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SCANNED JUN 29 2016

o 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

| OMB No 1545-0047

2015

Open to 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 2015 calendar year, or tax year beginning January 01 2015, and ending December 31 ,20 15

B Check f applicable JC Name of orgamzation Quachita Electric Cooperative Corporation D Employer Identification number
3 Address change Doing business as_Quachita Electric Cooperative Corporaiton 71-0133895

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

O intiat return P O Box 877 870-836-5791

D Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code

(O Amended retum Camden, Arkansas 71711-0877 G Gross receipts §

[ Application pending |F Name and address of principal officer Hia) s this & group retumn for subordnates? L] Yes (7] No

Mark Cayce, P O Box 877, Camden, Arkansas 717110877

Tax-exempt status

O so10p)

501(c) (12 )< (nsertno) [J4947@t)or [ 527

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

J Website: » oecc.com H(c) Group exemption number »
K Fom of organization Corporation [ Trust [[] Association [] Other » I L Year of formation. 1939 l M State of legal domicile AR
Summary
1  Briefly describe the organization’s mission or most significant activities: Distribution Electric Cooperative
]
5 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . e 3 9
3 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . 4 9
;3 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5
£ | 6 Total number of volunteers (estimate if necessary) - 6 0
< | 7a Total unrelated business revenue from Part VIill, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIli, line 1h) . 0 0
g 9 Program service revenue (Part Vill, line 2g) 22,212,710 22,945,014
2 | 10  Investment income (Part Viti, column (A) lnes3,4,and7d) . . . . . . 211,137 419,839
& 11 Other revenue (Part VIll, column i1e) . . . 436,949 436,126
12 Total revenue—add lines 8 through 11 (ml)gt equ Pm;llﬁcolum h (A), ine 12) 22,866,796 23,845,387
13  Grants and similar amounts pas @qn IX, column (A), ines 1’-}3)) 0 0
14  Benefits paid to or for members (Pan 1X, *ﬁm mp (A) &n ~4) e 1,683,218 2,043,258
@ [ 15  Salanes, other compensation, em oyee benefits (bart colu n,{A lines 5-10) 4,689,941 4,649,385
2 | 16a Professional fundraising fees (Part IX,.cqumn A) Ilne_1.1§) .. 0 0
% b Total fundraising expenses (Par@lx oolumg'n]_(lD)~l[l \? 58 SN R AN y ¥
17  Other expenses (Part IX, column{A), linés 1T“a"'1'1'6‘21‘1“1"?4'@7=’j 16,493,637 17,152,744
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ilne 25) 22,866,796 23,845,387
19 Revenue less expenses. Subtract ine 18 from line 12 0 0
5 § Beginning of Current Year End of Year
gﬁ 20 Total assets (Part X, line 16) 64,811,548 66,550,957
52 21 Total liabilities (Part X, line 26) . 22,326,952 27,299,845
=g Net assets or fund balances. Subtract line 21 from I|ne 20 42,484,596 41,157,127

W Signature Block

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

ol
Sign ’ Date
Here } — S s O/
JZAYCE, GENERAL MANAGER 7
Pai d Print/Type preparer’'s name Preparer's signature Date Check D |f PTIN
Preparer self-employed
Use on|y Frm’s name P> Firm’s EIN »
Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes []No
Far Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2015)




Form 990 (2015) Page 2
Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . [

1 Briefly describe the organization’s mission:

To 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 consistence with the highest standards of service.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-E2? . . . . . . . . . . . . . . . . . . . < . < . - .« . . [Yes [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? . . . . . . . . .« . . . .
If “Yes,” describe these changes on Schedule O.

