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SCANNED AUG 2 7 2019

| OMB No 1545-0047

2014

Open to Public

> 990 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.

Department of the Treasury

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2014 calendar year, or tax year beginning 22014, and ending , 20

B Check if applicable JC Name of organization CENTRAL ELECTRIC COOPERATIVE, INC. D Employer identification number

O Address change Doing business as 93.0137415

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

(] intiat return PO BOX 846 541-548-2144

|:] Final retunterminated] ~ City or town, state or province, country, and ZIP or foreign postal code

[0 Amended return REDMOND, OREGON 97756-0187 G Gross receipts $ 55,439,063
O Application pending | F Name and address of principal officer DAVE MARKHAM Hfa} Is this a group retum for subordinates? [ ves No

PO BOX 846, REDMOND, OREGON, 97756-0187 H{b) Are all subordinates included? [ Yes [ No

1 Tax-exempt status D 501(c}(3) 501(c)( 12 ) < (nsertno) |:] 4947(a)(1) or |:| 527 If “No," attach a hist (see instructions)
J Website: » WWW.CEC COOP H{c) Group exemption number »
K Form of organization Corporation D Trust [:] Association I:] Other » I L Year of formation 1940 l M State of legal domicile OR
Summary
1 Briefly describe the organization’s mission or most significant activities: SEESCHEDULEOQ
2 S
|
§ 2 Check this box P[] if the organization discontinued its operations or d
& | 3 Number of voting members of the governing body (Part VI, line 1a) , 25,495
: 4  Number of Independent voting members of the governing body 6
2| 5 Total number of iIndividuals employed In calendar year 2014 \I 85
E 6 Total number of volunteers (estimate If necessary) @ 0
2 7a Total unrelated business revenue from Part VIII, colum (fy 12 48
b Net unrelated business taxable ncome from Form 990- L. 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) .
g 9  Program service revenue (Part VIII, line 2g) 52,153,702 53,094,963
2110 Investment income (Part VIil, column (A), lines 3, 4, and 74 @ T 83,134 108,447
« 1 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, nd ‘fe) ... 3,897,945 2,222,288
12  Total revenue—add lines 8 through 11 (must equal Part VII, colbmn (A), ine 12) 56,134,781 55,425,698
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . 342,114 372,105
14  Benefits paid to or for members (Part IX, column (A), ined4) . . . . . 1,425,016 1,499,713
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 1,663,637 1,701,276
2 | 16a Professional fundraising fees (Part IX, column (A), hne 11e)
§- b Total fundraising expenses (Part IX, column (D), line 25) » ¥ ’ B T
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 45,671,254 47,076,770
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . 49,102,021 50,649,864
19 Revenue less expenses Subtract ine 18 from ne 12 . . . L. 7,032,760 4,775,834
5 § Beginning of Current Year End of Year
g% 20 Totalassets(Part X, lne16) . . . . . . . . . . . . . . . . 176,781,351 179,752,338
ﬁ:é 21 Total habihities (Part X, ine26) . . . . e e 102,267,355 100,087,564
=7 Net assets or fund balances Subtract line 21 from llne 20 Lo 74,513,996 79,664,774

Part II Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Si ‘N b NN S > l
ign Signature of officer Date
2029 <

Here DAV DL ORONSRCD

Type or print name and title

. P ! ! t
rint/Type preparer's name Preparer's signature Date Check P PTIN
al
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) . .. . . . . [OYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2014)

2%,
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Form 990 (2014)

Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part ll|

Briefly describe the organization’s mission:
MAKE ELECTRIC ENERGY AVAILABLE TO OUR MEMBERS AT THE LOWEST COST CONSISTENT WITH SOUND ECONOMY AND

Did the organization undertake any S|gn|f|cant program services during the year which were not listed on the
prior Form 990 or 990-EZ? .

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? .

If “Yes,” describe these changes on Schedule O.

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.

[ Yes No

[JYes [“INo

4a

(Code:

_____________________________________________________________ )(Revenue$ )

including grants of $

_____________________________________________________________ )(Revenues )

4c (Code: )(Expenses® including grantsof$ ) (Revenue$ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e  Total program service expenses P

Form 990 (2014)
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Form 990 (2014}
X Checklist of Required Schedules

1

10

11

12a

13
14 a

15

16

17

18

19

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

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| . ..

