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Form 990

Retum of Organization Exempt From Income Tax

| OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2@ 1 6

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P.ublic
Internal Revenue Service » information about Form 990 and its instructions is at www.irs.gov/formg90. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and endini , 20
B Check if applicable JC Name of organization Cooperative Enerqgy D Employer identification number
. [ Address change Dongbusinessas — 64-0367992
Name change Number and street (or P O. box if mail is not delivered to street address) Room/surte E Telephone number
y 01 inttiat retum P.O. Box 15849 £§01-268-2083
p - E] Final retum/termmated]  Ctty or town, state or province, country, and ZiP or foreign postal code
[ Amendedretum [Hattiesburg, MS 39404 G Gross receipts § 822,059,999
D Application pending | F Name and address of pnncipal officer:

James Compton (Same as C above)

H{a) Is ths a group retum for subordinates? D Yes D No
H(b) Are all subordinates included? D Yes D No

| Tax-exempt status L s0103) [(Js014c)( 12 ) « ginsertno) [ 4sa7@(t)or [s27 #f “No,” attach a list (see istructions)
J  Website: »  www.cooperativeenergy.com H(c) Group exemption number »
K Fom of organzation Corporation l:] Trust D Association D Other » LL Year of formation 1941 I M State of legal domicile MS
Summary
1  Briefly describe the organization’s mission or most significant activities:
§ PROVIDE AND TRANSMIT THROUGH GENERATION AND PURCHASE OF ELECTRICITY, WHOLESALE ELECTRICITY TO 11
g MEMBER OWNED DISTRIBUTION COOPERATIVES, EACH SERVING RETAIL CONSUMERS.
g 2 Check this box » [_]if the organization discontinued its operations or disposed of more than 25i% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) ._ 3 24
% | 4 Number of Independent voting members of the governing body (ﬁﬁﬁ%ﬁ\lbﬁ“vk“p = |4 24
.§ § Total number of individuals employed in calendar year 2016 (Part}V, line 2a) U,\ 5 493
:,-;; 6 Total number of volunteers (estimate if necessary) . . . . . ‘é M AY @ /\1 ZGW m\s 0
< | 7a Total unrelated business revenue from Part VI, column (C), line 12;0]. . EE’Ia 0
b Net unrelated business taxable income from Form 990-T, line 34 |. Y77, =n 1 u.ﬁrf‘ b 0
\___LL_)____W Current Year
(@ o | 8 Contributions and grants (Part VIiI, line 1h) . e e e e
@ g 9 Program service revenue (Part Vill, line2g) . . . . e e e 855,892,847 822,024,095
% é 10  Investment income (Part VIil, column (A), lines 3, 4, and 7d) 57,601 35,904
Z 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 0 0
‘S 12 Total revenue—add lines 8 through 11 (must equal Part VIiI, column (A), line 12) 855,950,448 822,059,999
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 146,000 140,500
.z 14 Benefits paid to or for members (Part IX, column (A), ine 4} . . . . . 24,654,000 23,305,999
= ® 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-1 0) 49,947,614 52,496,458
~ 2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 0
23 :‘-’. b Total fundraising expenses (Part IX, column (D), line 25) » |
'c\:; W | 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . 781,202,834 746,117,042
= 18 Total expenses. Add lines 13-17 (must equal Part IX, column 25) . 855,950,448 822,059,999
19 Revenue less expenses. Subtract line 18 from line 12 %@t 0 0
5 § 1 Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16) . Q '2_“\ -_1,709,665,875 1,683,944,014
<5 21 Total liabilities (Part X, ine 26) . . . . . . . N( Mo 1,355,032,823 1,310,408,161
5:’. Net assets or fund balances. Subtract line 21 from Ilne 20 Y ﬁ“‘.\w 354,633,052 373,535,853
Signature Block . \NO

Under penalties of penjury, | declare that | have examined this retum, including a*&%nymg schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than oyce 1s based on all information of which preparer has any knowledge
C ) —)

A% At | s / A/ 2o
Sign Signature of ﬁér Date
Here RAYMonN) HALEY SR Vicz Pa usnp._'ﬂécumf- Finm cAL ofFicet—
- — - = Typeorpnntnameandtltle - -————- Y = = — = = = = - -
Paid Print/Type preparer's name Preparer's signature Date Check D p PTIN
Pr eparer self-employed
Use Only | Fimsname  » Firm's EIN
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . [JYes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2016)
<
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Form 990 (2016) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartii . . . . . . . . . . . . . [O
‘ 1 Bnefly descnbe the organization’s mission:
‘ PROVIDE AND TRANSMIT THROUGH GENERATION AND PURCHASE OF ELECTRICITY,
WHOLESALE ELECTRICITY TO 11 MEMBER OWNER COOPERATIVES, EACH SERVING
RETAIL CONSUMERS.

