
=N
3
@
<
@
o
2

conferming impemissible private benefit? . . . .. .. ...l I:I Yes l:] No
Part Il Conservation Easements. Complete if the organization answered “Yes” to 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 (e.g., recreation or education) Preservation of an 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 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 8/17/06, and not on a

historic structure listed in the National Register . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year 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? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| &)

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)(4)(B)(ii)?
9 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 Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIIl, ine 1 » S
(i) Assets included in Form 990, Part X | S 2R
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 890, Part VIIl, line 1. » s
b Assets included in FOrm 990, Part X . . .. ..o u ettt il » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 RUSHMORE ELECTRIC POWER COOP 46-0226551

Page 2

Part lll

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b 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
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?

D Yes D No

Part IV
line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

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

¢ Beginning balance 1c
d Additions during the year id
e Distributions during the year 1e
f Ending balance 1f

b If “Yes,” explain the arrangement in Part XIV.

D Yes D No

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 years back

(e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment eamings, gains, and
losses

g End ofyearbalance =~ ...

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P>
b Permanent endowment
¢ 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
() umrelated organizations . 3a(i)
(i) related organizations . 3alii
b [f “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? . . ... ... 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b} Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a land 204,962 204,962
b Buidings .. 862,305 530,646 331,659
c Leasehold improvements .
d Equpment 4,749,291 3,188,854 1,560,437
e Other .. ... .. ... oo,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(C)) .. ... ... oo, . > 2,097,058

Schedule D (Form 990) 2010

DAA



Schedule D (Form 990) 2010  RUSHMORE ELECTRIC POWER COOP

46-0226551 Page 3

Part VI Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

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

Part VIl Investments—Program Related. See Form 990,

Part X, line 13.

(a) Description of investment type

(b) Book value

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

(1) PATRONAGE CAPITAL CREDITS

27,746,059| COST

(2) CAPITAL TERM CERTS-OTHER COOPS

386,692 COST

3)

4

©®

©

@

@

©

(19

Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) »

28,132,751

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

@

()]

@

®

®

@

8

9)

Y]

Total. (Column {b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability

{b) Amount

(1) Federal income taxes

(29 ACCRUED PAST SERVICE COST

145,211

(©)]

&)

®

®

U]

®

©

(19

an

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

145,211

2. FIN 48 (ASC 740) Footnote. In Part XV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 RUSHMORE ELECTRIC POWER COOP 46-0226551 Page 4
Part Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VI, column (A), fine 12)
Total expenses (Form 990, Part 1X, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

5,013,587
3,232,444
1,781,143

.................................................................................. -255,531
Total adjustments (net). Add lines 4 through 8 -255,531
Excess or (deficit) for the year per audited financial statements. Combine fines3and9 ... ... . ... ................ 10 1,525, 612

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 48,277,024

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

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

[-J LI LU (T T P 2 ) S e

O W W ND O AR KN
2
@
2]
a
3
[}
3
2
2
o
@
32
[7]
(1]
w

-

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d 43,727,718

Add fines 2athrough 2d . 2e 43,727,718
4,549,306

O a o T o

w
[4)]
&
o
=
o
Q
5
(']
[
®
=
]
3
§
[’]
-
©

4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XiV.) 4b 464,281

¢ Add lines 4a and 4b 4c 464,281

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12.) 5 5,013,587

Part Xlil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 46,751,412

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c 255,531

Other (Describe in Part XIV.) 2d 43,727,718

Add lines 2a through 2d 2e 43,983,249

3 Subtract line 2e from line 1 3 2,768,163

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) 4b 464,281

¢ Addlinesdaanddb 4c 464,281
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part L ine 18) . . ... . . ..o 5 3,232,444
Part XIV  Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Il, lines 1a and 4; Part 1V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xl, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide

any additional information.

O a o T o

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 RUSHMORE. ELECTRIC POWER COOP 46-0226551 Page 5

Part XIV Supplemental Information (continued)

LOSSES REPORTED ON RETURN

INTER~COMPANY ELIMINATING ACTIVITY - ENGINEERING

PART XIIT, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS

255,531

- OTHER

DAA

Schedule D (Form 990) 2010



SCHEDULE J Compensation Information

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

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part 1V, line 23. ) ]
Intemal Revenue Service P Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

2010

Open To Public
Inspection

Name of the organization

RUSHMORE ELECTRIC POWER COOP

Employer identification number

46-0226551

Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part [Ii to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lil to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line ta?

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 Written employment contract
Independent compensation consuitant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in 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 from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part V1|, Section A, line ta, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization?

If “Yes” to line 5a or 5b, describe in Part [IL
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization?

If “Yes” to line 6a or 6b, describe in Part Il
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 5 and 67 If “Yes,” describe in Part ilI
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C) 2 . . . .. i iiiiiieiiiiiiiiia:.

Yes | No

1b

4a
4b
4c

b ]

5a
5b

6a
6b

9

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

DAA
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-E2) » Complete if the organization answered.
“Yes” on Form 890, Part IV, fine 25a, 25b, 26, 27, 28a, 28D, or 28¢c, 20 1 0
Department of the Treasury or Form 990-E2, Part V, line J8a or 40b. Open 1o Public
Intemal Revenue Service P Attach to Form 930 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization ' Employer identification number
RUSHMORE ELECTRIC POWER COOP 46-0226551
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered *Yes" on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.
’ . (c) Corrected?
Yes No

1 - (a) Name of disqualified person - : {b} Description of transaction

(1)
(2
(3)
(4)
(5)
(6}
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNAEE SECHOM 4958 .. ... L. . ittt >s

Part 1 Loans to and/or From Interested Persons.

Complete if the organization answered "Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 3Ba.
{a) Name of interested person and purpose (b) Loan to (c) Original (d) Balance due {e) In default?} {f) Approved | (g} Written
o from the principal amount by board or | agreement?

organization? . commitiee?
To {Fom Yes { No |Yes | No | Yes | No

MICHAEL BOWERS
(1) COMPUTER X 3,600 3,100 XX X
VICTOR SIMMONS
(2 COMPUTER X 1,800 279 XX X

(O]

“

(o))

(6)

{1

(8

)

{16}
L0 e > 3,379
Part Itl Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization

(1)
(2)
3)
(4)
(5)
(6}
(4]
(8)
(9}
(19) .
For Paperwork Reduction Act Notice, see the Instructions for Form €20 or 990-EZ. Schedule L (Form 930 or 990-EZ) 2010
DAA




Schedule L (Form 990 or 990-EZ) 2010 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)OIS Qgr.ing

interested person and the transaction revenues?

organization Yes | No
(1)
@
&)
)
()
©)
@
8
©
(o

Part V Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2010

DAA




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 930 or 390-EZ) Complete to provide information for responses to specific questions on 201 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service p Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

' RUSHMORE ELECTRIC POWER COOP 46-0226551

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 230
. FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY .. .. .. .
COOPERATIVE ASSOCIATION. THE STUDY INCLUDES NATIONAL, REGIONAL, STATE AND

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

RUSHMORE ELECTRIC POWER COOP 46-0226551

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule R (Form 990) 2010 RUSHMORE ELECTRIC POWER COOP 46-0226551 Page 5
Part VIl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DAA Schedule R (Form 990) 2010




Form ggo_T Exempt Organization Business Income Tax Return OMB No. 1545-0687

(and proxy tax under section 6033(e}) 2009
For calendar year 2009 or other tax year beginning , and ‘
Department of the Treasury T oo .
internal Revenue Service ending . P See separate instructions. EREHEREDrIE
A gggr%ksg%ﬁgnged Name of organization  { D Check box if name changed and see instructions.) D Employer identification number
B  Exempt under section (Employees’ trus!, see instructions for Block D
s01¢ C )¢ 12 print | RUSHMORE ELECTRIC POWER COOP on page 9.)
408(e) D 220(e) or Number, sireet, and room or suite no. If a P.0. box, see page 8 of instructions. 46-022655 1
D 408A D 530(a)| Type PO BOX 2414 . E Unrelated business activity codes
529(a) City or town, state, and ZIP code (See instructions for Block E on page 9.)
C  Book value of all assets RAPID CITY SD 57703 900002

at end of year F  Group exemption number (See instructions for Block F on page 9) >
34,349,776] G Check organization type P X! 501(c) corporation | ] 501(c) trust [ 1 401(a) trust | ] other trust
H Describe the organization's primary unrelated business activity.
p TOWER RENT
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation.

PDYesNo

J ksareincareof » VICTOR SIMMONS Telephone number »  605-342-4759
Unrelated Trade or Business Income {A) Income C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance ... ... > | 1c
Cost of goods sold (Schedule A line7) . 2
Gross profit. Subtractline 2 fromline1c L, 3
4a Capital gain netincome (attach Schedule D) .. ... . ... ... ... 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deductionfortrusts 4c
5 Income {loss) from partnerships and S corporations (attach statement) . 5
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) ... 7
8  Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9  Investment income of a section 501(c)(7), (8), or (17) organization (Schedule G} 9
10  Exploited exempt activity income (Schedule ) L. 10
11 Adverising income (Schedule J) . 11
12 Otherincome (See page 10 of the instructions; attach schedule) S EE ] STMT ) 1 . 12 1,60 1,608
13 Total. Combinelines 3through 12 . . . .. . . .ot 13 1,608 1,608
Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and Wages e 15
16 Repairs and maintenance 16
17 Bad debts ...................................................................................................... 17
18 Interest (attach schedUle) 18
19 Taxes and Iicenses ............................................................................................ 19
20  Charitable contributions (See page 13 of the instructions for fimitation rules.) 20 160
22  Less depreciation claimed on Schedule A and elsewhere onreturn 22a 22b 0
23 DePlEtiON | 23
24  Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exemptexpenses (Schedule ) ... 26
27  Excessreadership costs (SchedUle J) 27
28 Other deductions (attach schedule) | ... ... 28
29  Total deductions. Add lines 14 through 28 e 29 . 160
30 Unrelated business taxable income before net operating loss deduction. Subtractfine 28 fromline 13 .. . . . 30 1,448
31 Net operating loss deduction (limited to the amount online 30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline 30 32 1,448
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) ... 33 1,000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line
32, enterthe smallerofzeroor i@ 32 . o ioiiiiiine i e 34 448

DAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2009)




2009) RUSHMORE ELECTRIC POWER COOP 46-0226551 Page 2
Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation on page 15.
Controlled group members (sections 1561 and 1563) check here > D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
™ s Tl Jals
b Enter organization's share of. (1) Additional 5% tax (not more than $11,750) ... $
(2) Additional 3% tax (not more than $100,000) . ... . $
¢ Incometaxonthe amountonlfine34 > | 35¢c 67
36  Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. Income tax on
the amount on fine 34 from: D Tax rate schedule or D Schedule D (Form 1041y . . .. >
37  Proxy tax. See page 16 of the instructions ... ... .. . ... ... o >
38 Alternatlve m‘nlmum tax ..................................................................................
Total. Add lines 37 and 38 to line 35c or 36, whicheverapplies ... .. ...............ooooeeieeeieeieveeennenv oz 67
Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) = 40a
b Other credits (see page 16 of theinstructions) . . . . ... .. 40b
¢ General business credit. Attach Form 3800 . ... ... .. ... 40¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) .. ... .. ... 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtractline 40e from HiNe B0 | . . . e 67
42 Qhertaxes b0 goss [ | Fomsst1 || Fommseo? [ ] Form esss
43 TOtal tax' Add Ilnes 41 and 42 ............................................................................... 67
44a Payments: A 2008 overpayment credited to 2009 L
b 2009 estimated tax payments
¢ Taxdeposited with Form 8868
d Foreign organizations: Tax paid or withheld at source (see instructions) .
e Backup withholding (see instructions)
f Other credits and payments: D Form 2439
D Form 4136 D Other
45  Total payments. Add lines 44a through 44f 45
46  Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 is attached .. . . . > D 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed ... > | 47 67
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ... > | 48
49  Enter the amount of line 48 you want: Credited to 2010 estimated tax »> Refunded > | 49
Statements Regarding Certain Activities and Other Information (see instructions on page 17)
1 Atany time during the 2008 calendar year, did the organization have an interest in or a signature o other authority over a financial Yes

account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign
Bank and Financial Accounts. If YES, enter the name of the foreign country here B>

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see page 5 of the instructions for other forms the organization may have to file.

