990 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements.
For the 2009 calendar year, or tax year beginning , 2009, and ending '
B  Cheek if applicable: C D Employer Identification Number
[ | adoress change | '1557ab8 | SAM HOUSTON ELECTRIC COOPERATIVE, INC. 74-0695563
var oo | 5o LIVINGSTON, oX 773511121 = T o
|| Initial return lsrll’seitr:ll.lﬁr: l 936-327-5711
| Termination tions,
Amended return G Gross receipts $ 134 ’ 587 r 135.
] Application pending| F Name and address of principat officer: H(a) Is this a group return for affiliates? HYes % No
- H(b) Are all affiliates included? Yes No
If 'No," attach a list. (see instructions)
I Tax-exempt status [X]501(c) (12 )= (nsertno) [ [4947@(Nor | |527
J Website: » WWW.SAMHOUSTON.NET H(e) Group exemption number ™
K Form of organization: I-)Tl Corporation |_] Trust |_| Association l_l Other™ | L Year of Formation: 1939 | M State of legal domicile: TX
Par Summary
1 Briefly describe the organization's mission or most significant activities: SALES AND SERVICES QF ELECTRICAL
g POWER_TO MEMBERS ON A CQOPERATIVE BASIS. _ _ _ _ _ _ _ _ _ _ o _____
é _______________________________________________________________
% 2 Check this box » |:|_if the organization disconiinued— its op—é;;t'i-c;r?s;r_ dﬁsr;o;ea ;f-r:n{c-:rz tdh;'nuzg"/:c;? i-{s;s_,.se_t; __________
g 3 Number of voting members of the governing body (Part VI, line 1a)........oivii it iaiiinenens 3 11
o | 4 Number of independent voting members of the governing body (Part VI, line Th). ......ovvviiiinvnin 4 11
2| 5 Total number of employees (Part V, [Ine 28). .. ... i i i e 5 170
-% 6 Total number of volunteers (estimate If NECeSSaNY). .. .. i i e i i e et aia e, 6 0
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 .. ..o 7a 0.
b Met unrelated business taxable income from Form 990-T, line 34 ... ... .. . oo 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th). . ........ocoovoi o, ]
g 9 Program service revenue (Part VIIL line 2a) . ..o oo 138,404,848. 133,937,125,
> | 10 Investment income (Part VIII, column (A), lines3, 4, and 7d)...................o.e0 0. 404,101. 143,228.
L | 911 Other revenus (Part VIII, column ¢A), lines 5, &d, 8¢, 9¢, 10c, and 11€). . .............. 453,924, 506,782.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 139,262,873. 134,587,135.
13 Grants and similar amounts paid (Part [X, column (&), lines 1-3). .....................
14 Benefits paid to or for members (Part [X, column (A), line &) ........ ..o iiiinn.
» | 19 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)..... 1,394,415, 1,419,438.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
% b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 1a-11d, 11f-24% . ........................ 137,000,393. 118,739,736,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............. 138,394, 808. 120,159,174.
19 Revenue less expenses. Subtract line 18from line 12......... ... ... ................ 868, 065, 14,427,961
53 Beginning of Year End of Year
%T‘:: 20 Total assets (Part X, 1ne 18 ..o e e 337,166,736. 314,850, 688.
j‘:; 21 Total liabilities (Part X, 1ine 26). ... oo e e e e 229,645,921 . 193,127,078.
2&| 22 Net assets or fund balances. Subtract line 21 from line 20, ........................... 107,520,815. 121,723,610.

Signature Block

Under penalties of gerjury, | declare that | have examined this return, including accompanying schedules and statements, and %o the best of my knowledge and belief, it is
& complede %

true, correct, and compleie. Declaration of preparer (other than officer) is baséd on a!l informiation of which preparer has any knowledge.
Sign > |
Here Signature of officer Date

» KYLE KUNTZ GEN MANAGER/CEQ

Type or print name and title.
_ bate Check RsEhen fonymo rumter
Paid Preparer's employed ™ |:|
Pre- \ signature > ERNEST J. KING, P.C., CPA 11/15/10 N/A
aslgars Firm's_fnarr;]s: {or AXIEY & RODE, LLP

Only |émpiyss). » 1307 S. 1ST ST en >~ N/A

P LUFKIN, TX 75901-4717 Phane no. ™ (936) 634-6621
May the IRS discuss this return with the preparer shown above? (seeinstructions)............. ... ... ... ... e ... |§| Yes m No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 12/29/09  Form 990 {2009)



Form 990 (2009) SAM HOUSTON ELECTRIC COOPERATIVE, TINC. 74-0695563 Page 2
[ Partill: | Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
SALES AND SERVICES OF ELECTRICAL POWER TO MEMBERS ON A COQOPERATIVE BASIS.

FOrm 990 0F 990-EZ2 . ... ...\ttt ittt [] Yes No
If "Yes,' describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... .. |:| Yes X No

lf "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 reparted.