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . .. . . . .. .. ... [OYes [No

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

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

4a (Code: ) (Expenses $ including grants of $ }(Revenue$ )

PROVIDE AFFORDABLE AND RELIABLE ELECTRIC ENERGY TO MEMBER COOPERATIVES.
THE 11 MEMBER COOPERATIVES PROVIDE SERVICE TO APPROXIMATELY 423,000

METERS IN MISSISSIPPI. COOPERATIVE ENERGY AND THE 11 MEMBER

SYSTEMS ARE CONSUMER-OWNED, NON-PROFIT BUSINESSES. DURING 2016 COOPERATIVE
ENERGY PROVIDED MEMBER SYSTEMS WITH 9,984,821 MWH OF ENERGY.

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

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

4d Other program services (Describe in Schedule Q.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

Form 990 (2016)




Form 990 (2016) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
complete Schedule A . . . . . . . . . . . . . . . ..o e 1 v
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
- candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in {obbying actwvities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . . . . . . . 4

3}

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,
Partlil . . . . . . . . L ..o 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 nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . . e e e 6 v
7  Did the organization receive or hold a conservation easement, mcludmg 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? If “Yes,”

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

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . o 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, :"V‘": N
VI, VIII, IX, or X as applicable. S ‘
a Did the organization report an amount for land, buildings, and equnpment in Part X, line 10? If “Yes,”
complete Schedule D, Partvi . . . . . . . 11al v
b Did the organization report an amount for investments— other securities in Part X, ||ne 12 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VIl . . . . 11ib 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 VIl . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? 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, Part X 11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

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

b Was the organization included in consolldated |ndependent audlted fi nanmal statements for the tax yeaﬂ If

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional |12b v
13 Is the organization a school described in section 170(b)(1)(A)Xii)? /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, Partsland IV. . . . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . - 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . . 16 v
_______ 17_ __Did the.organization.report.a.total of more.than.$15,000.of expenses for-professional fundraising.serviceson | | . _ |- — __ _ __
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Part!ll . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VH| llne Qa'?
If “Yes,” complete Schedule G, Partll . . . . . . . . . . . . . . . . . . . . . .. 19 v

Form 990 (2016)
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Form 990 (2016)
Checklist of Required Schedules (continued)

20

21

22

23

a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?
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  and Il .
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ill e e e e e
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 Schedule J . .. . .

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, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .. . .. .

d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dur|ng the year’?

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 |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

26

27

28

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 | . e e e e e e e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV

¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)

29
30

31

32

33

34

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization Ilqmdate terminate, or dissoive and cease operatlons'7 If "Yes ” complete Schedule N,
Part | .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’? If “Yes i
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the orgamzation related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Part A III
or IV, and Part V, line 1 .

35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)?
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a

-— —-36

37

38

controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .

— Section-501(c)(3) -organizations.-Did the organization make-any transfers to- an-exempt—non-charltable

related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e

Did the organization conduct more than 6% of its activities through an entity that 1s not a related organization

and that 1s treated as a partnership for federai income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part Vl llnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O.

Page4
Yes | No

20a v
20b

21 | v

22 v
23|V
24a|v
24b v
24c v
24d v
25a

25b

26 v
27 v
28a v
28b v
28¢ v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b

36

37 v
38|V

Form 990 (2016)
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Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
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 0
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
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 493
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | vV
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) | j
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If“Yes,” has it filed a Form 990-T for this year? /If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 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). i ]
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deduct|ble contrlbutlons under sectlon 1 70(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded'7 . 7b
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . C e e e e e e e Tc
d [If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . | 7d | R
€ 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? . Tf
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 }
sponsornng organization have excess business holdings at any time durning the year? . 8
9 Sponsoring organizations maintaining donor advised funds. i ]
a Did the sponsonng organization make any taxable distnbutions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘7 9b
10 Section 501{(c)(7) organizations. Enter: : r
a Initiation fees and capital contributions included on Part VIli, line 12 . . . . 10a ]
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facmtles . 10b e
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a| 727,968,660
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . 11b| 94,055,435
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 10412 12a
— -~ -— — _b_lf%Yes,” enter the amount of tax-exempt.interest received or.accrued during-the year.. . _ | 12b I_ _ 1 [ -
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which ]
the organization is ficensed to issue qualified health plans e e e e e 13b
¢ Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services dunng 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 (2016)