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

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 .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | - . . e .
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o . . Lo e

Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablhty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
Vi, VIII, IX, or X as applicable.

Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . L. . .o
Did the organization report an amount for investments—other securities in Part X, Ilne 12 that 1S 5% or more
of its total assets reported in Part X, ine 16? /f “Yes,” comnplete Schedule D, Part Vil . .
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, ne 16? If “Yes,” complete Schedule D, Part Viil .

Did the organization report an amount for other assets in Part X, iine 15 that is 5% or more of its total assets
reported in Part X, ine 167 If “Yes, ” complete Schedule D, Part IX .. .o . .

Did the organization report an amount for other habilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the orgamization included in consohdated mdependent audlted fmancxal statements for the tax year” If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X!l is optional

Is the organization a school described in section 170(b)(1)(A))? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

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 | and IV.

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 L.

Did the organization report on Part IX, column (A), kne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. ..
Did 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 | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7

If “Yes,” complete Schedule G, Part Il

20 3 Did the organization operate one or more hospital facnlltles’? /f “Yes complete Schedule H
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'7

Yes | No
1 v
v
3 v
4
5
6 v
7 v
8 v
9 v
10 v
TS P T,
N M ST
11a| v
11b| v
11¢c v
11d| v
11e| vV
11f | v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b

Form 990 (2014)




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

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ne 1? If “Yes,” complete Schedule |, Parts land Il . . . . 24 | v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Partsland lil . . . . . . . . . . . 29 v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . .. 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,” gotoline25a . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . Lo e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tme during the year? . . 24d
25a 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! . . .. 25a

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 organlzatuon's prior Forms 990 or 990-EZ7?

If “Yes,” complete Scheaule L, Part! . . . . . .o e C e e 25b

26 Did the organization report any amount on Part X, iine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, h|ghest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . 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% controlied

l entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . . 27 v
3 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, . <
l Part IV instructions for applicable filing thresholds, conditions, and exceptions): i wé 45
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartlVv. . . . . . 28b v
¢ An entity of which a current or former offlcer dlrector 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
l 29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
! 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
l 31 Did the organization Inqundate terminate, or dissolve and cease operatlons’7 If “Yes complete Schedu/e N,
Part! . . . . . . 31 v
32 Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets’7 If "Yes
complete Schedule N, Part Il . . e 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzat|on under Regulatlons
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . L. . 33| v
34 Was the organization related to any tax-exempt or taxable entity? /If “Yes,” complete Schedule R, Part i, m,
orlvV,and PartV, ine 1 . . . o e . o .. 34| v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)’7 . 35a v
b 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, ine 2 . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V,lme2 . . . . . . . . . . . . . . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
PartVvi. . . . 37 v
38 D the orgamzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI Imes 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . e e e e e 38|V

|
|
; Form 990 (2014)
|
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Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check If Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . 1a 58
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 85
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 is greater than 250, you may be required to e-file (see Instructions)
3a Dd the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .. e e 4a v
b If “Yes,” enter the name of the foreign country. »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). U P2 35 S
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 1s a party to a prohibited tax shelter transaction? 5b v
c if “Yes” to ine 5a or 5b, did the organization file Form 8886-T? . 5c
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 charntable contrnibutions? 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble 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 i, £
and services provided to the payor? . .o e e e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 . 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 .. Ce e e . 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . e I 7d J 5
€ 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 maintained by the i
sponsoring organization have excess business holdings at any time duning the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? 9b
10 Section 501(c){7) organizations. Enter: o ’
a Initation fees and capital contributions included on Part VIII, line 12 . . . 10a 9 3 e
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . 10b an ;
11  Section 501(c)(12) organizations. Enter: :
a Gross Income from members or shareholders . . . 11a| 55,312,169 - '
b Gross income from other sources (Do not net amounts due or pald to other sources E
against amounts due or received fromthem,) . . . . . . . . . . . 11b 650,692 - i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flhng 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 l i
13 Section 501(c})(29) qualified nonprofit health insurance issuers. @ i
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 NER ,
b Enter the amount of reserves the organization I1s required to maintain by the states in which @ !
the organization is licensed to i1ssue qualified health plans e e e e 13b i % € . ;
¢ Enter the amount of reserves on hand . .. L. . N 13c ; %\% S
14a Did the organization receive any payments for mdoor tanmng services durmg the tax year’7 . 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or note to any hne inthisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 25,495 éy, % i
If there are material differences In voting nghts among members of the governing body, or 1 [
if the governing body delegated broad authority to an executive committee or similar i
committee, explain in Schedule O ‘%%S %
b Enter the number of voting members included in ine 1a, above, who are independent . 1b 6] ..
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with 0y
any other officer, director, trustee, or key employee? . . .. 2
3 Did the organization delegate control over management dutles 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  Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 D 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 D the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . .o o 7a | vV
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . Lo . b 4
8 D the organization contemporaneously document the meetings heId or written actions undertaken durmg {3&;; y
the year by the following: vil s
a The governing body? . . . . e e e e 8a | v
b Each committee with authority to act on behalf of the governing body’7 o 8b v
9 Is there any officer, director, trustee, or key employee listed in Part VII, 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 D the organization have local chapters, branches, or affliates? . 10a v
b If “Yes,” did the organization have written policies and procedures governmg the actlvmes 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 Describe in Schedule O the process, If any, used by the organization to review this Form 990. iy kd
12a D the organization have a written conflict of interest policy? If “No,” goto hne 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confllcts’7 12b| v
¢ Did the organization regularly and consistently monitor and enforce complhance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e . e 12¢c| v
13 D the organization have a written whistleblower pohcy” e . e 13 |V
14 D the organization have a written document retention and destructlon polncy'7 . 14|V