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

[JYes No

4a (Code: ) (Expenses$ including grantsof$ ) (Revenue$ )
4b (Code: ) (Expenses$ including grantsof$ )(Revenue$ )
4c (Code: ) (Expenses$ includinggrantsof$ ) (Revenue $ )

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

4e  Total program service expenses B

Form 990 (2015)




Form 990 (2015) Page 3
ZRT  Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . . . . - . .. S e e 1 v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . .. 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election Iin effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . .. 4 v

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

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

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

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

complete Scheadule D, Partill . . . . . . . . s e e e e e 8 v

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, 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, PartlvV . . . . - ) v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . . 10 v

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, ;
VI, VI, IX, or X as applicable. ! i
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”

complete Schedule D, PartVI . . . . . .o . 11al v
b Did the organization report an amount for mvestments other securities in Part X, I|ne 12 that 1S 5% or more

of its total assets reported in Part X, ine 16? /f “Yes,” complete Schedule D, Part Vil . . . . 11b| v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported in Part X, line 167? If “Yes,” complete Schedule D, PartIX . . . . 11d v

e Did the organization report.an.amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, PartX |11e]|V
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XiI . . . . 12a| v

b Was the organization included In consohdated mdependent audlted flnan0|al statements for the tax year’7 If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts X/ and Xil is optional |12b| v

13 Is the organization a school described in section 170(b)(1)(A)(1)? /f “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from 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 1X, 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 lland IV . . . . .. 15 Y
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 llland IV. . . . . .. 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, hnes 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a'7
If “Yes,” complete Schedule G, Part!ll . . . . . . . . . . . . . . . . . . . . . .. 19 v

Form 990 (2015)




Form 990 (20153 Page 4
Checklist of Required Schedules (continued)

Yes | No
20 a3 Did the organization operate one or more hospital facilittes? If “Yes,” complete Schedule H. . . . . 20a v
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’7 . 20b v
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), line 1? If “Yes,” complete Schedule |, Parts landll . . . . 21 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 I, Parts land lll . . . . 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatnon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheaduledJ . . . . . . . . . . . . . . . . . . . . .. 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 line25a . . . . . . . . . . . . . . . 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 during the year
to defease any tax-exempt bonds? . . . . . . e e e e e e e e e e e 24c v
d Did the organization act as an “on behalf of” 1ssuer 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 organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a

b s 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 prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . . . .. 25h

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, Partil . . . . . 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, Partill . . . . 27

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, PartIV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partly . . . . . e e e 28b v
¢ An entity of which a current or former offncer dlrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartilvV . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receiwve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . . . . 30 v
31 Did the orgamzatlon Ilqwdate terminate, or dissolve and cease operat:ons" If “Yes complete Schedule N,
Part! . . . . e e 31 v
32 Dd the orgamzatuon seII exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes
complete Schedule N, Partil . . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entrty" If “Yes,” complete Schedule R Pan‘ 1, II/
oriV,and PartV,lne 1 . . . . e e . . e e 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 wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, PartV, hne2 . . . . . . . . . . . . . . 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Partvi. . . . 37 v
38 Didthe organlzatlon complete Schedule O and provnde explanatlons In Schedule O for Part VI I|nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38

Form 990 (2015)




Form 980 (201 55
XXX 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

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
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
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
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 e e e
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).
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? .
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods -
and services provided to the payor? . . e e e e e .o 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded" . . 7b
¢ D the organization sell, exchange, or otherwise dlspose of tangible personal properly for which it was
required to file Form 82827 . . e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person"
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income 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 from them.} . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization is licensed to issue qualified health plans e e 13b
¢ Enter the amount of reservesonhand . . . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year" . 14a Y
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu/e O 14b

Form 990 (2015)




Form 990 (2015) 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 or note to any lineinthisPartVI . . . . . . . . . . . . . O

Section A. Governing Body and Management

1a

w

~NO 0 b

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b
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

Did the organization delegate control over management duties customarrly perfonned by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

SN IS

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . 7a | ¥
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or wntten actions undertaken durrng
the year by the following:

10a
b

11a
b
12a
b
c

13

The governing body? . . . e e e e 8a|v

Each committee with authority to act on behalf of the governlng body" .o 8b | v

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 ScheduleO. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Did the organization have local chapters, branches, or affliates? . . . 10a v

If “Yes,” did the organization have written policies and procedures governrng the actlvmes of such chapters

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b v

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a v

Describe in Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂrcts" 12b| v

Did the organization regularly and consistently monitor and enforce compliance with the polrcy” If “Yes,”

describe in Schedule O how this wasdone . . . e e e e e e e ... 12¢| v

Did the organization have a written whistleblower polrcy’7 v

Did the organization have a written document retention and destructron polrcy” v

14
15

16a

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?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstructrons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . s e e e e e
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?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »  Arkansas

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

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.