4a (Code: including grants of $ Y (Revenue § )

4b (Code: including grants of $ ' ) {(Revenue $ }

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

4d Other program services. (Describe in Schedute ©.)
(Expenses  § including grants of  § ) (Revenue § )
4Ae Tolal program service expenses »

BAA TEEAQ1O2L 07/20/09 Form 990 (2009)



Form 990 (2009) SAM HOUSTON ELECTRIC COOPERATIVE, INC. 74-0695563 Page 3
/.| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? If "Yes,' complete
SCRETUIE A e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... ... ... ... . il 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition te candidates
for public office? If 'Yes,’ complete Schedule C, Part . ... . .. . . i e e 3 X
Section 501(c)3) organizations. Did the organization engage in lobbying activities? I 'Yes,’ complete
4 SCRedule G, Part H . e e e e e s 4
5 Section 501(c)4), 501(cX5), and 501(c)§ organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes," complete Schedule C, Part lll. . ... ... . .. . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
'%rovtri?e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
L
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 Schedufe D, Part !l ...............ccocvviit. 7 X
8 Did the organization maintain collections of works of ért, historical treasures, or other similar assets? /f 'Yes,'
complete Schedile D, Part Hl . o e e e e e 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,’ complefe
Schedule D, Part IV . . e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /
'Yes, ' complete SchedUle D, Part V. . . e e e e e 10 X
11 s the organization's answer to any of the following questions "Yes'? if so, complete Schedule D, Parts VI, Vil, Vill, I1X, or
P T o) e o N D S A A S P
. %idghg %ganization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule |
O T G P
® 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 /f *Yes,' complete Schedule D, Part VI ... ... i i i irinens
® Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its tota
assets reported in Part X, line 16? If 'Yes," complete Schedula D, Part VIl .. .. . i e
® 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, complate Schedule D, Part 1X. ... o e e e e e e
® Did the organization report an amount for other liabilities in Part X, line 2567 If 'Yes,' complete Schedule D, Part X......

*® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 | 'Yes, ' complete Schedule D, Part X...............

12 Did the or%anization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedufe D, Parts XI, XH, andd Xl .o e e e e

12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes
year? If 'Yes,' completing Schedule D, Parts Xi, Xll, and Xilf isoptional. ............................. |12 A :

13 Is the organization a school described in section 170(b)(1)(A)(ii)? |f ‘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, Part ! .............. 14b X

15 Did the organization report on Part X, 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, Part il . ... .o o i i 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 ... ... ... . .. o i .. 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? /f 'Yes,’ complete Schedule G, Fart | . ... .. e i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il .. .. ... . . . . . i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'

complete Schedule G, Part 1 ..o 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H......... ... . ... ... ... cco.... 20 X

BAA TEEAO103L 02/12110 Form 990 (2009)



Form 990 (2009) SAM HOUSTON ELECTRIC COOPERATIVE, INC. 74-0695563 Page 4

Pg Checklist of Required Schedules (continued)

21 Did the organization reg)(ort more than $5,000 of %/rants and other assistance to governments and organizations in the
United States on Part |X, column (A), line 17 /f Yes,' complete Schedule |, Parts tand if .......... ... it

22 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?7 If 'Yes,' complefe Schedule |, Parfs L and Il .. ... .. . . . . . e

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
gn% fgrn}nej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Lo L= o

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? f 'Yes,' answer lines 24b through 24d and
complefe Schedule K. 1T NG, g0 10 line 2. . i it e e e e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY 18X DOMAS ? Lo e e e e e e e e,

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time duringthe year? .................

25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' compiete Schedule L, Part L. .. .. . . . i e iaarereees

b ls the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
tsbaft’ tgeltrainsgct;c}n has not been reported on any of the organization's prior Forms 990 or 990-EZ? {f 'Yes,' complefe
Rl L, Part | . e e e e e e e e e

26 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. ... ..

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emg)loyee, substantial
coniributor, or a grant selection comiftee member, or to a person related to such an individual? If 'Yes,' complete
Sehadtle L, Part I e e e e e e e e e

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartiV..................

b A family member of a current or farmer officer, director, trustee, or key employee? If ‘Yes,' complete

Yes | No
21 X
22 X
23 X
24a X
24bh
24¢
24d
25a
25h
26 X

SehedUle L, Part IV e e e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (6r a family member)

was an officer, director, trustee, or direct or indirect owner? If 'Yes,  complete Schedute L, Part IV..................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M. ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,  complete Schedule N, Part ! ...... k1| X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete

Schedule N, Part H e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If "Yes,' complete Schedule R, Part | ... ... . . . e 33 X
34 \Il_Vas ?the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts If, Ill, IV, and V, 3 X

L= P
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,

Part W, I8 2 i e e e e 35 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f 'Yes,' complete Schedule R, Part V, line 2. ... . . . . . . . . i et i enar et nreainerneein. | 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If Yes,' complete Schedule R, Part VI, ................. ... 37 X

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 fo complete Schedule O. .. ... . 38 X

BAA

TEEAOIDAL 021210

Form 990 (2009)



Form 990 (2009) SAM HOUSTON ELECTRIC COOPERATIVE, INC. 74-0695563 Page 5
Pa 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. ... .. ... ... . . i, 1a 60

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings (0 Drize WINNErS T L. . . i e e e e e e e

