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Department of the Treasury

(2
Form 990

Internal Revenue Service

Return of Organization Exempt From Income Tax

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 public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

2014

|
|
| omswno 1545-00a7 ‘
|
|
Open to Public }

Inspection

A For the 2014 calendar year, or tax year beginning

aoooooge

Check if applicable
Address change
Name change

Imtial return

Final return/terminated

Amended return

C Name of organization Dixie Electric Power Association

Doing business as

January 1 , 2014, and ending December 31 ,20 14
D Employer identification number
64-0183177

Number and street (or P O box if mail 1s not delivered to street address)

PO Box 88

Room/suite

601-425-2535

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

Laurel, MS 39441

|
|
\
|
E Telephone number |
|
\

G Gross receipts $ 101,963,948 !

Application pending | F Name and address of pnncipal officer

Ralph R. Smith
Same As Above

Tax-exempt status

O s01c)3) 501(c) (12 ) < (nsertno) []a9a7@or [Js27

H(a) Is this a group return for subordinates? D Yes No

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

J Website: » www dixieepa.com H(c) Group exemption number »
K Form of organization Corporation D Trust D Association [:] Other » | L Year of formation 1938 I M State of legal domicile MS
Summary
1 Briefly descrnibe the organization’s mission or most significant activities' Dixie Electric Power Assn. strives to 1) Provide an___
§ efficient electrical system 2) Support the community through local activities and encourage economic growth 3) Offer a productive
] work environment for its employees 4) Continue to meet the ever changing needs of its members through technological advances.
§ 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . .. 3 7
: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 7
2| 5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5 103
,E_ 6 Total number of volunteers (estimate If necessary) .. 6 0
2| 7a Total unrelated business revenue from Part VIll, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h) . 0 0
E 9 Program service revenue (Part VIII, ine 2g) . 95,660,343 101,721,981
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 329,208 221,500
11 Other revenue (Part VIil, column {A), ines 5, 6d, 8¢, 9c, 10c, and 11e) . -20,684 20,467
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A}, iine 12) 95,968,867 101,963,948
13  Grants and similar amounts paid (Part 1X, column (A), ines 1-3) . 19,078 18,299
14 Benefits paid to or for members (Part IX, column (A), line 4) . 5,966,626 5,194,199
8 15  Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 6,460,580 7,113,387
2 | 16a Professional fundraising_fes fees (Rart=h&-cotumn (A), line 11e) e 0 0
&| b Total fundfammngiernerseRScolurn (), ne 28) » 0 |
w147  Other expe ef-s (Part‘lX"c’é umn (A), It e(-f’ 1a-11d, 11f-24e) . 83,522,583 89,638,063
18 Total expenses A Z 21@ B?d((pust eﬂ al Part IX, column (A), ine 25) 95,968,867 101,963,948
19 Revenue 1€ 4 xp tract line m line 12 . .. 0 0
5 § \ L___—‘_/‘-‘ \ Beginning of Current Year End of Year
£320 Total assets (Part Xl 36\136303}:% 177,307,931 182,279,099
gg 21 Total Ilablhtles-(Part-X‘-IlnE'ZG)__"____d e 93,012,628 94,584,694
z2 Net assets or fund balances. Subtract line 21 from line 20 84,295,303 87,694,405

m Signature Block

Under penalties of perjury, |
true, correct, and comple,

clare that | have examined this return ing accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
;u ased on all information of which preparer has any knowledge

ezyémr of pr?@(oth?—mm offic
I~ K

l 4//7/ ZolS
Sign re of ofticer Date
Here Boid B Smrr Cenesnd D avecen
Type or pnnt name and title
. Print/Type preparer’s name Preparer's signature Date PTIN

Paid Check [ f
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) (Jves [JNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2014)
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Form 990 (2014) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any ineinthisPartit . . . . . . . . . . . . . 0O
1 Briefly describe the orgamization’s mission:

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

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . . . . . . . . . .. ... . . . . .. OYes “No
If “Yes,” describe these changes on Schedule O.

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

[ Yes No

4a (Code’ ) (Expenses $ 101,963,948 including grants of $ 18,299 ) (Revenue $ 101,963,948)

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

4d Other program services (Descrnibe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e  Total program service expenses » 101,963,948




.

