n 990

.
Department of the Treasury
Internal Revenue Service

EXTENDED TO AUGUST 15, 20

294

16

930760

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made ptb!iqf//
P> Information about Form 990 and its instructions is at www.#s.gov/form990.. >

9110 8

OMB No 1545-0047

Open to Public

— |~ Inspection

A For the 2015 calendar year, or tax year beginning and ending

B Check it
applicab

| C Name of organization
e

aunes’ | CENTRAL ELECTRIC POWER COOPERATIVE INC

Name

change | Doing Business as

Initial

D Employer identification number

57-0299350

return Number and street (or P.0. box if mail s not delivered to street address) Room/suite | E

Final

return/ POST OFFICE BOX 1455

termin-

ated

Telephone number

(803)

779-4975

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

reenedl COLUMBIA, SC 29202
[:]ﬁgﬁzca' F Name and address of principal officer JOHN BRANTLEY
pendnd | SAME AS C ABOVE

G

Gross receipts $ 1,220,909,103-

| Taxexempt status |1 501(c)(3) [X1501(c)( 12 )« (msertno) [ ] 4947(a)(1)or [ ]

527

J Website: p» WWW.CEPCI. ORG

for subordinates?

H(a) Is this a group return

l:lYes IX] No

H(b) Are all subordinates mcluded”[:IYes [:] No

If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ | Trust [ ] Association [ Other > | L Year of formation: 19 4 8] M State of legal domicile: SC

[Part]l] Summary

1

Briefly describe the organization's mission or most significant activities CENTRAL IS A GENERATION AND

TRANSMISSTION (G&T) COOPERATIVE SUPPLYING POWER TO TWENTY MEMBER

Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets

g
€| 2
% 3 Number of voting members of the governing body (Part Vi, line 1a) 3 40
g 4 Number of independent voting members of the governing bogyﬁ’art VI, line 1b) 4 40
@ | 5 Total number of ndividuals employed in calendar year 2015 (Part.V7ling 2a) 5 53
‘g 6 Total number of volunteers (estimate If necessary) {\ (g 6 0
E 7 a Total unrelated business revenue from Part Vili, column (C),\Iing 12 // 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 __//\ 7b 0.
\ Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIL, line 1h) - ﬂe& - /\O 0. 0.
:::: 9 Program service revenue (Part VI, ine 2g) @V\ ﬂ/ " \ Q\ 1,253,590,543., 1,219,316 975,
2 | 10 Investment income (Part VIiI, column (A), lines 334, an 7d) o ')V\\\\é U(\)C 405,716. 793,805.
- 11 Other revenue (Part VIII, column (A}, knes 5, 6d, 8c C?G 10g¢, and 1\1e) /\ - 795,198. 779,130.
12 Total revenue - add lines 8 through 11 (must equal Part\VIII column Ay nne\15\/ 1.254 791 457, 1220889 910,
13 Grants and similar amounts paid (Part IX, column (A) ‘Ilnes 1- 3) ’._/X\\:}’/ 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) /2:/ 3,258,973. 2,823,227.
15 Salaries, other compensation, employee benefits (Part VX scolamn (A), lines 5-10) 7,191,238. 7,519,282.
16a Professional fundraising fees (Part IX, column (A), Iine 11e) 0. 0.
b Total fundraising expenses (Part 1X, column (D), ine 25) P 0.
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 1,244,222 269, 1,210,391 520,

21

éﬁ*ﬁﬁ§%3°%7ﬂqg Expenses

Total labilities (Part X, line 26)
Net assets or fund balances Subtract line 21 from line 20

18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine 25) 1 254 672 480 1,220 _734 029

19 Revenue less expenses Subtract line 18 from lne 12 118,977. 155,881.
Beginning of Current Year End of Year

20 Totat assets (Part X, line 16) 350,307,979, 341,849,307.

310,398,746

39,909,233.

.| 299,426 ,547.

42,422,760.

