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Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made publtic.
Department of the Treasury ) ) )
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
, 2018, and ending December 31st .20 18

LOMB No 1545-0047

2018

Open to Public
Inspection

For the 2018 calendar year, or tax year beginning January 1st

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

A

B Check if applicable |C Name of organization Dixje Electric Power Association D Employer identification number
[0 Address change Doing business as 64-0183177

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

O it return PO Box 88 601-425-2535
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Form 990 (2018) Page 2
=]l Statement of Program Service Accomplishments .

Check if Schedule O contains a response or note to any lne nthisPartit . . . . . . . . . . . . . O

1 Briefly describe the organization’s mission

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . . . . . . e e e e Coe .. OYes [¥INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . ..o B A L
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
evpenses. Section 501(c)(3) and 501(c)(1) organizations are requirod to report tho amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

1 ~t

4a (Code ) (Expenses $ 102,358,426 including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 102,358,426

Form 990 (2018)
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Form 990 (2018) Page 3
2V Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)’7 If “Yes,”
complete Schedule A . . . 1 v
2 Is the organization required to complete Schedule B, Schedu/e of Contnbutors (see |nstruct|ons)’7 o 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 lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il e . 4
5 |Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershup dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Il 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part1 . Co .. .o 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il .o 7 v
8§ Did the organization mair.iain collections of works of art, historical treasures, or other similar as:iets? If “Yes,”
complete Schedule D, Partill . . . . . . . . . . . . e e . 8 v
9 Did the orgamization 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 e . .o 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . 10 v
11 If the orgamization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VL, IX, or X as applicable. A !
a Did the orgamization report an amount for land, bU|Idlngs, and eqmpment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI . . . . . . i1a| v
b Did the orgamzation report an amount for investments—other secunties in Part X, Ime 12 that I1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill . . - 11c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If “Yes,” complete Schedule D, PartIX . . . . 11id| v
e Did the organization report an amount for other iabilities in Part X, ine 25? If “Yes,” complete Schedule D Part X |Hle| vV
f D the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f | v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and Xil . 12a| v
b Was the organization included in consolidated, lndependent audited flnanC|aI statements for the tax year? If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xll 1s optional |12b v
13 Is the organization a school described in section 170(b){(1)(A)(n)? If “Yes,” complete Schedule E .. 13 v
14a 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 grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV . 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 . . . . e 15 v
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland V. . . . . . . . 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 VIlI, ines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . . . .o 18 v
19  Did the organzation report more than $15,000 of gross income from gaming activities on Part VI, line 9a’7
If “Yes,” complete Schedule G, Part il .o . 19 4
20 a Did the organization operate one or more hospital facilities? If "Yes complete Schedule H e 20a v
h"fl“YP une 20a did the nrnanizatian attach a_conv af its audited finannial etatements tn this return? 20h J.

o 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.
o 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
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Form 990 {2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

- 24 Enter the number -of employees reported on Form W-3, Transmittal 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 federat employment tax returns?
Note. If the sum of lines 1a and 2a 1s 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 accoint)?
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 during 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 organizatton 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?
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . .
If “Yes,” did the organization notify the donor of the value of the goods or services prowded" .

1175

b
.¢ Dd the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . . . e e e - 7c

L d If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . . . . . . | 7d | ST R
| e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
| f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
t 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
i 8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ﬁ:%’tm G
‘ sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8
' 9 Sponsoring organizations maintaining donor advised funds. o I s |
‘ a Did the sponsoring organization make any taxable distributions under section 49667 . . . . Co 9a
| b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” Coe 9b
~— ~— -10- —Section 501(c)(7)-organizations. Enter.._ _ .. . |§4&

a Intiation fees and capital contributions included on Part Vili, ine 12 . . . . . 10a

b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club faCIImes . 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders . . . . . . . . . . . e 11a] 100,195,037}

b Gross income from other sources (Do not net amounts due or pad to other sources

against amounts due or received from them.) . . . . 11b 709,756| 50

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in I|eu of Form 104127 | 12a|

b If “Yes,” enter the amount of tax-exempt interest receved or accrued durnng the year . . 12b

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state?