i v

Form 990 (2016) Page 6
Part Vi Govermmance, Management, and Disclosure For each “Yes” response to lnes 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartvI . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 24 ;
- If there are material differences in voting rights among members of the governing body, or :
if the governing body delegated broad authonty to an executive committee or similar t
committee, explain in Schedule O. f
) b Enter the number of voting members included In line 1a, above, who are independent . 1b 24 i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with J
any other officer, director, trustee, or key employee? .. . .. .. 2 v 7
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 890 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 | v
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governingbody? . . . . . . . . . . 7a | v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . b | v
8 Did the organization contemporaneously document the meetings heId or written actlons undertaken durlng l
the year by the following: b }
a The governingbody? . . . . e e e e e e 8alv
b Each committee with authority to act on behalf of the governmg body’7 . 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
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. r |
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conﬂlcts’7 12b| v
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how thiswas done . . . . e e e e e e 12¢| v
13 Did the organization have a written whistleblower pollcy’? o e e e e e e 13|V
14 Did the organization have a written document retention and destructlon pohcy" A 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by m 't
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? A
a The organization’'s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) s !
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement i 1}
with a taxable entity during the year? . . . . C e e e e e e e e e e e 16a v
b If “Yes,” did the organization follow a wntten pollcy or procedure requiring the organization to evaluate its <. {' ) i
“participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the T |
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

_ _ __ __ Section C. Disclosure__

17
18

19

20

List the states with which a copy of thls Form 990 1s requnred to be filed > MS

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website [0 Another's website [ Uponrequest [J 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: »
RAYMOND HALEY - 7037 HWY 49 N, HATTIESBURG, MS 39402 PHONE(601)268-2083

Form 990 (2016)



Form 990 (2016)

Page 7

mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

 List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization's current key employees, If any. See instructions for definition of “key employee.”
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

¢ List al! 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.
[ Check this box if neither the _organization nor any related organization compensated any current officer, director, or trustee.

©
Position
A (B) {do not check more than one (0) B ®
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
week (list any oslslol=lax] = from related other
hoursfor | S8 (3| =|&|3&]| 2 the organizations compensation
related 35| E(8) %g 3| organization (W-2/1099-MISC) from the
organizations| 2 & 51713 § 5|~ |w-2/1099-MISC) orgaruzation
below dotted] ~ = | 8 2|78 and related
ine) G|z 3 ] organizations
o [zl 2
L] 5" g
o @
Q
_(1)Billy Berry 1.5
Director v 24,000 0 [}
_(2) Kevin Bonds 6.3
Director v 29,500 0 0
_(3).0. Howard Davis 2.8
Director v 24,400 0 0
_{4) James Ginn 1.0
Director v 23,200 0 0
(5) william_ Hardin 6.1
Director v 26,800 0 0
(6) Keith Hurt 8.6
Director v 30,400 0 0
_{7) bon Jordan 3.8
Director v 30,400 0 0
_{8) Mack Mauldin 2.4
Director v 24,700 0 0
_(9) odell McKenzie 5.3
Director v 24,400 0 0
(10)Charles Moore 1.7 .
Director v 14,800 0 0o
{11)ElizabethMosby L 40 | N O _ _ o
Director v 19,600 0 0
{12) John Mosley 4.8
Director v 31,200 0 0
(13) David O'Bryan 5.3
Director v 30,400 0 0
{14) Bob Occhi 4.5
Director v 29,900 0 0

Form 990 (2016)



Form 990 (2016) 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 lineinthisPartvit . . . . . . . . . . . . . O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

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

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

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

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

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

List persons in the following order: individual trustees or directors; Iinstitutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
i (B) (do not check more than one ©) ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation lcompensation from amount of
jweek (list any sl sl ol =xlax] o from related other
hours for aa AREIENERE the organizations compensation
related 5212182 ?—,g 3| organrzation | (W-2/1099-MISC) from the
orgamizations| 25 1 5| | 2 Tl - |[w-2r1099-mis0) organization
below dotted| 8 5 | 2 2178 and related
line) & g 2 B organizations
2| e 2
g :
Q
(1) Henry C. Waterer, Jr. 7.0
Director v 36,550 0 0
(2) Ronald White 4.0
Director v 28,800 0 0
(3) James Compton 50.0
President/CEO v 834,912 0 102,411
(4) Raymond Haley 50.0
Sr Vice President/CFO v 395,984 0 108,927
(5) Terry Lee 43.9
Executive Vice President v 284,315 0 87,190
(6) Nathan Brown 50.0
Sr Vice President/Chief Operating Officer v 400,440 0 81,913
(7) Jeff Bowman 45.0
Sr Vice President/Chief Administrative Officer v 364,833 0 57,982
(8) Brad Edwards 50.0
Vice President/Power Production v 268,249 0 103,437
(9) Steve McElhaney 42.0
Sr Vice President/Compliance v 211,981 0 75,020
(10) Trip Farris 41.6
Plant Superintendent v 188,113 ) 47,856
(1MearyHutson o800 F | I e A
Vice President/Power Supply v 187,273 0 48,225
(12) Brad Wolfe 42.0
Sr Vice President/ Power Delivery v 259,939 0 89,389
(13)
(14)