[_ért Il | Signature Block

Under penalties of peryury, | are that | miped this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
tr@acorrect and complgte, Dec n of re Jher than officer) is based on all information of which preparer has any knowledge. o

= > NALX [ 21723V

s{éa Slgnan;?lig:;’N F/y— Date
Here JOH TLEY, CFO ANIA\ SVP

’ Type o(pnntjame and title (

Print/Type preparer's name Preparer's signature Date ﬁ“"c" (]| PTIN
Paid SHELLIE S. JOHNSON SHELLIE S. JOHNSON [02/15/18| etenpoyes P00294226
Preparer | Frm'sname p BAUKNIGHT PIETRAS & STORMER, P.A. Frm'sEINp  57-0940019
Use Only |Frm'saddressy, 1517 GERVAIS STREET

COLUMBIA, SC 29201 Phoneno.803-771-8943

May the IRS discuss this return with the preparer shown above? (see instructions) @ Yes D No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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Form 990 (2015) CENTRAL ELECTRIC POWER COOPERATIVE INC 57-0299350 Page?2

l Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11l [:l

1

Briefly describe the organization’s mission

CENTRAL IS A GENERATION AND TRANSMISSION (G&T) COOPERATIVE SUPPLYING
POWER TO TWENTY MEMBER DISTRIBUTION COOPERATIVES IN SOUTH CAROLINA.
CENTRAL CONSTRUCTS TRANSMISSION TAP LINES TO SERVE SUBSTATIONS OWNED
BY THE DISTRIBUTION COOPERATIVES.

2 Did the organization undertake any significant program services durnng the year which were not listed on
the prior Form 990 or 990-EZ? DYes [XTNo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how t conducts, any program services? DYes U—ﬂ No
If "Yes," describe these changes on Schedule O

4 Descnbe the organization’s program service accomphshments 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 $ )
CENTRAL IS A G&T COOPERATIVE SUPPLYING POWER TO ITS MEMBER COOPERATIVES
IN SOQUTH CAROLINA. IN 2015 IT SERVED TWENTY DISTRIBUTION MEMBERS.
CENTRAL DELIVERED 16,568,378 MEGAWATT HOURS OF ELECTRICITY TO ITS
MEMBERS DURING 2015 AS COMPARED WITH 16,672,268 DURING 2014.

4b  (code ) (Expenses $ ncluding grants of $ ) (Revenue )
CENTRAL CONSTRUCTS TRANSMISSION TAP LINES TO SERVE SUBSTATIONS OWNED BY
MEMBER DISTRIBUTION COOPERATIVES. TOTAL MILES OF TRANSMISSION LINES
WERE 758 AT 12/31/15 COMPARED TO 735 AT 12/31/14.

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ )JRevenue 3 J

4e__Total program service expenses P>

Form 990 (2015)

532002
12-16-15



Form 990 (2015) CENTRAL ELECTRIC POWER COOPERATIVE INC 57-0299350 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described 1n sectton 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or n opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
durning the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
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 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part I 7 X
8 Did the organization mamntain collections of works of art, histoncal treasures, or other similar assets? /f “Yes," complete
Schedule D, Part il . 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not isted in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VII, VIlI, X, or X
as applicable
a Did the organization report an amount for fand, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI t1a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of tts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ 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 Viii 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X! and XII 12a | X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts X! and X! 1s optional 12b X
13 Is the organization a school described in section 170()(1){(A))? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
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 I and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign ndividuals? /f "Yes, " complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), nes 6 and 11e? /f "Yes," complete Schedule G, Fart | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIIl, lines
1c and 8a” If "Yes," complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a? If "Yes,"
complete Schedule G, Part Il] 19 X
Form 990 (2015)
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Form 990 (2015) CENTRAL ELECTRIC POWER COOPERATIVE INC 57-0299350  Page4
| Part IV | Checklist of Required Schedules (continued)

- Yes | No
20a Did the organization operate one or more hospital faciliies? If "Yes, " complete Schedule H 20a X
b If*"Yes" to ne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1?2 If "Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 2? If "Yes, " complete Schedule |, Parts | and i 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

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 i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disquahfied person during the year? If "Yes," complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes, " complete
Schedule L, Part | 25b

26 Did the organization report any amount on Part X, ine 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 Ii 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part vV
instructions for applicable filing thresholds, conditions, and exceptions})
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 77012 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes," complete Schedule R, Part li, lll, or IV, and
Part V, ine 1 g | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, ne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, ne 2 36
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. Ali Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)
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Form 990 2015) CENTRAL ELECTRIC POWER COOPERATIVE INC 57-0299350 Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

L]