Qlt‘e,nﬁht gl rug;‘ ons for additional information the oraanization must report op Sch_gug 52,

Vo

hﬂ{‘r




Form 990 (2018) Page 6

Part Vi Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a‘:’l\lgf’
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. 1a 7
If there are matenal 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. ¥
b Enter the number of voting members included in hne 1a, above, who are independent . 1b 7 )
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relationship with
any other officer, director, trustee, or key employee? . . e e e e e 2 | v
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 governing documents since the pnor Form 990 was hled? 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? . . . . . . R e 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appont |~
one or more members of the governing body? . . e . 7a | vV
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . e 7b | ¥V
8 Did the organization contemporaneously document the meetings held or written actions undenaken during |-
the year by the following
‘a Thegoverningbody? . . . . .. . 8a|v
b Each committee with authonty to act on behalf of the governing body'7 Lo 8b |V
9 Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at
the organization’'s mailing address? If “Yes,” provide the names and addresses in Schedule O . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organmization have local chapters, branches, or affiliates? . . . . . . e e i0a| v
b If “Yes,” did the organization have wnitten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b| v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 930. |
12a Did the organmization have a written conflict of interest policy? If “No,” go to ine 13 . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confhcts" 12b| v
¢ Did the orgamzation regularly and consistently monitor and enforce complance with the policy? If “Yes,”
describe in Schedule O how this was done . e e .o . 12¢| v
13  Did the organization have a written whistleblower policy? . . . . e e 13 | v
14  Did the organization have a written document retention and destructlon pollcy’7 .o . Lo 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offical . . . . e . 15a| v
b Other officers or key employees of the organization .o e e AN 15b| v/
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . e e e e e 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its ’
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the »
organization’s exempt status with respect to such arrangements? . . . . . . . . L. 16b

Section C. Disclosure

17 - List the states with which a copy of this Form 990 1s required to be filed > NA

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 Upon request [} Other (explain in Schedule O)

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

financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records »

Aaron Zumwalt PO Box 88 Laurel, MS 39441

Form 990 (2018)
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Form 990 (2018) Page 7
M Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ine inthisPartVIl . . . . . . . . . . . . . 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.

o 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.

o 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 ir: the following order. individual trustees or directors, institutiona: 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.

©)
L ® (do not ch:coks:'l!lwgrr\e than one © € ®
Name and Title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | Compensation [compensation from amount of
howstor | S| 2| 2| 3| S| 3| e orgamasuons | compenation
related 32|18l e ag 3| orgamizaton | (W-2/1099-MISC) from the
organizations| 2 & é’ - -g_ B2 | " |W-2/1098-MISC) organization
below dotted| = | & K] 8 and related
line) % g 3 E organizations
o w
o 8 %
(1) _MackMauldin 25
Director-President v 17,150, 0 0
.{2) _Robertsmith SN NS N
Director-Vice President v i 12,581 0 0
(3) _FayeBonner 35
Director-Secretary Treasurer v 11,235 0 ¢}
{4 AlensSledge . 45
Director-Alt Secretary Treasurer v 13,001 0 0
A5) mikesShows 15 .
Director v 11,509 0 0
6) searsward ol 3. ...
Director v 13,340 0 0
(7) DaleMcKee 3
Director v 12,181 0 0
(8) RalphR.Smth 1 a0
General Manager v 221,551 0 185,095
9 Aaronzumwalt 0
Administration and Finance Manager v 131,799 0 43,114
(10)_ThomasMcCarthy ... .. 38
Operations Manager v 128,158 0 137,941
(1) Lydawaters Ll 37 ]
Communication and Human Resource Manager v 118,813 0 48,291
12)__James Grantham S 42 .
Information Technology Manager v 121,481 0 52,153
(13) Jeremy McAndrew 37
System Engineer v 111,971 0 32,188
(4) AmpertHuto L 0.
Former Director v 12,800 0| 0

Form 990 (2018)



Form 990 (2018)

.- Page 8

e,

Nt .

(A)
Name and title

(B)

Average
hours per

© -
Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

week (list any|
hours for
related
organizations|
below dotted
fine)

10Y02.41p 10
2315} [BNPIAIPL)

23)sn) [RUOHNISU]

182430

safojdwa Aay

ful

aako|dw

pajesuadwod jsaybiy

U0

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

(D) (€}
Reportable Reportable
compensation |compensation from
from related
the organizations

organization (W-2/1099-MISC)

(W-2/1099-MISC)

F)

Estimated
amount of

other

compensation

from the

organization
and related
organizations

Sub-total .