3  Enter the amount of tax-exempt interest received or accrued during the tax year P> $
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 6 Inventory atend ofyear

2 Purchases 2 7 Cost of goods sold. Subtract line 6 from

3 Costoffabor .. 3 line 5. Enter here and in Parti,line2 |

4a ﬁ‘ggg‘(’gglagﬁcs'cfffx """""""" ... |4 8 Do the rules of section 263A (with respect to Yes | No

b (Oa‘t*t‘:éhcgiﬁedu,e) ............... 4b property produced or acquired for resale) apply
5 __ Total. Add lines 1through4b ..... § 4 ool fodhegrganieaton?
Under penalties of perjury, | declare that | have examifeBthis re dnﬁf” cilgi opagyg sonedal %gﬂs, and to the best of my knowledge and belief, it is frue,
" correct, and complete. Declaration of preparer {other than takpa éq i z{ Il information afwhion prerarer hq% any knowledge.
S|gn =L R May the IRS discuss this return with
) SETEL FHORS ; LLP CPA'S v
Here } ETEL FHORSTEPBON, LLA C the preparer shown below (see
T, m/;;mv SirRARID CITY 8D 577 instructions)? I—‘X v ﬂ N
Signature of officer N £7,° 7 Pae— Title : _ e 2
Preparer's Date ) / Check if Preparer's SSN or PTIN
Paid signature : @ > /¢ | seff-employed [——i P00179985
Preparer's| rename KETEL THORSTENSON, LLP 77
Use Only yours if self-employed), PO BOX 3140 . EIN 46-0257538
address, and ZIP code RAPID CITY, SD 57709-3140 phone no. 605-342-5630

Form 990-T (2009)

DAA




Form 990-T (2009)

RUSHMORE ELECTRIC POWER COOP 4

6-0226551

Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions on page 18)

1. Description of property

(y N/A

2

3)

)

2. Rent received or accrued

{a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the

50% or if the rent is based on profit or income)

percentage of rent for personal property exceeds

3(a) Deductions directly connected with the income

in columns 2(a) and 2(b) (attach schedule)

]

2)

6]

4

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part ], line 6, column (B) »>

Schedule E — Unrelated Debt-Financed Income (see instructions on page 19)

. 3. Deductions directly connected with or allocable to
‘ . 2. Gross income from or debt-financed property
1. Description of debt-financed property aliocable to debt-financed
property (a) Straight line depreciation (b} Other deductions
(attach schedule) (attach schedule)
wm _N/a
2
3
“)
:;:An_\qtgnt %f all)\{erage 5. Average“adjuts’ltecti basis of 6. Column o 8. Allocable deductions
quisition dept on o or allocaple to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property | 5 (column 2 x column 6) d
property {attach scheduie) (attach schedule) by column 3(a) and 3(b))
) %
2 %]
3 %
4) %)
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals | 4

Total dividends-received deductions included in column 8

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions on page 20)

1. Name of controlled
organization

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

2. Employer
identification number

4. Total of specified
payments made

5, Part of column 4 that is
included in the controlling
organization's gross inc.

6. Deductions directly
connected with income
in column 5

(1) N/A

2

(3}

¢4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 8 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

Q)
@
3)
“)
Add columns 5 and 10. Add columns € and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
T OIS | .. i e »
DAA Form 990-T (2009)



Form 990-T (2009)

RUSHMORE ELECTRIC POWER COOP

46-0226551

Page 4

Schedule G -
_ (see instructions on page 20)

Investment income o_f a Section 501(c)(7), (9), or (17) Organization

1. Description of income

2. Amount of income

3. Deductions

directly connected

4. Set-asides

5. Total deductions
and set-asides (col. 3

(attach schedule) (aftach schedule) plus col.4)
mN/a
2
(3)
()
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part}, line 9, column (B).
Totals .. .. »
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions on page 21)
4, Net income
2. Gross 3, Expenses (foss) from ) 7. Excess exempt
unrelated directly unrelated trade 5. Gross income 6. Expenses expenses
1. Description of exploited activity business income connected with or business from activity that attributable to (column 6 minus
production of (column 2 minus is not unrelated column 5, but not
from trade or column § '
business unrelated coiumn 3). If a business income more than
business income gain, compute column 4}.
cols. 5 through 7.
mN/A
2
(3)
“
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part ||, line 26.
Totals >

Schedule J — Advertising Income (see instructions on page 21)

Income From Periodicals Reported on a Consolldated Basis

1. Name of periodical

2. Gross )
advertising 3..D'|rect
income advertising costs

4. Advertising
gain or {loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5,

but not more than
column 4).

) N/A

@)

B

()

Totals (carry to Partil, line (5)) ... B

-line basis.)

income From Periodicals Reported on a Separate Basis (For each periodical li
columns 2 through 7 on a line-b

sted in Part I, fill in

HN/Aa

2)

()

“

(5) Totals from Part |

Totals, Part Il {lines 1-5) >

Enter here and on
page 1, Part |,
line 11, col. (B).

Enter here and on
page 1, Partl,
line 11, col. (A).

Enter here and
on page 1,
Part I, tine 27.

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions on page 21)

2. Tie Gty | Compenesior aubuase o
 N/A ”
2 %
(3) %
4 o
Total. Enter here and on page 1, Partll, ine 14 . e >

DAA

Form 990-T (2009)



Forms Receivables Due from Officers, Directors,
990/ 990-PF Trustees, and Key Employees 2009
For calendar year 2009, or tax year beginning , and ending
Name Employer Identification Number
RUSHMORE ELECTRIC POWER COOP 46-0226551
FORM 990, PART X, LINE 5 - ADDITIONAL INFORMATION
Name of borrower Title

() VICTOR SIMMONS

GENERAL MANAGER

@

()

4)

8

6)

]

(8)

9)

Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate
1) 3,206 VARIQUS VARIOUS 36 MONTHS 0.000
@
3)
“4)
(]
6)
@
(8)
9

Security provided by borrower

Purpose of loan

(1) NONE

COMPUTER

2

3

4

)

®)

@)

8

)

Balance due at Balance due at Fair market value
Consideration furnished by lender beginning of year end of year (990-PF only)

(1) 1,629 931
@
)]
“)
(8)
(6)
()
8
()]
(19)

Totals 1,629 931




Forms Other Notes and Loans Receivable
990 / 990-PF 2009
For calendar year 2009, or tax year beginning , and ending
Name Employer Identification Number

RUSHMORE ELECTRIC POWER COOP

46-0226551

FORM 990, PART X, LINE 7 -

ADDITIONAL INFORMATION

Name of borrower

Relationship to disqualified person

(1) RUSHMORE COMMUNICATIONS

2

()

“

5)

6

@

{8)

8

Original amount
borrowed

Maturity

Date of loan date

Repayment terms

Interest
rate

€)) 100,000

0.000

03/31/02
2 ;

3

4)

%)

6)

)

8)

)]

Security provided by borrower

Purpose of loan

(1) UNSECURED

2

€]

4

%)

)

{00

8

()]

Balance due at Balance due at Fair market value
Consideration furnished by lender beginning of year end of year (990-PF only)

(1) 100,000 100,000
2)
3
4
&
&
b
8
9
(10)

Totals 100,000 100,000




46-0226551 Federal Statements

Form 990 - Federal General Footnote

Description

AS DISCLOSED IN PART VI, LINE 7A, AND ATTACHMENT O, THE 8 MEMBER
COOPERATIVES EACH ELECT ONE OF THEIR BOARD MEMBERS TO BE ON THE BOARD OF
DIRECTORS OF RUSHMORE ELECTRIC POWER COOPERATIVE. AS A POWER

SUPPLY COOPERATIVE, WE PROVIDE ELECTICAL POWER TO THESE 8 COOPERATIVES, WHO
IN TURN DISTRIBUTETHE POWER TO THEIR MEMBERS. 1IN ADDITION, WE PROVIDE
CERTAIN OTHER SERVICES TO OUR MEMBER COOPERATIVES, INCLUDING ENGINEERING
SERVICES. ALL SERVICES AND ACTIVITES ARE PROVIDED ON SIMILAR TERMS WITH
ALL MEMBERS. ALL ACTIVITIES ARE CONDUCTED AS THE INTEGRAL PART OF OUR TAX
EXEMPT PURPOSE FOR OUR COOPERATIVE.