Form 990 (2016)




Form 990 (‘2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©
A (B) (do not ch:coksﬁ‘:)?e than one () (B) ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (st any os|slol=laz] = from related other
hours for ;9 2| 2| & g@; Q the organizations compensation
related 35121 8|e| 52| 3| orgamzaton | (W-2/1099-MISC) from the
organizations| £ & é—' = 13 E =1 |w-2/1099-MiSC) organization
below dotted} = < | ® C] S and related
line) 5 g § 13 organizations
8|2
® Y
(=%
{15) Harold Pittman 3.5
Director v 800 0 0
(16) John Reed 3.1
Director Y 22,400 0 0
(17) Michael Smith 4.2
Director v 28,000 0 0
(18) Randy Smith 44
Director v 37,600 0 0
(19) william D. Smith 8.8
Director v 30,300 0 0
(20) william K. Smith 2.7
Director v 8,900 0 0
(21) Lonnie Thigpen 3.5
Director v 2,800 0 0
{22) Louis Thompson 2.6
Director v 24,800 0 0
{23) James Ventress 2.8
Director v 19,600 0 0
{24) Randy Wallace 4.4
Director v 30,300 0 ]
{25) Lawrence Warren 1.1
Director v 20,800 0 0
ib Sub-total. . . . Y 6 580,000 1] 0
c Total from contmuatlon sheets to Part Vll Sectlon A .. . . . P 3,461,389 0 802,350
d Total (addlinesibandtc). . . . . . .. 4,051,389 0 802,350
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P 57
Yes 4&
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated . s _,
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the f;*. ¥+ ~ |
organization and related orgamzatlons greater than $150,000? /f “Yes,” complete Schedule J for such |_. .%| 3{1 _
individual . . . . 4 | v
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or individual [4sf ‘;;LA’_ “_J
for services rendered to the organization? /f “Yes,” complete Schedule J for such person . . . . . . 5 s

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.
B) ()]
-————=-— -= ——- ---— — —— —Name and business-address ~ —~ — — —— -~ ———~"= —|~—— Description of services ™ — |~ — —Compensaton — — — — —

SIEMENS ENERGY 4400 ALAFAYA TRAIL, ORLANDO, FL 32826 POWER PLANT MAINT & REP) 13,502,449
SIEMENS DEMAG DELAVAL TURBOMACHINERY 840 NOTTINGHAM WAY, HAMILTO | TURBINE PARTS 7,624,174
ETHOS ENERGY POW. PLT. SVC 12600 DEERFIELD PARKWAY, ALPHARETTA,GA |TURBINE INSP/REPAIR 2,413,517
GE PACKAGED POWER, 16415 JACINTOPORT BLVD, HOUSTON,TX 77015 TURBINE INSP/REPAIR 2,410,591
BURNS AND MCDONNELL ENGINEERING 9400 WARD PARKWAY, KANSAS CITY, M |ENGINEERING & CAP PROJE 1,783,556
2 Total number of independent contractors (including but not Iimited to those listed above) who | - %, *" KNS ]
received more than $100,000 of compensation from the organization » 98 -t E W, i

Form 990 (201 6)




Form 990 (2016)

EEEY Statement of Revenue

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

\O

Page 9

O

)
Total (rgvenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

SO0 QO D

T Q

Federated campaigns . . . | 1a

Membershipdues . . . . [ 1b

Fundraisingevents . . . . | 1c

Related organizatons . . . | 1d

Govemment grants (contributions) | 1e

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

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

>

Program Service Revenue

2a

Q@ =*-o0oa0o0u0

REVENUE FROM MEMBERS

Business Code

B

221000

727,968,660

727,968,660

REVENUE FROM NON-MEMBERS

221000

83,329,598

83,329,598

PROGRAM RELATED INVESTMENTS

221000

10,725,837

10,725,837

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

»

