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SCANNED Jyn 1 1 2015

Form 990
.

Depavtment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal 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.

| OMB No 1545-0047

Open to Public
Inspection

P O Box 877, Camden, Arkansas 71711-0877

A For the 2014 calendar year, or tax year innin: January 01 2014, and endin December 31 ;20 14

B Check fapplicable |C Name of organization Quachita Electric Cooperative Corporation D Employer identification number
[ Address change Doing business as _Quachita Electric Cooperative Corporation 71-0133895

D Name change Number and street (or P O. box if mail 1s not delivered to street address) Room/surte E Telephone number

C1 intal retum P O Box 877, 700 Bradley Ferry Road 870-836-5791

E:l Final retumAemunated] City or town, state or province, country, and ZIP or foreign postal code

[J Amended return Camden, Arkansas 71711-0877 G Gross receipts $

] Apphication pending | F Name and address of pnncipal officer  Mark Cayce, General Manager H{a) ks thus 2 group retum for sordinates?[_] ves No

H(b) Are all subordinates included? D Yes D No

Tax-exempt status” | 501(cK3) [Clsot)( 12 )< Gnsertnoy [ aga7@yt)or [ 527

if “No," attach a list. (see instructions)

[

Website: > oecc.com

H{c) Group exemption number »

Form of argamzation: n Corporation E] Trust D Association D Other »

I L Year of formation- 1939 [ M State of legal domicile AR

Summary

Signature Block

1 Bnefly describe the organization’s mission or most significant activities: Distribution Electric Cooperative
o
g oo oo e o e e A m e e m e m e m mmmm  mm o m e m e m e
g 2 bheck this box »-[_1if the organization discontinued its operations or disposed of more than 25% of its net assets -------
3 3  Number of voting members of the goveming body (Part VI, line 1a) . . 3 [}
ﬁ 4 Number of Independent voting members of the governing body (Part V), line 1b) 4 9
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 36
2] 6 Total number of volunteers (estimate if necessary) .. 6 0
& | 7a Tota! unrelated business revenue from Part Vill, column {C), ne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) . 0 0
g 9 Program service revenue (Part Vi, line 2g) 22,726,555 22,212,710
2 | 10  Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 262,668 217,137
« 11 Otherrevenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 388,187 436,949
12  Total revenue—add lines 8 through 11 (must equal Part Vi, column (A), line 12) 23,377,410 22,866,796
13  Grants and similar amounts paid (Part iX, column (A), lines 1-3) . 0 0
14 Benefits paid to or for members (Part IX, column (A), ine 4) . . ... 2,656,983 1,683,218
@ 15 Salaries, other compensation, employee benefits (Part 1X, colum umn (A), lines 5-10) 4,361,432 4,689,941
2 | 16a Professional fundraising fees (Part IX, column (A), Im/e,1'1é) .
8 b Total fundraising expenses (Part IX, column (D), line 25 !\\\
ol 17  Other expenses (Part IX, column (A), Imeﬁ ,1—1 { Td&hﬁ‘ e (D\ . . 16,358,995 16,493,637
18 Total expenses. Add lines 13-17 (must eqﬁal\ljart X colure2 J I 25) . 23,377,410 22 866,796
19 Revenue less expenses. Subtract hne 18)éfr ine 12 q\}\ 0 0
gg . ‘\ \ K] ﬁ* Beginning of Current Year End of Year
%&8( 20 Total assets (Part X, line 16) Q’ p 65,388,487 64,811,548
3; 21  Total labilites (Part X, line 26) 4 23,921,812 22,326,952
23| 22  Net assets or fund balances. Subtract\lm fromﬁlmg20 T 41,466,675 42,484,596
\

Under penalties of perury, | declare that | have examined this réllugn,’gcludmg accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, correct, and complete. D%auon of prve (% than officer) 1s based on all Information of which preparer has any knowledge

7 =

/A& ¢ | S-/s-/s—
Sign Signature of officer Date
Here Mark Ca yee - Geperal MWMANagero

Type or pnnt name and title 7
Pai d Pnnt/Type preparer's name Preparer's signature Date Check D P PTIN
Preparer self-employed
Use Only [Fim'sname  » Fim's EIN >
Firm's address & Phone no

May the IRS discuss this retum with the preparer shown above? (see instructions) [JYes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2014)
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Form 990 (2014) Page 2
WStatement of Program Service Accomplishments

-

Check if Schedule O contains a response or note to any inentusPartit . . . . . . . . . . . . . [

1 Bnefly describe the organization’s mission:

Yo provide the best electric service the Cooperative can provide to all who desire it within the service area of the Cooperative at the
lowest price consisten with the highest standards of service. N

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . . ... . . - [OYes [“INo
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 [©No
If “Yes,” descnbe these changes on Schedule O.

