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Form 990

Department of the Treasury
Intemal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made pubilic.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Return of Organization Exempt From Income Tax

| OMB No 1545-0047

2013

Open to Public
Inspection

Amended return

Jennings, LA 70546

G Gross receipts $

24,057,751

A  For the 2013 calendar year, or lax year beginnim 1/1 , 2013, and ending 12/31 ,20 13

B Check if applicable JC Name of organization Jefferson Davis Electric Cooperative, Inc. D Employer identification number
O address change Doing Business As 720362325

D Name change Number and street (or P O box If mail i1s not delivered to street address) Room/suite E Telephone number

1 wnal retum 906 N. Lake Arthur Ave. P.O. Drawer 1229 (337) 824-4330

[ Terminated City or town, state or province, country, and ZIP or foreign postal code

O

O

Application pending

F Name and address of principal officer Michael J. Heinen

21014 Dama Landry Road, Jennings, LA 70546

| Tax-exempt status

[ s01(0)3) 501(c) (12 )« (nsertno) (] a0a7@yor [1527

J Website: »

www.jdec.orq

Hia) Is this a group retum for subordinates? D Yes No

H{b) Are all subordinates included? D Yes D No
If “No,” attach a list (see instructions)

H(c) Group exemption number »

K Fom of organization Corporation |:] Trust

[:] Association D Other »

I L Year of formation

1941 | M State of lega! domicile: LA
Summary
1  Briefly descnbe the organization’s mission or most significant activities: Utility service distributing electricity to rural
% consumers.
5 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 9
3 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 9
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 48
:é 6 Total number of volunteers (estimate If necessary) e 6 0
< | 7a Total unrelated business revenue from Part Viil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line th) .
g 9  Program service re enue-(Par—‘t—VIleeJZQ)
E 10  Investment incomej(Part V]I, column lw 4 a{lnd 7d) 29453 28561
11 Other revenue (Pal VIII'column (A) . lines 5, 6d, 8c39c 10c, and 11¢) . 7841328 9348065
12  Total revenue—add I|nes 8 throughd 1-(must gqual Part VI, column (A), ine 12) 7870781 9376626
13  Grants and similar a‘mmlmts“ﬁﬁid (Part IX; ”c'o]umn (A)I lines 1-3) .
14  Benefits paid to or for" members (Part IX._column.(A) ine 4) .
8 15  Salaries, other comptnsatlon ’employee\beneﬂts (Part 1X, column (A), lines 5-1 0) 342979 373843
2 [ 16a Professional fundraising fees “(Part’1X, column (A); lire 11e)
:-’- b Total fundraising expenses (Part IX, column (D), line 25) » . -
W 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 7768005 8335066
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 8110984 8708909
19 Revenue less expenses. Subtract line 18 from line 12 -240203 667717
5 § Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) 39016177 42657962
EE 21  Total liabilities (Part X, line 26) . 23756873 26787234
ZZ| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 15259304 15870728

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 belef, it 1s

true, correct, and complet Declaratloryf preparer (other thﬁ) );er) [ based on all information of which preparer has any knowledge
_ M,/ 27 PP |
Sign ignature of officer s Date
Here Michael J<. Helnen, General Manager 5-1-2014
Type or pnnt name and title
Paid Pnnt/Type preparer’s name Preparer's signature Date Check D p PTIN
Preparer self-employed
Use only Firm's name _ » Firm's EIN »
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ ]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2013)

X



Form 990 (2013) Page 2
ELsgll]  Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPart it . . . . . . . . . . . . . [

1  Biriefly describe the organization’s mission:

The aim of Jefferson Davis Electric Cooperative, Inc., is_ to make electric energy available to its members at the lowest cost
consistent with sound economy and good management. . .

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e e Yes 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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. OYes [¥INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ including grantsof$ )(Revenue$ )

4b (Code: ) Expenses$ including grantsof $ )(Revenue$ )

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

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

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

4e  Total program service expenses »

Form 990 (2013)




Form 990 (2013) Page 3
I Checkiist 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 . e . e e e e e e 1 v
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 v
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 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partill . . . . . 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 601(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, /
Partlll . . . . . . . . . ..o oo . 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
| have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . . e e 6 v
7 Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,

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

complete Schedule D, Partili . . . . . . . e . 8 v

9 Did the organization report an amount in Part X, I|ne 21, for escrow or custodlal account Ilablhty 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, Partiv . . . . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v

11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

a Did the organization report an amount for land, bunldlngs, and equipment in Part X, line 10? If “Yes,”

‘ complete Schedule D, Part VI . . . . . 11al| v
: b Did the organization report an amount for investments— other securltles n Part X, Ilne 12 that is 5% or more
| of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b v
| ¢ 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 VIIl . . . . 11c v
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, PartIX . . . . . . . . . . . 11d v

e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X [11e| ¥V
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, Part X . 11| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts Xland Xil . . . . 12a
b Was the organization included in consolldated lndependent audlted ﬁnanual statements for the tax year’7 If "Yes v and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . . . 12b 4
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
! b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland vV . . . . 15 v
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llfand IV. . . . . . . . 16 v
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 v
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, Partll . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a’?
If “Yes,” complete Schedule G, Partill . . . . e e 19 v
20 3 Did the organization operate one or more hospital facnhtles'7 If "Yes complete Schedu/e H e 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b v