46-0226551 Federal Statements

Statement 1 - Form 990-T, Part [, Line 12 - Other Income

Description Amount
1,608

Ly

TOWER RENT
TOTAL $ 1,608




‘ 990 Return of Organization Exempt From Income Tax OMB No. 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury benefit trust or private foundation) )

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning And ending
B Check if applicable: Please | C Name of organization D Employer identification number
[ acoresscnange [ %2 RS RUSHMORE ELECTRIC POWER COOP
D Name change print or | Doing Business As 46-0226551
D iniial retum tél;:' Number and street {or P,O. box if mail is not delivered fo street address) Room/suite E Telephone number
e PO BOX 2414 605-342-4759
D Termination ::::::;c City or town, state or country, and ZIP + 4 G Gross receipts § 44,806,354
[ ] Amendedreun | tions. | RAPID CITY SD 57709
D Application pending F Name and address of principal officer: H(a) Is this a group return for
VICTOR SIMMONS afflates? []Yes [X] No
PO BOX 2414 Hib) freatalietes [ Yes | | No
RAPID CITY SD 57709 If “No," attach a list. (see instructions)
| Tax-exempt status: !i‘ 501c) (12 ) < (insertno.) [—i 4947(a)(1) or m 527
J  Website: » WWW.RUSHELEC.COM H{c) Group exemption number B>
K Type of organization: Ii] Corporation m Trust Associationﬂ Other P> L Yearofformation: 1950 I M State of legal domicile: SD
: Summary
1 Briefly describe the organization's mission or most significant activities:
o| . WHOLESALE POWER SUPPLIER TO DISTRIBUTION COMPANY ... ...,
Q
E ..................................................................................................................................
% 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 0
@ | 4 Number ofindependent voting members of the governing body (Part VI, line 1b) . ... ... 4 8
E 5 Total number of employees (PartV, fine2a) 5 26
E 6 Total number of volunteers (estimate if necessary) . 6 0
7a Total gross unrelated business revenue from Part VIli, column (C), tine 12 L 7a 1,608
b Net unrelated business taxable income from Form 990-T, line 34 . .. . .. . i iuui it 7b 448
Prior Year Current Year
° 8 Contributions and grants (Part VIIi, line 1h)
21 9 Programservice revenue (Part VIll, line2g) 7,100,952 4,570,386
% 10 Investment income (Part VIIl, column (A), lines 3,4, and7d) 41,310 37,541
® | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) 2,406,957 2,511,537
12 Total revenue — add lines 8 through 11 (must equal Part ViII, column (A), line 12) ... ........ 9,549,219 7,119,464
13 Grants and similar amounts paid (Part X, column (A), lines -3y
14 Benefits paid to or for members (Part IX, column (A), line4)
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,762,180 1,921,633
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
é’. b Total fundraising expenses (Part IX, column (D), line 25) p
W1 17 Other expenses (Part IX, column (A), lines 11a~11d, 11F=247) 1,175,318 1,264,083
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,937,498 3,185,716
19 Revenue less expenses. Subtract line 18 from line 12 oo 6,611,721 3,933,748
5 § Beginning of Current Year End of Year
%é 20 Totalassets (PartX,line16) 31,384,415 34,495,086
ﬁ; 21 Total liabilities (Part X, ine 26) 4,394,809 5,004,292
=2 22 Netassets or fund balances. Subtract line 21 fromline20 . . ... .. . . . ... .. ... ... .. .... 26,989,606 29,490,794

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
SIgn } fa :f, ,” I}f !ﬁ‘l‘}f E‘F‘jg) i’rjﬂ L T celal I
Here Signature of officer I “lpj ,J ;;:‘; | \VJ ;ii }\“\} H (Uj !;‘:‘}) ‘}V Date
VICTOR SIMMONS ;| iueicocn W Il GENERAL MANAGER
: » SR LLE CWFAS
Type or print name and title VRO BT DADIN £t sors ooy
* o oT T O ) Preparer's identifying number
Paid Ereparer's } Date Se’}i ok if (see instructions)
i | signature empioyed» ||| P00179985
eparers
Useponl Firm's name (or yours KETEL THORSTENSON, LLP EIN P 46-0257538
y if self-employed), PO BOX 3140 Phone
address, and ZIP + 4 RAPID CITY, SD 57709-3140 . » 605-342-5630
May the IRS discuss this return with the preparer shown above? (see instructions) . .. .. .. ... .. . ... ..ottt .o Yes No

S&r\ Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)




2009) RUSHMORE ELECTRIC POWER COOP 46-0226551 Page 2
% Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

WHOLESALE POWER SUPPLIER TO DISTRIBUTION COMPANY

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [ ] ves [X] No

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? D Yes 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(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

FURNISHED AMPLE SUPPLY OF LOW-COST ELECTRICAL POWER TO

MEET PRESENT AND FUTURE NEEDS OF MEMBERS IN RURAL AREAS.

EIGHT DISTRIBUTION MEMBER COOPERATIVES SERVED

APPROXIMATELY 45,000 CONSUMERS. " 0

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

Form 990 (2009)

DAA




Form 990 (2009) RUSHMORE ELECTRIC POWER COOP 46-0226551 Page 3
Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A e 1 X
2 s the organization required to 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! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C’ P Ll 4
5  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part it -~~~ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Partl | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
. the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part It~ . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 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 counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, PartV 10 X

11 s the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VIL VI IX or Xas applicable
o Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI.
o Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIi.
o 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 VIII.
o Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.
o Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
o 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 487 If "Yes," complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIL and XU e e e

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes," completing Schedule D, Parts XI, XII, and Xlllis optional. . . l 12| X
13 s the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E .
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, and program service activities outside the United States? If “Yes,” complete Schedule F, Partt 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Partt . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part [X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part| 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 Schedule G, Part It 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?

If"Yes,” complete Schedule G, Part Ul 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete ScheduwleH .. ................. .. .......................... 20 X

Form 990 (2009)

DAA




Form 990 (2009) RUSHMORE ELECTRIC POWER COOP 46-0226551

Page 4

Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part X, column (A), line 17 If "Yes," complete Schedule |, Parts land I .. .. .. .. ...
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (&), line 2? If "Yes," complete Schedule |, Parts land INF . .
Did the organization answer “Yes” to Part VIi, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines

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!
Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a

prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part I
Was a loan 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? If “Yes,” complete Schedule L, Part If
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Partlll |
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part |V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ PaTt IV
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part I ..................................................................................................................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete

SChedu‘e N’ Part ” .......................................................................................................
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part|
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,

”I’ IV’ and V’ “ne 1 ......................................................................................................
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

SChedUIe R’ Part V’ Ilne 2 ..................................................................................................
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes,” complete Schedule R, PartV, line 2
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 ..................................................................................................................
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

192 Note. All Form 990 filers are required to complete Schedule O. . . .. ... . ...

21

Yes | No

22

23

24a

24b

24c

24d

25a

25b

26

28a

28b

™

28¢

29

30

31

32

33

LT - - B - o

34

35

36

37

38

X

DAA

Form 990 (2009)




Form 990 2009) RUSHMORE ELECTRIC POWER COOP 46-0226551

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor?
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . .. . ... .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 |
d If “Yes,” indicate the number of Forms 8282 filed during the year .. .. ... ’ 7d ]
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneﬁt COI’]tI’aC'(7 ..........................................................................................................
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? = . . . ... . ... ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
PQUINEU?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 ..
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a 40,382,637
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.y 11b 2,037,328
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . ... ........ 12b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . .. . ... . ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
PrOhlb]ted Tax Shelter Transact'on? ......................................................................................
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?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

5c

6a X

DAA

Form 990 (2009)




Form 990 (2009) RUSHMORE ELECTRIC POWER COOP 46-0226551 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body . 1a 0
b Enter the number of voting members that are independent 1b 8
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

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

[N I (]
Eellattalla T

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

9 Is there any officer, director, trustee, or key employee listed in Part VHi, Section A, who cannot be reached

at the organization’s mailing address? If “Yes,” provide the names and addressesin SchedweO . .................................. 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a 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? ................................... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? .................................................................................................................
11a Describe in Schedule O the process, if any, used by the organization to. review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” goto line 13 . . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
r|Se to conﬂICtS'7 ......................................................................................................... 12b x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done 12| X

13 Does the organization have a written whistleblower policy?
14  Does the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 152 | 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? 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? ... ... ... .00 oo 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled » ~ NONE .
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 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: » VICTOR SIMMONS PO BOX 2414

RAPID CITY SD 577089 605-342-4759
DAA Form 990 (2009)




Form 990 (2009) RUSHMORE ELECTRIC POWER COOP 46-0226551 Page 7
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. Report compensation for the calendar year ending with or within the

organization's tax year. Use Schedule J-2 if additional space is needed.

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

e List all of the organization's current key employees. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) (D} (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per == = T compensation compensation amount of
week 23| & % & 3¢ 8 from from related other
SEIE|8 e 3§ 3 the organizations compensation
g5 I+ -g_ i organization (W-2/1099-MISC) from the
Sl B 8 @ g (W-2/1099-MISC) organization
G|l = 8|3 and related
T| a 35 organizations
o g @
o 8
[
j=8

ALAN JOHNSON

DIRECTOR 5.00 | X 8,938 0 0
(JOHN VAN BEEK
DIRECTOR 4.00 | X 8,125 0 0
. JERRY HAMMERQUIST
PRESIDENT 3.00 | X 7,313 0 0
. .CHARLES OLLER
SECRETARY 3.00 | X 5,200 0 0
. GLEN REASER .
TREASURER 2.00 [X 4,713 0 0
. ROY IRELAND
DIRECTOR 2.00 | X 4,550 0 0
. DARRELL NICHOLAS
V PRESIDENT 2.00 | X 3,413 0 0
. RICHARD SCHNEIDER
DIRECTOR 1.00 |[X 1,950 0 0
. JAMES NEWBOLD
DIRECTOR 1.00 | X 1,625 0 0
. VICTOR SIMMONS
GEN MANAGER 40.00 X 129,264 0 42,263
. MICHAEL BOWERS
ENGIN. MGR 40.00 X 107,754 0 39,018

DAA Form 990 (2009)




Form 990 (2009) RUSHMORE ELECTRIC POWER_ COOP 46-0226551 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o] sl ol =lex] = compensation compensation amount of
week 22| 32| 2|8 |35 ¢ from from related other
35| € 31 a %g ?D the organizations compensation
el g1 [ B |82 5 organization (W=-2/1099-MISC) from the
Sl IS g |°8 (W-2/1099-MISC) organization
sl 2 2 and related
| & g organizations
[} (’75' 73
o <4
3
D TOMAl .. e > 282,845 81,281
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 2

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

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

individual

5 Did any person listed on line 1a receive or accrue compensatxon from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No

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)
Name and business address

B
Description of services

©
Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who received
more than $100,000 in compensation from the organization >

DAA

Form 990 (2009)




Form 990 (2009) RUSHMORE ELECTRIC POWER COOP 46-0226551 Page 9

(A) (B) €) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax

revenue under sections
512, 513, or 514

function

..g.g 1a Federated campaigns 1a
gg b Membership dues 1b
,,;§ ¢ Fundraisingevents 1c
%,z_? d Related organizations 1d
g’E e Government grants (contributions) 1e
;‘—_’.g f Allother contributions, gifts, grants,
35 and similar amounts not included above 1f
o
g'g g Noncash contributions included in lines 1a-1f: S
OF h Total. Addlines 1a=1f ... ... .. ... >
4 Busn. Code 1
€| 2a  GeT CAPITAL CREDITS 3,802,679 3,802,679
©| b ENGINEERING REVENUE 761,875 761,875
2| © . OTHER CAPITAL CREDITS .. . 5,832 5,832
Bl 9
El e
2 f All other program service revenue ..........
| g Total Addlines2a—2f . ... ... ... > 4,570,386
3 Investment income (including dividends, interest, and
other similar amounts) > 37,416 37,416
4  Income from investment of tax-exempt bond proceeds P
5 Royalties .. ... ... >
(i) Real (if) Personal
6a Gross Rents 39,240 5,503
b Less: rental exps.
¢ Rentalinc. or (loss) 39,240 5,503
d Netrentalincome or (I0S8) ............ovooreinio... »
7 Gross amount from (i) Securities (i) Other
sales of assets
other than inventory| 125

b Less: cost or other
basis & sales exps.