822,024,095

Other Revenue

8

Investment income (including dividends, interest,

and other similar amounts)

»

Income from investment of tax-exempt bond proceeds P

Royalties

>

.(i) F;eal -

{ii) Personal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss)

»

Gross amount from sales of (i) Secunties

- [0} Other

assets other than inventory

35,904

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,line18 . . . . . a

Less:directexpenses . . . . b

35,904

35,904

events . P

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

Gross sales of inventory, less
retums and allowances . . . ga

Less: cost of-goods-sold— —.— b

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

Miscellaneous Revenue

Business Code

11

12

oaco0

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

vy

|

822,059,999

822,059,999

Form 990 (2016)
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' Form 990 (2016) 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 lineinthisPart IX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, al (A) nses Pr mg)semce M ) Tt and F éD)
8b, 9b, and 10b of Part VIIL. Total expe S penses gener) expenses expenses.
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, lne 21 . . 140,500
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 .
4 Benefits paid to or for members . . . 23,305,999
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 3,226,601
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . - 0
7  Other salaries and wages . . 34,334,711
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions) 6,572,204
9 Otheremployee benefits . . . . . . . 5,357,001
10 Payrolltaxes . . . e 3,005,941
11 Fees for services (non- employees)
a Management . . . . . . . . . . 0
b Legal . . . . . . . . . . . .. 2,195,062
¢ Accountng . . . . . . . . . . . 226,055
d Lobbying . . . 0
e Professional fundralsmg services See Part N I|ne 17 0
f Investment managementfees . . . 240,760
g  Other. {if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . . 572,131
12  Advertising and promotion . . . . . . 474,808
13 Officeexpenses . . . . . . . . . 2,194,846
14 Informationtechnology . . . . . . . 769,330
15 Royaltes . . . . . . . . . . . . 0
16 Occupancy . . . . . . . . . . . 0
17 Travel . . . . 628,043
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . 0
20 Interest . . . e e e e e 46,545,104
21 Paymentsto afflhates e . 0
22 Depreciation, depletion, and amortlzatlon . 83,773,771
23 Insurance .

%

24 Other expenses. Iltemize expenses not covered .
above (List miscellaneous expenses in line 24e. if o T
line 24e amount exceeds 10% of line 25, column {

ok emgvr, n -
A*?*“w»‘» <2 i

F ..
Parg A P

(A) amount, list line 24e expenses on Schedule O.) j’f’;‘v N
a Purchased Power for Resale to Members 343,135,718
b Nat. Gas, Nuclear Fuel, Coal 160,841,870
¢ Generation Plt. Operating&Maint. Expense |  s23s51141 | 4 o
d Transmission Sys. Oper. & Maint. Expense 38,680,689
e All other expenses 13,487,714
25  Total functional expenses. Add Iines 1 through 24e 822,059,999

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2016)



Form 980 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. .. ]
(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing coe . 9,050,142| 1 14,954,757
i 2  Savings and temporary cash investments . 16,063,667| 2 26,394,351
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 68,621,576| 4 64,605,326
5§ Loans and other receivables from current and former ofﬂcers dlrectors '
trustees, key employees, and highest compensated employees. o Y
Complete Part Il of Schedule L e e 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and ;
| sponsoring organizations of section 501(c)(@) voluntary employees' beneficiary | o
I organizations (see instructions). Complete Part Ii of Schedule L . 6
§ 7 Notes and loans receivable, net 7
<! 8 Inventories for sale or use . 65,828,925 8 48,936,921
9 Prepaid expenses and deferred charges 106,966.151] 9 107,523,933
10a Land, buildings, and equipment: cost or ST i !
other basis. Complete Part VI of Schedule D 10a 2,351,248,229 - N L Mj
3 b Less: accumulated depreciation 10b 1,007,844,823 1,374,414,512| 10c 1,343,403,406
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 68,633,438 13 78,027,449
: 14 Intangible assets . 14
; 45  Other assets. See Part IV, Irne 11 . . 87,464| 15 97,871
i 16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 1,709,665,875| 16 1,683,944,014
17  Accounts payable and accrued expenses . 149,721,667 17 143,402,752
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 35,430,000/ 20 34,405,000
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
#8122 Loans and other payables to current and former officers, directors, . ’ {
= trustees, key employees, highest compensated employees, and ] %
l'g disqualified persons. Complete Part |i of Schedule L 22
3123 Secured mortgages and notes payable to unrelated third parties 948,862,117 23 842,447,030
24 Unsecured notes and loans payable to unrelated third parties . 12,853,091 24 84,018,747
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 - 208,165,948] 25 206,134,632
26 __ Total liabilities. Add lines 17 through 25 1,355,032,823| 26 1,310,408,161
° Organizations that follow SFAS 117 (ASC 958), check here > |:| and ST - 1 ‘
® complete lines 27 through 29, and lines 33 and 34. - F ‘
‘ 5127 Unrestricted net assets . 27
‘ g 28 Temporarly restricted net assets . 28
B 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P l:l and i
5 complete lines 30 through 34. - ,‘
#1130 Capital stock or trust principal, or current funds . . o| 30
% 31 Paid-in or capital surplus, or land, building, or equipment fund ol 31
T 'f 32 — Retained earnings, endowment; accumulated-income, or other funds—" — [~~~ 354,633,052["32"|— — — -373,535,853° — —
2|33 Total net assets or fund balances . . 354,633,052| 33 373,535,853
34 Total liabilities and net assets/fund balances 1,709,665,875| 34 1,683,944,014