Yes | No

1a BEnter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 88
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? 1c | X
2a 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 53
b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 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? 3a X
b If "Yes," has 1t fled 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)? 4a X
b 1f "Yes," enter the name of the foreign country P
See instructtons for fillng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contnbutions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 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?| 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization receive any funds, directly or indwectly, to pay premiums on a personal benefit contract? Te
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
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 mantamed by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsorning organization make a distnibution to a donor, donor advisor, or related person? ab
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contrnibutions included on Part Viil, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a} 1,219 316,975,
b Gross mcome from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them ) 11b(1,572,934.
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in ieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year l@
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization I1s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If “Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2015)

532005
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Form 990 (2015) CENTRAL ELECTRIC POWER COOPERATIVE INC 57-0299350 Pageb
l Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to ine 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 line in this Part VI Li_]
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 40
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive commuittee or similar commuttee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent 1b 40

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

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?

4 D the organization make any significant changes to ts governing documents since the prior Form 990 was filed?

5 Dud the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address”? If "Yes, " provide the names and addresses in Schedule O 9 X

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

o |0 [& |
P[4 (D4

Yes | No
10a Did the organization have iocal chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities 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 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to Iine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Dud the organization regularly and consistently monitor and enforce compltance with the policy? If "Yes," describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistieblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 D 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 CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
if “Yes" 10 ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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 [__] Another’s website x] Upon request [:] Other (explain in Schedule O)
19 Descnibe 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 durng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
JOHN BRANTLEY, CFO - 803-779-4975
20 COOPERATIVE WAY, COLUMBIA, SC 29210
532006 12-16-15 Form 990 (2015)
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Form 990 (2015) CENTRAL ELECTRIC POWER COOPERATIVE INC 57-0299350 Page?
Part Vil| Compensation 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 [:]

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
® | st 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
® | st all of the organization’s current key employees, if any See instructions for definition of "key employee "
® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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
® st all of the organization’s former officers, key employees, and hughest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® st 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 ndividual 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

(A) (8) (C) (D) (E) F)
Name and Title Average | df; ?f":]'g;‘than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hoursfor | 2| _ B organization (W-2/1099-MISC) from the
related é £ . %-; (W-2/1099-MISC) organization
organizations 2 = 215, and related
below z § 5| & |25 = organizations
line) E|Z|ES(& |85l =
(1) GARY STOOKSBURY 5.00
TRUSTEE X 19,143. 0. 0.
(2) V. WAYNE FURTICK 2.00
TRUSTEE X 9,217. 0. 0.
(3) DWAYNE CARTWRIGHT 2.00
TRUSTEE X 24,106. 0. 0.
(4) MIKE MOORE 3.00
TRUSTEE X 5,672, 0. 0.
(5) THOMAS M JACKSON 3.00
TRUSTEE X 9,217, 0. 0.
(6) CHARLES E DALTON 4.00
TRUSTEE X 10,635. 0. 0.
(7) FRANKLIN M LOOPER JR 5.00
TRUSTEE X 12,762. 0. 0.
(8) ANITA P WHITNEY 3.00
TRUSTEE X 7,090. 0. 0.
(9) DOUG WILSON 4.00
TRUSTEE X 2,836. 0. 0.
(10) HAROLD RHODES JR. 3.00
TRUSTEE X 5,672. 0. 0.
(11) LAWRENCE J. HINZ 6.00
TRUSTEE X 43,958. 0. 0.
(12) DAVID FELKEL 4.00
TRUSTEE X 14,889. 0. 0.
(13) DOUGLES A REEVES 5.00
TRUSTEE X 30,487, 0. 0.
(14) JOSEPH E SHARPE 3.00
TRUSTEE X 11,344. 0. 0.
(15) WILLIAM I HART 3.00
TRUSTEE X 19,852, 0. 0.
(16) ELAINE GORE 3.00
TRUSTEE X 6,381. 0. 0.
(17) JAMES P HOWLE 7.00
TRUSTEE X 35,450. 0. 0.