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. ... ... o 2a 170

2b 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
LU= = /S S 3a X

b If 'Yes' has it filed a Form 990-T for this year? If No,’ provide an explanation in Schedule O..................... ... ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If "Yes,' enter the name of the foreign country: »

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 tax year? ... ................ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ {If 'Yes,' to line 5a or 5b, did the organization filte Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Sheler Transaction 2. . .. . it ety it et e e e 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?. .. ... e 6a X
b !jf ';(est._'bcliiq the organization include with every solicitation an express statement that such contributions or gifts were not
L= T ]«

7 Organizations that may receive deductible contributions under section 170{c).
a Did the grganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PrOVIHEd 10 TN DAY O . oo i i et e e e e e s
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ...........coovivei e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
o 0 T2 72 7

d If "Yes,’ indicate the number of Forms 8282 filed duringtheyear.......................... | 7c[|

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a perscnal
oL 0T 1) O a1 - T o

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 fife Form 8899 as required? .................

8 Sponsoring organizations maintaining donor advised funds and section 505(a)}(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any fime during the Year? . ... i i e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. ... ... i
b Did the organization make any distribution to a donor, donor advisor, orrelated person? ............ ... ... ... .......
10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12. .. .. ... ... ...... 10a
b Gross Receipis, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11  Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders. . ... 11al 130,396,682,
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fram them.) . . . o 11b 4,184,520,
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the vear....... | 12b|
BAA Form 980 (2009)

TEEAQIDSL 021210



Form 990 (2009) SAM HOUSTON ELECTRIC COOPERATIVE, INC. 74-0695563 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 circumnstances, processes, or changes in
Schedule 0. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body ................. U 1a
b Enter the number of voting members that are independent........................ ..o 1h

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 . ... e e e

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? . ..........cooviin... 3 X
4 Did the organization make any significant changes to its organizational documents 4| X
since the prior Form 990 was filed?......... SEE SCH O
5 Did the organization hecome aware during the year of a material diversion of the organization's assets? ............... 5 X
6 Does the organization have members or stockholders?. .. SEE. .SCHEDULE . O. ... .. e 6| X
7a Does the organization have_members, stockholders, or other persons who may elect one or more members of the
governing body?......... SEE SCHEDULE. O.. .. . .. . .

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? SEE . SCH. D

8 I?_]id ]Eh]? organization contemporanecusly decument the meetings held or written actions undertaken during the year by
the following:

b Each committee with authority to act on behalf of the governing body? .. ... i e e

9 Is 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 in Schedule O............................. 9 X

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

Yes | No
T10a Does the organization have local chapters, branches, or affiliates?. ... . i i 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? ... ..
11 A Describe in Schedule O the process, if any, used by the organization o review this Form 990, SEE SCHEDULE ©
12a Does the organization have a written conflict of interest policy? 1f No,"gotoline 13... ... ... . i, 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
(o ol 1111 o £ S G APPSR 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this isdone ... ... SRR SCHE DD L E . O oottt e i e v e e

13 Does the organization have a written whistleblower palicy? . . ... o i e e e e
14 Does the organization have a written document retention and destruction policy? ... o

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

a The organization's CEQ, Executive Director, or top management official. . ... i i i it
b Other officers of key employees of the organization. .. SEE , SCHERQULE. .O............. ..o,
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
BN QUG N WEAI T L i i et et e e e e e e

b If "Yes,' has the organization adopted a written policy or procedure recLuiring 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 10 SUCh armangemEIES . . . . . et e e e e e

Section C. Disclosures
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 availahle. Check all that apply.

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if s0, how) the orjg_.anization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» DAVID BABCOCK P. O. BOX 1121 LIVINGSTON TX 77351 936-327-5711

BAA ‘ Form 990 (2009)
TEEAQ106L 02/05/10



Forl

m 990 (2009) SAM HOUSTON ELECTRIC COOPERATIVE, INC. T74-0695563 Page 7
Pari

riVlli{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Emplovees, 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
organizations's tax year. Use Schedule J-2 if additional space is needed.

® | ist all of the grganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'in columns (B), (E), and (F} it o compensation was paid.

® | ist all of the organization's current key employees. See instructions for definition of 'key employees.'

_ ® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
re.[:etlvcliad repo_rtatl:_sle compensation (Box b of Form W-2 and/or Bex 7 of Form 109%9-MISC) of more than $100,000 from the organization and any
relaiea organizations.

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

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

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

D Check this box if the organization did not compensate any current officer, director, or trustee.