Form 990 (2016)
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Form 930 (2016) Page 12
Reconciliation of Net Assets
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), line 12) . 1 822,059,999
2 Total expenses (must equal Part IX, column (A), line 25) 2 822,059,999
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 0
4 Net assets or fund balances at beginning of year (must equat Part X I|ne 33 column (A)) 4 354,633,052
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior penod adjustments . . . 8
9 Other changes in net assets or fund balances (explaln n Schedule O) 9 18,902,801
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 column (B)) . . - - - - 10 373,535.853
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl .
Yes | No

3a

Accounting method used to prepare the Form 990: [[] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

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

If “Yes” to line 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

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

|
-

2a

S rans
2c | v

3a| v

3b | v

Form 990 (2016)
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SCHEDULED = . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
» Complete if the organization answered “Yes” on Form 990, 2 @ 1 6
Part v, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Cooperative Energy 64-0367992
ﬁ 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 adwvised funds (b) Funds and other accounts

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

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [ ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing 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 privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [ 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 [] Preservation of a certrfied 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. Eleld at the End of the Tax Year

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

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

¢ Number of conservation easements on a certified historic structure lncluded in (a) .. 2c

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

3 Number of conservation easements modified, transferred, released extlngmshed 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 wrntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J 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, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)()
and section 170(h)@)B)@? . . . . . . . . . . . . . -« « + .« « . . . . . . . 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 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vil linet1 . . . . . . . . . . . . . . . . » §

(ii) Assets included In Form 990, Part X . . . . N 2
2 If the organization received or held works of art, hlstorlcal treasures or other sumrlar 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 line1 . . . . . . . . . . . . . . . . .P» %
b Assets included in Form 990, Part X . . . . PR i
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 52283D Schedule D (Form 990) 2016
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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):
[J Public exhibition

] Scholarly research

[0 Preservation for future generations
Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XL

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

[J Yes [[]No

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

o

- 0o Qo0

23

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

included on Form 990, Part X? . e e e e e e [0 Yes [] No
If “Yes,” explain the arrangement in Part Xlil and complete the followmg table:

Amount
Beginningbalance . . . . . . . . . . o o oo o 0000 L L. ic
Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d
Distributions durng theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? ] Yes [] No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part Xill . . . . T[]

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

o

3a

b

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

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses .
Grants or scholarships .
Other expenditures for facilities and
programs .

Administrative expenses .

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

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

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

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

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

If “Yes” on line 3a(ii), are the related organlzatlons llsted as requwed on Schedule R'7 . 3b

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

Land, Buildings, and Equipment.

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

Descnption of property (@) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land 41,459,397 N 41,459,397
T T 7T ThTBaidings ... o L TL LT T 329,718,120 I T T T1s6,182186] 143,535,934

¢ Leasehold nmprovements 843,925 475,905 368,020

d Equipment 1,711,614,283 703,754,093 1,007,860,190

e Other 267,612,504 117,432,639 150,179,865

Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . > 1,343,403,406

Schedule D (Form 990) 2016
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Part ViI Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of security)

{b) Book value

{c) Method of valuation
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)Ime 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) Descnption of investment

(b) Book value

{c) Method of valuation.
Cost or end-of-year market value

(1

2

3

4

()]

6)

@

®

9

Total. (Column (b) must equal Form 990, Part X, col. (B} fine 13) »

Part IX Other Assets.