Total from contmuatlon sheets to Part VII Sechon A

Total (add lines 1b and 1c) .

>
>
>

Total number of individuals (including but not Ilmlted to those listed above) who recelved more than $100,000 of
reportable compensation from the organization »

4

- praanZation and_related_oraanvatmn% creax er_than $150,0007 J

K]

937,570 498,782
0 0
937,570 498,782
9
Yes | No

Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

”

jete Schedule J. for such




Form 990 (2018) ' Page 9
Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthisPartVIll . . . . . .-. . . . . . . 0O
B e I e ™ ] ) 4
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Form 990 (2018)

Page 10

Statement of Functional Expenses ’ ] A
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 lneinthisPart IX . . . . . . . . . ... d
Do not include amounts reported on lines 6b, 7b, Total (A) o (B) Q) (D}
8b, 9b, and 10b of Part VIl otal expenses Cexpenses Seners! expenabe Fundraising
1 Grants and other assistance to domestic organizations | ] 4
and domestic-governments. See Part 1V, line 21 . . 26,932

2  Grants and other assistance to domestic
individuals See Part IV, ine 22 .

3 Grants and other assistance- to foreign

"

_T

—— I - ol







Form 990 (2018)

Page 12

Z: @ (l Reconciliation of Net Assets

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

1 Total revenue (must equal Part Vill, column (A), ine 12) . 1 102,358,425

2 Total expenses (must equal Part IX, column (A), ine 25) 2 102,358,425
3 Revenue less expenses Subtract line 2 from line 1 . . 3

4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 cqumn (A)) 4 95,775,370
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 n Schedule O) 9 3,912,895

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) .. .. . . 10 99,688,265
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl . O
Yes | No

1 Accounting method used to prepare the Form 990: (3 cash Accrual {1 other 2

L3

kf;%nmmaumm(j_mmnd of acconnting from a nnor vear ar checked “OtHer” exnlain in
T




(SF‘E::%‘;;)E b Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990,
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| omBNo 1545-0047

2018

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the orgamization Employer identification number

Dixie Electric Power Assaciation 64-0183177

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 (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 legal control? . . . . . . [d Yes (] No
6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used

only for charitable purposes and not for *he benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private beneft? . . . . . . . . . . . . . . . . . . . . . . [OVYes[] No
m 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).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
(] Protection of natural habitat (J Preservation of a certified historic structure
(J Preservation of open space
2 Complete ines 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. !_J Held at the End of the Tax Year

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

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

¢ Number of conservation easements on a certified histonc structure |nc|uded n (a) L. 2c

d Number of conservation easements included In (c) acquired after 7/25/06, and not on a
histonic 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 b

4  Number of states where property subject to conservation easement 1s located »

“TAMAASLSS "¥- Y sgaars







Schedule D (Form 990) 2018

Page 3

AT 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
{including name of secunty) Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests .

(3) Other

Total. {Column (b} must equal Form 990, Part X, col. (B} line 12) ¥
Jii:lg Ml  Investments—Program Related.

Complete If the organization answered “Yes” on Form 990, Part IV, ine 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

()]

2

@)

(4)

(5)

{6)

7)

(8

{9)

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

Part IX Other Assets.

Complete If the organization answered "Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

R (a) Description (b) Book value
(1) Association Organizations - Membership Deposits 2,125
(2) Association Organizations - Patronage Capital 39,127,921
(3) NRUCEC Capital-Term Certificates L L. _ . o _ 1,282,314
(4) Special Facility Deposits 387
(5)
(6)
(1]
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) > 40,412,747

Other Liabilities.

Complete If the organization answered “Yes” on Form 990, Part IV, ine 11e or 11f.

line 25.