532007 12-16-15 Form 990 (2015)



Form 990 (2015) CENTRAL ELECTRIC POWER COOPERATIVE INC 57-0299350 Page8
Bart V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (C) (D) (E) (F)
Name and title Average (o not Cfe gf‘rf“g:lhan one Reportable Reportable Estimated
hours per | pox unless person I1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any % the organizations compensation
hours for | & = organization (W-2/1099-MISC) from the
related 8|2 g (W-2/1099-MISC) organization
organizations| £ | 3 g g and related
below |Z| 5| . |5 |58 & organizations
{18) J DAVID WASSON JR 3.00
TRUSTEE X 16,307, 0. 0.
(19) LEWIS HARRISON 3.00
TRUSTEE X 9,926. 0. 0.
(20) ROBERT N PARKER 3.00
TRUSTEE X 5,672. 0. 0.
(21) ROLAND L WHITE 4.00
TRUSTEE X 12,762. 0. 0.
(22) DAVID A ALTMAN 4.00
TRUSTEE X 14,180. 0. 0.
(23) STEVE CHEWNING 3.00
TRUSTEE X 8,508. 0. 0.
(24) CHARLES R SMITH 3.00
TRUSTEE X 8,508. 0. 0.
(25) WILLIAM L FLEMING 5.00
TRUSTEE X 19,852. 0. 0.
{26) B, ROBERT PAULLING 3.00
TRUSTEE X 23,397. 0. 0.
1b Sub-total > 387,823. 0. 0.
c Total from continuation sheets to Part VII, Section A > 2,917,907, 0. 1,294 783,
d_Total (add lines 1b and 1c) » 3,305,730. 0. 1,294 783,
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 16
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indwvidual 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or imdwdual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) 8) ©)

Name and business address Description of services Compensation
GMK ASSOCIATES INC., 1201 MAIN ST., SUITE
2100, COLUMBIA, SC 29201 CONSTRUCTION 5,237,503.
SOUTHEAST POWER CORP
1684 W HIBISCUS BLVD, MELBOURNE, FL 32901 CONSTRUCTION 1,775,815,
NEW HORIZON ELECTRIC COOP
PO BOX 1169, LAURENS, SC 29360 LINE MAINTENANCE 1,662,279.

TIENCKEN CONWAY LLC,
SUITE 114,

234 SEVEN FARMS DR.
DANIEL ISLAND, SC 29492

LEGAL SERVICES

1,372,250.

SOUTHEASTERN LAND CO., INC.
PO BOX 1241, CONWAY, SC 29578 CONSTRUCTION 677,995,
2 Total number of iIndependent contractors (including but not iimited to those listed above) who received more than
$100,000 of compensation from the organization p» 29
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)

532008
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Form 990 (2015) CENTRAL ELECTRIC POWER COQPERATIVE INC 57-0299350  Page9
| Part vill | Statement of Revenue
*  Check if Schedule O contains a response or note to any hne in this Part Vi [:l
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
: exempt function business "Ofge}gfoggdﬂ
revenue revenue 512 -514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0o 0 O O o

> @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations id

Government grants (contributions) 1le

All other contributions, gifts, grants, and
stmilar amounts not included above i

Noncash contributions included in hnes 1a-1f $

Total. Add Iines 1a-1f

»

Program Service
Revenue

9 - 0 a6 oo

SALES OF ELECTRIC ENERGY

usiness Cod

221000

1,219,316,975,

1,219,316,975,

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

1,219 316,975,

Other Revenue

10

o o0 T

a

9]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

»
>

| 2

714,806,

714,806,

() Real

(n) Personal

Gross rents

Less rental expenses

Rental Income or {l0ss)

Net rental iIncome or (loss)

>

Gross amount from sales of () Securities

() Other

assets other than inventory 91,692

6,500

Less cost or other basis
and sales expenses 0

19,193

Gain or (loss) 91,692,

-12,693,

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c) See

Part IV, ine 18 a
Less direct expenses b
Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, ne 19 a
Less direct expenses b
Net income or (foss) from gaming activities
Gross sales of inventory, less returns

and allowances a
Less cost of goods sold b
Net income or (loss) from sales of inventory

>

78,999

78,999,

»

Miscellaneous Revenue

Business Cod

12

O a0 o w

PATRONAGE CAPITAL REC

221000

720,389

720,389,

MISCELLANEOUS

221000

58,741

58,741,

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

\A4

779,130,

1,220 889 910

1,220 889 910

0

532009 12-168-15
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CENTRAL ELECTRIC POWER COOPERATIVE INC

57-0299350 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns Al other organizations must complete column (A)

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

Do not include amounts reported on lines 6b, (A) (8) (C) éD)
Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part Vill. gxpenses general expenses expensesg

1

10
11

e -0 0 0 U o

12
13
14
15
16
17
18

19

21

23

O Q0 T o

25

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4358(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services (non-employees).
Management

Legal

Accounting

LLobbying

Professional fundraising services. See Part 1V, ine 17
Investment management fees

Other (Ifline 11g amount exceeds 10% of line 25,
column {A) amount, ist ine 11g expenses on Sch 0.)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affihates

Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

PURCHASED AND GENERATED

2,823,227.