Form 990 (2013)




Form 990 (2013)
Checklist of Required Schedules (continued)

Page 4

Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part [X, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 v
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il e e e 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e .. PR 23 | vV
24a Did the organization have a tax-exempt bond issue with an outstanding pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dur|ng the year
to defease any tax-exempt bonds? ce . . e e e e e e . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year‘7 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
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 | . .o coe e e e e . 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If so, complete Schedule L, Part Il .o .. .o e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . 27 v
28 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): 3
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV . 28¢c v
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organlzatlon l|qU|date, terminate, or dissolve and cease operatlons'7 If "Yes " complete Schedule N,
Part | . 31 v
32 Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule R Part I, III
orlV, and Part V, line 1 . Ce e e . 34 Ve
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . C e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 Did the organlzatlon complete Schedule O and prov1de explanatlons in Schedule O for Part VI I|nes 11b and
19? Note. All Form 990 filers are required to complete Schedule O . 38 |v

Form 990 (2013)




Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V . d
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 69
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? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 48
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a 1s 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 v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, 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)? . Coe . 4a v
b If “Yes,” enter the name of the foreign country: » Gl ¥
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ’%:V “;_J
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c v
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbut|ons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) ) ’ ,,g 45 fi‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | *i.is" *“:§=
and services provided to the payor? . e . e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? . 7b v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . .o e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d | X NTHEL
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |.-.
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring o
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. Seg (A
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: N 4
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a :
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faculltles . 10b ‘.
11 Section 501(c)(12) organizations. Enter: #
a Gross income from members or shareholders . . . 11a| 23963054
b Gross income from other sources (Do not net amounts due or pald to other sources ’
against amounts due or received fromthem.) . . . . . . . . . . .. 11b 94697
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 104172 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 Is 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 healthplans . . . . . . . . . . 13b .
¢ Enter the amount of reservesonhand . . . . . 13¢c
14a Did the organization receive any payments for mdoor tannmg services durlng the tax year'7 . 14a v
b_If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) Page 6
Governance, Management, and Disclosure For each “Yes" response to lnes 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 or note to any lineinthisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 D the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . 7a | vV
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b 4
8 Did the organization contemporaneously document the meetings held or written actrons undertaken dunng
the year by the following:
a Thegovemingbody? . . . e e e e e e 8a|v
b Each committee with authority to act on behalf of the govemlng body? .o 8b | v
9 |s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvrtres of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b
¢ Did the organrzatron regularly and consistently monitor and enforce complrance with the polrcy'7 If “Yes,”
describe in Schedule O how this was done . . . e e .. .. .. 12¢
13  Did the organization have a written whistleblower pollcy? e e e e 13 v
14  Did the organization have a written document retention and destructlon polrcy'? e 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e 15b| v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . o oo 0oL Lo L. 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  Louisiana

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.
[] Own website {7 Another’s website Upon request (] Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » efferson Davis Electric Cooperative, Inc_ 906 N. Lake Arthur Ave. Jennings, LA 70546

Form 990 (2013)




Form 930 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVvil . . . . . . . . . . . . . O
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.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”
* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©)
Position
w ® (do not check more than one ©) ® @
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation {compensation from amount of
week (list any| o= = oy g from related other
hours for a 3 ﬁ S &2 35| ¢ the organizations compensation
related H ‘51 E 2l e % g g organization (W-2/1099-MISC) from the
organizations| 25 | & - g § o | = |(W-2/1099-MISC) organization
below dotted| 2 5 | 8 a8 and related
line) ﬁ = 2 B organizations
2le 2
8 2
Q
(1)JohnBerken o 5
Director v 24247.24
(2) Claude Breaux 2
Director v 24541.60
_(3) Richard Byler . 5
Director v 24541.60
(4) Edwin Henry 1.4
Director v 23747.24
(5) E. Garner Nunez 5
Director v 24047.24
(6) Herman T. Precht 11l 5
Director v 23747.24
(7) Denny Primeaux 5
Director v 24247.24
(8) Joseph Tupper 2 ..
Director v 24547.24
A9 Kirkweldon ) 10
Director v 25847.24
(10) Michael Heinen | . 40
General Manager v 124803.50 51549 72
(11) Robert Sarver 0
Former Director v 11072.16
(12) webster Todd Jr, 0
Former Director v 7381.44
{13) Louis Trahan 0
Former Director v 11072.16
(14)

Form 990 (2013)




Form 990 (2013)
E1a @Y IR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

©)
Position
w ® {do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Esttmated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (st an o= = e P g from related other
hours for 33‘ 2 g &2|3&|¢ the organizations compensation
related 52|82 58| 3| oroamzation | (W-2/1099-MISC) from the
orgamizations| 2 £ | § = E 21 5 jw-2/1099-MISC) organization
below dotted| & = | 2 gl®g and related
line) E 3 3 B organizations
3
813 z
© I3
[=§
(15) - )
(16) .
a7 -
{18)
(19)
C2) .
21) -
(22) .
(23) -
(24)
(25) .
1b Sub-total . > 373843.14 51549.72
¢ Total from contlnuatlon sheets to Part VII Sectnon A »
d Total (add lines 1b and 1¢) . > 373843.14 51549.72

2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of

reportable compensation from the organization P 1

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 indvidual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes,”

individual .