4 Descnbe 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 $ ) (Revenues )

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e

Total program service expenses »

Form 990 (2014)




Form 990 (2014)
E  Checkiist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
' complete Schedule A . 1 v
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 v
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .o 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 ()
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e e 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,
Partill . . .o 5
6 Did the organizahon 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? If
“Yes,” complete Schedule D, Part | . e C e 6 v
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space,
the environment, historic 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 lil e e e e e e e e e .. .. 8 V4
9 Dud the orgamization report an amount in Part X, line 21, for escrow or custodial account hablhty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .o . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quast-endowments? If “Yes,” complete Schedule D, Part V 10 v
1 If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11a
b Did the organization report an amount for |nvestments—other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vii 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 VIl . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the orgamzation report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 1te| 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 11f v
12a 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 consohdated mdependent audlted ﬁnancnal statements for the tax year" If "Yes and if
the orgamization answered *No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional . 12b v
13 Is the organization a school descnbed in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 143 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, Parts Il and IV . 15 v
16 Did the organization report on Part IX, 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 Ill and IV. . 16 v
17 Did the orgamzation 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 | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Inne Qa'7
If “Yes,” complete Schedule G, Part lli . . 19 v
20 a Did the organization operate one or more hospital facrlltles'7 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 retumn? 20b v

Form 990 (2014)



Form 990 (2014) Page 4
IZIIM  Checkiist of Required Schedules (continued)
N Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
) domestic govermment on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il . 21 v
22 Did the orgamzation report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts I and lil e e e e e 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s curmrent and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e e e 23 (v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a C e e e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 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? C e e e e e e e e e e e e e e 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the orgamzation engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 253
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e 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, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Part Il e e e 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 IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes, ” complete Schedule L, Part IV 28a v
b A family member of a cument 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 ofﬁcer director, 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¢ v
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 v
30 Dd the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? /f “Yes, ” complete Schedule M . . . 30 v
31 Did the orgamzatlon Ilqmdate terminate, or dissolve and cease operatnons" If “Yes,” complete Schedule N,
Part | e . 31 v
32 Dd 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 Dd the organization own 100% of an entnty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 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 e e e 34 v
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)'7 . 35a v
b If “Yes" to ne 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b 4
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, Iine 2 . e e e e e 36
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 Dd the orgamzatnon complete Schedule 0 and prowde explanatlons n Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . 38

Form 990 (2014)



Form 990 (2014) Page 5
IEZIY 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
Ya Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1¢
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 retum 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | vV
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a
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 dunng 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 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax sheiter transaction at any ttme 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
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d 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 contnbutlons or
aifts were not tax deductible? 6b
7 Organizations that may receive deductnble contnbutlons under sectlon 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? e . Coe e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . .o 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . 7d
€ 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 [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h |t the organization received a contnbution 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 maintained 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 sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person’> 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlntr&e . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Form 990 in lieu of Form 10417 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 heatth 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 icensed to issue qualified health plans e e e e 13b
¢ Enter the amount of reservesonhand . . . N .. 13¢c
14a Did the organization receive any payments for indoor tanmng services dunng the tax year’? 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2014)




Form 990 (2014) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
*  response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response ornotetoany lnemnthuisPartvl . . . . . . . . . . . . . [J
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 authonty 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 . 1ib 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 D the organization delegate control over management dutr&e 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  Didthe organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Dud the organization become aware durnng 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 goveming body? . . . . 7al v
b Are any govemance decisions of the organization reserved to (or sub|ect to approval by) members, v
stockholders, or persons other than the goveming body? . . . 7b
8 Did the organization contemporaneously document the meetings he|d or written actions under‘taken dunng
the year by the following: ,
a The governing body? o e e e e e e 8a | v
b Each committee with authority to act on behalf of the governing body’? N 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 Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiilates? . . 10a
b If “Yes,” did the organization have written policies and procedures govemrng the actlvrtres of such chapters
affiliates, 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 Descnbe 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 conﬂrcts" 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . e e e . 12¢| v
13  Did the organization have a written whistleblower pohcy" coe . e e e e e 13|V
14  Did the organization have a written document retention and destructlon pohcy” .. 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 managementofficial . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e 15b| v
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see mstmctlons) I
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . . . .. 16a V4
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 arrangements? . . . . . . . . . . . . . . 16b v

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™  Arkansas

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.

[0 Own webstte {J Another's website Upon request [ Other (explain in Schedule O)

19  Descnbe in Schedule O whether (and if so, how) the organization made its goverming documents, confiict of interest pohcy, 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
W Perry Jonson, 700 Bradley Road, Camde, Arkansas 71701

Form 990 (2014)




Form 980 (2014) Page 7
IEEXXIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
*  Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPart VIt . . . . . . . . . . . . .
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.

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

e List all of the organization’s current key employees, 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 § 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 orgamzation’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; inshtutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

()
Position
a) () {do not check more than one ©) € U]
Name and Title Average box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list an o= = g gy g from related other
hours for a .?_1 a g 235 Q the organizations compensation
related 331218 = %E 2| organizaton | (W-2/1099-MISC) from the
rgamzations) Q€ | & | % E o | T |w-271099-MiSC) organization
below dotted| |8 g ] and related
line) §| = 3 B organizations
o 0 =3
°| 3 8
® 2
(1) corbet J Lamkin 408
Director v 8,000 1,326
_{2) banny Adams 272
Director/Chairman of Board v 10,000 5,587
_(3) wanda Taylor .289
Director v 11,600 7,191
(4) wait Pigott 2.60
Director v 7,600 3,759
_{5) James Garner 212
Director v 10,800 6,136
(6) Lisa Hendrix ) 278
Director/Secetary-Treasurer of Board v 9,600 4,47
_{7) Mike Hutchinson 238
Director v 8,400 4,642
(8) David McLeane ) 243
Director v 10,400 6,141
(O GregGoss 2.92
Director/Vice-Chairman of Board v 11,600 1,376
(10) Mark Cayce . S0 .
General Manager R4 139,586 21,336 66,897
(1) WPerryJohnson 50
Manager of Finance & Accounting v 101,220 45,471
(12)charlesArmstrong | | S0
Service Manager v 96,193 26,230
(13) David O’Hara 50
Operations Manager v 95,327 53,919
(19 RichardBaker 1.8 .
Engineering Service Manager v 93,381 49,591

fForm 990 (2014)