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

(a) Descnption

{b) Book value

(U]

2

3

(@]

(5

{6

(U]

®

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. »

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) Descnption of hability {b) Book value

(1) Federal income taxes

(2) Accum. Provision for Pensions&Benefits

(3) Asset Retirement Obligations

- — — —— 4 capital Lease -dissolved — — —— - - | _ 1,019,456

{5) Deferred Credit-Power Cost Adjustment

(6) Deferred Credit-Economic Development Grants

(7) Def. Credit-Power Supply Development Fund

(8) Def. Credit-Depr.&Amortization Fund

(9) Def. Credit-Medical Insurance Contribution Acct

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 & 206,134,632)

2. Liability for uncertain tax positions. In Part X!, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI d

Schedule D (Form 990) 2016



Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Schedule D (Form 990) 2016 k l rl Page 4

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 811,298,258
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a
b Donated services and use of facilites . . . . . . . . . . . {2b
- ¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2¢c
d Other (DescribeinPart Xy . . . . . . . . . . . . . . . l2d
e Addlines2athrough2d . . . . . . . . . . . . . . . . L ... L L. | 2
’ 3 Subtractiine 2e fromlinet . . . . C e e e e 3
4 Amounts included on Form 990, Part VIII Ime 12 but not on hne 1
a Investment expenses not included on Form 990, Part Vil line7b . . | 4a
b Other (DescribeinPartXiily. . . . . . . . . . . . . . . [4b 10,761,741
¢ Addlines4aandd4b . . . T I 0 10,761,741
5  Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Part/ llne 12 ) ... 5 822,059,999

*ETa® 4l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 798,754,000
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated servicesanduseoffacilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b i

¢ Otherlosses . . . e ] ’

d Other (Describe in Part XIII ) N e | 5

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . o . ... |2
3 Subtract line 2e fromlinet . . . . e e e e e 3
4 Amounts included on Form 990, Part IX, hne 25 but not on hne 1 v

a Investment expenses not included on Form 990, Part VIil, line7b . . 4a -

b Other (DescribeinPartXMy. . . . . . . . . . . . . . . |lab 23,305,999 .

¢ Addinesd4aandd4b . . . B .. 23,305,999
5 Total expenses. Add lines 3 and 4c (ThIS must equa/ Form 990 Partl Ilne 1 8 ) e e e 5 822,059,999

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

Part XI,Line 4b-Other Adjustments:Interest income in the amount of $9,815,003, net gain on sale of assets in the amount of $35,904, and

revenue on Form 990 .

Part X, Line 4b-Other Adjustments: 2016 net margin of $23,305,999 is reflected as expense on the Form 990 since the margin

is allocated to the 11 members as patronage capital, though no payment was made to the members in 2016 for this allocated

patronage capital.

Schedule D (Form 990) 2016




Schedute D (Form 990) 2016 Page 5
| ZREXN Suppiemental information (continued)

Part X-Other Liabilities(continued)

Def. Credit-Quality of Life Fund $18,553
Unrealized Gain Decommissioning Trust $4,584,087

Unrealized Gain Natural Gas Hedges $9,167,130
Unrealized Gain- Financial Transmission Rights $1,314,323

Schedule D (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 15450047

(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 6
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. Inspection
Name of the organization Employer identification number

COOPERATIVE ENERGY 64-0367992

FORM 990, PART VI, SECTION A, LINE 2:

THE BOARD OF DIRECTORS OF COOPERATIVE ENERGY CONSISTS OF 2 DIRECTORS FROM EACH OF THE 11 MEMBER

_NONPROFIT DISTRIBUTION COOPERATIVES THAT OWN COOPERATIVE ENERGY , PLUS 2 AT-LARGE DIRECTORS WHO ALSO SERVE

ON THE BOARD OF DIRECTORS OF THE MEMBER COOPERATIVE FOR A TOTAL OF 24 DIRECTORS. ELEVEN DIRECTORS

SERVING ON COOPERATIVE ENERGY'S BOARD OF DIRECTORS ARE GENERAL MANAGER OF THE MEMBER COOPERATIVE.

THUS THE GENERAL MANAGER AND DIRECTOR FROM EACH MEMBER COOPERATIVE HAVE A BUSINESS RELATIONSHIP

WITH EACH OTHER WHILE SERVING AS DIRECTORS FOR COOPERATIVE ENERGY.

FORM 990, PART V1, SECTION A, LINE 6:

SEE RESPONSE TO PART VI SECTION A QUESTION 2 ABOVE.

SEE RESPONSE TO PART VI SECTION A QUESTION 2 ABOVE.