¢ Gain or (loss) 125
d Netgainor(Ioss) ............cooviaeeeeni . »
8a Gross income from fundraising events

g (notincluding $ .
S of contributions reported on line 1c).
o SeePartlV,line18 a
= Less: direct expenses b
© ¢ Netincome or (loss) from fundraising events . ... .... »
9a Gross income from gaming activities.
SeePartlV, fine19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ... ....... >
10a Gross sales of inventory, less
returns and allowances a 39,618,517
b Less: costofgoods sold b 37,686,890
¢ Net income or (loss) from sales of inventory .. ....... > 1,931,627 1,931,627
Miscellaneous Revenue Busn. Code
11a  LEASED EMPLOYEES-CREDIT UNION 292,750 292,750
b . PAYROLL REIMBURSE-RCI . . . . ... 239,417 239,417
¢ . ADMIN SERVICES - CREDIT UNION 3,000 3,000
d Allotherrevenue ... .. ....................
e Total. Add lines 11a—11d | 2 535,167

12 Total Revenue. Seeinstructions. . .......... ... ... » 7,119,464 6,506,033 1,608 611,823
Form 990 (2009)

DAA




Form 990 (2009) RUSHMORE ELECTRIC POWER COOP 46-0226551 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

i i (A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

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, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the

U.S. See Part IV, lines 15 and 16

Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 175,091
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 Othersalariesand wages 1,194,030
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 304,485
9 Otheremployee benefits 143,963
10 Payrolttaxes . 104,064
11 Fees for services (non-employees):
a Management .
b legal 6,190
¢ Accounting 12,995
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees
g Other 48,000
12 Advertising and promotion 106,259
13  Office expenses 40,126
14 Information technology 101,349
15 Royalties . ..
16 Occupancy 101,217
17 Travel 38,987

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

19 Conferences, conventions, and meetings 106,135
20 IntereSt ................................
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 306,405

23 Insurance

24 Other expenses. Itemize expenses not
covered above, (Expenses grouped together
and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.)

a  EQUIPMENT AND VEHICLE 186,703
b = SCADA CONTROL EQ. EXPENSE 98,338
¢ . DUES AND SUBSCRIPTIONS 84,490
d  MISCELLANEQOUS . 26,889
e L I |

f All other expenses

25 Total functional expenses. Add lines 1 through 24f 3,185,716

26 Joint costs. Check here p> D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . .. .. ... .. .. ... .. ...

DAA Form 990 (2009)




Form 990 (2009) RUSHMORE ELECTRIC POWER COOP 46-0226551 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 1
2 Savings and temporary cash investments 786,321 2 742,470
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 4,405,772] 4 4,848,652
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il of
SChedL“e L ....................................................................
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
w Part ” Of SChedUIe L ........................................................... 6
% | 7 Notesand loans receivable,net 245,310| 7 245,310
8 8 Inventories forsale oruse 8
<9 Prepaid expenses and deferred charges 35,195] s 33,776
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 5,435,679
b Less: accumulated depreciation 10b 3,462,651 1,640,022( 10c 1,973,028
11 Investments—publicly traded securites 1
12 Investments—other securities. See Part IV, linet1 13,407 23,720
13 Investments—program-related. See Part IV, ne 11 24,256,759 26,627,199
14 Infangible assets e
15 Other assets. See Part IV, line 11 .
16 Total assets. Add lines 1 through 15 (mustequal line 34) .. ... .. oiieiin i .. 31,384,415 34,495,086
17 Accounts payable and accrued expenses 4,111,191 4,670,298
18 Grantspayable
19 Deferred revenue 1,900 51,774
20 Tax-exemptbond liabilities
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD
¥ |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
| persons. Complete Part il of Schedule L
23 Secured mortgages and notes payable to unrelated third parties 145,310| 23 145,310
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities. Complete Part X of ScheduleDd 136,408] 25 136,910
26 _Total liabilities. Add lines 17 through 25 . ...\ ooieieieiiieieee. 4,394,809 2 5,004,292
g Organizations that follow SFAS 117, check here » D and
g complete lines 27 through 29, and lines 33 and 34.
T‘: 27 Unrestricted net assets
m |28
229
S
.
o
@ |30 Capital stock or trust principal, or current funds 0 800
8 31 Paid-in or capital surplus, or land, building, or equipment fund 3
2 32 Retained eamings, endowment, accumulated income, or other funds 26,988,806 32 29,489,994
% 133 Totalnetassets orfund balances 26,989,606/ 33 29,490,794
Z |34 Total liabilities and net assets/fund balances . ... ..., ..ol 31,384,415| 34 34,495,086

DAA

Form 990 (2009)




Form 990 (2009) RUSHMORE ELECTRIC POWER COOP 46-0226551

Page 12

Financial Statements and Reporting

2a

b Were the organization's financial statements audited by an independent accountant?

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

3a

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

i "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ... ..............

Yes | No

3a X

3b

DAA

Form 990 (2009)




SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2009
Part iV, line 6,7, 8, 9, 10, 11, or 12.
Department of the Treasury
Internal Revenue Service » Attach to Form 990. P> See separate instructions.
Name of the organization Employer identification number
RUSHMORE ELECTRIC POWER COOP 46-0226551

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

Aggregate value atend ofyear .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . .. e D Yes D No
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

n RN A
>
@
@
=
®
fis}
D
=3
@®
@
=
o
S
=
73
i
=
o
3
=
o
c
=3
5
@
<
@
©
=

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure includedin (&) . . .. ... ... . ... .. .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year » __ _ __ _ __
Number of states where property subject to conservation easement is located »  _ _ _ __ _
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(A)(B)(I) and section T70MANBYI? ... o\t [ ] Yes [[] No
9 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 118, 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 XIV, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 1186, 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) Revenues included in Form 990, Part VIII, line 1 » 5 _ _ . _ _ _

(i) Assets included in Form 990, PartX | O U

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincluded in Form 990, Part VIll, line 1 » s _ _ _ _
b Assetsinciuded in Form 990, Part X » s
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA




Schedule D (Form 990) 2009 RUSHMORE ELECTRIC POWER COOP 46-0226551 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
set to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... .. ... ... .. . . . . .. .. . ...... D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? D Yes D No

Amount
¢ Beginningbalance 1c
d Additions during the year 1d
e Distributions during the year . le
fOENding balance | 1f
2a Did the organization include an amount on Form 980, Part X, line 217 D Yes D No
b If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
ears back | (d) Three years back

{(a) Current year (b} Prior year (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,

and losses

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

a Board designated or quasi-endowment» %

b Permanentendowment» _ _ _ _ %

¢ Termendowment» _ _ _ _ %

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 | 3ali)
(i) related organizations il 3alii)

b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a tand 194,716 194,716

b Buidings . 862,305 475,178 387,127
¢ Leasehold improvements = . . ...

d Equipment 4,378,658 2,987,473 1,391,185
eOther ............oooviiiiiiiiiii.,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(¢).) ... ... oo . » 1,973,028

Schedule D (Form 990) 2009

DAA




Schedule D (Form 990) 2009 RUSHMORE ELECTRIC POWER COOP

46-0226551 Page 3

Investments—Other Securities. See Form 990

Part X, line 12.

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

{b) Book value

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

Financial derivatives

ower _ _ _ _ _ . _

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

Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

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

PATRONAGE CAPITAL CREDITS 26,240,507| COST
CAPITAL TERM CERTS-OTHER COOPS 386,692 COST
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) > 26,627,19

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

mn (b) must equal Form 990, Part X, col. (BYline 15.) . . ... i »

Other Liabilities. See Form 990, Part X, line 25.

1 {(a) Description of liability (b) Amount
Federal income taxes

ACCRUED PAST SERVICE COST 136,91
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 136,91

2. FIN 48 Footnote. 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.

DAA

Schedule D (Form 990) 2009




(Form 990) 2009 RUSHMORE ELECTRIC POWER COOP 46-0226551 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 7,119,464
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 3,185,716
3 Excess or (deficit) for the year. Subtract ine 2 fromline 1 3 3,933,748
4 Netunrealized gains (losses) oninvestments 4
5 Donated services and use of facilities 5
6 Investment eXpenses 8
7 Priorperiod adjustments e 7
8  Other (Describe inPart XIV.) | 8 -1,432,560
9 Total adjustments (net). Add lines 4 through 8 9 -1,432,560
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ............................. 10 2,501,188

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 44,365,681
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains oninvestments
b Donated services and use of facilities
¢ Recoveries of prioryeargrants
d Other (Describe in Part XIV.)
e Addlines 2athrough2d ... . . ... 37,781,384
3 Subtractline 2efrom line 1 6,584,297
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b .
b Other (Describe in PartXIV.) ...
¢ Add IIneS4aand4b ........................................................................................ 535’167
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) 7,119,464
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 41,864,493
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . 2a
b Prioryearadjustments 2b
c Other Iosses ................................................................... 2c 1 L4 4 3 2 L4 5 6 0
d Other (Describe in Part XIV.) ... 2d 37,781,384
e Addlines 2athrough 2d | ... ... 39,213,944
3 Subtractline 2e from liNe 1 e 2,650,549
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses notincluded on Form 990, Part VIll, line7b . . 4a
b Other (Describe in Part XIVLY 4b 535,167
¢ Add Ilnes 4a and 4b .......................................................................................... 5 3 5 r 167
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18 . . .. ... ... .. ....................... 5 3,185,716
Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Hl, lines 1a and 4; Part IV, lines 1b
and 2b: Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete
this part to provide any additional information.
_PART XI, LINE 8 - RECONCILATION OF CHANGES - OTHER _ _ _ _ _ _ _ _ _ _ _ _ _
__LOSSES REPORTED ON RETURN _ _ _ _ _ _ _ _ _ _ _ _ _ ___ % _ 1,432,560 _
_ INTER-COMPANY ELIMINATING ACTIVITY - ENGINEERING _ _ _ _ _ § _ _ _94,45%4
_COST OF POWER _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ____5_37,686,850 _ _
_LEASED EMPLOYEES AND ADMIN FEE - CU _ _ _ _ _ _ _ _ _ _ _ 8 _ _-295,750 _ _
_PAYROLL REIMBURSE-RCI _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _8_ _-239,417 _ _
INTER-COMPANY ELIMINATING ACTIVITY - ENGINEERING $ -94,494

DAA

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 RUSHMORE ELECTRIC POWER COOP 46-0226551 Page 5
Supplemental Information (continued)

_COST OF POWER _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _____2%-==-31,686,890
_LEASED EMPLOYEES AND ADMIN FEE - CU _ _ _ _ _ _ _ _ _ _ _ 8 _ _ 295,750 _ _
PAYROLL REIM-RCI $ 239,417

Schedule D (Form 990) 2009

DAA




SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 09
Compensated Employees .
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. . .
internal Revenue Service » Attach to Form 990. P> See separate instructions.

Name of the organization Employer identification number
RUSHMORE ELECTRIC POWER COOP 46-0226551
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 VII, Section A, line 1a. Complete Part l1l to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a is 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 Il to
O AN
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 in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part !ll.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” to line 5a or 5b, describe in Part ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes” to line 6a or 6b, describe in Part l11.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part It 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 53.4958-4(a)(3)? If “Yes,” describe

in Part il 8
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Section 53.4958-6(C)? . . . . o\ oo 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ) P Complete if the organization answered

“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.