Form 990 (2014) Page 8
mﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* )
D w ®) {do not ch::ks‘rtr:zr:e than one ©) ® ®
Name and title Average | hox, unless person s both an Reportahle Reportable Estimated
hours per | officer and a drectorftrustee) | compensation |compensation from amount of
week (list an =] = prg ey g from related other
hours for a‘i g S 2 -3‘5 Q the organizations compensation
related 2|28 elaa| 2| organizaton | (W-2/1099-MISC) from the
rganizations gg §. h -a § 2 = (W-2/1099-MISC) organization
below dotted} = < | @ o o and related
line) g g § g organizations
HE
° g
(15) David Morgan - 50
IT Manager v 58,282 36,371
(16) Norma O'Neal-Beaver 50
Member Services v 84,385 43,981
{17) Robert Stinnett ]....50
Manager System Planning v 71,427 39,284
(18) Shawn Dorflinger 50
Line Design Manager v 65,052 42,229
(19) Lioyd Boyce Drake
Retired General Manager v 1,332
(20) william H Bradshaw
Retired Manager of Operations v 3,257
(21) gilly Charles Parker i
Retired Manager of Operations v 3,084
(22) Allen G Watson .
Retired District Manager v 3171
{23) Harold Duncan i
Retired District Manager v 2,492
29 .
(25) I
1b Sub-total . > 827,801 27,336 414,371
¢ Total from conunuahon sheets to Part VII Sect:on A » 65,052 55,565
d Total (add lines 1b and 1c) . > 892,853 27,336 469,936
2 Total number of individuals (including but not limited 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 e e e 3|y
4 For any individual listed on line 1a, I1s 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 organization or mdnvudual '
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) (B} €)
Name and business address Descnption of services Compensation
The Fishel Company, Department L-2478, Columbus, OH 43260-0515 Line Const/Retire/Main/Oper 837,311
Seal Corporation, 705 Main St, North Little Rock, AR 72114 Enerqy Effieceny 136,904
Excel Energy Group, Inc., 4 Longwood, Little Rock, AR 72223 Lighting 288,639
West Tree Service, Inc., PO Box 55362, Little Rock, AR 72215 Tree trimming 101,279

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 »

4
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Form 990 (2014) Page 9
B Statement of Revenue
*  Check if Schedule O contains a response or note to any line in this Part Vill . .. .. ]
)] (B) €) (D)
. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
2 2| 138 Federated campaigns . . . | 1a
g 2 b Membershipdues . . . . | 1b
& E ¢ Fundraisingevents . . . . | 1¢
g &| d Related organizatons . . . | 1d
g E| e Govemment grants {contributions) | 1e
89| f A other conmbutions, grfts, grants,
32 and similar amounts not icluded above | 1f
£S| g Noncashcontributions mcluded in tmes 1a-1£§ |
S8 &| h Total Add lines 1a-1f . ..
] Business Code
2 | 2a saleofElectricity 16 22,037,116
© | b Member Forfeited Discount 16 112,505
‘:‘;_3 ¢ Service Charges 16 63,089
s 9 .
£ e
g f All other program service revenue .
&£ | g Total Add lines 2a-2f . S 22.212.110
3 Investment income (including dlwdends interest,
and other similar amounts) » 217,137
4  Income from investment of tax-exempt bond proceeds »
5 Royalties e T
{i) Real (i) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) .. ...
7a  Gross amount from sales of () Securtties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Net gain or (loss) |
§ 8a Gross income from fundraising
o events (not including $
&’ of contnbutions reportea on line 1 E:-):
5 SeePartIV,line18 . . . . . g
g b Less:drectexpenses . . . . b
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities
SeePart IV, line 19 . . . - a
b Less: direct expenses . . . b
¢ Netincome or (loss) from gamlng activities . . P
10a Gross sales of inventory, less
retumsandallowances . . . g 373514
b Less:costofgoodssold . . . b 325,553
¢ Netincome or (loss) from sales of nventory . . P 47,961
Miscellaneous Revenue Business Code
11a Discount GD Bldg 9900099 4,052
b Discount Sales Taxes 9900099 17,806
¢ Discount RUS Buyout 9900099 41,754
d All other revenue 9900099 325,376
e Total. Add lines 11a-1 1d > 388,988
12 Total revenue. See instructions. > 22,866,796

Form 990 (2014



Form 990 (2014) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must compilete column (A).
] Check if Schedule O contains a response or notetoany lmemthisPartIX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, (A )
8b, 9b, and 10b of Part VIll. Total expenses P expanses | oanerar expensss Fenpanaes)
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
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, lines 15and 16 .
4 Benefits paid to or for members 1,683,218
5 Compensation of cumrrent officers, dlrectors
trustees, and key employees N 892,853
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 1,944,898
8 Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contributions) 935,767
9 Other employee benefits . 707,471
10  Payroll taxes . . 208,952
11 Fees for services (non- employees)

a Management

b Legal 9,437

¢ Accounting 30,695

d Lobbying .