15 Dd 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
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . o

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? . . . . . . . e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed >  NONE

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
[J Own website [J Another’s website Uponrequest [ Other (explain in Schedule O)

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

20  State the name, address, and telephone number of the person who possesses the organization's books and records: b

RAWLEIGH WHITE - 2098 N HWY 97, REDMOND, OREGON, 97756-0187, (541) 548-2144

Form 990 (2014)




Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any hneinthisPartvit . . . . . . . . . . . . . 14
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.

* List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

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

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

e 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; Iinstitutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(C)
(A) 8) Position () € ()
(do not check more than one
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | COMpensation |compensation from amount of
week (st any o5 slol=lez] o from related other
housfor | 2| 2| %[ &| 35| g the organizations compensation
related 32|18 e %§ 3| organization (W-2/1099-MISC) from the
organizations| 2 5 5" é § o | = |(W-2/1098-MISC) organization
below dotted| S 5 | 2 NI and related
line) S 3 2 B organizations
5|2 Z
8 g
a
()TomstrppAN 10
CHAIRMAN 1 v v 4,279 2,500 29,948
(2) DAN STEELHAMMER 5
VICE-CHAIRMAN 1 v v 8,265 2,700 24,314
(3) KIP LIGHT 5
SECRETARY / TREASURER 1 v v 1,665 2,500 24,314
(4)BEVERLYCLARNO 5
DIRECTOR 1 v 10,164 2,700 14,518
(5) WILLIAM B. KEETON S ...
DIRECTOR 1 v 8,905 4,050 29,754
(6) SHIRLEY MCCULLOUGH 5
DIRECTOR 1 v 3,264 2,700 18,678
{7) KEN MILTENBERGER 5
DIRECTOR 1 v 8,665 2,500 24,314
(B} KELLY MCFARLANE 1.5
DIRECTOR 1 v 6,665 2,700 23,288
Q) WILLIAMRAINEY i 5
DIRECTOR 1 v 2,265 600 2,863
(10) DAVE MARKHAM 57
PRESIDENT / CEO 8 v 329,553 46,350 164,888
(11) ROBERT MCCONNELL 55
OPERATIONS MANAGER v 189,477 102,261
(12) RAWLEIGH WHITE 45
CHIEF FINANCIAL OFFICER 10 v 164,509 53,498 55,947
(13) TERRANCE SHINE 51
METERMAN v 140,174 65,813
(14)LISA CUTTER 50
CORPORATE INFORMATION OFFICER 5 v 127,708 7,200 83,030