Y] (B) () o) E) ()]
Narme and Title Aﬁg[{a{ge Positian (check all that apply) cmmRé&[]]:cart_ab!ef Repon_ahlef Estimaled
per week i g ? g 5 g % E:," theporgs:lei(z"alti;?lm rgrar{;pdeg?ag%ga{%n;s acg%l;;ga%tgﬁ ’
=57l 8 | 2213 (W-2/1099-MISC) {W-2/1049-MISC) from the
gz |3 |4 organization
ge2lg S|8g and related
T % ..c<°n _g organizalions
g2 £
ROBERT BOYD __ _ ___ _____ ]
DIRECTOR 15 X 33,832. 0. 0.
DON BOYETT _ ___________
DIRECTOR 8 X 30,032, 0. 0.
KATHERINE HARDIN ___ __ __ |
DIR/AST SEC/TRE 5 X X 28,632. 0. 0.
TITUS HENDRIX |
DIRECTOR 4 X 28,432. 0. 0.
ROBERT LEISNER _ __ _____ |
DIRECTOR 5 X 31,832. 0. 0.
JTHOMAS LUCHER __ _______ |
DIRECTOR 6 X 11,640. 0. 0.
ERNIE MILES ]
DIR/1ST V.P. 8 X X 28,432, 0. 0.
MILTON PURVIS
DIRECTOR 3 X 30,032. 0. 0.
R.C._THOMAS __________ |
DIR/SEC TREAS 3 X X 27,032, 0. 0.
TRUITT THOMSON . _ ___ _ |
DIR/PRES. 4 X X 27,832, 0. 0.
ARNCLD URSPRUNG __ _ __ _ __ |
DIR/2ND V.P. 5 X X 30,032, 0. 0.
KYLE J. KONTZ
CEQ 44 X| X 215,093. 0. 127,614.
DAVID BABCOCK _________ |
CHIEF OPER. OFF 45 X 138,583. 0. 89,798.
KETITH STAPLES _________ |
CHIEF INFO. OFF 42 X 116,980. 0. 53,591.
KETTH STAPLETON |
CHIEF COMM. OFF 43 X 131, 058. g. 72,596,
DONALD CALVIN _ | :
CHIEF TECH. OFF 42 X 107,538. 0. 48,957,
RICKY HARRELL _ _ __ __ _ __ |
MANAGER MEMBER SER 43 X 116,419, 0. 43,029,

BAA TEEAQI07L  11/10/09 Form 990 (2009)



Form 990 (2009) SAM HOUSTON ELECTRIC COOPERATIVE, INC, 74-0695563 Page 8
[ Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
®) ) (©) 60 €) "
Name and Title A;erage Pesition (check all that apply) Reportable Reportable Estimated
ours = = = |z =] m | compensation from compensation from amount of other
per week g ] g G Eﬁ' g the organization related organizations compensation
S 2lF S ES S| m-2100msT) (W-21099-MISC) from the
gel =15 |13 wl @ organization
gl 8 =N and related
= 5| & ..(% é organizations
CHARLES PAIMER _ __ ____________
OPERATIONS MANAGER 65 X 116,343, 0. 68,443,
JOBN WILLIAMS
LINEMAN 65 X 100,229, 0. 20,832,
JTERRY LOWE___ ____ ____________
LINEMAN 71 X 114,460. 0. 25,848.
MOLLY GRAY _ _ ________________
MANAGER - ACCTING 41 X 108,513. 0. 72,456.
JOHN SMITLEY __ _ __ _ _ .
DIRECTOR 0 X 9, 860. 0. 0.
ThTotal. . oo > 11,582,846. 0. 629,164.

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 > 11

on line 1a? /f 'Yes,' complete Schedule J for such individual

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes' complete Schedtle J for such

individual

5
rendere

Did any cFerson listed on line 1a receive or accrue compensation from any unrelated organization for services
to the organization? If 'Yes,' complete Schedule J for such person

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
T&D SOLUTIONS, LLC P.O. BOX 11948 ALEXANDRIA, LA 71315 LINE CONTRACTOR 1,351,968.
NIROW, INC. P.O. BOX 450 CORRIGAN, TX 75939 RT OF WAY CONTRACTOR 3,958,029.
JOSLIN & COMPANY P.0O. BOX 647 CONRQE, TX 77305 RT OF WAY CONTRACTOR 2,654,637.
COTTON UTILITY CONSTRUCTORS INC 5101 FM 2666 SHEPHERD, TX 77371 LINE CONTRACTOR 1,776,044,
NORTH HOUSTON POLELINE CORP 1608 MARGARET HOUSTON, TX 77093 LINE CONTRACTOR 1,755, 270.

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 » 23

BAA




Form 990 (2009) SAM HOQUSTON ELECTRIC COOPERATIVE, INC. 74-0695563 Page 9
V ( Statement of Revenue

(A (B) ©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenus _ 512, 513, or 514

1a Federated campaigns. N R
b Membershipdues..............| 1b
¢ Fundraising events.............] 1¢
d Related organizations..........| 1d
e Government grants (contributions). ....{ Te

2
i

i
i
i
:

T

I Al other contributions, gifts, grants, and

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

similar amounts not inciuded above....| 1f e
g Noncash contribns included in Ins 12-1f. ... $ wsgg
h Total. Add fines Ta-1f. . ceoiiieiiiiiiieiiiinien. ™ e
g BUSiHBSS Code E B ket andntn = qm;zm:m;m::;mzr;mmm
E 2a ELECTRICITY ENERGY 221000 12 9889900. 129889900
e b PATRONAGE_CAPITATL-G&T |221000 2,657,871, 2,657,871,
g c_PAIR_Q&P_II&L_{_ZQB_AL\TIS/_CEQ 221000 1,389,354.| 1,389,354.
Bl oa___ T -
2| e o _____
§ f All other program service revenue ...
= g Total, Add lines 2a-2f..... e ™ 133937125,
3 Investment income {ncluding dividends, interest and
other similaramounts) . ............ ... ... ™ 106, 547.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties. .. .. ..coviiie i ™