Form 990 (2014) Page 3
EZEI _ Checkiist of Required Schedules
Yes | No
1 Is the orgamzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . 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 | . Coe 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part il . e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . 5 v/
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o Ce e e e 6 v
7 Did the organization receive or hold a conservation easement, mcludnng easements to preserve open space,
the environment, hustoric land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lli .o . e e e e e e e e e e e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f “Yes,” complete Schedule D, Part IV . e e e e 9 v
10 Did the organization, diectly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
1 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIl, VI, IX, or X as applicable.
a Did the orgamization report an amount for land, buﬂdlngs, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . .. 11al v
b Did the organization report an amount for investments— other secunties In Part X line 12 that 1S 5% or more
of its total assets reported In Part X, line 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 I1s 5% or more
of its total assets reported in Part X, ine 167? If “Yes,” complete Schedule D, Part Vil . . 11¢ v
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX .. e e e e 1d| v
e Did the organization report an amount for other habilities 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
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XiI 12a v/
b Was the organization included in consolldated mdependent audlted fmancual statements for the tax year” If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . 12b v
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 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 grantmakmg,
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 I and 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, Parts Il and IV .o 15 v
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. e 16 v
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part I . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll line 9a'7
If “Yes,” complete Schedule G, Part lli . . 19 v
20 a Did the organization operate one or more hospital facnhtnes” If "Yes complete Schedule H. . 20a v
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2014)
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Page 4
ZUT1  Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic orgamization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il . 21 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Il .. e 22 v
Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon 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 e e Lo Lo 23 | v
Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"” go to line 25a C e e e e .. 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? . 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? Coe e e e e e e .o 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d v
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 253
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e 25b
Did the orgamzation report any amount on Part X, ine 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 “Yes," complete Schedule L, Part I . e . 26 v
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
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . e e . 28h 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? /f “Yes,” complete Schedule L, Part IV . 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e e e e 30 v
Did the orgamzatlon l|qu1date terminate, or dissolve and cease operatnons" If “Yes complete Schedule N,
Part | . e e 31 v
Dud the orgamzatlon seII exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes
complete Schedule N, Part Il . . 32 v
Did the organization own 100% of an entity drsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
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 e e e e e e e . 34 v
Did the organization have a controlled entlty within the meaning of section 512(b)(13)'7 35a v
If "Yes" to line 35a, did the organization receive any payment from or engage In any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
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
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
Did the orgamzatlon complete Schedule O and provrde explanatlons in Schedule O for Part VI Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38V

Form 990 (2014)
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* Form 990 (2014) Page 5
IZXX Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 49 ;
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable . . . . 1b 0 ‘
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and L J
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax t‘
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 103 N
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) - o
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 authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . e e e 4a v
b If “Yes,” enter the name of the foreign CoUNtrY: B> ‘
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ;
(FBAR). S S E
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa 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? 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 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 contnbutzons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductuble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods J
and services provided to the payor? . . . - e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded'l 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . .. e e e e 7c
d If “Yes,” iIndicate the number of Forms 8282 fited durlng theyear . . . . . . . . L7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintaned by the | | [ |
sponsonng organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsornng organization make any taxable distnbutions under section 49667 . 9a
b Did the sponsornng organization make a distnibution to a donor, donor advisor, or related person'7 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 . . . . 10a |
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles . 10b [
11 Section 501(c)(12) organizations. Enter: :
a Gross income from members or shareholders . . . 11a{ 100,194,348 |
b Gross income from other sources (Do not net amounts due or pand to other sources
against amounts due or received from them)) . . . . . . . . . . . 11b| 1,769,599 J
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|l|ng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. . [12b| !
13  Section 501(c)(29) qualified nonprofit heatth insurance issuers.
a Is the organmization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the orgamization 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 health plans e e e e 13b i
¢ Enter the amount of reservesonhand . . . . . . . . . . e 13¢c }
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . 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 (2014)