Form 990 (2014)
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Page 8

E1gQAIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
A (B) (do not check more than one © ® )
Name and title Average box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
week (iist anyj o= = ezl = from related other
hours for aa_ 2 g 21 35| ¢9 the organizations compensation
related S5 E 2le %g g organization (W-2/1099-MISC) from the
organizations| 25 (5| ~ | 3 fcg o | T |W-2/1099-MISC) organization
below dotted| S < | & g|°®s and related
line) é =4 3 ° organizations
2| & 3
[] 6 3
® &
a
(15) DAVID R. PUTNAM - 47
METERMAN v 133,108 65,607
(16) JEFF BEAMAN ) 55
DIRECTOR MEMBER SERVICES v 133,404 82,773
(17) BRAD WILSON S N .
ASSISTANT OPERATIONS MANAGER v 128,470 62,252
(18) DAVID C. CLEMENS 5.
FORMER DIRECTOR 1 v 17,831 1,500 15,223
(L) N )
(20)
(1) N e
(22)
@3)
@4
) e
1b Sub-total . . > 412,813 1,500 225 855
¢ Total from contlnuatnon sheets to Pan VII Sectlon A » 1,011,558 129,998 663,930
d Total (add lines 1b and 1c) . .. » 1,424,371 131,498 889,785
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2¢
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated N T
employee on line 1a? If “Yes,” complete Schedule J for such individual v

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J for such

individual .

5 D any person listed on I|ne 1a receive or accrue compensation from any unrelated organlzatlon or indvidual LA
for services rendered to the organization? if “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year.

Name and business address

(B)

Description of services

©)
Compensation

Jensen's Tree Service, PO Box 500, Glendale, OR 97442 Tree Trimming/Removal 599,413
Potelco Inc., PO Box 846396, Dallas, TX 75284-6396 Construction Contractor 383,980
Magnum Power LLC, PO Box 2, La Center, WA 98629-0002 Construction Contractor 370,124
Bend Mailing Services LLC., 1036 SE Paiute Way, Bend, OR 97702 Mailing Services 292,266
NISC, PO Box 1147, Mandan, ND 58554 Software Support

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

11

205,492
= =

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 VIil . .. .. O
A (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

£ £| 12 Federated campaigns . 1a
g 3| b Membership dues ib
s E ¢ Fundraising events . 1c
5 § d Related organizations 1d .
) E e Government grants (contributions) | 1e
=] ‘f f Al other contributions, gifts, grants,
E é’ and similar amounts not included above | 1f x * ¢
£2| g Noncashcontnbutions mncluded in lnes 1a-11 § | e
S 5| h Total Add lines 1a-1f . > . \ .
2 Business Code :
§ 2a ELECTRIC & RELATED SAL_I_ES 221000 52,914,222 52,914,174 48
% b POLE RENTAL INCOME 900099 180,741 180,741
L c
§| d
(72}
E| e . S—
= f  All other program service revenue .
a g Total. Add lines 2a—2f ... . > 53,004,963 - ¥ E
3 Investment income (including dividends, interest,
and other similar amounts) > 110,924 110,924
4  Income from investment of tax-exempt bond proceeds »
5 Royalties L. »
() Real (u) Personal H ¥ %‘g w o 4 e y ?
6a Gross rents 9,600 ) § . % '
b Less. rental expenses o By Cs # e ° g,
¢ Rental income or {loss) 9,600 . % . :
d Netrental income or (loss) ... 9,600 9,600
7a  Gross amount from sales of (i) Securtties () Other * ‘ ’ " o s g& ¥ ® -
assets other than inventory 10,888 ‘ ‘ ? . ; ; f
b Less. cost or other basis égg@ ﬁ%‘ i %%%iz ¥y, 4 |k §§g§ R
and sales expenses 13,365 £ 4 o : ' ‘
¢ Gainor(loss) . -2,477 ) 3 s % '
d Net gain or (loss) » -2,477 -2,477
2 !
g 8a Gross income from fundraising : 3 ;% . § . 3 . ; N
2 events (otincludng$ : : ; !
& of contnbutions reported on line 1c). i . i
e SeePartIV,lne18 . . . . . a % PR 14
K= 3 % i
] b Less.drectexpenses . . . . b 2 i
¢ Netincome or (loss) from fundraising events . » L2 i
9a Gross income from gaming activities. ;
See Part IV, line 19 .o . a . '§ - . é
b Less:drectexpenses . . . . b R 7 ¥ L N i
¢ Netincome or (loss) from gaming activittes . . »
10a Gross sales of Inventory, less g - ’ T 4 } 4
returns and allowances . . . g ;
b Less: costofgoodssold . . b — s ) N !
¢ Netincome or (loss) from sales of inventory . . »
Miscelianeous Revenue Business Code . |
11a INCOME FROM SUBSIDIARIES 900099 2,241,434 2,241,434
b PATRONAGE ALLOCATIONS 221000 -33,746 -33,746
C MISC. REVENUE 221000 5,000 5,000
d All other revenue .
e Total. Add lines 11a-11d . > 2,212,688 .
12 Total revenue. See instructions. » 55,425 698 55,126,862 48 298,788