Internal Revenue Service P Attach to Form 990 or Form 990-EZ, P> See separate instructions.

OMB No. 1545-0047

2009

ISR

Name of the organization

RUSHMORE ELECTRIC POWER COOP 46-0226551

Employer identification number

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNGET SECHON 4958 . . > s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . ... ... ... ... ... ... | )
Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b} Loan {o {c) Original {d) Balance due {e) In default?| (f) Approved | (g) Written
or from the principal amount by board or | agreement?
organization? committee?
To | From Yes | No |Yes | No | Yes | No
VICTOR SIMMONS
COMPUTER X 3,206 931 X X X

>3 931

Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person
organization

(b) Relationship between interested person and the {c) Amount and type of assistance

Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (eLnganng
interested person and the transaction revenues?
organization Yes | No

For Privacy Act and Paperwork Reduction Act Notice, see the
Instructions for Form 990 or 990-EZ.
DAA

Schedule L (Form 990 or 990-EZ) 2009




SCHEDULE O Supplemental Information to Form 990 OB o 1o

(Form 990) Complete to provide information for responses to specific questions on 2 00 9

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service » Attach to Form 990.

Name of the organization Employer identification number
RUSHMORE ELECTRIC POWER COOP 46-0226551

'THE GENERAL MANAGER AND BOARD OF DIRECTORS ARE RESPONSIBLE FOR MONITORING

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

RUSHMORE ELECTRIC POWER COOP 46-0226551

RECEIVE THE ARTICLES OF INCORPORATION, BYLAWS, BOARD POLICIES, WHOLESALE

Schedule O (Form 990) 2009
DAA
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Form 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0887
(and proxy tax under section 6033(e)) 2008
Depariment of the Treasury For <.:alendar year 2008 or other tax year beginning s , and - {i_Oparifo:Pdhlic nspection
Internal Revenue Service ending . P See separate instructions. for 501(c)(3) Organizations Only
A ggg&zg%’;‘gnged Name of organization ({ U Check box if name changed and see instructions.) D Employer identification number
B Exempt under section (Employees' trust, see instructions for Block D
501( C )¢ 12 ) Print RUSHMORE ELECTRIC POWER COOP on page 9.)
408{e) 220(e) or Number, street, and room or suite no. If a P.O. box, see page 9 of instructions. 46-0226551
408A 530(a)| Type | PO BOX 2414 E Unrelated business activity codes
529(a) City or town, state, and ZIP code (See instructions for Block E on page 9.)
C Book value of all assets RAPID CITY SD 57709 900002
at end of year F Group exemption number (See instructions for Block F on page 9.) »
31,239,105| G Check organization type I [X! 501(c) corporation [ | 501(c) trust {1 401(a)trust | | Other trust
H Describe the organization's primary unrelated business activity.
» TOWER RENT
I  During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group? | 4 D Yes @] No
If "Yes," enter the name and identifying number of the parent corporation.
»
J  The books arein careof » VICTOR SIMMONS Telephone number » 605-342-4759
“Partl ©  Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales '
b Less returns and aliowances c Balance ... ... » | 1c
2 Costof goods sold (Schedule A, ine7) .
3 Gross profit. Subtract line 2 from ine1c 3
4a Capital gain netincome (attach Schedule D) ... ... ... .. ..., 4a
b Netgain (ioss) (Form 4797, Part I, iine 17) (attach Form 4797) 4b
¢ Capital oss deduction for trusts 4c
5 income (loss) from partnerships and S corporations (attach statement) L. 5
6  Rentincome (Schedule C) | .. .. ... 6
7  Unrelated debt-financed income (Schedule E) .. ... ... 7
8  Interest, annuities, royalties, and rents from controlied organizations (Schedule F) 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G} . 9
10  Exploited exempt activity income (Schedule I) . ... L. 10
11 Advertising income (Schedule J) . 11
12 Otherincome (See page 11 of the instructions; attach schedule)) SEE STMT 1 112 1,608 1,608
13 Total. Combinelines 3through 12 .. . .. .. . .. .0 o ..ooiieeieioieieennsies. 13 1, 608] 1,608
“Partll.  Deductions Not Taken Eisewhere (See page 11 of the instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) e, 14
15 Salaries and WageS e 15
16 Repairs and maintenance | e 16
1 7 Bad dEth ..................................................................................................... 1 7
18 Interest (altach schedUIE) e 18
19 Taxes and Iicenses ............................................................................................ 19
20 Charitable contributions (See page 13 of the instructions for limitation rules.) . . . .. 20 161
21 Depreciation (attach Form 4562) ... ... 21 e
22  less depreciation claimed on Schedule A and elsewhereonreturn 22a 22b 0
23 DEPIBtON | 23
24  Contributions to deferred compensation plans 24
25 Employee benefit programs e 25
26 Excess exempt expenses (Schedule [) 26
27  Excess readership costs (Schedule ) 27
28 Other deductions {attach SCNEAUIE) | . .. ...l 28
29 Total deductions, Add fines 14 through 28 29 161
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from fine 13~ . 30 1,447
31  Net operating loss deduction (limited to the amountonline 30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline 30 . . ... ... ... ... 32 1,447
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . ... ... 33 1,000
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line
32, enter the smaller Of ZEro OF NE 32 . .\ ettt ettt e e 34 447

DAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 990-T (2008)



Form 990-T (2008) RUSHMORE ELECTRIC POWER COOP 46-0226551 Page 2
“Partlll. _Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation on page 15.
Controlied group members (sections 1561 and 1563) check here > D See instructions and:
a Enter your share of the $50,000, $25,000, and $$,925,000 taxable income brackets (in that order):

(1 [s Jal | @)
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) . . .. .. $
(2) Additional 3% tax (not more than $100,000) $
¢ Income tax on the amount on line 34 » | 35¢ 67

36  Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. income tax on

the amount on line 34 from: D Tax rate schedule or D Schedule D (Form 1041)
37  Proxy tax. See page 16 of the instructions
38  Alternative minimum tax

39  Total. Add lines 37 and 38 to line 35cor 36, whicheverapplies ...............................ooooieeeeeeeooyeee. 67
. PartlV.__ Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116} 40a

b Other credits (see page 17 of theinstructions) .. . .. ... .. ... ... ... 40b

¢ General business credit. Attach Form 3800 40c

d Credit for prior year minimum tax (attach Form 8801 or 8827) . ... ... ...... 40d ca

e Total credits. Add lines 40a through 40d e 40e
41 SUDtractline 408 From NG BY . ... o oe o it ottt e e 67
a2 Qihertaxes. [] Form 4255 [ ] Form sets [] Form seg7 (] Formesss [ ] oter .
43 Totaltax. Ad lines 418N 42 67
44a Payments: A 2007 overpayment creditedto 2008 oL 44a

b 2008 estimated taxpayments 44b

¢ Taxdeposited with Form 8868 . .. ... d4c

d Foreign organizations: Tax paid or withheld at source (see instructions) . 44d

e Backup withholding (see instructions) . . . . . . ... .. 44e

f Ofher credits and payments: D Form 2439

[ ] Form 4136 [ ] other Total > | 44f )

45  Total payments. Add lines 44athrough 44f | 45
46  Estimated tax penaity (see page 4 of the Instructions). Check if Form 2220 is attached . . .. ... > D 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed . ... ... ... ..., N 67
48  Overpayment. if line 45 is targer than the total of lines 43 and 46, enter amountoverpaid ... ... .. ... | 48
49  Enter the amount of line 48 you want: Credited to 2009 estimated tax » Refunded > | 49

“PartV.  Statements Regarding Certain Activities and Other information (see instructions on page 18)
1 Atanytime during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a financial
account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign
Bank and Financial Accounts. If YES, enter the name of the foreign country here B> e
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see page 5 of the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 inventory at beginning of year | 1 6 inventoryatendofyear .. . . .. ... . ...
2 Purchases ... 2 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor . . ... ... 3 line 5. Enter here and in Part 1, line2
d4a é\gstiéi?é‘t?éé‘ﬁ%c%%% ............. 4a 8 Do the rules of section 263A (with respect to Yes .,N,°,
b a&rt‘aegﬁgiﬁedule) .................. 4b property produced or acquired for resale) apply g
5 Total. Add lines 1 through 4b . ... 5 to the organization? . . e
Under penalties of perjury, | declare that | have examined this retur, including accempanying schedules and statements, and to the best of my knowledge and belief, it is true,
S . correct, and complete. Declaration of preparer {other than }gxpa’yer)‘i; based on all information of which prgpar»e(ihas any knowledge.
ign T e AT & {l i) “\\‘ lﬁ:} \\;‘f May the IRS discuss this return with
Here SN IR . 3 [ s } =Y the preparer shown below (see
cofe P 1) 74 ) kr i instructions)? lﬂ ﬂ
Signature of officer Co, - Dal el o e Yes No
Preparer's } (0 QUINGY & APID CITY, 20 577(1 Date Check if Preparer's SSN or PTIN
Paid signature self-employed [—-] P 0 0 17 9 9 8 5
Preparer's| . name (or KETEL THORSTENSON, LLP
Use Only yours if self-employed), PO BOX 3140 EIN 46-0257538
address, and ZIP code P RAPID CITY, SD 57709-3140 Phone n0.605-~342-5630

Form 990-T (2008)

DAA



Form 990-T (2008)

RUSHMORE ELECTRIC POWER COOP

46-0226551

Page 3

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)
{see instructions on page 19)

1 Description of property

1 N/A

()

(3)

4

2 Rent received or accrued

{a) From personal property (if the percentage of rent
for personal property is more than 10% but not

more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income

in columns 2(a) and 2(b) (attach schedule)

()

2

G)

4

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) »

Schedule E—Unrelated Debt-Financed Income (see instructions on page 19)

1 Description of debt-financed property

2 Gross income from or
allocable to debt-financed

3 Deductions directly connected with or allocable to
debt-financed property

property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach scheduie)
1 N/A
2
€)]
4
4 Amount of average 5 Average adjusted basis of & Column 4 8 Allocable deductions
acquisition debt on or or aliocable to o 7 Gross income reportable
allocable to debt-financed debt-financed property d'V;dEd bsy (column 2 x column 6) {column 6 x to;alaog columns
property {attach schedule) (attach schedule) column 3(a) and 3(b))
Q) %
(2) ”
©) %
4 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A}). Part |, line 7, column (B).
Totals

Total dividends-received deductions inciuded in column 8

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions on page 20)

1 Name of controlled
organization

2 Employer
identification number

Exempt Controlled Organizations

3 Net unrelated income
(loss) {see instructions)

4 Total of specified
payments made

5 Part of column 4 that is
included in the controlling
organization's gross inc.

6 Deductions directly
connected with income
in column 5

) N/A

()

&)

@

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income in

organization's gross income column 10

i
2
@)
4

Add columns 5 and 10. Add columns 6 and 11.