Form 990 (2014) Page 6

:Z1s8"ll Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

uNon

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 line in this Part VI
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 7 i
If there are matenal differences in voting nghts among members of the governing body, or |
if the governing body delegated broad authority to an executive committee or similar i
committee, explain in Schedule O. ‘w
b Enter the number of voting members included In line 1a, above, who are independent . 1b 7 |
2 D any officer, director, trustee, or key employee have a famlly relationship or a business relationship with | ] J
any other officer, director, trustee, or key employee? 2 |y
3 D the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing 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 appomt
one or more members of the governing body? . . . . 7a | ¥
b Are any governance decisions of the organization reserved to (or sublect to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b /
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
a The governing body? . . . e . 8a | v
b Each committee with authority to act on behalf of the governing body" Coe . 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “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 actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? | 11a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ] B
12a Dud the organization have a written conflict of interest policy? If “No,” go to line 13 .o 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confl|cts’7 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule O how this was done . . . e e e e e e e 12¢c| v
13  Did the organization have a written whistleblower pollcy” L. e e e e 13 v
14  Did the organization have a written document retention and destruct|on pollcy" .o 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 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) ]
16a Did the organization invest 1n, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e .. . . . . |1ea v
b If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its i
participation Iin joint venture arrangements under applicable federal tax law, and take steps to safeguard the ‘\
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b B
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed» nNa
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f app-ll-oabl-e-i,- '990, and 990-T (Sec‘tiaﬁ'Baii'c')'('é)'é"dh'l;)

available for public inspection. Indicate how you made these available. Check all that apply.
O Own website Another's website Upon request [ Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made 1ts governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
Aaron Zumwalt 1863 Hwy 184E Laurel, MS 39443

Form 990 (2014)



Form 990 (2014) Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any lineinthssPartvil . . . . . . . . . . . . . [
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
orgamzation’s tax year.

¢ 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 defimtion 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.

e 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.

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

(C)
w ®) (do not ch::ks::lw‘:)rr]e than one ©) € (7
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a d,rector/"us!ee) compensatlon compensatlon from amount of
“orsior | 22| 2] 2| F[3Z[8] e orgammauons | compensation
related HAEIERRE a‘§ 3| organization | (W-2/1099-MISC) from the
organizations g. nc_a g h -a ?B o = [(W-2/1099-MISC) organization
below dotted| = 5 | & 8 8 and related
line) Gz 2 B organizations
o @
Q
AN MackMauidin 3.
Director-President v 19,297 0 0
A2 Michaelshows  __________.._.._L . 2.
Director-Vice President v 10,640 0 0
BlRobertsmith 35
Director-Secretary Treasurer v 8,838 0 0
M Alensledge 35 ..
Director-Alt. Secretary Treasurer v 8,704 0 0
{S)RobinRobinson .| 15
Director v 9,529 0 0
SO)HERamey )] 15 .
Director v 17,653 0 0
AabertHuvo L 25
Director v 17,550 0 0
B RaphR.Smith 40 ...
General Manager v 153,843 0 98,394
Q) Aaronzumwar 39 .
Administration & Finance Manager v 106,430 0 27,662
(10)JuneDoggett .| 0. ...
Former Director v 10,011 0 0
(L) U S
) e Yl
L U SOV
Y N

Form 990 (2014)
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Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(9]
Position
A (B) (do not check more than one ©) € A
Name and title Average box, unless person i1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (hist any oslslol=zlez] o from related other
hoursfor | 31 3| 2| &|3& ¢ the organizations compensation
related | S512(81] e %§ 3| organization | w-2/1099-Misc) from the
organizations| 2 § 5" -g ?g o | © |(w-2/1099-MISC) orgamzation
below dotted| 2 = 3 ) g and retated
\ line) sl = 3 3 organizations
| g| & H
? :
L) U NS
(0L OO S
L/ U R
O8) e b
(0L N NS
20} e
V) e
[ U SR
@) e
) e
(29) e
1b Sub-total . . . . A € 362,495 126,056
¢ Total from contmuatlon sheets to Part VII Sectlon A A ¢
d Total (addlinesiband1c). . . . . < 362,495 126,056
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual e . 3|v
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzat|on or individual _j
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.
(A) (8) €
Name and business address Descnption of services Compensation
MDR Construction 621 Baylis Chapel Rd. Columbia, MS 39429 Electric Line Construction 1,435,461
Bush Construction PO Box 8327 Laurel, MS 39441 Right of Way Clearing 909,365
S&S Line Service PO Box 485 Laurel, MS 39441 Right of Way Clearing 578,280
Patterson & Dewar Engineers PO Box 2808 Norcross, GA 30091 Professional Services 560,147
Osmose Ultilities Services PO Box 8000 Buffalo, NY 14267 Pole Inspection 394,222
2 Total number of independent contractors (including but not lmited to those listed above) who i
received more than $100,000 of compensation from the organization » 11 |