See Form 990, Part X,

1. (a) Description of hability {b) Book value
(1) Federal income taxes

{2) Accumulated Operating Provisions and Asset

.8} Retirement Obligations 1,822,972
{4) consumer Deposits 1,217,891
(5} customer Advances for Construction 167,344
(6)

7)
{8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) » 3,208,207}

2. Liability for uncertatn tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here If the text of the footnote has been provided in Part XIll

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 p;ge 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . e e 1 102,358,425
2  Amounts included on line 1 but not on Form 990, Part Vil ine 12°

a Net unrealized gains (losses) on investments . . . . . . . . . |2a 0

b Donated services and use of facilites . . . . . . . . . . | 2b 0

¢ Recoveresofprioryeargrants. . . . . . . . . . . . . . |2 0

d Other (Descrbe inPartXIll) . . . . . . . e < | 0

e Add lines 2a through 2d . 2e 0
3 Subtract line 2e fromilnet . . . . . . . Ce e 3 102,358,425
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a 0

b Other Describe mPart Xy . . . . . . . . . . . . . . . [4b 0

¢ Addlines4aandd4b . . . . . . . . . . . . . . . . . . . ... o 0|4 0
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) . R 5 102,358,425

I  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e e e e e e 1 96,195,517
Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilites . . . . . . . . . . . [2a 0

b Prioryearadjustments . . . . . . . . . . . . . . . . |2 0

¢ Otherlosses . . . . . . . . . . . . . . . .. .2 0

d Other (DescnbenPartXul)y. . . . . . . . . . . . . . . |2 0|

e Add lines 2a through 2d . 0
3 Subtractline 2e fromhnet . . . . . . e e e e e e e e e e e e e 3 96,195,517
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: :

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

b Other (DescnbemPartXuy. . . . . . . . . . . . . . . |[4b 6,162,908

¢ Addlines4aandd4b . . . . . . . . . . . . . . . . . . . oo o004 6,162,908
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18.) . . . . . 5 102,358,425

ETA@ Il Supplemental Information.
Provide the descriptions required for Part I, 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 XI, lines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information.

Part X

Schedule D (Form 990) 2018




Schedule D (Form 990) 2018

Page 5

Supplemental Information (continued)

Part XIi

........................................... - -- - [ P —— - cm————

Schedule D (Form 990) 2018
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H H OMB No 1545-0047
SCHEDULE J, Compensation Information | °
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 8

Compensated Employees
» Complete if the organization answered “Yes" on Form 990, Part IV, line 23. . : :

Department of the Treasury i » Attach to Form 990. ) Open t'o P.Ubllc
Internal Revenue Service . » Go to www.irs.gov/Form990 for instructions and the iatest information. ) Inspectlon
Name of the arganization Employer identification number
Dixic Electric Power Association 64-0183177

Questions Regarding Compensation

1a Check the appropriate box(es) If the orgamization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

[ First-class or charter travel ] Housing allowance or residence for personal use
] Travel for companions [J Payments for business use of personal residence
{1 Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

(] Discretionary spending account [ Personal services (such as maid, chauffeur, chef)

b If any of the boxes on Iine 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 Ill to
explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on Iine
1a? .

X
B
T
%o
3
e

% L’»‘.:A%~ ’:
2 ST o
PRILN ™
Ty

& o o

NG

St
iy
5

3 Indicate which, If any, of the following the fiing organization used to establish the compensation of the

organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a i:?:;?g?: &,'v

related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill. gy 4 o
Compensation commuttee [J written employment contract T
Independent compensation consultant Compensatton survey or study 3

Form 990 of other organizations Approval by the board or compensation committee

' 4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment?
b Participate In, or receive payment from, a supplemental nonqualified retlrement plan'7
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . .
e e — . _If."Yes” to any.of ines 4a-c, list the persons and provide the applicable amounts for each item In Part I|I

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, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
If “Yes” on line 5a or 5b, descnbe in Part III

S
Ratbi
SRty

" o
i

,%’g S

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any g}m%
compensation contingent on the net earnings of* ; 5 »?5”& 4

a The organization? .
b Any related organization?
If “Yes” on line 6a or 6b, describe in Part III

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” descnbe nPartit . . . . . . . . . . . . . 7

8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the ntial contract exception descrnibed in Regulattons section 53.4958-4(a)(3)? If “Yes,” describe
in Part it .o

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)?

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2018
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.

SCHEDULEO . Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on @@ '
' Form 990 or 990-EZ or to provide any additional information. 1 8
-Open to Public

. Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs gcv/Form990 for the latest information. -Inspection

Name of the organization ' . Employer identification number

Dixie Electric Power Association 64-0183177

Part VI e

For-Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 930-E2) (2018)