e Professional fundraising services. See Part IV Ime 17

f Investment management fees .

g Other. (f ine 11g amount exceeds 10% of line 25, column

(A) amount, hst line 11g expenses on Schedule O.) 151,351
12  Advertising and promotion 2,500
13 Office expenses 172,931
14 Information technology 198,202
15 Royalties .
16  Occupancy
17  Travel . 19,189
18 Payments of travel or entertamment expenses

for any federal, state, or local public officials
19  Conferences, conventions, and meetings 37,250
20 Interest . 1,172,499
21 Payments to afﬁllates . 12,383,371
22 Depreciation, depletion, and amort:zatlon 1,826,098
23  Insurance . e e e e 176,666
24  Other expenses ltemize expenses not oovered

above {List miscellaneous expenses In line 24e.

line 24e amount exceeds 10% of line 25, column .

(A) amount, list line 24e expenses on Schedule O.)

a APSCFees 45,513

b

c _————

d _____

e All other expenses 261,935
25  Total functional expenses. Add lines 1 through 24e 22,866,796
26 Joint costs. Complete this line only if the

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

Form 990 (2014)



Form 980 (2014) Page 11
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 4,700,369| 1 3,032,645
2 Savings and temporary cash investments 680,546| 2 144,825
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 2,631,399 4 2,234,084
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. [
Complete Part Il of Schedule L 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
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see Instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use . 1,338,072] 8 1,165,759
9 Prepad expenses and deferred charges 2,418338| 9 2,347,872
10a Land, buildings, and equipment: cost or ‘
other basis. Complete Part Vi of Schedule D 10a 64,697,059 )
b Less: accumulated depreciaton 10b 26,216,702 37,224,492| 10c 38,480,357
1 Investments —publicly traded securities 11
12 Investments —other securities. See Part IV, line 11 16,345,270| 12 17,101,920
13  Investments —program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part 1V, Ime 11 . . 150,000| 15 150,000
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 65,338,487 16 64,811,548
17  Accounts payable and accrued expenses . 1,310862| 17 1,109,577
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Comp|ete Part IV of Schedule D 21
@ |22 Loans and other payables to cument and former officers, directors,
= trustees, key employees, highest compensated employees, and
'-.-: disqualified persons. Complete Part il of Schedule L 22
4123 Secured mortgages and notes payable to unrelated third partles 21,538915( 23 20,210,474
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thmd
parties, and other liabilittes not included on lines 17- 24) Complete Part X
of Schedule D . .o e e 970,775! 25 1,006,901
26 Total liabilities. Add lines 17 through 25 23,820,552| 26 22,326,952
Organizations that follow SFAS 117 (ASC 958), check here b [] and !
§ complete lines 27 through 29, and lines 33 and 34. !
S 127 Unrestncted net assets . 27
g 28 Temporanly restricted net assets . 28
T 29 Permmanently restricted net assets . 29
o Organizations that do not follow SFAS 117 (Asc 958), check here b [] and
5 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
ﬁ 32 Retained eamings, endowment, accumulated income, or other funds . 40,680,163| 32 39,032,141
‘z" 33 Total net assets or fund balances . 887,771| 33 3,452,455
34 Total liabilihes and net assets/fund balances 65,338,487| 34 64,811,548

Form 990 (2014)
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IEZEE Reconciliation of Net Assets

Page 12

-

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

a

QW ONOOWULL-ALEWN=

-h

IZEEd) Financial Statements and Reportmg

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

22,866,796

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

22,866,796

Revenue less expenses. Subtract line 2 from line 1

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

887, 11N

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO (NI (&iW[N|=],

Other changes in net assets or fund balances (explam n Schedule 0)

2,564,684

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

-
o

3,452,455

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

2a

Accounting method used to prepare the Form 990: []Cash [JAccruat  [1Other

Yes | No

If the organization changed its method of accounting from a pnor 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:

[JSeparate 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:

[JSeparate basis [_] Consolidated basis [_] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 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 auduts" If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

2b

2c

3a

v

3b

v

Form 990 (2014)



SCHEDULED . . OMB No 1545-0047

(Form 990) Supplemental Financial Statements I -
. » Complete if the organization answered “Yes” to Form 890,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 890. 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
Ouachita Electric Cooperative Corporation 71-0133895

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

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor adwvised funds (b) Funds and other accounts

1 Total number at end of year .

2  Aggregate value of contnbutions to (dunng year)

3 Aggregate value of grants from (during year)

4  Aggregate value at end of year .

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . 3 Yes [ No
Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring mpermissible private benefit? . . . . . . . . . . . . . o . o . . . L. J Yes [ No
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).
[l Preservation of land for public use (e.g., recreation or education) [[] Preservation of a historically important land area
[ Protection of natural habitat ] Preservation of a certified histonc structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

-

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

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restncted by conservation easements . . . . co. 2b

¢ Number of conservation easements on a certified histonc stmcture mcluded in (a) e 2c