Form 990 (2014)
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[ Statement of Revenue

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

g

(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

JQ

Federated campaigns . . . 1a

Membership dues . . . . 1b

Fundraisingevents . . . . | 1c

Related organizations . . . 1d

Government grants (contributions) | 1e

All other contnbutions, gifts, grants,
and simifar amounts not included above | 1f

Noncash contributions included in hines 1a-1f. $
Total. Add lines 1a-1f .

2a

Program Service Revenue

Q"0 000

Sale of Electricity

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

Business Code

221122

97,563,011

97,563,011

221122

348,610

348,610

221122

2,499,894

2,499,894

221122

1,310,467

1,310,467

>

101,721,981

6a

O

Ta

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

>

221,500

221,500

>

() Real

(u) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

(u) Other

assets other than inventory

20,467

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 1¢)
See Part IV, line 18 . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
See Part IV, line 19 . - . . a

Less: directexpenses . . . . b

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

Gross sales of nventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

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

20,467

events . »

Miscellaneous Revenue

Business Code

11a

o Qo0

12

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

vy

101,963,948

101,963,948

Form 990 (2014)
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Statement of Functional Expenses

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

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

d

(C)

(D)

Do not include amounts reported on lines 6b, 7b, Total (A) b (B) " ; Fund
otal expenses rogram service anagement an undraising
8b' gb’ and 1Ob Of Part VI”' expenses general expenses expenses

1 Grants and other assistance to domestic organizations |
and domestic govemments See Part IV, line 21 18,299 [
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 .
4 Benefits paid to or for members 5,194,199
5 Compensation of current officers, dlrectors
trustees, and key employees . 362,495
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages 3,197,728
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contnbutions) 1,481,046
9  Other employee benefits . 1,635,106
10  Payroll taxes . 437,012
1 Fees for services (non- employees)
a Management
b Legal 25916
¢ Accounting 21,090
d Lobbying .
e Professional fundralsmg services See Part IV Ime 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule O )
12  Advertising and promotion 2,717,633
13  Office expenses 181,542
14 Information technology 244,124
15 Royalties . 39,295
16  Occupancy 188,289
17  Travel 41,189
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 35,633
20 Interest . . 3,761,892
21 Payments to afflllates .
22 Depreciation, depletion, and amomzatlon 6,131,397
23 Insurance . Coe Coe . 178,282
24  Other expenses. Itemize expenses not covered ‘
above (List miscellaneous expenses in line 24e. If [
line 24e amount exceeds 10% of line 25, column E
(A} amount, list ine 24e expenses on Schedule O.) i
a CostofPurchasedPower . 74,083,307
b Distribution System Maintenance 696,203
¢ Customer Accounts Expense 66,751
d Customer Service and Information Expense 12,744
e All other expenses 1,100,074
25  Total functional expenses. Add lines 1 through 24e 101,963,948
26 Joint costs. Complete this hne only if the

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

Form 990 (2014)
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Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 1,064,391| 1 950,829
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 6,190,829| 4 5,435,185
S Loans and other receivables from current and former offlcers dnrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 2,629,666 8 2,471,058
9 Prepaid expenses and deferred charges 9,265813| 9 7,985,523
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 175,791,679
b Less: accumulated depreciation 10b 43,373,535 127,512,681 10¢c 132,424,144
11 Investments—publicly traded securnties 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, Ime 11 . .. 30,644,551| 15 33,012,360
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 177,307,931| 16 182,279,099
17  Accounts payable and accrued expenses 9,215,819 17 7,422,185
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond habilities . 20
21  Escrow or custodial account hability. 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 .
'g disqualified persons. Complete Part Il of Schedule L 22
d 123 Secured mortgages and notes payable to unrelated third parties 79,343,849| 23 84,122,705
24 Unsecured notes and loans payable to unrelated third parties . 1,750,000 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other labilittes not included on lines 17-24). Complete Part X
of Schedule D . 2,702,960| 25 3,039,804
26 Total liabilities. Add lines 17 through 25 93,012,628| 26 94,584,694
w Organizations that follow SFAS 117 (ASC 958), check here > [:| and
3 complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestnicted 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 D and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, bullding, or equipment fund . 31
f 32 Retaned earnings, endowment, accumulated income, or other funds . 84,295,303| 32 87,694,405
é’ 33 Total net assets or fund balances . 84,295,303| 33 87,694,405
34 Total abiities and net assets/fund balances 177,307,931] 34 182,279,099