State the name, address, and telephone number of the person who possesses the organization's books and records:
W Perry Johnson, 700 Bradley Ferry Road, Camden, Arkansas 71701, 870-837-3613

Form 990 (2015)




Form 990 (2015) 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 linein thisPart 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.

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

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

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

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

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; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

(C)
Posrtion
W (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 |compensation from amount of
Lvveek (st ant o= = =l oz = from related other
hoursfor | 2| 2 2 &| 35|38 the organizations compensation
related z51218|g|e g % organization | (W-2/1099-MISC) from the
organizations 8 420 E § 3|~ [wW-2/1099-MISC) organization
below dotted| € = | 2 g8 and related
Iine) @ g 2 b organizations
gla 2
3 8
a
(1) Corbet J Lamkin
Director 2.69 v 9,200 N/A 6,071
(2) banny Adams
Director/Chairman of Board 2.35 v v 8,400 N/A 4,555
(3) wanda Taylor
Director 1.18 v 8,400 N/A 4,313
(4) walt Pigott
Director 2.88 v 8,400 N/A 4,619
(5) James Garner
Director 2.38 v 11,000 N/A 1,517
(6) Lisa Hendrix
Director/Secetary-Treasurer of Board 2.44 v v 8.400 N/A 4,343
(7) Mike Hutchinson
Director 1.44 v 7,200 N/A 4,760
(8) David McLeane
Director 1.43 v 7,600 N/A 3,990
(9) Greg Goss
Director - Vice Chairman of Board 2.50 v 9,600 N/A 5,844
(10) mark Cayce
General Manager 50 v A4 152,338 31,436 73,699
(11) W Perry Johnson
Manager of Finance & Accounting 50 v 105,525 N/A 52,475
(12) Charles Armstrong
Service Manager 50 v 101,074 N/A 29,724
(13) Daivd O'Hara
Operations Manager 50 v 101,231 N/A 58,328
(14) Richard Baker
Engineering Service Manager 50 v 22,708 N/A 13,946

Form 990 (2015)
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Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
W (B) (do not ch:é);:g:e than one (D) ® ®
Name and title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (Iist an: es|slol=l2=] from related other
hours for o2 2| F|2 ‘3“3 g the organizations compensation
related S8 E _8; P RCERE organization (W-2/1099-MISC) from the
organizations| gl& g ,?_, '§ 51 |W-2/1099-MISC) organization
below dotted| = g|2 k] S and related
line) &3 3 k=] organizations
5|2 £
® g
(15) pavid Morgan
1T Manager 50 63,497 N/A 43,652
{16) Norma O'Neal-Beaver
Member Services 50 v 90,971 N/A 47,821
{17) Robert Stinnett
Manager System Planning 50 v 79,306 N/A 44,111
(18) shawn Dorflinger
Line Design Manager 50 v 74,066 N/A 49,644
(19) Lloyd Boyce Draker
Retired General Manager v N/A N/A 1,389
{20) wiiliam H Bradshaw
Retired Manager of Operations v N/A N/A 2,999
(21) Billy Charles Parker
Retired Manager of Operations v N/A N/A 2,999
(22) Harold Duncan
Retired District Manager v N/A N/A 2,779
(23) Allen G Watson
Retired District Manager v N/A N/A 2,999
{24)
25)
1b Sub-total . > 74,066 0 198,393
¢ Total from contlnuatlon sheets to Part Vll Sectlon A » 873,916 31,436 274,184
d Total (add lines 1b and 1c¢) . > 947,982 31,436 472,577

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

reportable compensation from the organization P 4

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $150,000? /f “Yes,” complete Schedule J for such

individual .