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 .. .. [l
Do not include amounts reported on lines 6b, 7b, Total (A) b (8) (C) (D)
8b, 9, and 10b of Part VIl ol expenses | Progameyce | Maagementond Funrasns
1 Grants and other assistance to domestic organizations 3 et g :
and domestic governments. See Part IV, line 21 372,105 .
2 Grants and other assistance to domestic ’ f‘?% fig
individuals. See Part IV, line 22 0 P
3 Grants and other assistance to foreign % %%?% ok
organizations, foreign governments, and foreign . ’
individuals. See Part IV, lines 15 and 16 0 : I R
4 Benefits pad to or for members 1,499,713 ERi 2
5 Compensation of current officers, dlrectors
trustees, and key employees .o 1,320,772
6 Compensation not included above, to disqualrfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contributions (|ncIude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
10 Payroll taxes 380,504
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundratsing services See Part IV I|ne 17 AT
f Investment management fees
g  Other. {If lne 11g amount exceeds 10% of iine 25, column
(A) amount, list ine 11g expenses on Schedule O)
12  Advertising and promotion
13  Office expenses
14 Information technology
15 Royalties .
16  Occupancy
17  Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . 3,825,123
21 Payments to af‘flllates .
22  Depreciation, depletion, and amortlzatlon 6,105,012
23 Insurance . e e e
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses n line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O) T Y
a Purchased Power 26,400,980
b Distribution 3,377,735
¢ Administrative & General 3,758,340
d Consumer Accounts 1,239,621
e All other expenses 2,369,959
25 Total functional expenses. Add fines 1 through 24e 50,649,864
26 Joint costs. Complete this line only if the

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

Form 990 (2014)
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m3alance 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 44,778| 1 45,572
2 Savings and temporary cash investments 1,287,615 2 1,452,208
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 6,935,715 4 6,021,918
5 Loans and other receivables from current and former offlcers dlrectors . o A
trustees, key employees, and highest compensated employees. i Sy i ? ! . J{
Complete Part il of Schedule L .o 5
6 Loans and other recevables from other disqualified persons (as defined under section .k LS I T
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting employers and . K LN :
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary g P o %
a organizations (see instructions). Complete Part Il of Schedule L . i 6
§ 7  Notes and loans receivable, net ol 7 0
< | 8 Inventones for sale or use 1,552,516/ 8 1,654,777
9 Prepaid expenses and deferred charges 827,365| 9 930,884
10a Land, builldings, and equipment: cost or T R
other basis Complete Part Vi of Schedule D 10a 219,845,924 z : 55
b Less. accumulated depreciation 10b 79,433,922 139,250,393 10¢ 140,412,002
1" Investments — publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 18,496,265 12 19,305,268
13  Investments—program-related. See Part IV, ine 11 . 13
14  Intangible assets . 14
15 Other assets. See Part IV, I|ne 11 . 8,386,704| 15 9,929,709
16 Total assets. Add lines 1 through 15 (must equal line 34) 176,781,351 16 179,752,338
17  Accounts payable and accrued expenses . 4,107,053| 17 4,586,911
18  Grants payable . 18
19  Deferred revenue .o 19
20 Tax-exempt bond labilities . 20
21 Escrow or custodial account liability. Complete Pan IV of Schedule D 21
$122 Loans and other payables to current and former officers, drectors, ﬁé%? . j < .
= trustees, key employees, highest compensated employees, and & ; i & i Sip . é?gg;
% disqualified persons. Complete Part Il of Schedule L 22
= |23  Secured mortgages and notes payable to unrelated third parties 78,086,936 23 75,972,715
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ; 20.,073,366| 25 19,527,938
26  Total liabilities. Add lines 17 through 25 102,267,355( 26 100,087,564
® Organizations that follow SFAS 117 (ASC 958), check here P |:] and . 3;@% z%; RN 5 oF gg % §§’3
9 complete lines 27 through 29, and lines 33 and 34. R - N i, " Ry
S 127  Unrestricted net assets . 27
g 28 Temporarily restricted net assets . 28
2 29  Permanently restricted net assets . 29
g Organizations that do not follow SFAS 117 (ASC 958), check here > . and . P ; g ;&j% k - g?" ,y § B
= complete lines 30 through 34. N I N AT
© |30 Capital stock or trust principal, or current funds . 30
% 31 Paid-in or capital surplus, or land, bullding, or equipment fund 1,706,054 31 2,080,995
5 32 Retained earnings, endowment, accumulated income, or other funds . 72,807,942| 32 717,583,779
2 133  Total net assets or fund balances . 74,513,996| 33 79,664,774
34  Total habilities and net assets/fund balances 176,781,351 34 179,752,338