5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|duaI

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

complete Schedule J for such

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
(8) ©)
Name and business address Description of services Compensation
Pat Williams Constrution Contractor/Builder 1307946
Townsend Chemical Contractor/Spraying 168426

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

2

[ . P
P E . 3

Form 990 (2013)




Form 990 (2013)

T 'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI .

Page 9

]

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Q00

T aQ

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . [ 1¢c

Related organizatons . . . | 1d

Government grants (contributions) | 1e

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

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a—1f .

Program Service Revenue

2a

Q"0 a0T

Business Code

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

»

Other Revenue

6a

(1}

7a

8a

Investment income (including divid
and other similar amounts)

ends, interest,
| 2

Income from investment of tax-exempt bond proceeds P

Royalties

»

28561

28561

.(I) F;eal )

(1) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (1) Secunties

. (u) .Oth‘er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c¢).
SeePartlV,lne18 . . . . . 3

Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.

SeePartiV,line19 . . . . . g

Less: directexpenses . . . . b

events . P

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retumms and allowances . . . g

Less:costofgoodssold . . . b

23963054

14681125

Net income or (loss) from sales of inventory . . »

9281929

9281929

28561

Miscellaneous Revenue

Business Code

11a

o Q0

12

66136

Ali other revenue .
Total. Add lines 11a—-11d .
Total revenue. See instructions.

vy

66136

|

9376626

9281929

28561

Form 990 (2013)
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1e @)@l Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part ViII.

Total expenses

(8)
Program service
expenses

C)
Management and
general expenses

(D}
Fundraising
expenses

1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21

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

3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees .o 373843

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 .o

8 Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits .

10 Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV Ilne 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0.) .
12  Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties .
16  Occupancy
17  Travel . .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Paymentsto afflllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . .. e
24  Other expenses. ltemize expenses not covered |
above (List miscellaneous expenses in line 24e. If !
ine 24e amount exceeds 10% of line 25, column
(A) amount, list Iine 24e expenses on Schedule O.)
a See sg_hedule 2 8335066
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 8708909
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitatton. Check here » [] f
following SOP 98-2 (ASC 958-720) .

Form 990 (2013)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 508376] 1 812178
2 Savings and temporary cash mvestments . 961434| 2 93224
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 1584680 4 2491383
5 Loans and other receivables from current and former offlcers, d|rectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L Coe e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L. . .o 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 651410| 8 675865
9 Prepaid expenses and deferred charges 2194841 9 3311706
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 44516544 w
b Less: accumulated depreciation . . . . 10b 10811390 31552498| 10c 33705154
11 Investments—publicly traded securities . 11
12  Investments —other securities. See Part IV, line 11 1555727| 12 1561264
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, l|ne 11 . .o 7211] 15 7188
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) 39016177 16 42657962
17  Accounts payable and accrued expenses . .. 1860353| 17 1827733
18  Grants payable . 18
19  Deferred revenue . 3362888| 19 4769891
20 Tax-exempt bond liabllities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
® |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L .o 22
= [ 23 Secured mortgages and notes payable to unrelated third parties 14722131| 23 16022161
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 3811501 25 4167449
26 Total liabilities. Add lines 17 through 25 23756873| 26 26787234
Organizations that follow SFAS 117 (ASC 958), check here > |:| and
§ complete lines 27 through 29, and lines 33 and 34. - )
5127 Unrestricted net assets . 27
g 28 Temporarily restricted net assets . 28
° 29 Permanently restricted net assets . . 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P [] and
= complete lines 30 through 34.
& (30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 15259304| 32 15870728
§ 33 Total net assets or fund balances . . 15259304 33 15870728
34 Total liabilities and net assets/fund balances . 39016177| 34 42657962

Form 990 (2013)




Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ..
1 Toftal revenue (must equal Part VI, column (A), line 12) . 1 9376626
2 Total expenses (must equal Part IX, column (A), line 25) 2 8708909
3 Revenue less expenses. Subtract line 2 from line 1 . 3 667717
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 15259304
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9 Other changes in net assets or fund balances (exp|a1n in Schedule O) . 9 56293
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X I|ne
33, column (B)) . .. . 10 15870728
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII .
Yes | No
1 Accounting method used to prepare the Form 990: (] Cash Accrual  [] 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 | vV
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[¥]1 Separate basis  [] Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b| v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both: . )
Separate basis  [] Consolidated basis [] Both consolidated and separate basis )
c lf “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 | v
If the organization changed either its oversight process or selection process during the tax year, explain in Y $ i
Schedule O.
3a As aresult 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. . 3alv
b [f “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b!| v

Form 990 (2013)




SCHEDULED | omBNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, 2@ 1 3
Part lV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. i
Department of the Treasury R > Attach to Fo_rm, 990. . . R Open to. Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Jefferson Davis Electric Cooperative, Inc. 720362325