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

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.
(A) (8) ©)
Name and business address Description of services Compensation
LINETECH SERVICES, LLC, PO BOX 13650, ALEXANDRIA, LA 71303 Trans Const/Retire 138,748
WEST TREE SERVICE, INC, PO BOX 55362, LITTLE ROCK, AR 72215 Tree Trimming 169,962
SEAL CORPORATION, 705 MAIN ST, NORTH LITTLE ROCK, AR 72114 Energy Effieceny 240,383
TOTH&ASSOCIATES, INC, STE 200, 830 E PRIMROSE ST, SPRINGFIELD, MO 65807 |Engineer 401,543
THE FISHEL COMPANY, DEPT L-2478, COLUMBUS, OH 43260-2478 Line Const/Retire/Main/Oper 690,129

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

7

Form 990-2015)
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X 1ad"/|Il Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

Page 9

|

A)
Total revenue

(B)
Related or
exempt
function
revenue

D)
Revenue
excluded from tax
under sections
512-514

1

Contributions, Gifts, Grants
and Other Similar Amounts
~0 Q0T 0

TFQ

Federated campagns . . . | 1a

Membershipdues . . . . {1b

Fundraisingevents . . . . [ 1¢c

Related organizations . . . | 1d

Government grants (contributions) | 1e

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

Noncash contnibutions included in lines 1a-1f: $
Total. Add lines 1a-1f .

>

Program Service Revenue

Sale of Electricity

Business Code

16

22,790,993

Member Foreited Discount

16

100,986

Service Charges

16

53,035

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

>

lu@"‘@ ao U'B,

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

22,945,014

419,839

'(o Real

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Secunties

. (] .O‘lh-er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).

SeePartiV,lne18 . . . . . ga

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

Gross Income from gaming activities.

SeePartiV,line19 . . . . . a
Less:directexpenses . . . . b

events . b

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

Gross sales of inventory, less

returnsand allowances . . . a
Less:costofgoodssold . . . b

454,120

409,712

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

44,408

Miscellaneous Revenue

Business Code

11a

o aon

12

Discount GD Building

9900099

4,052

Discount Sales Taxes

9900099

23,484

Discount RUS Buyout

9900099

41,754

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

9900099

366,836

vy

436,126

|

23,845,381

Form 990 (2015)
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Page 10
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 . ]
Do not include amounts reported on lines 6b, 7b, Total e(;\) nses Pro raﬁ)semce M ©) ntand (D)
8b, 9b, and 10b of Part Vil ° pe gxpenses gg‘earglegtienasnes F:Qger?xlss;g

1 Grants and other assistance to domestic organizations
and domestic govemments. 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 govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members 2,043,258
5 Compensation of current officers, dlrectors
trustees, and key employees 873,916
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 1,988,168
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions) 842,325
9  Other employee benefits . 725,443
10 Payrolitaxes . . . _ 219;533
1 Fees for services (non- employees)
a Management
b Legal 18,087
¢ Accounting 32,906
d Lobbying .
e Professional fundralsmg services. See Part IV Ilne 17
f Investment management fees
g Other. {if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 158,358
12  Advertising and promotion 11,356
13  Office expenses 234,856
14 Information technology 314,308
15 Royalties .
16  Occupancy
17 Travel . 53,075
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 21,514
20 Interest . . 1,298,842
21 Payments to afflllates . 12,288,253
22 Depreciation, depletion, and amomzatlon 1,881,694
23 Insurance . . e 172,613
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a APSC Fees 38,424
b
c
d
e All other expenses 628,458
25  Total functional expenses. Add lines 1 through 24e 23,845,387
26 Joint costs. Complete this line only if the

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

Form 990 (2015)
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Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing .o 3,032,645] 1 2,680,138
2 Savings and temporary cash investments 144,825| 2 3,030,512
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 2,234,084| 4 2,241,708
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(@) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L . . 6
ﬁ 7 Notes and loans receivable, net 7 683,328
< | 8 Inventores for sale or use 1,165,759| 8 1,192,342
9 Prepad expenses and deferred charges 2,347,872 9 2,237,481
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 66,456,972
b Less: accumulated depreciation . . . . 10b 27,299,845 38,480,357( 10c 41,157,127
11 Investments—publicly traded securities e e e 11
12 Investments—other secunties. See RartlV,-lne 11 - : + = : - 17,101,920| 12~ "17,146,698
13 Investments —program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, Ilne 11 . .. 150,000, 15 150,000
16  Total assets. Add lines 1 through 15 (must equa| Iune 34) 64,811,548| 16 70,519,334
17  Accounts payable and accrued expenses . . 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
z trustees, key employees, highest compensated employees, and
'{:, disqualified persons. Complete Part It of Schedule L .. 22
3|23 Secured mortgages and notes payable to unrelated third parties 20,210,474| 23 24,546,804
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . . e . ce e 1,006,901 25 1,110,401
26 _ Total liabilities. Add lines 17 through 25 22,326,952| 26 26,936,788
° Organizations that follow SFAS 117 (ASC 958), check here P |:| and
o complete lines 27 through 29, and lines 33 and 34.
£ 127 Unrestncted net assets . 27
g 28 Temporarily restricted net assets . 28
e 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > |:] and
= complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 39,032,141 32 41,539,256
g 33 Total net assets or fund balances . . 3,452,455| 33 2,043,290
34  Total habilities and net assets/fund balances . 64,811,548| 34 70,519,334