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

3 Number of conservation easements modified, transferred, released, extnngu:shed or terminated by the organization during the

tax year »>

5 Does the organization have a wrntten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

Y
7  Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year

»$
8 Does each conservation easement reported on line 2(d) above satusfy the requurements of section 170(h)(4)(B)(|)

and secton 170(h){(4)B)(i)? . . . . - . .« [ Yes [] No

9 In Part XIll, describe how the orgamzatlon repor’(s 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 descnbes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 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, prowvide, in Part XllI, 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, histoncal 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, linet . . . . . . . . . . . . . . . . » &
(ii) Assets included in Fom 990, Part X . . . B
2 If the organization received or held works of art hvstoncal treasures or other snmllar assets for financial gan, provnde the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VI, line 1 Y

b Assets included in Form 990, Part X . . . . T .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 890) 2014




Schedule D (Form 990) 2014 Page 2
m0rgamzatlons 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
b [0 Scholary research
¢ [J Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIH.
5 Dunng 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?
IEEZX 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

d [ Loan or exchange programs
e [ Other

[ Yes [ No

included on Form 990, Part X? . e e e e e O Yes [] No
b If “Yes,” explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . o . o . L. . ... 1c
d Additionsdunngtheyear . . . . . . . . o . o . . . . . . . . 1d
e Distributions during theyear . . . . . . . . . . . . . . . L L. 1e
f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custod|a| account hability? [] Yes [] No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedin Part Xill . . . . ]

Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
{(a) Current year {b) Pnor year (c) Two years back

{d) Three years back | (e} Four years back

1a Beginning of year balance
b Contnbutions
¢ Net investment eamlngs galns and
losses .

d Grants or scholarships

e Other expenditures for facilities and
programs .

f Administrative expenses .
End of year balance
2  Provide the estimated pementage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasi-endowment » | %
b Permanent endowment®» %
¢ Temporanly restricted endowment b %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(1) unrelated organizations . 3a(i)
(ii) retated organizations . e e e e e Ba(ii)
b If “Yes” to 3a(ji), are the related orgamzatlons Ilsted as reqmred on Schedule R'7 e e e e e 3b
Descnbe in Part Xill 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.

Yes | No

Descnption of property (a) Cost orother basis | (b} Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 307,763 307,763
b Buildings . .o 1,831,038 1,375,8863 455,152
¢ Leasehold improvements
d Equipment 16,040,163 13,416,808 1,623,355
e Other 47,518,095 11,424,008 36,094,087
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 38,480,357

Schedule D (Form 9380) 2014




Schedule D (Form 990) 2014 Page 3
F1a@'lIN 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 {db) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

N

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

(A)

B)

©)

D)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) ¥
EETa @R Investments —Program Related.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11¢. 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

()]
)
3
@)
{5)
{6
N
8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B>

I Other Assets.

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

(a) Descnption (b} Book value
(1) Land 20 acres 150,000
2
@)
@)
6)
(6)
(7}
(8)
(©)
Total. (Column (b) must equal Form 990, Part X, col. B)line 15.)) . . . . . . . . . . . . . .» 150,000

Other Liabilities.

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

line 25.

1. (a) Descnption of hability {b) Book value
(1) Federal income taxes o
2) Accumulated Operating Provision (919,5285)
(3} consumer Deposits 382,382
{4} Othe current & accrued liabilities 1,380,507
(5) Deferred credits 163,536
(6)
(Y]
(8)
9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B 1,006,801

2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the orgamization’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 Xilt [

Schedute D (Form 9390) 2014
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Page 4

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

a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a

b Donated servicesanduseoffacilites . . . . . . . . . . . |2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXxilty . . . . . . . . . . . . . . . |2d

e Add hines 2a through 2d . 2e
3  Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part V|II Ime 12 but not on llne 1

a Investment expenses not included on Form 930, Part Vill, ine7b . . 4a

Other (DescnbemnPart Xty . . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c (Thls must equa/ Form 990 Parll Ilne 12 ) 5

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
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . 2a

b Pnoryearadustments . . . . . . . . . . . . . . . .12

¢ Otherlosses . . . B L

d Other (Descnbe In Part XIII ) N I

e Add hnes 2athrough 2d . 2e
3  Subtract hne 2e from line 1 . 3
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ime 1:

a [Investment expenses not included on Form 990, Part Vill, line7b . . 4a

b Other(DescribeinPartXilt). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (Th:s must equal Form 990 Partl Ime 1 8 ) 5

@ (Il Supplemental Information.

Provide the descriptions required for Part Il, hnes 3, 5, and 9; Part |ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xi, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PATRONAGE CAPITAL-CRC

MEMBERSHIP - NRUCFC

{7,535) _

PATRONAGE CAPITAL CERTIFICATE-AECC 10,025,901
PATRONAGE CAPITAL CERTIFICATE-NRUCFC 593171
CLASS C COMMON STOCK-FEDERATED RURAL ELECTRIC INSURANCE - 105,141 _

____________________________________________ 408,438
PATRONAGE CAPITAL CERTIFICATE-SEDC e _..38,051
PATRONAGE-ARKANSAS RURAL DEVELOPMENT SELF-INSURANCETRUST 45,524

_______ ) 21,590

22813

_____________________________________________ 1,000
MEMBERSHIP-COMMITTEE ON SOUTHWESY POWER . 10

1,000

MEMBERSHIP - NRTC

Schedule

D (Form 990) 2014



Schedute D (Form 990) 2014 Page 5
XX Supplemental Information (continued)