Enter here and on page 1, Enter here and on page 1,

Part |, line 8, column {A). Part |, line 8, column (B).
M T »
DAA Form 990-T (2008)




Forrn 990-T (2008)

RUSHMORE ELECTRIC POWER COQOP

46-0226551

Page 4

Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization

(see instructions on page 21)

3 Deductions 5 Total deductions
1 Description of income 2 Amount of income directly connected 4 Set-asides and set-asides (col. 3
(attach schedule) {attach schedule) plus col.4)
mN/A
(2
3)
4
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column {A). Part |, fine 9, column (B).
Totals ... ... . il P

2 Gross
unrelated
1 Description of exploited activity
from trade or

business

business income

3 Expenses
directly
connected with
production of
unrefated
business income

4 Netincome
(loss) from
unrelated trade
or business
{column 2 minus
columnn 3). Ifa
gain, compute
cols. 5 through 7.

5 Gross income

7 Excess exempt

o 6 Expenses expenses
from activity that attributable to (column 6 minus
is not unrelated column 5 column 5, but not
business income more than

column 4).

HN/A
2)
3)
“)
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part|, on page 1,
line 10, col. (A). line 10, col. {B). Part i, fine 26.
Totals »

Part

Schedule J—Advertising Income (see instructions on page 21)
: ' Income From Periodicals Reported on a Consolidated Basis

2 Gross
advertising

1 Name of periodical ’
income

3 Direct
advertising costs

4 Advertising
gain or (loss) {col.
2 minus col. 3}, If
a gain, compute
cols. 5 through 7.

5 Circulation
income

6 Readership
costs

7 Excess readership
costs (column 6
minus column 5,

but not more than
column 4).

N/A

@

38

{4)

Totals (_carry to Partll, line (5) .. »

columns 2 through 7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical

listed in Part I, fill in

mN/A

3]

)]

@

(5) Totals from Part |

page 1, Part|,
line 11, col. (A).

Totals, Part Il (lines 1-5)

Enter here and on

Enter here and on
page 1, Part |,
line 11, col. (B).

Enter here and
on page 1,
Part 1, line 27.

Schedule K—Compensation of Officers, Directors, and Trustees (see instructions on page 22)

3 Percent of . .
! Meme 2 Titl tme devotedto |4 o e
N/A %
D/0
%
0/0
Total. Enter here and on page 1, Part !}, line 14 >

DAA

Form 990-T (2008)




46-0226551 Federal Statements

Statement 1 - Form 990-T, Part |, Line 12 -~ Other Income

Description Amount
TOWER RENT 3 1,608
TOTAL $ 1,608




ormm r i i | OMB No. 1545-0047
Eorm 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(12 of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation) én to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements, nspection
A For the 2008 calendar year, or tax yeﬂeginninq , and ending
B Check if applicable: Please | C Name of organization D Employer identification number
pccresscharge  [1515 RUSHMORE ELECTRIC POWER COOP
D Name change print or Doing Business As 46-0226551
D nital return %’2:- Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Mronee oo PO BOX 2414 605-342-4759
Termination Instruc- City or town, state or country, and ZIP + 4 G Gross receipts $ 42,278,900
D Amended return tions. RAPID CITY SD 57709
D Application pending F Name and address of principat officer: H(a) Is this a group retumn for
VICTOR SIMMONS affiliates? Yes No
PO BOX 2414 Ho) freshepiees ] ves % No
RAPID CITY SD 57 70 9 If *No," attach a list. {see instructions)
| Taxexemptstatus: |X| 501() ( 12 ) <(insertno.) |1 4047(2)(1) or [ 527
J  Website:  WWW.RUSHELEC .COM H(c) Group exemption number P>
K__ Type of organization: !il Corporation ﬂ Trust H Associafion ﬂ Other P> L Yearof formation: 1950 | M State of legal domicile: SD
“Partl  Summary
1 Briefly describe the organization's mission or most significant activities:
g WHOLESALE POWER SUPPLIER TO DISTRIBUTION COMPANY . ...
§ ........................................................................................................................................
& R RREE
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
| 3 Number of voting members of the govemning body (Part Vi, line1a) . .. .. ........................ 3 8
81 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 8
% | 5 Total number of employees (PartV, e 2a) ... 5 | 25
8| & Total number of volunteers (estimate ifNecesSary) | .. ... ... ... 6
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) . ... .. .. . ... 7a 1,608
b Net unrelated business taxable income from Form 990-T, line 34 ... . ... ... . . . o\ inieie s e 7b 447
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ine 1h) | ... ...
g 9 Program service revenue (Part VIIL, ine 2g) . 1,270,135 7,100,952
2 | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) . ... ... 43,836 41,310
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) | .. . . .. ... . 2,268,507 2,406,957
12 Total revenue—add lines 8 through 11 (must equal Part VilI, column (A), line 12) .......... 3,582,478 9,549,219
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... ... .. ... .. '
14 Benefits paid to or for members (Part IX, column (A),line4) . ... ...
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 1,636,287 1,762,180
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) . . . ... ... ... ... »
§ b Total fundraising expenses (Part [X, column (D), line 25) » . . s
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24f) 1,042,691 1,175,318
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . . 2,678,978 2,937,498
19 Revenue less expenses. Subtractline 18 fromline12 ... oo o 0o o 903,500 6,611,721
5 § Beginning of Year End of Year
£5 20 Totalassets (PartX, e 16) ... 24,783,831 31,239,105
< 21 Total liabilities (Part X, ine 26) | ....................coooiiiiiii 3,040,958 4,249,499
=2 Net assets or fund balances. Subtract line 21 fromline20 .. .. ... .o 21,742,873 26,989,606
_Partll _ Signature Block
Under genqlt?es of perjury, | declare that [ have examined this ‘retur(n,‘including accorr‘nganyinkg schedu}es and statements, and to the best of my knowledge
. and belief, it is true, correct, and com plete:. E?eciﬁrgﬂ?n 9\3 g)r?fa§r{‘£@:berxrgn“?f?ﬁr)ﬁ‘\b\aged on all information of which preparer has any knowledge.
Sign } Sy Wl o |
Here Signature of officer i A'S - Date
VICTOR SIMMONS! 1754  GENERAL MANAGER
Type or print name and title
. Date Check if Preparer's idfenﬁfying number.
Paid Ereparers } self. (see instructions)
, | Signature employed P D P00179985.
S;‘:ngl;s s o ome s _KETEL THORSTENSON, LLP en__ > 46-0257538
if self-employed), PO BOX 3140 Phone
address, and ZIP + 4 RAPID CITY, SD 57709-3140 no. p 605-342-5630
May the IRS discuss this return with the preparer shown above? (see NS TUCHONS) e [_] Yes No

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

Form 990 (2008)



Form 990 (2008) RUSHMORE ELECTRIC POWER COOP 46-0226551 Page 2
_Partlil _ Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

WHOLESALE POWER SUPPLIER TO DISTRIBUTION COMPANY

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? |
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
seNiceS? ................................................................................................................
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(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

FURNISHED AMPLE SUPPLY OF LOW-COST ELECTRICAL POWER TO

MEET PRESENT AND FUTURE NEEDS OF MEMBERS IN RURAL AREAS.

EIGHT DISTRIBUTION MEMBER COOPERATIVES SERVED

APPROXIMATELY 45,000 CONSUMERS. ' 77

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses > s (Must equal Part 1X, Line 25, column (B).)

Form 990 (2008)
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Form 990 (2008) RUSHMORE ELECTRIC POWER COOP 46-0226551

10
11

12
13
14a
15
16
17
18
19
20
21
22

23

24a

26

27

Page 3
dart IV Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedUIE A | e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
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, Partl . ... 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C‘ = S L O PP 4
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes," complete Schedule C, Partlit L. 5
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? If “Yes,” complete
Schedule D’ L | O ] x
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Parttl ... .. . . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll e 8 X
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 counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV | e 9 X
Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, PartV | 10 X
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VI, VIIL IX, or Xas @pplicable | 1] X
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 XI, Xl and Xill ... ... ... 2 | X :
s the organization a school described in section 170(b)(1)(AXii)? If “Yes,” complete Schedule E ... . ... ... ...... ... 13 X
Did the organization maintain an office, employees, or agents outside of the U.S.7 14a X
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, Partl . . . .. ... ... ... 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partil . ... ... ... 15 X
Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partiit . . ... ... ... 16 X
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Patl 17 X
Did the organization report more than $15,000 total on Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Parth 18 X
Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Part Il . ... ... ... 19 X
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H ... . ... 20 X
Did the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes,” compiete Schedule |, Parts Tand It 21 X
Did the organization report more than $5,000 on Part [X, column (A), line 27 If “Yes,” complete Schedule |, Parts land il . 22 X
Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 57 If “Yes,” complete
SChedUIe J .............................................................................................................. 23 x
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No," go to question 25. 24a X
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-exemptbONAS? | 24¢
Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? .. . ... .. 24d
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, Partt . ... .. ... ... 25a
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
Was a loan 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? If “Yes,” complete Schedule L, Partll 26 | X
Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedulet, Partl ... .. ... .. ... .. ........ 27 X

DAA

Form 990 (2008)




Form 990 (2008) RUSHMORE ELECTRIC POWER COOP 46-0226551

Page 4

PartlV.  Checklist of Required Schedules {continued)

28

29
30

31

32

33

34

35

36

37

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business relationship 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 IV ..................................................................................................................
Have a family member who had a direct or indirect business relationship with the organization? if “Yes,”

complete Schedule L, Part IV e
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 Schedute L, Partiv. . .. ...
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part l ....................................................................................................................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

SChedUIe N’ Part ” .......................................................................................................
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part [
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,

l“’ IV’ and V' 19T PP
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes," complete

SChedUIe R' Part V’ line 72 A
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes,” complete Schedule R, Part V. line 2
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

28a

28b

28¢c
29

30

31

32

PR VRN VT PV V1 PR VI 7Y

33

34| X

35 X

36

37 X

DAA
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Form 990 (2008) RUSHMORE ELECTRIC POWER COOP 46-0226551

PartV_ Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a | 15

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 25

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
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

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
BCCOUM?
b If*Yes,” enter the name of the foreign country: B>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... . ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? | ... .. ... ...oiiiiiiiiii i
6a Did the organization solicit any contributions that were not tax deductible?
b If“Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCHDIE? | e
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
ST
If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . ... ..................
Did the organizaticn sell, exchange, or otherwise dispose of tangible personal property for which it was

5¢
6a X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. ... . ... . ..
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
AU O

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 the year?
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 e
Did the organization make a distribution to a donor, donor advisor, or related person?

10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllities 10b

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders 11a 35,284,203

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) 11b 1,996, 57;[

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172
b f“Yes,” enter the amount of tax-exempt interest received or accrued during thevear. .. .......... I 12b

Lo

DAA

v Form 990 (2008)




Form 990 (2008) RUSHMORE ELECTRIC POWER COOP 46-0226551

_ Part!

Page 6

required by the Internal Revenue Code.)