Form 990 (2015)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. ... O
1  Total revenue (must equal Part VIil, column (A), line 12) . 1 23,845,387
2 Total expenses (must equal Part IX, column (A), ine 25) 2 23,845,387
3 Revenue less expenses. Subtract ine 2 from line 1 .o . 3
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 cqumn (A)) . 4 3,452,455
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . . . 8
9  Other changes In net assets or fund balances (explaln in Schedule O) 9 (1,409,165)
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . e e . 10 2,043,290

:Te @AM Financial Statements and Reportmg

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

1 Accounting method used to prepare the Form 990: [Jcash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
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:
- ~ [Oseparate basis _ [1Consolidated basis— [ Both-consolidated-and-separate-basis
b 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:
[J Separate basis [ Consolidated basis [ Both consolidated and separate basis
c 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.
3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audnts" If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b v

Form 990 (2015)




SCHEDULE D | omaNo 1545-0047

Supplemental Financial Statements

Form 990

( ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 5
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

Ouachita Electric Cooperative Corporation 71-0133895

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year .
2  Aggregate value of contributions to (durmg 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 adwvisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . .« . [ Yes 1 No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebeneft? . . . . . . . . . . . . . . . . . . . . . . [] Yes [] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
1 Preservation of land for public use (e.g., recreation or education) [} Preservation of a historically important land area
(] Protection of natural habitat - - [BJ preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

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

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

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

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

3 Number of conservation easements modified, transferred, released extmgmshed or termlnated by the organization during the

tax year

4  Number of states where propérty subject to conservation easement s located P

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

violations, and enforcement of the conservation easements it holds? . . . . . -« .« « « .+« « [OdYes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handiing of violations, 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)()
and section 170(h)(@)B)4i)? . . . . . . . . . . . . . oo . . -« « . . [OYes [ No

9 In Part 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report Iin its revenue statement and balance sheet
works of art, historical treasures, or other simiar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included on Form 990, PartVIll,linet1 . . . . . . . . . . . . .o > 8
(i) Assets included in Form 990, Part X . . . N

2 If the organization receved or held works of art hlstorlcal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenue included on Form 990, Part Vil ine 1 . . . . . . . . . . . . . > 3

b _Assetsincluded in Form990,PartX . . . . . . . e P

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 522830 Schedule D (Form 990) 2015
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

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):
] Public exhibition

[0 Scholarly research

[J Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X1l

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?

d [ Loan or exchange programs
e [] Other

(] Yes [1No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

[~

-0 Qo0

2a

Is the organization an agent, trustee, custodian or other mtermediary for contributions or other assets not

included on Form 990, Part X? . e e .o O Yes [J No
If “Yes,” explain the arrangement in Part XlIl and complete the follownng table:
Amount
Beginning balance . 1c
Additions during the year 1d
Distributions durning the year e e e e e e e e e e e e e 1e
Ending batance . . . 1f
Did the organization |nclude an amount on Form 990 Part X Ime 21 for €escrow or custodlal account labiity? (] Yes [] No
If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll . . . . OJ

m Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

T

3a

b

(a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, ganns and
losses . e e .
Grants or scholarships

Other expenditures for facnlmes and
programs . .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment b %

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

organization by: Yes| No
(i) unrelated organizations . 3a(i)

(i) related organizations . . 3a(ii)