MEMBERSHIP « NREC A e e e e 10
MEMBERSHIP - HAMPTON INDUSTRIES . e . 500
MEMBERSHIP - CAIDC STOCK 100
MEMBERSHIP - CAMDEN INDUSTRIAL DEVELOPMENT 200
MEMBERSHIP - NICS ) O, 1,000
MEMBERSHIP - AECI e mm e mm o mm e mm e m e mmmn o emmmmnmmmm e mm e enmmmmmmeemmemmmememmen . 100
MEMBERSHIP - AECC i B 100
MEMBERSHIP - SEDC _ _...Joo
CAPITAL TERM CERTIFICATES - NRUCKC e e e e mmmee 859,756
WILDBLUE e e e e e e e 23,350
OTHER INVESTMENTS -
AMERCINA EXPRESS CENTURION BANK 80,000
STATE BANK OF INDA ; - - 80,350 _
STATEBANK OF INDA i, . e . 30,928
DISCOVER BANK 90,000
FARMERS BANK e e e em e m e e m e m e e e 100,000
FIRST BANK OF SOUTH ARKANAS ___ e - 85,000
FIRSTBANK-CALHOUNCOUNTY_ e 86,000
BANCORPSOUTH . 99,000 _
BANKOF BEARDEN s emmeee - 101,624 __
FHLM SERIES 77H;7.84% EFF;STATED 8.50% _ 5,095
GNMA REMIC 2003-25 T oo ee—mesemmmeeeeoemsmemcememmemeeomeeamnnemnane 46,121
GNMA REMIC 2010-10CP__ . . . 28,248
GNMA REMIC TRUST 2010-107 7,158
GNMA 201144 CUSIP3B3TIAWLT e 4,673
GNMA GUARANTEED PAS THRU CTF POOL #3428 e e e e 12,971
FHLMC MEDIUM TERMNOTE e amamemmamaaammeeee 100,000
FRANKLIN U S GOVERMNENT SERCURITIES FUND CLA 985,581

Schedute D (Form 930) 2014



Schedule D (Form 890) 2014 Page §
EXEN  Supplemental Information (continued)

GNMAPOOL#sOTY e . 43,663
FHLM SER 3222 CLASS YQ CUSIP 31397ATZ6 5.5% 09/15/36_ 11,708
FHLMC MEDIUM TERM NOTE STEPUP JJ30 i 259,846
FNMA SERIES 2006-9 CLASS DG CUSIP 31395BBS15.6%03/25/36 FNMA 23,000
FNMA SERIES 2007-72 CUSIP 31396WQN9 6.00% 07/25/37 B -.__..18,000
FNMA SERIES 200541 CLASS LL CUSIP 31394DLK4 5.5%05/28/38 . . 28,000
FHLM SER 2623 CLASS LL CUSIP 1393RFB1 5.5% 05/15/33 e 26,000
GNMA SERIES 2009-116 CLASS BH CUSIP 38376PYYO 5.50% 12/16/39 . 25,000
GNMA SERIES 2008-80 CLASS JN CUSIP 3837DBG2 5.50% 07/20/38 e 617,000 _
GNMA POOL. MA0221 4.00% 07/20/42 . e e 216,907
FHLMC SERIES 3126 6.00%03/18/3%¢ e 82,729
FHLMC SERIES 2994 CLASS NE_CMO 5.00% 06/15/35___ . 4,916
GNMA SERIES 2005-16 CL EY 5.00 % 03/20/35 N e e 116,750__
FHLMC SERIES 2676LL CMO 5.50%09/18/33 e 14,194
FHLMC SERIES 2669 LL CMO 5.50%0815/33 e ......8013__
FNMA SERIES 2003-08 CLASS QG 5.00% 08/25/33 ____ - 3,600
FNMA SERIES 2003-80 CLASS LL CMO 5.00% 08/25/33 i 26,641
FJLMC SERIES 2520 CLASS LL CMO 5.50% 11/15/22 e e e 2,391
FHLMC SERIES 3383DDCMO 550 % 11/15/37. - . i 9,819
FHLMC SERIES 3352 CLASS DDD §.875% O8/25/37 e 26,338
GNMA SERIES 2007-33 CLASS LE 5.50% 08/20/37 45,874
ENMAPOOL #ABATA2 e 19,605 _
FHLB D 11 2.68% 12011025 201,435
FHLMC STRIP s e A m A et e 158,300
FHLMC MED TERMNTS e 152,941
GNMA SER 2003-70 CL. PB . S 23,089
GNMA SERIES 2008-34 CLASS PB R e i 98,976
GNMA SERIES 2008-38 CLASS PN 100,000

Schedule D (Form 990) 2014




Schedule D (Form 890) 2014 Page 5
Supplemental Information (continued)