(i) Real (i) Personal

=
Sameen

6a Gross Rents..........
b Less: rental expenses.
¢ Rental income ar (loss). . ..
dNetrentalincomeor{loss).......................... ™

R

iti ii sy SERERE e e
7a Gross amount from sales of b Sacurities (i Other o e el
[ 36,681. il Ber
assets ather than inventory, . ¢ - aanle e o
s§ e e e B i ??z:i Senii
b Less: cost or other basis i it e o
i i [EEstenniy Pt
and sales expenses. ...... i : mm&m&hmm
. . :
c Gainor (loss)......... 36,681. ;

dNetgainor (JoS8). .. vvvre v i i rraiaes

R O
SR
et ottt )

TRt

8a Gross income from fundraising events ‘”“;g:fﬁ'“
(not including.

of contributions reported on line 1c).

See Part v, line18................. a
b Less: direct expenses............... b
¢ Net income or (loss) from fundraisingevents ......... ™

it
_m’vmmzm e
e f:zrm;(zgg:,mm;mmw Gl R e

, m’mﬁmm’:vmmw
e et
Rterss .x.g:ém.;gmmmmn

T

s

i

T
S
ST

M3 ’ZEZ.;‘E;’E .X‘ﬁ!éﬁ&é!{ﬁﬁ;ﬁm
b Ee

2

&

OTHER REVEMUE

SR ok E%’;‘;‘.‘:V"‘%Qﬁmﬁﬁz
. . i T i am ey
9a Gross income from gaming activities. Ei s
See Part IV, line 19 a Shnan -
: : o - o
b Less: directexpenses............... b G e e s

¢ Net income or (loss) from gaming activities........... ™

10a Gross sales of inventory, less returns
and allowances..................... &

b Less: cost of goods sold............. b %35%22%3%%2@“9%
¢ Net income or (loss) from sales of inventory.......... ™
Miscellaneous Revenue Business Code i : %Qﬁé?ﬂz;, S e
11a QUALIFIED POLE RENTALS 221000 506, 782 506,782_
b o
c

d All other revenue ......
e Total. Add lines 11a-11d.............vivee i ™ 506,782 [ P ,
12 Total revenue, See instructions. ..................... ™ 134587135. 3837125. 650 010.
BAA TEEADIDSL 02/12170 Form 990 (2009)




For

m 990 (2009) SAM HOUSTON ELECTRIC COOPERATIVE, INC. 74-0695563 Page 10

tIX: | 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).

A (B) ©) (D)
Do not include amounts reported on fines Total éxgenses Program service Management and Fundraising
&b, 7b, 8b, 8b, and 106 of Part Vill. axpenses eneral expenses expenses

1 Grants and other assistance to governmentis
Iand organizations in the U.S. See Part IV,
e 2T . e

2 Grants and other assistance to individuals in
the US. SeePart IV, line22 ................

3 Grants and other assistance to governments,
organizations, and individuals cutside the
U.S. SeePart IV, lines 15and16............

4 Benefits paid to or for members..............

5 Compensation of current officers, directors,
trustees, and key employees.. ............... 1,409,578.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(N(1} and persons described in
section 4958 3B . ..ot 9,860.

7 Othersalariessandwages ..........covnvunn.

g8 Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions). . ........ .. i

9 Other employee benefits . ...................
10 Payrolltaxes......ooovvi i rini e
11 Fees for services (non-employees)...........

dlobbying.......... ... .. ..ol
e Prof fundraising sves. See Part IV, In17.... ..
f Investment management fees. ...............

12 Advertising and promotion...................
13 Officeexpenses..... ...,
14 Information technology . .....................
15 Royalties............ . ... ... ...
T8 OCCUPANCY . vt e e ni e ninnn

17 Travel ... e

18 Paymenis of travel or entertainment
exgenses for any federal, state, or local
pu

licofficials.. ... . o
19 Conferences, conventions, and meetings......
20 Interest. .. ... .. il 9,156, 768.
21 Paymentsto affiliates. ......................
22 Depreciation, depletion, and amortization. .. .. 10,718, 350.

23 INSUIANCE . ...ttt e

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
BEIOW. ) e -

a COST OF PURCHASED POWER

b MAINTENANCE-DISTRIBUTION EXP 11,153,379.

¢ CONSUMER ACCTS/SELLING EXP _ 5,474, 066.
d DISTRIBUTION-OPERATION _ _ _ _ 4,028,554.
e ADMINISTRATIVE & GENERAL, __ 3,986,475,
f All other expenses. ..................covvns. 847,312,
25 Total functional expenses. Add lines 1 through 24f. .. .. 120,159,174.