If “Yes” on line 3a(n), are the related organ:zatlons Ilsted as requwed on Schedule R’? . 3b

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

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | {(b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 204,035 204,035
b Buildings . 1,934,766 773,869 1,160,897
¢ Leasehold |mprovements
d Equipment 15,547,313 6,218,623 9,328,691
e Other 50,770,857 20,299,845 30,463,504
Total. Add lines 1a thr0u9h 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c.) . . > 41,157,127

Schedule D (Form 990) 2015
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LERRYIN  Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »
Investments —Program Related.
Complete if the organization answered “Yes” on 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

(1)
()
3
4)
(5)
(6)
@
(8)
()]
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description (b) Book value
(1) Land 150,000
(2)
{3)
(4
{5)
{6)
)
()
(¢)
Total. (Column (b) must equal Form 990, Part X, col. B)Ine 15)) . . . . . . . . . . . . . .p» 150,000
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of hability (b) Book value
(1) Federal income taxes

(2) Accumulated Operating Provision

3) consumer Deposits

(4)_other current & accrued liabilities

() Deferred credits

(6)

(7)

(8)

9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 25.) ¥ 828,821 k T
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s fmanmal statements that reports the
organization's habiity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ]

Schedule D (Form 990) 2015
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

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, ne 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIil.) . 2d

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIlI I|ne 12 but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a

b Other (Describe in Part XIIL.) . 4b

¢ Add lines 4a and 4b .o 4c
5 Total revenue. Add Iines 3 and 4c (Thls must equal Form 990 Partl Ilne 12 ) 5

XX Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 12a.

1 Total expenses and losses per audited financial statements [ 1
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25. t'
a Donated services and use of facilities 2a :'- '
b Prior year adjustments 2b | 2
¢ Other losses . . 2c L
d Other (Describe in Part Xill. ) 2d
e Add lines 2a through 2d . 2e¢
. 3 - Subtract ine 2e from ine 1 . .. . -~ 3 -
4 Amounts included on Form 990, Part IX Ilne 25 but not on lme 1: S5
a Investment expenses not included on Form 990, Part Vil line 7b 4a Fh
b Other (Describe in Part XIIl.) . 4b
¢ Add hnes 4a and 4b .o 4c
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl I/ne 1 8 ) 5
ETa LIl  Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, hine 4; Part X, line
2; Part XI, ines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PATRONAGE CAPITAL CERTIFICATE-AECI $153,447.11

PATRONAGE CAPITAL CERTIFICATE-AECC $9,751,309.13_ CLASS C COMMON

PATRONAGE CAPITAL CERTIFICATE-NRUCFC_$635,395.71

CLASS C COMMON STOCK-FED. RURAL ELECTRIC INS. $127,046.31

PATRONAGE CAPITAL-NRTC $415,332.24

PATRONAGE CAPITAL CERTIFICATE-SEDC_$38,670.95

PATRONAGE-ARK RURAL DEV SELF-INS TRUST_$45,523.53

PATRONAGE CAPITAL NISC $21,589.71

PATRONAGE IN CRC_$23,787.00

MEMBERSHIP-NRTC $1,000.00

Schedule D (Form 990) 2015
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Supplemental Information (continued) o2
MEMBERSHIP-NRECA $10.00 MEMBERSHIP-CAIDC STOCK_$100.00 et ee e
MEMBERSHIP-HAMPTON INDUSTRIES $500.00 .. e -
MEMBERSHIP-CAIDC STOCK_$100.00 MEMBERSHIP et
CAMDEN INDUSTRIAL DEVELOPMENT $200.00 . e e mmemememmm e mm e mmmm—— o menmmen
MEMBERSHIP-NISC_$1,000.00 __ e e
MEMBERSHIP-AECI $100.00 MEMBERSHIP ) e

AECC $10000 . e
MEMBERSHIP-SEDC $100.00 e e ]
WILD BLUE - 123.50 $23,350.00 e

AMERICAN EXPRESS CENTURION BANK_$80,000.00 __ e e
STATE BANK OF INDIA_$80,350.47_ oot ee et

STATE BANK OF INDIA_$30,928.07 e .

DISCOVER BANK $90,000.00 .