FNMAMEDIUMTERMNOTE o manaas 42,875
FHLMC MEDIUM TERM NOTE 11/15/24 B ..., 100,000
FEDERAL HOME LOAN BANKS - ..100,000
FEDERAL FARMCREDITBANKSBOND - . —— AL
FEDERAL FARM CREDIT BANKS BOND 120,088
US TREASURY STRIPS 67,437
US TREASURY STRIPS o423
FHLMC STRIP 3.191 e 196,173
FNMA STRIPS 2.854 3 e e 99,310
CFC EQUITY CERTIFICATES i e e e 250,000
FHLMC SERIES 2994 CLASS NE CMO 5.00% 06/ 15038 e 4,916
GNMA SERIES 2005-16 CLEY 5.00%03/2013s . 116,750__
FHLMC SERIES 2676LL CMO 5.50 % 09/15/33 N e 14,194
FHLMC SERIES 2669 LL CMO 5.50%08/15/33 8073
FNMA SERIES 2003-08 CLASS QG 5.00% 08/25/33 3600 _
FNMA SERIES 2003-80 CLASS LL CMO 5.00% 08/25/33 e 26641
FJLMC SERIES 2520 CLASS LL CMO 5.50% 11/18f22 e e 2,391
FHLMC SERIES 3383 DDCMO 5.50 % 11/18/37 e 9819 __
FHLMC SERIES 3352 CLASS DDD 5.875% OB/25/37 26338
GNMA SERIES 2007-33 CLASSLES.50%06/20/3? . - - 45874 _
ENMA POOL BABATA 79,605
FHLBJD 112.68% 1201025 s e 201,435
FHLMCSIRIP . B _.158,300
FHLMC MED TERMNTS e, 152,941
GNMA SER 2003-70CLPB U 23089
GNMA SERIES 2008-34 CLASS PB . - - _...98976
GNMA SERIES 2008-38 CLASS PN 160,000

Schedule D (Form 990) 2014




SCHEDULE J Compensation Information | oms o 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
N Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
Department of the Treasury » Attach to Form 890.

Open to Public
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/formm890. Inspection

Name of the organization Empl identfication numb

QOuachita Electric Cooperative Corporation 71-0133895
Questions Regarding Compensation

Yes { No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel [ Housing allowance or residence for personal use
[ Travel for companions (O Payments for business use of personal residence
[J Tax indemnification and gross-up payments (] Health or social club dues or initiation fees
[] Discretionary spending account (O 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

explain. . . . . . . e e e e e e e e e e e s e e s s s . 1 v

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

187 . . . e oo e e e e 2 v

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQO/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 111
{] Compensation committee [J written employment contract
{1 iIndependent compensation consultant [C] Compensation survey or study
[] Form 990 of other organizations (1 Approval by the board or compensation committee

4  Dunng 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 Recelve a severance payment or change-of-control payment? . . . e e .. 4a
Participate in, or receive payment from, a supplemental nonqualified retlrement plan’? e 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 Ill

-2

AYRYAY

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 Vil, Section A, line 1a, did the organization pay or accrue any i
compensation contingent on the revenues of:

a Theorganizaton? . . . . . . . . . . . L L L Lo o e 5a
b Any related organization? . . . C e e e e s e e e e 5b
If “Yes” to ine 5a or 5b, describe in Part III

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 eamings of:

a Theorganization? . . . . . . . . L L oL 00 e e e e e 6a

b Any related organization? . . . e e e e 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

7 For persons listed iIn 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,” describeinPartitt . . . . . . . . . . . . . 7
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject

to the intial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” descnbe
inPartlll . . . . . o L L L oL L oL Lol e e 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)? . . . . . . . . . . . . ..o .0 e, 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50053T Schedule J (Form 990) 2014




Schedule J (Form 980) 2014

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space i1s needed

For each individual whose compensation must be reported in Schedule J, report compensation from the orgamization on row () and from related organizations, descnbed in the
instructions, on row (i) Do not hst any individuals that are not listed on Form 990, Part Vil
Note. The sum of columns (B){iH{ui) for each listed ndividual must equal the total amount of Form 990, Part VII, Section A, line 1a, apphicable column (D) and (E) amounts for that indwidual

(B) Breakdown of W-2 and/or 1099-MISC compensation {C) Rtrement and (D) Nontaxable E) Total of cohmns {F) Compensation
{A) Name and Tale con(ui;)):;s:um Gi) Boress & :::\Iuve '(..n ouf other de!m:rd‘ benefils BY)HD) n aidd:“;r LI:’) Irmed
compensaton Form 980
@ 8,000 1326 15,328
1 CORBET J LAMKIN-DIRECTOR | ()
) 10,000] 5,587 10,587
2 DANNY ADAMS-DIR/CH BOARD | (i)
0 11,600] 7,191 18,791
3 WANDA TAYLOR-DIRECTOR @i
0) 7,800 3,759 11,359
4 WALT PIGOTT-DIRECTOR @
0 10,800 6,136 16,938
5 JAMES GARNER-DIRECTOR @i
UISA HENDIRX-DIRECTOR/ 0 9,600 4471 13.971
6 SECETARY-TREASURER BOARD ()
0} 8,400 4,642 13.042
7 MIKE HUTCHINSON-DIRECTOR | ()
0 10,400 6,141 16,541
8 DAVID McLEANE-DIRECTOR ) i
GREG Goss-piRecTormice- | ® 11,600 7376 18,976
9 CHAIRMAN OF BOARD (L) L
MARK CAYCE-GENERAL 0 129,186 400 51,250 18,686 209,522
10 MANAGER @
W PERRY JOHNSON 0 100,620 400 36,058 12453 149,731
11 MANAGER OF FINANCE & AccT] (9
CHARLES ARMSTRONG- 0 96,193 400 11.370 18,000 125,963
12 SERVICE MANAGER @
DAVID O'HARA - OPERATONS | O 94,021 400 37,049 19913 152,289
13 MANAGER @)
RICHARD BAKER- 0 92,981 400 34,734 17,897 145,616
14 ENGINEERING SERVICE MGR | 60
DAVID MORGAN - iT MANAGER 3 §7.882 400 20,405 19,005| 97,692
15
NORMA O'NEAL BEAVER 0 83,985 400 30,480 18,541 31,4069
16 MEMEBER SERVICES @