26 Joint costs. Check here » I:] 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.........

BAA Form 990 (2009)
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Form 990 (2009) SAM HOUSTON ELECTRIC COQPERATIVE, INC. 74-0655563 Page 11
‘Par Balance Sheet
) (E)
Beginning of year End of year
T Cash — non-interest-bearing. ... ... oot e e e e e 2,995,069.] 1 1,146,610.
2 Savings and temporary cash investments. .. ... .. ... ... i 3,241,260.] 2 1,356,474,
3 Pledges and granfsreceivable, net ... ... .o e 3
4 Accounts receivable, Met. ... ... 14,779,770.] 4 15,706,758,
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL............
6 Receivables from other disqualified persons (as defined under section 4958¢H (1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. ..
g 7 Notes and loans receivable, net ... i
$ 8 Inventories for 8818 OF USe. ..ottt v e 955,224, 673,296.
s | 9 Prepaid expenses and deferred Charges. . ....ovvvr ittt 38,254,651 10,975,705
10a Land, buildings, and equipment: cost or other basis. | 10a] 372,237,937, 22 ;
Complete Part VI of Schedule D :
b Less: accumulated depreciation.................... 10bf 113,147,649, 253,922,856.|10¢] 259,090,288.
11  Investments — publicly-traded securities. . ............ ... ... o ... 1
12  Investments — other securities. See Part [V, line 11........... ... ool 12
13 Investments — program-related. See Part IV, line 11............coieiiiiiinnet. 23,017,906.]13 25,901,557.
14 Intangible assets .. ..o i e 14
15 Other assets. See Part IV, line Tl ... o o e e e 15
16 Total assets. Add lines 1 through 15 (mustequal line 3. ...t 337,166,736.[16 314,850,688.
17 Accounts payable and accrued eXpenses. . ......oi e 20,557,424.117 26,619,277,
18 Grants payable . ... . i e e e e 18
19 DEIErred FEVENMUE . . ..ottt e e et 2,372,698.[19 1,191,120.
b120 Tax-exempt bond liabilies. . ...........ovoueieiit it
‘Q 21 Escrow or custodial account liability, Complete Part IV of Schedule D
|'_ 22 Payables to current and former officers, directors, trustees, key employees,
_:_ highest compensated employees, and disqualified persons. Complete Part I
é of Schedule L .. . e e
s | 23 Secured mortgages and notes payable 1o unrelated third parties................. 203,438,406.] 23 161,478,554.
24  Unsecured notes and loans payable to unrelated third parties.................... 24
25 Other liabilities. Complete Part X of Schedule Do oo 3,277,393.125 3,838,127.
26 Total liabilities. Add lines 17 through 25, .. . oo 229,645,921.]26 193,127,078.

Organizations that follow SFAS 117, check here » |:| and complete lines
27 through 29 and lines 33 and 34,

N
E
T
‘é 27 Unrestricted net assels. ... i i i e e
El28 Temporarily restricted net assets ............... . i
5| 29 Permanently restricted net assets.......oovi i
8 Organizations that do not follow SFAS 117, check here » and complete
i lines 30 through 34.
Nl30 Capital stock or trust principal, orcurrent funds. . ........ ... i oL
B | 31 Paid-in or capital surplus, or land, building, and equipment fund................. 1,100.] 31 750.
k| 32 Retained earnings, endowment, accumulated income, or other funds............. 107,519,715, 32 121,722,860.
g 33 Total netassets or fund balances. ... oo e 107,520,815.] 33 121,723,610.
5| 34 Total liabilities and net assetsfund balances.. . ... iiiia i 337,166,736.| 34 314,850, 688.
BAA Form 990 (2009)
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Page 12

Form 990 ¢2009) SAM HOUSTON ELECTRIC CCOPERATIVE, INC. 74-0695563
Part X1 | Financial Statements and Reporting

T Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the arganization 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? ....................
b Were the organization’s financial statements audited by an independent accountant? ................ .. ... ... ... ...

¢ 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? ........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule 0.

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
consolidated basis, separate basis, O Dot . .. . e e e

Separate basis |:| Consolidated basis |:| Boih 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-1382. L  e 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| X

2a X

2b

BAA

TEEADT1ZL 02/0510
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SCHEDULE D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements
> Completeli:f theI \?rlganizgti?nsags_lwgr_lle}l:l 'Ye?é' to Form 990,
art IV, lines 6,7, 8,9,10,11, or 12.
ﬂ‘t’gﬂ;‘f‘agf,gﬁtﬁeszﬁ?f: i » Attach to Form 990. * See separate instructions

Name of the organization

SaM HOUSTON ELECTRIC COOPERATIVE, INC.
74-0695563

1 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

Total number at endofyear................
Aggregate contributions to {during year).....
Aggregate grants from (during year)........
Aggregate value atend ofyear.............

0l N =

Did the organization inform all donors and doner advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ..................... |:|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 for any other
purpese conferring impermissible private benefit?? ... o o e DYes |:| No

‘Partlli| Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
T 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 impaortant land area
Protection of natural habitat Preservation of 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 Year

a Total number of conservation easements. ... ... ... il e 2a
b Total acreage restricted by conservation easements. . ........ ... . i s 2b
¢ Number of conservation easements on a certified historic structure included in @) ............. 2c
d Number of conservation easements included in (¢) acquired after 817/06...................... 2d
3 Number of conservation easements modified, iransferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementitholds?................ .. oo D Yes |:| 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

T70(N) @)@ AN T70MEIBYID?. - -+ v v esvrersmneneemenescin s ateenes s ean e teeeeee e [Jyes [ No

9 In Part X1V, 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.

1| Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes' to Form 990, Part 1V, line 8.