FORM 990, PART VI, SECTION B, LINE 11:

COPY OF THE 2016 FORM 990 WAS REVIEWED WITH THE BUDGET AND FINANCE

COMMITTEE AND REPORTED TO THE BOARD OF DIRECTORS. ON THE BUDGET AND

FINANCE COMMITTEE'S RECOMMENDATION, THE BOARD AUTHORIZED THE EXECUTION AND

FILING OF THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: — ~—— ~—~— — — — — o . . . . . i mm ol — —

CONFLICT OF INTEREST POLICY ENFORCEMENT - DIRECTORS, OFFICERS, AND KEY

EMPLOYEES ANNUALLY COMPLETE, AND SIGN, A QUESTIONNAIRE RELATIVE TO

INDEPENDENCE, BUSINESS RELATIONSHIPS, ETC.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No 51056K Schedule O (Form 930 or 990-EZ) (2016)




Schedule O (Form 990 or $80-EZ) (2016) — Page 2
Name of the organization Employer identification number
COOPERATIVE ENERGY 64-0367992

FORM 990, PART VI, SECTION B, LINE 15:

Cooperative Energy uses several means to inform management and the board of market changes in compensation so as to offer competitive

Cooperative which covered the CEO and top management positions. That survey was shared with the board.

in 2016, the job descriptions of all salaried positions were updated and evaluated in conjunction with an outside electric industry consultant.

Part of that review included comparing salary grades with market in the industry. Using the surveys, the board sets the CEQ’s salary.

The CEO sets top management’s salaries subject to the payroll budget as approved by the budget and finance committee and the board.

Approval of the payroll portion of the budget is part of the budget approval process, and documented in the Budget & Finance

committee minutes and board approval documented in the minutes.

FORM 990, PART VI, SECTION C, LINE 19:

RECEPTIONISTS HAVE BEEN INFORMED THAT THE FORM 990 WILL BE MADE AVAILABLE. A FORM IS UTILIZED FOR PARTIES

REQUESTING A COPY OF THE FORM 990. THIS FORM ADVISES REQUESTING PARTIES THAT PHOTOCOPIES WILL

BE MADE AVAILABLE UPON RECEIPT OF COPYING FEES (ALSO SPECIFIED IN THE REQUEST FORM). FINANCIAL STATEMENTS ARE

AVAILABLE ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART Xi, LINE 9 - OTHER CHANGE IN ASSET OR FUND BALANCE

EXCESS OF REVENUES OVER EXPENSES, OR NET MARGIN OF $23,305,999, IS ALLOCATED TO THE 11 MEMBER COOPERATIVES BASED

ON SALES. THIS IS ONLY AN ALLOCATION OF PATRONAGE CAPITAL. NO ACTUAL PAYMENT IS MADE TO THE

MEMBERS. THIS ALLOCATION OF PATRONAGE CAPITAL IS SHOWN AS A FUNCTIONAL EXPENSE IN PART IX, NUMBER 4, PER FORM 990

INSTRUCTIONS EFFECTIVE FOR 2012 REPORTING. COOPERATIVE ENERGY DOES NOT INCLUDE THIS ALLOCATION OF PATRONAGE

CAPITAL AS AN EXPENSE FOR FINANCIAL REPORTING. DURING 2016, PATRONAGE CAPITAL AMOUNTINGTO- — — — — — "~ — —

$4,403,198 WAS RETIRED.

FORM 990, PART XIi, LINE 2C:

THERE WERE NO CHANGES IN THE PROCESS FOR THE 2016 TAX YEAR.

Schedule O (Form 990 or 990-EZ) (2016)




F0012

Fee: $ 50

DeLBERT HOSEMANN
Secretary of State

P.O. BOX 136 TELEPHONE: (601) 359-1633
JACKSON, MS 39205-0136

Articles/Certificate of Amendment
in ail
Business Name: SOUTH MISSISSIPPI ELECTRIC POWER

Business ID: 402243 ASSOCIATION

Future Effective Date: 11/10/2016

Current Business Name
Business Name: SOUTH MISSISSIPPI ELECTRIC POWER ASSOCIATION
Amended Business Name
Business Name: Cooperative Energy, a Mississippi electric cooperative
A i A
The amendment(s) was(were) adopted on 05/18/2016.
O The Incorporators.
& Board of directors without member action and member action was not required.

O The members pursuant to statute and the results of the voting on the amendment are
attached. (The option to attach a file will be displayed on the next screen)

Signature

By entering my name in the space provided, I certify that I am authorized to file this

document on behalf of this entity, have examined the document and, to the best of my
knowledge and belief, it is true, correct and complete as of this day 11/08/2016.

Name: Adadress:

James Compton 7037 Highway 49 North
Chief Executive Officer Hattiesburg, MS 39402