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

1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 privatebeneft? . . . . . . . . . . . . . . . . . . . . . . []Yes[] No
Conservation Easements.
Complete if the organization answered “Yes" to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
{7 Protection of natural habitat [ Preservation of a certified historic structure
[J 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 conservationeasements . . . . . . . . . . . . o . . .. 2a

b Total acreage restricted by conservation easements . . . . R 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 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 extmgunshed or termlnated by the organization during the

tax year »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [0 No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng 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(R)ABYY? . . . . . . . . . . . . . . . .+ « . .+ .« . .« < .« < .« [Yes [ No

9 In Part XlIl, 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.

IEZXIN 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 (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 Xlll, 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 Vill,line1 . . . . . . . . . . . . . . . . b» §
(if) Assets included in Form 990, Part X . . . A

2 If the organization received or held works of art hlstorlcal treasures or other 5|m||ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:

a Revenues included in Form 990, Part Vlll,linet . . . . . . . . . . . . . . . . .p» §

b Assetsincludedin Fom990,PartX . . . . . . . P

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013




Schedule D (Form 9390) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 [J Other
¢ [ 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
X,
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? . . [J Yes [] 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, PartX? . . . . . . . . . . . -« .+« . . . . . . . . . 0O Yes [ONo

b If “Yes,” explain the arrangement in Part Xlil and complete the foIIowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . 0o .00 L 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . L L. 1d
e Distnbutions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . e 1f
2a Did the organization mclude an amount on Form 990 PartX I|ne 21'? e .« . . . [0OYes (ONo
b If “Yes,” explain the arrangement in Part XllI. Check here if the explanation has been provnded inPart Xl . . . . J
Endowment Funds.
Complete if the 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 Contnbutions .
¢ Net investment earnings, galns and
losses . .
d Grants or scholarshlps
e Other expenditures for facilittes and
programs . . .
f Administrative expenses .
End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . L L L 0oL L s s 3al(i)
(i) related organizations . . . e e e e e 3a(ii)

b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requ1red on Schedule R? e e e e e 3b

Describe in Part Xlil the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost orother basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land e e e e e e 160677 160677
b Buildi mgs . .
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 2609345 1890544 718801
e Other . . . 41746522 8920846 32825676
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c).) . . . .» 33705154

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 3
=gl Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

(A)

8

©)

©)

5]

F

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 12.) »> ]
Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

(1
(]
(©)]
@
O]
(6)
]
8)
9)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 13.) R L |

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descrniption (b) Book value
)
2)
(€)]
@
5
(6)
@
()]
©)
Total. (Column (b) must equal Form 990, Part X, col. B) line15) . . . . . . . . . . . . . .p»

Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descnption of hability {b) Book value
(1) Federal income taxes
(2) Ppost Retirement Benefits Obligation 4167449
(3)
G)]
(5)
(6)
@)
(8)
(9)
Total, (Column (b) must equal Form 950, Part X, col. (B) line 25.) & 4167449

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ]

Schedute D (Form 990) 2013
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ETs P4l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

‘ 1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 9376626
| 2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . [2a
b Donated services and use of facilites . . . . . . . . . . . [2b
: ¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . [2¢
| d Other(DescrbeinPartXilL). . . . . . . . . . . . . . . |2
| e Addinmes2athrough2d . . . . . . . . . « « . .« . . . oo 2
| 3  Subtractline 2e fromlinet . . . e 9376626
4 Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a
b Other (DescribeinPartXnty. . . . . . . . . . . . . . . [4b
¢ Addlnesd4aand4b . . . e .
§ Total revenue. Add hnes 3 and 4c (T h/s must equal Form 990 Partl I/ne 12 ) . 5 9376626

Zle® N Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

; 1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 8708909
| 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
¢ Otherlosses . . . e <o
d Other (Describe in Part X|II ) O L |
e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . o . ... |2
i 3 Subtractline 2e fromlne1 . . . S ) 8708909
| 4  Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1 ’
a Investment expenses not included on Form 990, PartVlll, ine7b . . [ 4a
Other (DescribeinPartXilly . . . . . . . . . . . . . . . |4b
¢ Addlinesdaand4b . . . e K.
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl Ilne 18 ) e e 5 8708909

ETa @4 Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ine
2: Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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Part XIll Supplemental Information (continued)
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. . M 1545-0047
SCHEDULE J Compensation Information | o o 154500
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part 1V, line 23. Open to Public
Department of the Treasury » Attach to Form 990. > See separate instructions. P k
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
Jefferson Davis Electric Cooperative, Inc. 720362325
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 lll to provide any relevant information regarding these items.
[ First-class or charter travel [ Housing allowance or residence for personal use
[ Travel for companions [J Payments for business use of personal residence . v,
[ Tax indemnification and gross-up payments (] Health or social club dues or initiation fees : I
(] Discretionary spending account [] Personal services (e.g., maid, chauffeur, chef) LI
A i
b
>
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment R
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain., . . . . . L L Lo oo L o s s s s e e e e e e e e e e e 1b
X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? . .o

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the . :
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods usedbya | . | %%’a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill. ‘ B
{J Compensation committee (] written employment contract
] Independent compensation consultant (1 Compensation survey or study
[J 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, with respect to the filing :

organization or a related organization: B
a Receive a severance payment or change-of-control payment? . . . e e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualfied retlrement plan’? e e e 4b v
v

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

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .o
If “Yes” to line 5a or 5b, describe in Part III o

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any :
compensation contingent on the net earnings of:

a Theorganization? . . . . . . . . . . . . . L 000 6a
b Any related organization? . . e e e e e e e e e e e e e 6b
If “Yes” to line 6a or 6b, describe in Part III

2

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,” describeinPartill . . . . . . e e e 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 Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartlll . . . . . . . . L L Lo s e s s e e e e 8

9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . .00 0. .o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 3

Department of the Treasury » Attach to Form 990 or 990-EZ.