2,999,710.

2,478,523.

1,148,315,

543,254.

349,480.

1,625,380,

27,100.

545,556.

457,193.

363,124.

47,520.

5,603,802.

5,846,810.

151,561.

1,176,859 ,926,

OPERATIONS & MAINTENANC

8,795,179.

TAXES-TRANSMISSION

5,359,807.

ORGANIZATION & PROFESSIT

736,697.

All other expenses

3,971,865.

Total functional expenses Add hnes 1through 24e

1,220,734,029,

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 ’ |:I if following SOP 98-2 (ASC 958-720)

532010 t2-16-15

Form 990 (2015)



Form 990 (2015) CENTRAL ELECTRIC POWER COOPERATIVE INC 57-0299350 Page 11

[ Part X | Balance Sheet

€heck if Schedule O contains a response or note to any line In this Part X

L]

12-18-15

(A) (B8)
. Beginning of year End of year
1 Cash - non-nterest-bearing 31,692, 1 19,175.
2 Savings and temporary cash investments 13,732,777.] 2 8,227,601.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 105,626,396.| 4 87,682,836.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 1l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)}(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use 403,170.] 8 516,519.
9 Prepaid expenses and deferred charges 438,841. 9o 465,897.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a| 315,802,037.
b Less accumulated depreciation 10b 81,362,708.] 219,639,393./10¢c| 234,439,329.
11 Investments - publicly traded securities 11
12 Investments - other securities See Part IV, ine 11 5,229,298.] 12 5,229,298.
13  Investments - program-related See Part IV, ine 11 2,987,912.] 13 3,200,146.
14 Intangible assets 14
15  Other assets See Part IV, ine 11 2,218,500.] 15 2,068,506.
16___Total assets. Add lines 1 through 15 (must equal line 34) 350,307,979.] 16 | 341,849,307,
17  Accounts payable and accrued expenses 109,835,418.] 17 89,528,589.
18 Grants payable 18
19 Deferred revenue 298,681.] 19 -366,215.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account lability Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
h=4 key employees, highest compensated employees, and disqualified persons
S Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 200,153,189.[ 23| 209,945,334.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (ncluding federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 111,458.] 25 318,839.
26 __ Total liabilities. Add lines 17 through 25 310,398,746.1 26 | 299,426,547,
Organizations that follow SFAS 117 (ASC 958), check here P> L ] and
b4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 27
u_‘g 28 Temporarily restricted net assets 28
2 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P li]
] and complete lines 30 through 34.
£ |30 Captal stock or trust principal, or current funds 1,173.] 30 1,173.
§ 31 Paid-n or capital surplus, or land, bullding, or equipment fund 0.] 31 0.
+ |32 Retaned earnings, endowment, accumulated income, or other funds 39,908,060.| 32 42,421,587.
Z |33 Total net assets or fund balances 39,909,233.| 33 42,422,760.
34 Total habilites and net assets/fund balances 350,307,979.1 34| 341,849,307.
Form 990 (2015)



Form 990 (2015) CENTRAL ELECTRIC POWER COOPERATIVE_ INC 57-0299350 Pagei12

Part XI ] Reconciliation of Net Assets

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

(X1

1 Total revenue (must equal Part VI, column (4), line 12) 111,220,889,910.
2  Total expenses (must equa! Part IX, column (A), line 25) 211,220,734,029,
3 Revenue less expenses Subtract ine 2 from line 1 3 155,881.
4 Net assets or fund balances at begnning of year (must equal Part X, ine 33, column (A)) 4 39,909,233.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (expiain in Schedule O) 9 2,357,646.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 42, 422L760 .