Form 990 (2014)
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Z1:®.{l Reconciliation of Net Assets

Page 12

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

1 Total revenue (must equal Part VIII, column (A), ine 12) . 1 55,425,698

2 Total expenses (must equal Part IX, column (A), line 25) 2 50,649,864

3 Revenue less expenses. Subtract line 2 from line 1 .. 3 4,775,834

4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 74,513,996
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prnor penod adjustments . 8

9  Other changes in net assets or fund balances (explaln n Schedule O) . . 9 374,944

10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . 10 79,664,774
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . . O
Yes | No

2a

3a

Accounting method used to prepare the Form 990 [] Cash Accrual [ Other
If the organization changed 1ts 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:

{J Separate basts  [] 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 basts, or both:

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

If “Yes” to hine 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 iIndependent 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 requ1red to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

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

3a v

3b

Form 990 (2014)



SCHEDULED | omeNo 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
Intemal 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
CENTRAL ELECTRIC COOPERATIVE, INC. 93-0137415

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 (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol?> . . . . . .  [] Yes [J No
6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit> . . . . . . . . . . . . . . . e O 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).
[ Preservation of land for public use (e.g., recreation or education) [ Preservation of a histonically important land area
[0 Protection of natural habitat [ Preservation of a certified historic structure
[0 Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

A p WN =

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

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

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

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

tax year >

4  Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easements it holds? e e .« - . . [OYes 1 No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7  Amount of expenses incurred in monitoning, iInspecting, and enforcing conservation easements during the year

>3
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}m? . . . . e e . e N O Yes ] No

9 InPart Xlll, 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.

IEEXIIN 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 XIll, 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, histonical 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 Vil lnet . . . . . . . . . . . . . . . . » §

(ii) Assets included in Form 990, Part X . . . . N )
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIll,lnet1 . . . . . . . . . . . . . . . . .» &
b Assets included n Form 990, Part X . . . . .. N

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Page 2

IZEIIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
-collection items (check all that apply):
a [ Public exhibition
b [ Scholarly research
¢ [ 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
Xiil
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
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 [0 Loan or exchange programs
e [J Other

[ Yes []No

included on Form 990, Part X? . e e J Yes [1 No
b If “Yes,” explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balance . . .. . .. e e . 1c
d Additions duringtheyear . . . . e e e e . 1d
e Distnbutions during theyear . . . . . e .o 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X line 21 for escrow or custodlal account habiiity? [] Yes [] No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided mPart XIll . . . . ]

Endowment Funds.
Complete If the organization answered "Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnlngs galns and
losses . . . ..
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

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

The percentages In hnes 2a, 2b, and 2c shouid equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . .. .. . e e e e e 3ali)
(ii) related organizations . . o C . 3alii)

b If “Yes” to 3a(n), are the related organlzatlons Ilsted as reqmred on Schedule R'7 .. e e 3b

Describe in Part Xlil the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, Iine 10.

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

1a Land 633,680]0 ° - iiigfi 633,680

b Buldings . . . 6,881,712 2,433,009 4,448,703

¢ Leasehold |mprovements 1,420 3 1,417

d Equipment 209,469,679 77,000,910 132,468,769

e Other 2,859,433 2,859,433
Total. Add lines 1athrouL1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . . . . .b» 140,412,002

Schedule D (Form 990) 2014




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

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

1) Financial derivatives .
2) Closely-held equity interests .