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Section A. Governing Body and Management

For each “Yes” response to lines 2-7b below, and for a “No" response to lines 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 | 8
b Enter the number of voting members that are independent L. | 8 |
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with . B
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
Ofthe GOVEIMING DOTY? X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The governing bOGY? |
b Each committee with authority to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiliates? . . e
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? . ... ... ... 9b
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 . . . .. ..., 10 | X
11 |s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses inSchedule O . ... ... ... ... . .. ..o 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,"gotoline 13 ... . .. ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rlse to Conﬂ]Cts? .......................................................................................................... 12b x
¢ Does the organization regularly and consistently monitor and enforce com pliance with the policy? If “Yes,”
describe in SChedUle O hOW thls is done ................................................................................... 12c x
13 Does the organization have a written whistieblower policy? | .. ... 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: . .
a The organization’s CEQ, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? ... ... 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? | e
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 aArrangemMentS? L .. i

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed B NONE
18  Section 6104 requires an organization to make its Form 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 @ 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: »  VICTOR SIMMONS . ... ... PO BOX 2414 e
RAPID CITY SD 57709 605-342-4759

DAA

Form 990 (2008)




Form 990 (2008) RUSHMORE ELECTRIC POWER COOP 46-0226551 Page 7
_PartVll 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 (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® Listall 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 refated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A) B) © ()] (E) F

Name and Title Average Position {check all that apply) Reportablg Reportab[e Estimated
hours per SS[s 1o X2z & compensation compensation amount of
week agla|3|12|3g|8 from from related other
FElE|8 | SAE the organizations compensation
2g| & 382" organization (W-2/1099-MISC) from the
=zl 2 g |®g (W-2/1099-MISC) organization
gl = o % and related
7| & g organizations
ol @
o oY
]
a

JOHN VAN BEEK

DIRECTOR 6 X 9,388 0 0
. DARRELL NICHOLAS

V_PRESIDENT 3 X 5,688 0 0
. ALAN JOHNSON

DIRECTOR 3 X 5,475 0 0
. GLEN REASER

TREASURER 3 X 5,300 0 0
. JERRY HAMMERQUIST

PRESIDENT 3 X 4,838 0 0
_ ROY IRELAND

DIRECTOR 3 X 4,238 0 0
. CHARLES OLLER

SECRETARY 3 X 4,063 0 0
_JAMES NEWBOLD

DIRECTOR 2 X 3,275 0 0
. VICTOR SIMMONS

GEN MANAGER 40 X 123,802 0 45,168
_ MICHAEL BOWERS

ENGIN. MGR 40 X 102,408 0 33,795

Form 990 (2008)
DAA




Form 990 (2008) RUSHMORE ELECTRIC POWER COOP 46-0226551 Page 8
Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © () (E) 7
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per ig g % z g‘% éﬂ compensation compensation amount of
week 2= =19 . o= 3 from from related other
gg AR ER 9 the organizations compensation
==l 3 g {®8 organization W-2/1099-MISC from the
I = <
gl = 3 % (W-2/1099-MISC) organization
g 2 2 and related
@ % organizations
a.

AD TOMAl ettt et » 268,475 78,963
2  Total number of individuals (inciuding those in 1a) who received more than $100,000 in reportable compensation from the
organization p» 2

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 ... .. ...
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

INAIVIQUAL e e e e
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson ..........................................

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) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization P
DAA Form 990 (2008)




Form 990 (2008) RUSHMORE ELECTRIC POWER COOP 46-0226551 Page 9
‘Part VIIIL  Statement of Revenue

B) © D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

or514

reven

22| 1a Federated campaigns | 1a
£3| b Membershipdues 1b
,,;E ¢ Fundraising events = 1c
£5 d Related organizations | 1d
e Government grants {contributions) 1e

f Al other contributions, gifts, grants,
and similar amounts not included above| 4¢

Noncash contributions included in lines 1a-1f:
Total. Add lines 1a—1f ... .. ..... ... .. ......

(=]

Busn. Code o

2a _ G&T CAPITAL CREDITS 6,404,109 6,404,1.09'

| ENGINEERING REVENVE. .. ... 688,397 688,397
OTHER CAPITAL CREDITS 8,446 8,446

: Contributions,
Program Service Revenue | 50 Lt simi?

Qe -~ 00 QO 0 T

Total, Add lines 2a—2f ... ..\t » 7,100,952

3 Investment income (including dividends, interest, and
other similar amounts) . » 30,310
4 Income from investment of tax-exempt bond proceeds P
5 Royallies ... .. i..iiiieiieiiiiiiiiai »
(i) Real (ii) Personal

6a Gross Rents 39,240 5,503]
b Less: rental exps.
€ Rental inc. or (loss) 39,240 5,

d Netrentalincomeor{loss) .............oooev.....

7a Gross amount from (i) Securities (i) Other
sales of assets

other than inventory] 11,000
b Less: cost or other

basis & sales exps.

¢ Gain or (loss) 11,000
d Netgainor(loss) .......c.coviiiiiienaenannnn:
8a Gross income from fundraising events

| (notinchucing$ .. ...
E of contributions reported on line 1c).

& SeePartlV,linet8 . a
g Less: direct expenses b
(@)

¢ Netincome or (loss) from fundraising events . _.....
9a Gross income from gaming activities.

See PartV,lnet19 a
b Less: direct expenses = . b
¢ Netincome or (loss) from gaming activities ........ >

10a Gross sales of inventory, less

returns and allowances . a| 34,598,298
b Less: costof goods sold b 32,729,681 o ot
¢ Netincome or (loss) from sales of inventory ....... » 1,868,617 1,868,617
Miscellaneous Revenue Busn. Code . . o
11a  LEASED EMPLOYEES-CREDIT UNION 259,392 259,392
b . PAYROLL REIMBURSE-RCI . . ... 231,205 231,205
C . ADMIN SERVICES - CREDIT UNION 3,000 3,000
d Allotherrevenue ........................
e Total. Add lines 11a=11d .. ... > 493,597|
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c, and 1€ oot » 9,549,219 8,973,464 1,608 574,147

Form 990 (2008)
DAA




Form 990 (2008) RUSHMORE ELECTRIC POWER COOP 46-0226551 Page 10
PartIX  Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

i i (A) B) ©) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expense:

1 Grants and other assistance to governments and
organizations in the U.S. See PartlV, line21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part 1V, lines 15 and 16

4 Benefits paid to or for members o

5 Compensation of current officers, directors, )
trustees, and key employees 166,067
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) = .
Other salaries and wages . . .. ... 1,105,825
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 262,079
9 Other employee benefits 130,446
10 Payrolltaxes . . ... 97,763
11 Fees for services (non-employees):
a Management L
b Legal . . . 6,914
¢ Accounting 11,872
d Lobbying ... ..l
e Professional fundraising services. See Part IV, line 17
f Investment managementfees = . |
g Other 2,267
12 Advertising and promotion ... 120,114
13 Officeexpenses .. ... ... 38,273
14 Information technology ... .. ... ... 92,598
15 Royalties ...
16 Occupancy . ... ...l 105,253
17 Travel 45’496
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 86,708
20 InterESt ..................................
21 Payments to affiiates .. .. ...,
22 Depreciation, depletion, and amortization 306,042
23 Insurance

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed \
5% of total expenses shown on line 25 below.)| -

a EQUIPMENT AND VEHICLE 146,591
. SCADA CONTROL EQ. EXPENSE 118,085
. DUES AND SUBSCRIPTIONS 68,066
d , MISCELLANEOUS . . .. 27,039
e L L I R R R R I IR B
f Allotherexpenses . . .. ...
25 Total functional expenses. Add lines 1 through 24t 2,937,498
26 Joint Costs. Checkhere B [ | if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation ... .................

DAA Form 990 (2008)




Form 9902008) RUSHMORE ELECTRIC POWER COOP 46-0226551 Page 11
_PartX  Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 1
2 Savings and temporary cash investments 539,306| 2 786,321
3 Pledges and grants receivable, net 3
4 Accounts receivable,net 3,218,739 4 | 4,405,772
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . . . 1,926] 5 1,629
6 Receivables from other disqualified persons (as defined under section - .
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete -
Part “ Of SChedu]e L ............................................................. 6
@ | 7 Notesand loans receivable, et ... 7
8| g ientories forselooruse g —
2 9 Prepaid expenses and deferred charges 32,806| 9 35,195
10a Land, buildings, and equipment: costbasis 10a 4,819,831 - i
b Less: accumulated depreciation. Complete . L . . o
Part VI of Schedule D . 10b 3,179,809 1,655,164 10c 1,640,022
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 . ... 117,277] 12 113,407
13 Investments—program-related. See Part IV, line 11 ... 19,217,573] 13 24,256,759
14 Intangible assets 14
15 Other assets. See Part lV’ L B 1 z 04 0 15
16 Total assets. Add lines 1 through 15 (mustequal lin@34) ... ... . oooooiiiiionn. .. 24,783,831 16 31,239,105
17 Accounts payable and accrued expenses .. 2,912,852| 17 4,111,191
18 Grantspayable 18
19 Deferred reVeNUE e 18 1 L4 9 0 0
20 Tax-exemptbond liabilittes
_8 21 Escrow account liability. Complete Part IV of Schedule D .. . . ... ...
E 22 Payables to current and former officers, directors, trustees, key
'8 employees, highest compensated employees, and disqualified
= persons. Complete Part Il of Schedule L .. ...
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable .. ... ...
25 Other liabilities. Complete Part X of Schedule D .. .. ... .. ... . ... ... 128,106 25 136,408
26 Total liabilities. Add lines 17 througn 25 . ... o ooeie et 3,040,958| 26 4,249,499
b4 Organizations that follow SFAS 117, check here ) D and . - ' -
g complete lines 27 through 29, and lines 33 and 34.
8|27 unvestictecnetassels .
@ |28 Temporarlly restricted netassets ...l
2|29 Permanently restricted netassets ...
I_E Organizations that do not follow SFAS 117, check here > E]
5 and complete lines 30 through 34. - o
0 |30 Capital stock or trust principal, or currentfunds ... 800 800
3 31 Paid-in or capital surplus, or land, building, or equipment fund . . ... ...
& |32 Retained eamings, endowment, accumulated income, or other funds ... . 21,742,073 26,988,806
% |33 Totalnetassetsorfundbalances . ... 21,742,873 26,989,606
Z 34 Total liabilities and net assets/fund balances . ...................oeeeeeieeiconzess 24,783,831 34 31,239,105
_PartXl  Financial Statements and Reporting _

D Other

1 Accounting method used to prepare the Form 990: D Cash lz-] Accrual . o
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
¢ 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 As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 | 3a X
b If"Yes," did the organization undergo the required auditoraudits? ................................ooooneereezeeeeeneenieneze 3b

DAA

Form 990 (2008)




SCHEDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements
Department of the Treasury p Attach to Form 990. To be completed by organizations that
Internal Revenue Service answered “Yes,” to Form 990, PartV, line 6,7, 8,9, 10, 11, or 12.
Name of the organization Employer identification number
RUSHMORE ELECTRIC POWER COOP 46-0226551
artl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . ... ...
2 Aggregate contributions to (during year) L.
3 Aggregate grants from (during year) . ...
4 Aggregate valueatendofyear
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? .. i D Yes D No

TPartll Conservation Easements. Complete if the organization answered “Yes” to 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 (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space
2 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

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

D Yes D No

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
A7O(PYAYB)) and S6ction T7OMNAIBNIN? .. .-~ oo (ves [dno
9 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.
_Partlll . 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, 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, 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:

() Revenues included in Form 990, Part VIIi, line 1 | )

(i) Assets included in Form 980, Part X > 8

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI line 1| . . | G
b Assets included in Form 890, Part X | L »S_ _ . _ . _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

DAA



Schedule D (Form 990) 2008 RUSHMORE ELECTRIC POWER COOP 46-0226551 Page 2
_Partlll__ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizaticn's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply).