Open to Public

Intemnal Revenue Service » Information about Schedule O (Form 990 or 990-EZ2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Jefferson Davis Electric Cooperative, Inc.

Employer identification number
720362325

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

Cat No 51056K

Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the orgamzation

Employer identification number

Schedule O (Form 990 or 990-EZ) (2013)



JEFFERSON DAVIS ELECTRIC COOPERATIVE, INC.

EMPLOYER L.D. #72-0362325
2013 FORM 990 RETURN
SCHEDULE NO.2- PART IX- LINE 24a

OTHER EXPENSES:

Transmission Expense

Distribution Expense - Operations
Distribution Expense - Maintenance
Consumer Accounts Expense
Customer Service & Information Expense
Sales Expense

Administrative & General Expense
Tax Expense

Interest Expense

Depreciation & Amortization Expense
Other Miscellaneous Deductions

TOTAL OTHER EXPENSES

P PP PP D ANAHH

4

4,930 00
1,715,110 00
1,850,294 00

652,439 00
13,641 00

5,875 00

1,409,669 00
278,326 00
729,859 00

1,662,895 00

12,028 00

8,335,066 00




- FC

RM 7
NATIONAL RURAL UTILITIES BORROWER NAME Jefferson Davis Electric Cooperative, In|
COOPERATIVE FINANCE CORPORATION BORROWER DESIGNATION LAO19;
FINANCIAL AND STATISTICAL REPORT ENDING DATE 12/31/2013

Submit one electronic copy and one signed hard copy to CFC Round all numbers to the nearest dollar

CERTIFICATION

We hereby certify that the entnes in this report are in accordance
with the accounts and other records of the system and reflect the
status of the system to the best of our knowledge and belief

BALANCE CHECK RESULTS

AUTHORIZATION CHOICES

,A(\(\ua KI:UIVY\M 3-17-14

Signature of Oﬁ' Manager or Accountant

M/%M

Date

Needs Attention

Please Review

A. NRECA uses rural electric system data for legislative, regulatory and other
purposes. May we provide this report from your system to NRECA?

O YE]

o]

B. Will you authorize CFC to share your data with other cooperatives?

Matches
Signature of Managy Date
PART A. ST, ATEMENT OF OPERATIONS
YEAR-TO-DATE
ITEM LAST YEAR THIS YEAR BUDGET THIS MONTH
@) ®) (©) )
1 Operating Revenue and Patronage Capital 21,260,622 23,963,054 21,260,622 2,285,359
2 Power Production Expense 0 0 0 0
3 Cost of Purchased Power 13,505,792 14,681,125 13,505,790 1,298,384
4 Transmission Expense 11,599 4,930 9,590 291
5 Regional Market Operations Expense 0 0 0 0
6 Distnbution Expense - Operation 1,473,679 1,715,110 1,323,679 152,969
7 Distnbution Expense - M 1ce 1,796,447 1,850,294 1,656,448 183,561
8 Consumer Accounts Expense 605,487 652,439 605,487 62,666
9 Customer Service and Informational Expense 12,869 13,641 7,198 3,139
10 Sales Expense 8,265 5,875 5,105 343
11 Admmstrative and General Expense 1,697,660 1,783,512 1,637,661 149,513
12. Total Operation & Maintenance Expense (2 thru 11) 19,111,798 20,706,926 18,750,958 1,850,866
13 Depreciation & Amortization Expense 1,566,421 1,662,895 1,566,420 139,590
14 Tax Expense - Property & Gross Receipts 198,739 207,286 198,738 20,743
15 Tax Expense - Other 36,679 71,040 36,679 7,435
16 Interest on Long-Term Debt 673,039 683,367 673,038 15,368
17 Interest Charged to Construction (Credit) 0 0 0 0
18 Interest Expense - Other 29,489 46,492 29,489 (497
19 Other Deductions 611 12,028 609 2,757
20. Total Cost of Electric Service (12 thru 19) 21,616,776 23,390,034 21,255,931 2,036,262
21. Patronage Capital & Operating Margins (1 minus 20) (356,154) 573,020 4,691 249,097
22 Non Operating Margins - Interest 29,453 28,561 29,453 2,405
23 Allowance for Funds Used Duning Construction 0 0 0 0
24 Income (Loss) from Equity Investments 0 0 0 0
25 Non Operating Margins - Other 0 0 0 0
26 Generation & Transmission Capital Credits 0 0 0 0
27 Other Capital Credits & Patronage Dividends 86,498 66,136 86,499 36,542
28 Extraordinary Items 0 0 0 0
29. Patronage Capital or Margins (21 thru 28) (240,203) 667,717 120,643 288,044
PART B. DATA ON TRANSMISSION AND DISTRIBUTION PLANT
YEAR-TO-DATE YEAR-TO-DATE
ITEM LAST YEAR THIS YEAR ITEM LAST YEAR THIS YEAR
@) ®) (a) (b)