Form 990 (2014)
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IEZXEd Reconciliation of Net Assets

Page 12

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

QO ONOOA-EWN =

-—h

XX Financial Statements and Reportmg

Total revenue (must equal Part VIil, column (A), line 12)

101,963,948

Total expenses (must equal Part IX, column (A), line 25)

101,963,948

Revenue less expenses. Subtract line 2 from line 1

0

Net assets or fund balances at beginning of year (must equal Part X Inne 33 column (A))

84,295,303

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

0

Investment expenses .

Prior period adjustments .

0

OO |IN[O|O|d[WIN]|=].

Other changes in net assets or fund balances (explaln in Schedule O)

3,399,102

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ||ne
33, column (B)) .

-t
o

87,694,405

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

a

2a

3a

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.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
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

[v] Separate basis  [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

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

If “Yes” to ne 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 durng the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts’7 if the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

3b

Form 990 (2014)
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SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” to Form 990, 2@ 1 4
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form930. Inspection
Name of the orgamzation Employer identification number
Dixie Electric Power Association 64-0183177

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 end of year .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (durning year)
Aggregate value at end of year .
Did the organization inform all donors and donor adwvisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . O Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
confernng impermissible pnvate benefit? . . . . . . . . . o o 00 0 0 0000 [ Yes [ No
IZXXI Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
O Protection of natural habitat (O Preservation of a certified histonic 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

N WON =

easement on the last day of the tax year. IQJ Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . C. . 2a

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

¢ Number of conservation easements on a certified historic structure mcluded n (a) o 2¢c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extlngwshed or terminated by the organization during the

tax year »

5 Does the organmization have a wrntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J 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 170(h)(4)(B)(1)

and section 170(h)(4){B)(1)? .. . .. . . . . O Yes [J No

9 In Part Xlli, 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.

IEZXIIN 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 descnbes 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) Revenue included in Form 990, Part vill, inet . . . . . . . . . . . . . . . . p» §

(ii) Assets included in Form 990, Part X . . . N O

2 If the organization received or held works of art h:storlcal treasures or other S|m|Iar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded in Form 990, Part VIl ine1 . . . . . . . . . . . . . . . . P ]

b Assets included in Form 990, Part X . . . . . . T e 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014

w



Schedule D (Form 990) 2014 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the orgamization’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
b [0 Scholarly research
¢ [0 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
Xin.

5 Durning 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?
m 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 mtermednary for contnbutions or other assets not

d [ Loan or exchange programs
e [ Other

(J Yes []No

included on Form 990, Part X? . [ Yes [ No
b
Amount
¢ Begnningbalance . . . . . . . . . . . . L o L o0 L L 1c
d Additions during the year 1d
e Distnibutions during the year 1e
f Ending balance . 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account habimty? [1 Yes [ No

If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xill

a

m 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

Beginning of year balance
Contributions

Net investment earnings, galns and
losses . .

Grants or scholarships .
Other expenditures for facilities and

programs . .
Administrative expenses .
End of year balance
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
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 .
(ii) related organizations .

b If “Yes” to 3a(n), are the related organlzatlons Ilsted as requnred on Schedule R”
4 Descrnibe in Part Xl the intended uses of the organization’s endowment funds

3a(i)
3a(ii)

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 or other basis | {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land . 724,969 0 724,969

b Buﬂdlngs . 4,785,603 0 2,656,776 2,128,827

¢ Leasehold |mprovements 0 0 0 0

d Equipment 7,664,136 0 5,012,566 2,651,570

e Other 162,622,971 35,704,193 126,918,778
Total. Add lines 1a through71e (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . . > 132,424,144

Schedule D {(Form 990) 2014

If “Yes,” explain the arrangement in Part Xlll and complete the foIIowung table:
|
|
|




Schedule D {(Form 990) 2014 Page 3
2T nvestments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

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

(1) Financial denvatives .
(2) Closely-held equity interests .