Schedute J (Form 990) 2014



Schedule J (Form 980) 2014
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space 1s needed

For each individual whose compensation must be reported in Schedule J, report compensation from the orgamzation on row (i) and from related organizations, descrbed in the
mnstructions, on row (it). Do not list any individuals that are not listed on Form 990, Part Vi
Note. The sum of columns (B)(iH{ni) for each listed individual must equal the total amount of Farm 990, Part VI, Section A, hne 1a, apphcable column (D) and (E) amounts for that individual

Page 2

(B) Breakdown of W-2 and/or 1099-MISC compensation
(C) Retrement and (D) Nontaxable (E) Total of cotumns (F} Compensation
{A) Name and Tile m'f)p:::hm @) Borm & -rm"i-ve (i) Other 2:1"': ddu": benafits (BYXHD) n ;:al;;'n;' gad) m:n
compensation Form 890
ROBERT STINNETT - MANAGER | @ 1027 400 26,016 18,408 113,851
1 SYSTEM PLANNING G
SHAWN DORFLINGER- UNE | @ 4,652 400 25,951 19,4018 110,025
2 DESIGN MANAGER )
LLOYD BOYCE DRAKE - 0 1,332 1.332
3 RETIRED GENERAL MANAGER | (0
WILLIAM H BRADSHAW- 0 3,257 3,251
4 RETIRED MGR OF OPERATIONS | (@
BILLY C PARKER - RETIRED @ 3,084 3,084
5 MANAGER OF OPERATIONS @)
ALLEN G WATSON - RETRED | @ 3an 3N
6 DISTRICT MANAGER @
HAROLD DUNCAN - RETIRED | @ 2492 2492
7 DISTRICT MANAGER Gi)
(0]
8 i)
@
] @)
0]
10 @
®
\1] Gi)
@
12 @)
®
13 @)
0
14 i)
®
15 (1)
(0]
16 (i)

Schedue J (Form 990) 2014
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Supplemental Information

Provide the information, explanation, or descnptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part I| Also complete this part

for any additional information

Schadute J (Form 980) 2014




SCHEDULEL Transactions With Interested Persons OMB No 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 @ 1 4
28b, or 2Bc, or Form 890-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 890 or Form 890-EZ. Open To Public
Internal Revenue Service » Information about Schedule L (Form 990 or 990-E2) and its instructions is at www. "s.ggvlfomw Inspection
Name of the organization ployer identification number
Quachita Electric Cooperative Corporation 71-0133895
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Compilete if the organization answered “Yes” on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person {®) Relationship be::;;i‘:zg:?:: alfied person and {c) Descnption of transaction (: cmec:d?
es {s]
(1) Mark cayce Director Director's fees v
2
&)
4
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year
undersecton4988. . . . . . . . . . . . . . L. . L. L0 .0 0.0, . g
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the orgamization . . . . . . . . » §
Part il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of interested person | (b) Relationship { (c} Purpose of {d}) Loan to or {e) Onginal () Balance due |{g) In detault?| (h) Approved | (i} Written
with organization loan from the pnincipal amount by board or | agreement?
organization? committee?
To From Yes | No | Yes | No | Yes | No
()
2
(3)
G}
(5)
(6)
@
(8)
(9)
(10)
Total . . N
Grants or Assnstance Beneﬁhng lnterested Persons
Complete if the orgamzation answered “Yes” on Form 990, Part IV, line 27.
(a)} Name of interested person {b) Relationship between interested |(c) Amount of assistance {d) Type of assistance {e) Purpose of assistance
person and the organization
&)
(2)
(3)
4
(5
(6)
@)
(8)
(9
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Cat. No 50056A Schedule L (Form 980 or 990-EZ) 2014




Schedule L (Form 990 or 930-EZ) 2014 Page 2
m Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
. {a) Name of interested person {b) Relationship between {c) Amount of (d) Descniption of transaction (e} Sharing ot
interested person and the transaction organization’s
organization revenues?
Yes | No
1)
(@
(3)
(4)
(5)
(6)
@
(8)
(9
(10)
Supplemental Information
Provide addittonal information for responses to questions on Schedule L (see instructions).

Schedule L (Form 980 or 990-EZ) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) 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 980 or.99!)-EZ. Open to Public
Internal Revenue Service » Information about Schedute O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BRI TYeT=Ya1{ls])}
Name of the organization Employer dentification number

Ouachita Electric Cooperative Corporation 71-0133895

Form 990 is reviewed by management before it is filed. The Form 990 is also reviewed, posted filing by the cooperative's independent

aduitors.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2014)
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Page 2

Name of the organization

Employer identification number

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