1l New Services Connected 600 581 |5 Miles Transmission 105 105
2 Services Retired 489 468 |6 Miles Distnbution Overhead 1,351 1,358
3 Total Services In Place 9,410 9,632 |7 Miles Distnbution Underground 28 26
4 Idle Services (Exclude Seasonal) 2,929 1,969 |8. Total Miles Energized (5+6+7) 1,484 1,489
CFC Fomb-fészWA)T yel'ﬂ?lkls?ﬁ Page 1 of 21




FC

RM 7
NATIONAL RURAL UTILITIES BORROWER NAME Jefferson Dawi

COOPERATIVE FINANCE CORPORATION BORROWER DESIGNATION LAOI9

FINANCIAL AND STATISTICAL REPORT ENDING DATE 12/31/2013
PART C. BALANCE SHEET i}

ASSETS AND OTHER DEBITS - LIABILITIES AND OTHER CREDITS

| Total Utility Plant in Service 40,979,604 129 Memberships
2 Construction Work 1n Progress 3,536,940 |30 Patronage Capital 18,016,729
3. Total Utility Plant (1+2) 44,516,544 |31 Operating Margins - Prior Years (2,852,207)
4 Accum Provision for Depreciation and Amort 10,811,390 |32 Operating Margins - Current Year 573,020
5. Net Utility Plant (3-4) 33,705,154 {33 Non-Operating Margins 94,698
6 Nonutility Property - Net 0 §34 Other Margins & Equities 4,808
7 Investment in Subsidiary Compantes 0 |35. Total Margins & Equities (29 thru 34) 15,870,728
8 Invest in Assoc Org - Patronage Caputal 0 |36 Long-Term Debt CFC (Net) 14,799,708
9 Invest in Assoc Org - Other - General Funds 0 |37 Long-Term Debt - Other (Net) [1}
10 Invest in Assoc Org - Other - Nongeneral Funds 1,561,264 138. Total Long-Term Debt (36 + 37) 14,799,708
11 Investments i Economic Development Projects 0 139 Obligations Under Capital Leases - Non current 0
12 Other Investments 0 |40 Accumulated Operating Provisions - Asset Retirement Obligations 4,167,449
13 Special Funds 0 |41. Total Other Noncurrent Liabilities (39+40) 4,167,449
14. Total Other Property & Investments (6 thru 13) 1,561,264 [42 Notes Payable 225,104
15 Cash-General Funds 584,625 |43 Accounts Payable 1,502,126
16 Cash-Construction Funds-Trustee 227,553 |44 Consumers Depostts 195,877
17 Special Deposits 0 |45 Current Maturities Long-Term Debt 997,349
18 Temporary Investments 93,224 |46 Current Matunties Long-Term Debt-Economic Dev 0
19 Notes Receivable - Net 0 {47 Cumrent Maturities Capital Leases 0
20 Accounts Receivable - Net Sales of Energy 2,347,135 |48 Other Current & Accrued Liabilities 129,730
21 Accounts Receivable - Net Other 144,248 149. Total Current & Accrued Liabilities (42 thru 48) 3,050,186
22 Renewable Energy Credits 0 {50 Deferred Credits 4,769,891
23 Materials & Supplies - Electric and Other 675,865 |S1. Total Liabilities & Other Credits (35+38+41+49+50) 42,657,962
24 Prepayments 3,392
25 Other Current & Accrued Assets 7,188 |ESTIMATED CONTRIBUTION-IN-AID-OF-CONSTRUCTION
26. Total Current & Accrued Assets (15 thru 25) 4,083,230 |Balance Beginning of Year 0
27 Deferred Debits 3,308,314 {Amounts Received This Year (Net) 317,602
28. Total Assets & Other Debits (5+14+26+27) 42,657,962 |TOTAL Contributions-In-Aid-Of-Construction 317,602

PART D. THE SPACE BELOW 1S PROVIDED FOR IMPORTANT NOTES REGARDING THE FINANCIAL STATEMENT CONTAINED IN THIS REPORT.

cfc form 7 2014 .xIsm

Page 2 of 21
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FORM 7
NATIONAL RURAL UTILITIES BORROWER NAME Jefferson Davi]
COOPERATIVE FINANCE CORPORATION BORROWER DESIGNATION LAOQI19,
FINANCIAL AND STATISTICAL REPORT ENDING DATE 12/31/2013
PART L, KWH PURCHASED AND TOTAL COST (Continued)
COMMENTS