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

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

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

(1
(2)
3
)
(5)
(6)
@)
8
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) |

Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1) Association Organizations - Membership Deposits 2,125
(2) Association Organizations - Patronage Capital 31,683,402
(3) NRUCFC Capital Term Certificates 1,326,446
(4) Facility Deposits 387
(5)
(6)
@)
&)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B)lne 15.) . . . . . . . A 33,012,360

IEZXEd 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) Description of hability (b) Book value
(1) Federal income taxes 0
{2) Accumulated Operating Provisions and Asset
(3) __ Retirement Obligations 2,173,000
(4) _consumer Deposits 582,375
(5) consumer Advances for Construction 284,430
(6)
@
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) » 3,039,805

2. Liability for uncertain tax positions. In Part Xill, 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 ]

Schedule D {(Form 990) 2014




Schedute D (Form 990) 2014 Page 4
IEZXEd 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 . . . . . . 1 101,963,948
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains (losses) on investments 2a 0
b Donated services and use of facilities 2b 0
¢ Recoveries of prior year grants . 2c 0
d Other (Describe in Part XlIl') . 2d 0
e Add lines 2a through 2d e e e e e e e . | 2e 0
3 Subtractiine 2e fromlnet . . . . . . . . . . . L . e e e 3 101,963,948
4 Amounts included on Form 990, Part VIili, line 12, but not on ne 1: -
a Investment expenses not included on Form 990, Part VIil, line 7b 4a 0
b Other (Describe in Part XIIl.) . 4b 0
¢ Add lines 4a and 4b e e e e e e e e e e 4c 0
5 Total revenue. Add hnes 3 and 4c¢. (This must equal Form 990, Part |, hine 12.)) . . . . . . . 5 101,963,948
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, ine 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . 1 96,769,749
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 0
b Prior year adjustments 2b 0
¢ Otherlosses . e 2c 0
d Other (Describe in Part XIIL.) . 2d 0
e Add lines 2a through 2d . C e e e e e e e e . | 2e 0
3 Subtractline 2e frominet . . . . . . . . . . e e e e e S 3 96,769,749
4  Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VI, line 7b 4a 0
b Other (Describe in Part XII1.) . 4b 5,194,199
¢ Add lines 4a and 4b L. . e . . . Lo 4c 5,194,199
5 Total expenses. Add hnes 3 and 4c. (This must equal Form 990, Partl, ine 18.) . . . . . 5 101,963,948

X0  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part X1, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2014
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ZUEN Supplemental Information (continued)
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s SCHEDULEJ

i i | omeNo 1545-0047
(Form 990) Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 4
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury > Attach to Form 990. . . .

Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspectlon

Name of the organization Employer identification number

Open to Public

Dixie Electric Power Association 64-0183177
Xl 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 Ill to provide any relevant information regarding these items.
[ First-class or charter travel [ Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence
[ Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
(J Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explan. . . . . . . . . . . . ... .00y o1

2 Did the orgamzation 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
- 2 N 2

! 3 Indicate which, if any, of the following the filing orgamization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil.
Compensation committee (] wnitten employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other orgamzations 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:

a Receive a severance payment or change-of-control payment? . . . e e 4a
Participate n, or receive payment from, a supplemental nonqualified retlrement pIan" e e 4b
¢ 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

o

SINIS

i Only section 501(c)(3), 501(c)(4), and 501(c)(29) 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? . e e Ce e L. 5a
b Any related organization? . . . .o e e e e 5b
If “Yes” to line 5a or 5b, describe In Part III

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

a Theorgamzation? . . . . . . . . . . . ..o e e e e e 6a

b Any related orgamization? . . e e e e e e e e e e 6b

If “Yes"” to line 6a or 6b, describe in Part III

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,” descrbe nPartitt . . . . . . . . Coe 7

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” descnbe
inPart Il . . . . L L L L L 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)? . . . . . . . . . . . . . . . . . e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBnNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 4
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. ) Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. R TIETYYe3 (o]
Name of the orgamization Employer identification number

Dixie Electric Power Association 64-0183177

Part Vi

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O {Form 990 or 990-EZ) (2014}
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Name of the organization Employer identification number

Schedute O (Form 990 or 990-EZ) (2014)