Pr—

3) Other
(A) PATRONAGE CAPITAL _ 5,710,387|COST
(B) CAPITAL TERM CERTIFICATES 1,818,798|COST
__[C) OTHER INVESTMENTS . 335,980{COST
(D) INVESTINSUBSIDIARY 11,440,103| COST
28
e
e
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12.) & 19,305,268] il BRI N

2E1gdYll] Investments—Program Related.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

)
@
3
()
©
(6)
U]
8
©
Total. (Column (b) must equal Form 990, Part X, col (B} line 13 ) » EEERAELE (T i
1a8) @ Other Assets.
Complete if the organization answered “Yes” to Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) POST RETIREMENT BENEFIT 9,929,709
2)
)
@
6
6
@
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B)lne 15) . . . . . L. N

Other Liabilities.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11e or 111f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value Fg?g ? B
(1) Federal income taxes ’

(2) REFUNDABLE LINE EXTENSIONS, CAPITAL
(3) CREDITS & POST RETIREMENT PAYABLES 14,236,358
(4 OTHER CURRENT LIABILITIES 4,766,281
5) pePosITS 525,299
(6)
7)
(8) - :
9) é
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 19,527,938] ° ?gg@ % gsz iy § LR 5
2. Liability for uncertain tax positions In Part XIIl, 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 Xlii

Schedule D (Form 990) 2014
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IZEET  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 . . . . .o . 1
2  Amounts included on line 1 but not on Form 990, Part VIli, line 12: .29

a Net unrealized gains {losses) on investments . . . . . . . . 2a ’

b Donated services and use of facilites . . . . . . . . . . |2

¢ Recoveries of pioryeargrants . . . . . . . . . . . . 2c

d Other(DescibeinPart Xty . . . . . . . . . . -

e Addhnes2athrough2d . . . . . . . . . . . . . . . . .. . ... | 2e
3 Subtract line 2e fromline1 . . . . e 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ime 1 Aok

a Investment expenses not included on Form 990, Part VI, ine7b . . | 4a "

b Other (Describe in Part XIll.) . Coe . . . . . . . . |ab "t

¢ Addlnes4aand4b . . . AN . 4c
5 Totalrevenue. Add lines 3 and 4c (rh/s must equal Form 990 Partl l/ne 12) ... 5

ETi@ N Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements

2  Amounts included on line 1 but not on Form 890, Part IX, ine 25 ’;g
a Donated services and use of facilities . . .. . . . . . . | 2a §
b Prior year adjustments . . L. .. Ce .. 2b ',; :
¢ Otherlosses . . . .o . e e s ..o 20 :
d Other (Descnbe in Part X|II ) .. e < | S¥ v
e Add hnes 2a through 2d e e e e e e e e e 2e

3 Subtractline 2e fromlnet1 . . . . e e e 3

4  Amounts included on Form 990, Part X, I|ne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a %g %
b Other(DescrbemnPartXlly. . . . . . . . . . . . . . . |4 .3
c Add lines 4a and 4b . e e 4c

5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl llne 18 ) . e 5

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

HAVE UNCERTAIN TAX POSITIONS UNDER PREVIOUS GUIDANCE. THE COOPERATIVE FILES AN EXEMPT ORGANIZATION TAX RETURN

IN THE U S. FEDERAL JURISDICTION AND IS NO LONGER SUBJECT TO EXAMINATION BY TAXING AUTHORITIES BEFORE 2010,

Schedule D (Form 990) 2014
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SCHEDULE J Compensation Information | oms No 15450047

(Form 990) 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.

Open to Public

» Attach to Form 990.
R?E%TSQJ&JQ"SEISE?’V » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CENTRAL ELECTRIC COOPERATIVE, INC. 93-017415
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person lsted in Form % @itgg: g;é,geg\;,
990, Part VII, Section A, Iine 1a. Complete Part lll to provide any relevant information regarding these items. By o B
[ First-class or charter travel [CJ Housing allowance or residence for personal use f; ;ﬁ%fg’ ; Y
Travel for companions [] Payments for business use of personal residence %o& s o
[ Tax indemnification and gross-up payments Health or social club dues or initiation fees R & i:f%.é;%;"
] Discretionary spending account [] Personal services (e.g , maid, chauffeur, chef) n e éfgf i
djg 19y
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment | 3 &| - [¥ 3~
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explan. . . . . . . . . e R
t
2 Did the organization require substantation prior to reimbursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? . . . ... 2 |V
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 Ill. - E %
B, g
Compensation committee Written employment contract "1y 3
[J Independent compensation consultant Compensation survey or study *3 ’
Form 990 of other organizations Approval by the board or compensation committee ’g 5
e H