T1a 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 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

() Revenues included in Form 920, Part VIIi, line 1
(i) Assets included in Form 900, Part X .. o e s -3

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 VIIL lIne 1. ..ot e e e e e -3
b Assets included in Form Q00, Part K. . .o it e e -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 SAM HOUSTON ELECTRIC COQOPERATIVE, INC. 74-0695563 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contfnued)

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

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

4 growde a description of the organization's collections and explain how they further the organization's exempt purpose in
art

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

assels to be sold to raise funds rather than to be maintained as part of the organization's collection? ............. |—| Yes |_|No
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 Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form GO0, Part X2 ..o e e e |:| Yes D No
b If "Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
C BegiNNINg balante. .. .. o e 1c
d Additions during the Year. . ... . e e e 1d
e Distributions during the ¥ear. . ... i i e e e le
f ENdING BalanCe. . . ... i e e 1f
2a Did the organization include an amount on Form 990, Part X, line 212 ............ i |:| Yes DNo

b If "Yes,' explain the arrangement in Part XIV.
Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year {h) Prior year {c) Two years hack | (d) Three years hack | (e) Four years back

Ta Beginning of year balance. .....
b Contributions. .................

¢ Net Investment earnings, gains,
and 10SsSesS.........cooevennnnn.

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......

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

a Board designated or quasi-endowment *» %

b Permanent endowment *» %

¢ Term endowment » %

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 .. ... o e 3a(i)
(). telated OrganiZatio . . . .ot i it e e e e e e e e e e e 3a(i)
b If 'Yes to 3a(1|) are the related organizations Ilsted as requured onSchedule R7. ... e i 3b

(a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
{investment) basis (other) epreciation

372,237,937, 113,147,649. 259,090,288.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (8), line 10(6).). ... ................ = 259,090,288.
BAA Schedule P (Form 990) 2009
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Schedule D (Form 990) 2009 SAM HOUSTON ELECTRIC COOPERATIVE,

w

INC. 74-0695563 Page

{E|

Investments—0ther Securities See Form 990, Part X, line 12. N/2&

(a) Description of security or category (b) Book value
(including name of security)

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

Financial derivatives .. ... oo e e

Closely-held equity interests. . ............. ... ...

Other

Total. (Column (b) must equal Form 890 Pait X, cal, (B) line 12) ™
‘Pal [B] Investments—Program Related (See Form 990, Part X, |

{2) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
PATRONAGE INVESTMENT - SRG&T 17,259,299, [COST
PATRONAGE INVESTMENT - TEX-LA G&T 1,064,649.|COST
PATRONAGE CAPITAL - TEC 306,949, [COST
PATRONAGE CAPITAL - CFC 5,320,024, |COST
PATRONAGE CAPITAL - COBANK 1,928,524, |COST
INVESTMENT IN OTHER ASSOC. ORG. 22,112.|COST

Tota] Cofumn () must egual Form 950, Part X, Caf, (B) fine 13.) >

Other Assets (See Form 990, Part X, line 15)' ] N/A '

(a) Description

{h) Book value

| Other Liabilities (See Form 990 F’art X, line 25)

(a) Description of Liability (b) Amount

Federal Income Taxes

POST RETIREMENT BENEFITS 3,838, 127.k il o

ErEE
éxmw;mmumnmxmx AT
e

%gig_gnrwﬁm

5
5

el ingang
phE A e

ki
Bifpt B
£ M e e
S e e e e

%’%‘*3
S

Fabai ity I gatea i
o

PRIy
A
il

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25) ™ 3,838,127. 0 0

e
Bmabben sy
! SElEg

2. FIN 48 Footnote. In Part XIV, prowéc]ig the text of the footnote o the organization's financial statements that report the orgamzatlon S ha.b|||ty

for uncertain tax positions under FIN

BAA TEEA3303L 02/02/10
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Schedule D (Form 990) 2009 SAM HOUSTON ELECTRIC COCPERATIVE, INC. 74-0695563 Page 4

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

Total revenue (Form 990, Part VIILcolumn (A), INe T2) ... o i e
Total expenses (Form 990, Part IX, column (A), e 25 ... e
Excess or (deficit) for the year, Subtract line 2 from lINe 1., .o i i i e e it eas
Net unrealized gains (los5es) ON INMVESIMENTS. . ... . . i e e e
Denated services and use of facilities. ... o e

Prior period adjustmEnts . .. ... o e e
Other (Desceribe in Part XIV). .. SEE. PART . XTIV ...
Total adjustments (net). Add lines 4 through B. ... i i i i e e ie e n it iaaas

1
2
3
4
5
B INVEStMIEN X DENS S . . ittt i e e et
7
8
9
Q Exc ss or {deficit) for the year per audited financial statements. Combine lines3and9.....................

134,587,135.

120,159,174.

14,427,961.

-313,716.

-313,716.