E Public exhibition d H Loan or exchange programs
b 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 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? ... .. . . ... ... ... .. D Yes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

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

Amount
¢ Beginning balance ic
d Additions during the YEar | 1d
e Distributions during the Year | . . . . 1e
£ OENGING DAIANCE | . .. . i 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No

b If “Yes,” explain the arrangement in Part XIV.
TPartV.__ Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back [ (d) Three years back

(e) Four years back

1a Beginning of year balance
Contributions

o oo T
5
<
@
w
2
3
@
S
=4
®
1Y
2
3.
=
@
w
o
=
o
wn
1713
@
w

-
>
o
3
2.
(]
43
o
o
=
<
@
@
x

g
@
3
[72]
o]
(7]

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

a Board designated or quasi-endowment » _ %
b Permanentendowment »_ __ _ _ %
¢ Termendowment »_ _ _ _ %
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 3a()
() related OFGANZAONS 3al(i)
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? ... . .. ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
“PartVl  Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b} Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
faland 194,716/ 0 5 0 194,716
b Buildings | .. ... 862,305 413,978 448,327
¢ Leasehold improvements = ... ...
d Equipment 3,762,810 2,765,831 996,979
e Other ... .. oueieiiiiee e
Total. Add lines 1a—1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c}.) . .. .............................. » 1,640,022

Schedule D (Form 990) 2008

DAA




RUSHMORE ELECTRIC POWER COOP

46-0226551 Page 3

Schedule D (Form 990) 2008
S Part VI

Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of security)

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) »

_ Part Vill

Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

‘(b) Book value (c) Method of valuation:

Cost or end-of-year market value

PATRONAGE CAPITAL CREDITS

23,870,067 COST

CAPITAL TERM CERTS-OTHER COOPS

386,692 COST

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) »

24,256,759

PartIX = Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

(@) Description of liability

(b) Amount

Federal income taxes

ACCRUED PAST SERVICE COST

136,408

Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) »

136, 408|

In Part XV, 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.

DAA

Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 RUSHMORE ELECTRIC POWER COOP 46-0226551 Page 4
“PartXI  Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 9,549,219
2 Total expenses (Form 990, Part IX, column (A), e 25) ... .. .. ... 2 2,937,498
3 Excess or (deficit) for the year. Subtractline 2 from ine 1 3 6,611,721
4 Netunrealized gains (losses)oninvestments 4
5 DonatEd serVices and use Of facj]ities ......................................................................... 5
6 Investment eXpeNSES | e 6
7 Prior period adjustments e 7
8 Other (Describe in Part XIV) 8 -1,364,988
9 Total adjustments (net). A NeS 48 ... ..o i 9 -1,364,988
10 Excess or (deficit) for the year per financial statements. Combinefines3and 9 ............ooeeeeieieiinnen 10 5,246,733
_Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. ... .. 1] 41,863,567
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gains oninvestments .. ... 2a
b DonatEd Services and use Of faCiIities ........................................... 2b
¢ Recoveries of prior year grants | .. 2¢
d Other (Describe in PartXIV) | ... 24] 32,807,945 .
e Addlines 2athrough 2d . . 2e 32,807,945
3 Subtractline 2e fromline 1 . . ... 3 9,055,622
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: o
a Investment expenses not included on Form 990, Part VIl line 70 . . .. :
b Other (Describe in PartXIV) ... ab 493,597) .
¢ Add lines 4a and A 4c 493 L4 597
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part1, line12.) ... ..ot 5 9,549,219
_PartXill. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 36,616,834
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: -
a Donated services and use of facilities . . ... ... 2a
b Prioryearadjustments ... 2b
¢ Losses reported on Form 990, PartIX, line 25 . 2c 1,364,988,
d Other (Describe in PartXIV) | ... . ... i 2d| 32,807,945,
e Addlines 2athrough 2d ... . ... 2¢| 34,172,933
3 Subtractline 26 from e 1 ... ... .. i i 3 2,443,901
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :
a Investment expenses not included on Form 890, Part VIl line7b . 4a -
b Other (Describe inPartXIV) ... ... ab 493,597 |
c Add [ines 4a and 4b ......................................................................................... 4c 493' 597
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part| fine 18.) .. ... 5 2,937,498
. Part XIV. Supplemental Information
Complete this part to provide the descriptions required for Part [l, lines 3, 5, and 9; Part IIt, lines 1a and 4; Part |V, lines 1b
and 2b: Part V, line 4; Part X; Part X, line 8; Part XlI, lines 2d and 4b; and Part Xill, lines 2d and 4b.
_PART XI, LINE 8 - RECONCILATION OF CHANGES - OTHER  _ _ _ _ _ _ _ _ _ _ _ _
_LOSSES REPORTED ON RETURN _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ — $_ _1,364,988 _
_ INTER-COMPANY ELIMINATING ACTIVITY - ENGINEERING_ _ _ _ _ _ $ _ _ 78,264 _
_COST OF POWER _ _ _ _ _ _ _ _ _ o $_ 32,729,681 _
_LEASED EMPLOYEES AND ADMIN FEE - CU _ _ _ _ _ _ _ _ _ _ _ _ $_ _ =-262,392 _
_PAYROLL REIMBURSE-RCI __ _ _ _ _ _ _ _ _ _ _ _ _ _ . — — — — $_ _ =231,205 _
INTER-COMPANY ELIMINATING ACTIVITY - ENGINEERING $ -78,264

DAA

Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 RUSHMORE ELECTRIC POWER COOP 46-0226551 Page 5
- Part XIV_ Supplemental Information (continued)

_COST OF POWER _ _ _ _ _ _ _ _ o - — $ -32,729,681 _
_LEASED EMPLOYEES AND ADMIN FEE - CU _ _ _ _ _ _ _ _ _ _ _ _ $_ _ 262,392 _
PAYROLL REIM-RCI $ 231,205

_PAYROLL REIM-RCI _ _ _ _ _ _ _ _ _ _ _ . $_ _ _231,205 _

Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information | omB No. 1545-0047

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

Department of the Treasury » Attach to Form 990. To be compieted by organizations

Internal Revenue Service that answered “Yes” to Form 990, Part IV, line 23.

Name of the organization Employer identification number
RUSHMORE ELECTRIC POWER COOP 46-0226551
Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b Ifline 4a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No,” complete Partlll toexplain . . ...
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 in line 1a?

3 Indicate which, if any, of the following the organization uses to estabiish the compensation of the
organization’s CEQ/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Receive a severance payment or change of control payment? |
b Participate in, or receive payment from, a supplementa nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation amangement?
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part fil.

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
@ The OrganiZation? |
b Anyrelated Organization?
If “Yes” to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The OganiZation? |
b Any related Organization? | e
If “Yes” to line 6a or 6b, describe in Part I1l.
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 62 If “Yes,” describe inPart 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 53.4958-4(a)(3)? If “Yes," describe
R o4 | T O O S S S S S S SIS S R 8
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE L Transactions With Interested Persons | oms No. 1545-0047

(Form 990 or 990-E2) » Attach to Form 990 or Form 990-EZ.
P To be completed by organizations that answered 2 0 0 8
Department of the Treasury “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, CrenTo PUDiT
Internal Revenue Service or Form 990-EZ, Part V, line 38a or 40b. __inspection
Name of the organization Employer identification number
RUSHMORE ELECTRIC POWER COOP 46-0226551
- Partl . 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, Part V, line 40b.

. . (c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNGET SECHON 4958 .. .. oottt e >$
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .. ... . ... ... ... ... . ... .. > $
artll.' Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to (c) Original (d) Balance due (e) In default?| (f} Approved| (g) Written
or from the principal amount by boardor | agreement?
organization? committee?
To |From Yes | No [ Yes| No | Yes | No
VICTOR SIMMONS
COMPUTER X 3,206 1,629 XX X

........................................................................... >$ 1,629
Grants or Assistance Benefitting Interested Persons.
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 the (c) Amount of grant or type of
organization assistance

Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part |V, line 28a, 28b, or 28c¢.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)ofsgre;r'mg

interested person and the transaction revenues?

organization Yes | No

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008
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SCHEDULE O Supplemental Information to Form 990 | -OME No. 1545-0047

(Form 990) » Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior;:al information for responses tq §pecific quest!ons for the

Infernal Revenue Service orm 990 or to provide any additional information.

Name of the organization Employer identification number
RUSHMORE ELECTRIC POWER COOP 46-0226551

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




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

RUSHMORE ELECTRIC POWER COOP 46-0226551

Schedule O (Form 990) 2008
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Forms Receivables Due from Officers, Directors,
990 / 990-PF Trustees, and Key Employees 2008
For calendar year 2008, or tax year beginning , and ending
Name Employer Identification Number
RUSHMORE ELECTRIC POWER COOP 46- 02 26551
FORM 990, PART X, LINE 5 - ADDITIONAL INFORMATION
Name of borrower Title

(1) VICTOR SIMMONS

GENERAL

MANAGER

2)

3

4

5

6)

)]

8)

9

Maturity

Original amount Interest
borrowed Date of loan date Repayment terms rate
(1) 3,206 VARIOQUS VARIOQOUS 36 MONTHS 0.000

Security provided by borrower

Purpose of loan

(1) NONE

COMPUTER

2

3

“)

(5)

(6)

4]

(8)

9

Balance due at Balance due at Fair market value
Consideration furnished by lender beginning of year end of year (980-PF only)

1 1,926 1,629
(2)
(3)
4)
(5)
6
]
(8
()]
(19

Totals 1,926 1,629




46-0226551 Federal Statements

Form 990 - Federal General Footnote

Description

AS DISCLOSED IN PART VI, LINE 7A, AND ATTACHMENT O, THE 8 MEMBER
COOPERATIVES EACH ELECT ONE OF THEIR BOARD MEMBERS TO BE ON THE BOARD OF
DIRECTORS OF RUSHMORE ELECTRIC POWER COOPERATIVE. AS A POWER

SUPPLY COQPERATIVE, WE PROVIDE ELECTICAL POWER TO THESE 8 COOPERATIVES, WHO
IN TURN DISTRIBUTETHE POWER TO THEIR MEMBERS. IN ADDITION, WE PROVIDE
CERTAIN OTHER SERVICES TO OUR MEMBER COOPERATIVES, INCLUDING ENGINEERING
SERVICES. ALL SERVICES AND ACTIVITES ARE PROVIDED ON SIMILAR TERMS WITH
ALL MEMBERS. ALL ACTIVITIES ARE CONDUCTED AS THE INTEGRAL PART OF OUR TAX
EXEMPT PURPOSE FOR OUR COOPERATIVE.
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