FARMER'S BANK $100,00000 ] - 3

FIRST BANK OF SOUTH ARKANSAS 5002567 _$85,000.00 e e

CALHOUN COUNTY BANK 5014613 _$86,000.00

BANCORPSOUTH__55000000028979 $99,000.00

BANK OF BEARDEN $102,278.07 .

GOLDMAN SACHS_$200,000.00 e

AMERICAN EXPRESS CENTURION BANK 2.0 $145,00000 e e

DISCOVER BANK $100,00000 I

CAPITAL ONE._$100,000.00 e .

FHLM Series 77H; 7.84% Eff;Stated 8.5% $3820.18 N

GNMA GUARANTEED PASS THRU CTF POOL #3428 $10,269.06

Schedule D (Form 990) 2015
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Page S

EREUN  Supplemental Information (continued)

FHLMC SERIES 2994 CLASS NE CMO 5.00 06/15/35_$4,022.52

GNMA SERIES 2005-16 CL EY5.002/20/35_$116,750.00

FHLMC SERIES 2676LL CMO 5.5 09/15/33_$13,193.75

FHLMC SERIES 2669 LL CMO 5. 50 8/15/33_$8,072.50

FNMA SERIES 2003-08 CLASS QG 5.0 08/25/33 $1,600.00

FNMA SERIES 2003-80 CLASS LL CMO 5.0..08/25/33_$25,640.63

FNMA POOL #ABA4742 $74,068.19

FHLB JD 11.2.68 12/11/25 $201,434.95

FHLMC STRIP__$160,105.16

FHLMC MED TERM NTS $154,995.50

FNMA MEDIUM TERM NOTE_$42,874.95

Sohedule D (Form 990) 2015
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Page 5

CEs QAN  Supplemental Information (continued)

FHLMC MEDIUM TERM NOTE 11/15/24_$100,000.00

US TREASURY STRIPS $72,504.18

US TREASURY STRIPS $52,288.33

Sehodule-D-(Form 990) 2015




SCHEDULE J

(Form 990) Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

| OMB No 1545-0047

2015

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

Department of the Treasury
Intenal Revenue Service

» information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

» Attach to Form 990.

Name of the orgarization

Quachita Electroc Cooperative Corporation

Employer identification number
71-0133895

Questions Regarding Compensation

1a

[ First-class or charter travel

[ Travel for companions

[ Tax indemnufication and gross-up payments
[J Discretionary spending account

Check the appropnate box(es) f the organization provided any of the following to or for a person histed on Form
990, Part VI, Section A, ine 1a. Complete Part lll to provide any relevant information regarding these items.

[J Housing allowance or residence for personal use
[(J Payments for business use of personal residence
[] Health or social club dues or initiation fees

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

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

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
ia? . T

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lIl.

] Compensation committee
[J Independent compensation consultant
[J Form 990 of other organizations

(] wnitten employment contract
[ Compensation survey or study
[ Approval by the board or compensation committee

4  Durning the year, did any person listed on Form 990, Part VII, Section A, hne 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retnrement plan"
¢ 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 in 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 on Form 990, Part VI, Section A, line 1a, did the orgamzation pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes" to ine 5a or 5b, descrnibe in Part lll

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .
If “Yes” on line 6a or 6b, describe in Parl lll

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67? If “Yes,” descnibe in Part lll . . e o . 7
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the inmial contract exception descnbed in Regulations section 53.4958-4(a)@3)? If “Yes,” describe
in Part I .

9 If “Yes” to hne B, did the organization also follow the rebuttable presumption procedure descrnibed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . o .. e e 9

Cat No 50053T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2015




Schedule J (Form 990) 2015 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (j) and from related organizations, described in the
instructions, on row (i) Do not list any individuals that are not listed on Form 990, Part Vii
Note: The sum of columns (B){i}-(in) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, apphcable column (D) and (E) amounts for that individual

{B) Breakdown of W-2 and/or 1099-MISC compensation
C) R and (D) Nontaxable (E) Total of c
(A) Name and Titie () Base (i) Bonus & incentive (i) Other other deferred benefits X)) in column (B} reported
compensation compensation reportable compaensation as deferred on prior
compensation fForm 930