14,114,245,

e

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Fart VIII, line 12:
a Net unrealized gains oninvestments........... ... ... . L

1

134,587,135,

b Donated services and use of facilities. .........o i i ii i e

¢ Recoveries of prior year grants. . ... e

d Other (Describe in Part XIV ). oL e e e

eAddlines 2athrough 2d. . ... ... i e e e
3 Subtractline 2e from line 1....... ... i e
4 Amounts included on Form 990, Part VI, line 12, but not on line T:

a Investments expenses not included on Form 999, Part VIII, line 7h.............

134,587,135,

b Other (Describe in Part XIV). . ... e e

C AL INES da ANt A . ... i i e i e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part |, line 123, ... . ... 0 .

4c¢

5

134,587,135,

1 XIIE| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements ... o o i
2 Amounts included on line 1 but not on Form 930, Part X, line 25:
a Donated services and use of facilities. .............. oo 2a

120,159,174.

b Prior year adjusiments. . ... o i e e s 2b

C OB I0SSBS . .ot e e 2c

d Other (Describe in Part XIV ). ..o e e 2d

e Add lines 2a throUgh 2 . ... o e e e e
3 Subtract line 2e from e ... o e e
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

a Investments expenses not included on Form 930, Part VIII, line 7b. ............ 4a

120,155,174,

b Other (Describe in Part XIV ) oo e e 4b

CAdd liNEs da and Bb . ... .. i i e e e e e
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part 1, line 18.). .......... .. ..cviuniinn..

120,159,174,

Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part Ill, lines T1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, line 8; Part XlI, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provide any additional

information.

BAA TEEA3304L 02/02/10

Schedule D (Form 930) 2009
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2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CLIENT 07633000 SAM HOUSTON ELECTRIC COOPERATIVE, INC. 74-0695563

111510 05:25PM

SCHEDULE D, PART Xli, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

COMPREHENSTIVE INCOME ... ... ittt e et e e eeeeees ] -313, 366.
MEMBERSHIP DECREASE. ... i e e e e —-350.
TOTAL § -313,716.




SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees ' 20 09
» Complete if the organization answered 'Yes' to Form 990, Part IV, line 23,

Pepartment of the Treasury » Attach to Form 990, ™ See separate instructions.

Name of the organization Employer identification number

SAM HOUSTON ELECTRIC COOPERATIVE, INC. 74-0695563
] Questions Regarding Compensation

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

| | Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

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

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

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

2 Did the organization re%uire substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline Ta?............ 0 ... . . vt

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 930 of other organizations Approval by the board or compensation commiltee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
ora relatec{ organization: - .
a Receive a severance payment or change-of-control payment? ... .. .. i e
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? ........ ... ... L.
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ............ .. .. .. i,

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part fll.

Only section 501(c)X3) and 501{c)X4) 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 TNE Mg Za N 7 oo i e e i e e e e e e
b ANy related Organization? . . ... . e e e e e e
If 'Yes' to line 5a or 5b, describe in Part ill.

6 For persons listed in Form 990, Part VII, Section A, line Ta, did the organization pay or accrue any compensation
contingent on the net earnings of:

8 THE OrgaN Zat ON T . . e e e e
b ANy related organizalion? . ... e e e
If 'Yes' io line 6a or &b, describe in Part §ll.

7 For person listed in Form 990, Part VI, Section A, line 1a, did the crganization provide any non-fixed payments not

described in lines 5 and 67 If "Yes, describe in Part 1. .. ... o o 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
coniract exception described in Regs. section 53.4958-4(a)(3)? If 'Yes, ' describe inPart Il........... ................ 8
If "Yes' {o line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
0 SEClON B3 0B 000 T, . .t e e e 9
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA4101L.  DR/02N0
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SCHEDULE O Supplemental Information to Form 990
(Form 990)
Complete to provide information for responses to specific questions on
Departrent of the Traasu Form 9280 or to provide any additional information.
In!gmal Revenue Service i * Attach to Form 930,

OMB No., 1545-0047

2009

Name of the organization

SAM HOUSTON ELECTRIC COOPERATIVE, INC.

Employer identification number

74-0695563

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TQ ORGANIZATIONAL DOCUMENTS

THE COMMITTEE RESPONSIBLE FOR REVIEWING. EMPLOYEES OF THE COOPERATIVE RESPONSIBLE

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 930, TEEA4901L,  07/17/09 Schedule O (Farm 990) 2009



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

SAM HOUSTON ELECTRIC COOPERATIVE, INC. 74-0695563

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09



2009 FEDERAL SUPPORTING DETAIL PAGE 1

CLIENT 07633000 SAM HOUSTON ELECTRIC COOPERATIVE, INC. 74-0695563
111510 05:25PM
BALANCE SHEET
MISCELLANEOUS
DISTRIBUTION PLANT . . i e e e $ 281,457, 933.
TRANSMI S S ION P AN e 41,136,190.
GENERAL Pl ANT ... e e 39,678,557,
CONSTRUCTION IN PROGRESS ... . e, 9,759,502,
NON UTILITY PLANT .. oo e 205,755,

TOTAL ¢ 372,237,937.