O |0 N | W N |-

=

—

12

cfc form 7 2014.xIsm

Page 5 of 21



FC

RM 7

Jefferson DaVlJ

NATIONAL RURAL UTILITIES BORROWER NAME
COOPERATIVE FINANCE CORPORATION BORROWER DESIGNATION LAQOI19
FINANCIAL AND STATISTICAL REPORT ENDING DATE 12/31/2013
PART M. LONG-TERM LEASES (If additional space is needed, use separate sheet)
LIST BELOW ALL "RESTRICTED PROPERTY" ** HELD UNDER "LONG TERM" LEASE (If none, State "NONE")
NAME OF LESSOR TYPE OF PROPERTY RENTAL THIS YEAR
{ [Howard Hughes, LLC Long Term Lease $2,093
2 }J.A Dawis Properties, LLC Long Term Lease $450
3 TOTAL | $2,543

limitation arrcraft and ships), office and warehouse space and office equipment (including without hmitation computers) "LONG TERM"

*+ "RESTRICTED PROPERTY" means all properties other than automobiles, trucks, tractors, other vehicles (including without

means leases having unexpired terms 1n excess of 3 years and covering property having an intial cost 1n excess of $250,000)

PART O. LONG-TERM DEBT SERVICE REQUIREMENTS

BILLED THIS YEAR
NAME OF LENDER BALANCE END OF INTEREST PRINCIPAL TOTAL CFC USE ONLY
YEAR @) () © )
1 |Nattonal Rural Utilities Cooperative Finance Corporation 15,797,057 382,636 718,437 1,101,073 :
2 |INCSC 0 0 0 0 11
3 |Farmer Mac 0 0 0 0 I8
4 0 0 0 0
5 0 0 0 0}
6 0 0 0 08
7 0 0 0 0 |8
8 0 0 0 ol
9 0 0 0 0 |%
10 JPrincipal Payments Received from Ultimate Recipients of IRP Loans ; i 0
11 |Principal Payments Received from Ultimate Recipients of REDL Loang3 s 3 i 0 i
12 [TOTAL (Sum of 1 thru 9) $15,797,057] $382,636 $718,437 $1,101,073

cfc form 7 20

14 xlsm

Page 6 of 21
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OO Non-coincident

RM 7
NATIONAL RURAL UTILITIES BORROWER NAME Jefferson Davi
COOPERATIVE FINANCE CORPORATION BORROWER DESIGNATION LAOI9
FINANCIAL AND STATISTICAL REPORT ENDING DATE 12/31/2013
PART R. POWER REQUIREMENTS DATA BASE
DECEMBER TOTAL KWH SALES
CONSUMER, SALES, AND |JANUARY CONSUMERS CONSUMERS AVERAGE AND REVENUE
CLASSIFICATION REVENUE DATA {a) (b) CONSUMERS (©) (d)

1 Residential Sales a No Consumers Served 6,806 6,926 6,866
(excluding seasonal) b KWH Sold 112,379,204
¢ Revenue 11,069,242

2 Residential Sales - a No Consumers Served 1,035 l 1,074 I 1,055
Seasonal b KWH Sold 7,071,170
c Revenue 779,969

3 Irrigation Sales a No Consumers Served 112 l 133 l 123
b KWH Sold 11,039,923
¢ Revenue 1,374,892

4 Comm and Ind a No Consumers Served 1,409] 1,418 I 1,414
1000 KVA or Less b KWH Sold 64,480,280
c Revenue 6,466,260

5 Comm and Ind a No Consumers Served 8 l 8 l 8
Over 1000 KVA b KWH Sold 58,364,660
c Revenue 3,853,496

6. Public Street & Highway a No Consumers Served 40 I 49 I 45
Lighting b KWH Sold 284,201
¢ Revenue 29,548

7 Other Sales to Public a No Consumers Served 0 I 0 l 0
Authority b KWH Sold 0
¢ Revenue 0

8 Sales for Resales-RUS a No Consumers Served 0 I 0 l 0
Borrowers b KWH Sold 0
¢ Revenue 0

9 Sales for Resales-Other a No Consumers Served o 0] 0
b KWH Sold 0
¢ Revenue 0
10. TOTAL No. of Consumers (lines 1a thru 9a) 9,410 | 9,608 | 9,509 0
11. TOTAL KWH Sold (lines 1b thru 9b) 253,619,438
12. TOTAL Revenue Received From Sales of Electric Energy (line Ic thru 9¢) 23,573,407
13 Transmission Revenue 0
14 Other Electric Revenue 389,647
15 KWH - Own Use 76,478
16 TOTAL KWH Purchased 276,863,782
17 TOTAL KWH Generated 0
18 Cost of Purchases and Generation 14,686,055
19 Interchange - KWH - Net 0
20 Peak - Sum All KW Input (Metered) 56,487