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

a Recelve a severance payment or change-of-control payment?
Participate 1n, or receive payment from, a supplemental nonqualified retlrement plan’7
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item n Part III

o

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 VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;
a The organization?
b Any related organization? .
If “Yes” to line 5a or 5b, describe In Part III

6 For persons listed 1n Form 980, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization?
If “Yes" to line 6a or 6b, descrnbe In Part II|

7  For persons listed in Form 990, Part Vil, Section A, ine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” descnbe mPartit . . . . . . . . . . . . . 7
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
mPartll . . . Lo Lo s s 8
%

o
USRI SO

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 e e e 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 | omBNo 1545-0047

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

Form 990 or 990-EZ or to provide any additional information. 1
Department of the Treasury . » Attach to Form 990 °'.99°'Ez- . . Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

CENTRAL ELECTRIC COOPERATIVE, INC. 93-0137415

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)




Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number
CENTRAL ELECTRIC COOPERATIVE, INC. 93-0137415

AND ORGANIZING DOCUMENTS ARE MADE AVAILABLE TO MEMBERS UPON REQUEST. MEMBERS ARE ALSO GIVEN THE OPTION TO

MAKE AN APPOINTMENT TO COME TO THE MAIN OFFICE TO VIEW THE AUDITED FINANCIAL STATEMENTS.

Schedule O (Form 990 or 990-EZ) (2014)
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] 8868 Application for Extension of Time To File an
orm . N
Exempt Organization Return
(Rev January 2014) P g OMB No 1545-1709
» File a separate application for each return.
fthe T
az;‘:r:::;sees‘,:;iw » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
« If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . N

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls fonn)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . .. .

All other corporations (i nc/udlng 11 20 C f/Iers) partnersh/ps, Fi‘EMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Central Electric Cooperative, Inc. 93-0137415

File by the Number, street, and room or suite no. If a P O box, see instructions Social security number (SSN)

due date for PO Box 846

f:{:lgrg@é‘ée City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions Redmond, Oregon 97756

Enter the Return code for the return that this application is for (file a separate application foreach return) . . . . . .
Application Return | Application Return
Is For Code |[Is For Code
Form 990 or Form 990-EZ o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {(other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. » ) 541-312-7725 Fax No. » 541-312-7751
¢ If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[1
¢ if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Ifthisis
for the whole group, checktisbox . . . ®» [1. Ifitis for part of the group, check thisbox . . . . P [Jandattach

a list with the names and E!INs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until August15 » 20 _15_, to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [/] calendar year 20 14 or

» [ tax year beginning , 20 ,andending :20 .
2  If the tax year entered in line 1 is for less than 12 months, check reason: [] Initial return (] Final return
[J Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a [$
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c {$ NA

Ca;motn If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D Form 8868 (Rev. 1-2014)
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Form 8868 (Rev 1-2014) Page 2
» if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . » []
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

* If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

IEZXI_ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print

File by the Number, street, and room or suite no. If a P O. box, see instructions Social security number (SSN)

due date for

filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

return See

instructions

Enter the Return code for the return that this application is for (file a separate application for each return) . . S D:l
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 SRR ey o e AT e e | T e
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

¢ The books are in the care of »___

Telephone No. B ] FaxNo.»
« If the organization does not have an office or place of business in the United States, check this box . ... . . »d
o If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . lfthis s
for the whole group, checkthisbox . . . B [ ifitis for part of the group, checkthisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until ) , 20 .
§ Forcalendaryear , or other tax year beginning 20 , and ending 120

6 If the tax year entered in hine 5 is for less than 12 months, check reason: [ Initial return [ Final return
[0 Change in accounting period
7  State in detail why you need the extension

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ’ o7
estimated tax payments made. Include any prior year overpayment allowed as a credit and any |,

amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature » Title » Date »

Form 8868 (Rev 1-2014)
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