U] 9,200 0 0 0 6071 15,270

1 CORBET J LAMKIN-DIRECTOR | (D
DANNY ADAMS - DIRECTOR- | ¥ 8,400 0 0 0 4555 12,955

2 CHAIRMAN OF BOARD (]
U] 8,400 0 0 0 4,313 12,713

3 WANDA TAYLOR - DIRECTOR n
[0} 8,400 /] 0 1] 4619 13,019

i 4 WALTER PIGOTT - DIRECTOR __| (@
0} 11,000 [} [} (] 150 18,517

5 JAMES GARNER - DIRECTOR n
LISA HENDRIX - DIRECTOR/ 0 8,400 9 [} 1} 4343 12,743

6 SECETARY-TREASURER )
GREG GOSS - DiRECTOR - vice | 9,600 0 0 0 5844 15444

7 CHARIMEN OF BOARD @
0] 7,200 1] 0 0 4,760 11,960

8 MIKE HUTCHINSON - DIRECTOR | ()
(U] 1.600 0 0 1] 3,990 11,580

9 DAVID McLEANE - DIRECTOR )
MARK CAYCE-GENERAL 0 152,338 [ [ 53,861 19,838 226037

10 MANAGER W)
W PERRY JOHNSON-MANAGER | @ 105,525 L 9 . 38,754 13721 - 157,999

11 OF FINANCE & ACCOUNTING w
CHARLES ARMSTONG-Service| @ 101,704 0 0 12522 17,202 130,788

12 MANAGER )
DAVID OHARE-CONSTRUCTION| @ 101,231 [} 0 38,820 19,508 159,559

13 MANAGER @
RICHARD BAKER-ENGINEERING| & 21,708 0 0 12,807 1139 41,655

14 SERVICES MANAGER (1
m 63,497 0 0 24,870 18,782 107,148

15 DAVID L MORGAN-IT MANAGER | (i)
NORMA O'NEAL BEAVER- ® 90,971 [+] 1] 32,300 15,521 138,792

16 MEMBER SERVICE @

Schedule J (Form 990) 2015




Schedule J (Form 990) 2015 Page 3
Supplemental information

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

for any additional information

Schedule J (Form 980) 2015




SCHEDULE L Transactions With Interested Persons |__OMBNo 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 5

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ. Open To Public

P Information about Schedute L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Employer 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).
Complete If the organization answered “Yes" on Form 980, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

(d) Comected?
Yes | No
Director's fees v

Department of the Treasury
Internal Revenue Service

Name of the organization

(b) Relationship between disqualified person and

organization {c) Description of transaction

1 (a) Name of disqualified person

(1) Mark Cayce Director
(2)
(3)
{4)
(5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 . . . . . . .3

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . 8

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
with organization

{c) Purpose of
loan

(d) Loan to or
from the
organization?

To From

{e) Oniginal
principal amount

(N Balance due

(g) In defautt?

(h) Approved
by board or
committee?

(i) Wntten
agreement?

Yes | No

Yes | No

Yes | No

(1)

(2

3

4

{5

(6)

(C)]

©)

(19)

Total

>

$

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person

{b) Relationship between interested
person and the organization

(c) Amount of assistance

{d) Type of assistance

(e) Purpose of assistance

(1)

(2

3

4

()

(6)

0]

(8

{9

(19)

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

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2015




.

Schedule L (Form 990 or 990-EZ) 2015 Page 2
Business Transactions Involving Interested Persons.
Compilete If the organization answered “Yes” on Form 890, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person {b) Relationship between {c) Amount of (d) Description of transaction (e) Shaning of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1
2
3
(4)
(5)
(6)
@
8
9)
(10)
m Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E2) 2015




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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 5
Open to Public

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

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. I spection
Name of the orgamization Employer identification number
Ouachita Electric Cooperative Corporation 71-0133895

The key employees of the organization compensation is dtermined by the top management official (General Manager). Comparability data

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2015)




Schedule O {(Form 990 or 990-E2) (2015)

Page 2

Name of the orgarization
Ouachita Electric Cooperative Corporation

Employer identification number
71-0133895

Schedule O (Form 990 or 990-EZ) (2015)