(® Colncadent

cfc form 7 2014 .xlsm

Page 7 of 21
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RM 7

Jefferson Davxsl

NATIONAL RURAL UTILITIES BORROWER NAME
COOPERATIVE FINANCE CORPORATION BORROWER DESIGNATION LAOIS
FINANCIAL AND STATISTICAL REPORT ENDING DATE 12/31/2013
PART S. ENERGY EFFICIENCY PROGRAMS
Added This Year Total To Date
Line # Classification Number of Amount ESTIMATED Number of Amount ESTIMATED
Consumers Invested MMBTU Savings Consumers Invested MMBTU Savings
(a) (b) (c) (d) (e) (N
1 Residential Sales (excluding seasonal) 0 0 0 0 0 0
2 Residential Sales - Seasonal 0 0 0 0 0 0
3 Imgation Sales 0 0 0 0 0 0
4 Comm and Ind 1000 KVA or Less 0 0 0 0 0 0
5 Comm_and Ind Over 1000 KVA 0 0 0 0 0 0
6. Public Street and Highway Lighting 0 0 0 0 0 0
7 QOther Sales to Public Authontes 0 0 0 0 0 0
8 Sales for Resales - RUS Bomrowers 0 0 0 0 0 0
9 Sales for Resales - Other 0 0 0 0 0 0
10. TOTAL 0 0 0 0 0 0
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FC

RM 7

NATIONAL RURAL UTILITIES BORROWER NAME Jefferson David
COOPERATIVE FINANCE CORPORATION BORROWER DESIGNATION LAOI9
FINANCIAL AND STATISTICAL REPORT ENDING DATE 12/31/2013
(All investments refer to your most recent CFC Loan Agreement)
7a - PART 1 - INVESTMENTS
DESCRIPTION INCLUDED (§) EXCLUDED (3) INCOME OR LOSS
(a) (b) (©) )
2. TNVESTMENTS IN ASSOCIATED ORGANIZATIONS
s |CFC Capital Term 0 565,317 0
6 |CoBank Capital Term 201,644 0 0
7 |Arkansas Electric 0 289,607 0
8 |Investments in Various Associations 0 504,696 0
Subtotal (Line 5 thru 8) 201,644 1,359,620 0
3. INVESTMENTS IN ECONOMIC DEVELOPMENT PROJECTS
9 0 0 0
i0 0 0 0
[ §] 0 0 0
12 0 0 0
Subtotal (Line 9 thru 12) 0 0 0
4. OTHER INVESTMENTS
13 0 0 0
14 [ 0 0
15 0 0 0
16 0 0 0
Subtotal (Line 13 thru 16) 0 0 0
5. SPECIAL FUNDS
17 0 0 0
18 0 0 0
19 0 0 0
20 0 0 0
Subtotal (Line 17 thru 20) 0 0 0
6. CASH - GENERAL
21 |Jeff Davis Bank 333,625 250,000 0
22 |Jeff Davis Petty Cash 1,000 0 0
23 0 0 0
24 0 0 0
Subtotal (Line 21 thru 24) 334,625 250,000 0
7. SPECIAL DEPOSITS
25 0 0 0
26 0 0 0
27 0 0 0
28 0 Q Q
Subtotal (Line 25 thru 28) 0 0 0
8. TEMPORARY INVESTMENTS
29 |CFC Daily Fund 0 93,214 0
30 |Rate Savings 10 0 0
31 0 0 0
32 0 0 0
Subtotal (Line 29 thru 32) 10 93,214 0
9. ACCOUNT & NOTES RECEIVABLE - NET
33 |All other (various billings) 144,248 0 0
34 0 0 0
35 0 0 0
36 0 0 0
Subtotal (Line 33 thru 36) 144,248 0 0
10. COMMITMENTS TO INVEST WITHIN 12 MONTHS BUT NOT ACTUALLY PURCHASED
37 0 0 0
38 0 0 0
39 0 0 0
40 0 0 0
Subtotal (Line 37 thru 40) 0 0 0
. Total 680,527 1,702,834 _ = 0
———cfc-formr7-20ttxism Page9of2+




CFC

NATIONAL RURAL UTILITIES

COOPERATIVE FINANCE CORPORATION

FINANCIAL AND STATISTICAL REPORT

FORM 7
BORROWER NAME Jefferson Davis
BORROWER DESIGNATION LAOI9
ENDING DATE 12/31/2013

(All investments refer to your most recent

CFC Loan Agreement)

7a - PART IL. LOAN GUARANTEES

Matunty Date of Available Loans
Guarantee Performance Guarantee (Covered by
Line Organization & Guarantee Beneficiary Obhigation Onginal Amount ($)| Exposure or Loan Balance ($) Guarantees)
No () ®) (©) (d) (e)
1 0 0 0
2 0 0 0
3 0 0 0
4 0 0 0
5 0 0 0
TOTALS (Lne 1 thru 5) 0 0 [}
7a - PART III. LOANS
Line Name of Organization Matunty Date Onginal Amount ($) Loan Balance ($) Available Loans
No (a) () (c) (C)) ©)
1 0 0 0
2 0 0 0
3 0 0 0
4 0 0 0
5 0 0 0
TOTALS (Line 1 thru 5) 0 0 0
7a - PART IV. TOTAL INVESTMENTS AND LOANS GUARANTEES
1 |TOTAL (Part |, Total - Cotlumn b + Part I, Totals - Column d + Column ¢ + Part III, Totals - Column d + Column e) 680,527
2 |LARGER OF (a) OR (b)

a_ 15 percent of Total Utility Plant (CFC Form 7, Part C, Line 3)

6,677,482

b 50 percent of Total Equity (CFC Form 7, Part C, Line 35)

7,935,364

7,935,364

cfc form 7 2014.xIsm
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