Part XIl| Financial Statements and Reporting

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

(x]

2a

3a

Accounting method used to prepare the Form 990 l:] Cash @ Accrual [j 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

[:I Separate basis [:I Consoldated basis D 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 audited on a separate basis,
consolidated basis, or both

[__X_—l Separate basis [:l Consolidated basis D Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrnibe any steps taken to undergo such audits

532012
12-16-15

Yes | No
2a X
2b | X
2c| X
3a X
3b
Form 990 (2015)
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SCHEDULE D Supplemental Financial Statements o 140007
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 N
Department of the Treasury P> Attach to Form 990. pen tq Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name bdf the organization Employer identification number

CENTRAL ELECTRIC POWER COOPERATIVE INC 57-0299350

Partl 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 WN

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

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? \:' Yes i:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:l Yes I:] No

LPart H l Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 7

1

Q O T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) I:] Preservation of a historically important land area
[:] Protection of natural habitat Ej Preservation of a certified histonic structure
[j Preservation of open space
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 Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

Iisted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the penodic monitoring, nspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes :] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» 00000

Amount of expenses mcurred in monitoring, Inspecting, handiing of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170hX4)(B)()

and section 170(h)(4)B)(1)? [ Jves [INo

In Part X, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
mclude, i applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 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 tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In 1ts 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 VIII, line 1 > 3
(1i) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue ncluded on Form 990, Part VIII, ne 1 > 3
b _Assets included in Form 990, Part X » S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

532051
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Schedule D (Form 990) 2015 CENTRAL ELECTRIC POWER COOPERATIVE INC 57-0299350 pPage?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a D Pubhc exhibition d D Loan or exchange programs
b |:| Scholarly research e E] Other
c :l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X!l
5 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? [: Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, Iine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? CIlves [INo
b If "Yes,* explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance 1c
d Addritions during the year 1d
e Distrnibutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? :] Yes D No
b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided on Part XIil
[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, gans, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment p» %
¢ Temporarly restricted endowment P> %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations | 3a(i)
(ii) related organizations 13a(i)
b If "Yes" on line 3a(), are the related organizations listed as required on Schedule R? 3b
4 _ Describe in Part Xlli the intended uses of the organization’s endowment funds
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, ine 10
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 53,208,775, 53,208,775.
b Buldings 13,965,643. 1,226,636, 12,739,007.
¢ Leasehold improvements
d Equipment 215,701,092. 80,136,072.135,565,020.
e Other 32,926 ,527. 32,926,527,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) » 234,439,329,

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 _ CENTRAL ELECTRIC POWER COOPERATIVE INC 57-0299350 Page3
] Part Vil| Investments - Other Securities.
~Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, ine 12
(a) Description of security or category ncluding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Fimancial denvatives
(2) Closeiy-held equity interests
(3) Other
A
(B)
©)
(8)]
(5]
(@]
Q)
(H)
Total (Col. {b) must equal Form 930, Part X, col. (B) line 12.) >
Part VIll| iInvestments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢c_See Form 990, Part X, ine 13
(a) Description of nvestment (b) Book value (c) Method of valuation Cost or end-of-year market value

Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) P
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, ine 11d See Form 990, Part X, hne 15
(a) Description (b) Book value

CERBEE

{6)
(7)
(8)
9

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, tne 25
1. (a) Description of lability (b) Book value
(1) Federal ncome taxes
2 ACCRUED POSTRETIREMENT BENEFIT -325,705.
(3 ASSET RETIREMENT OBLIGATION 644,544.

@

®
©)

)

8

)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 25.) > 318,839.

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

organization's kability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill m
Schedute D (Form 990) 2015
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Schedule D (Form 990) 2015 CENTRAL ELECTRIC POWER COOPERATIVE INC 57-0299350 Page4
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 1 1,220,734 030,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealzed gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovernes of prior year grants 2c

d Other (Describe in Part XIii ) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 1,220,734 .,030.
4 Amounts included on Form 990, Part VI, ine 12, but not on ne 1

a Investment expenses not included on Form 990, Part Vill, ne 7b 4a

b Other (Descnbe in Part Xl ) 4b 155,880.

¢ Add Ines 4a and 4b 4c 155,880.

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part [, Iine 12) 5 1 220,889 910,

Part Xil | 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 1 1.217.910 803,
2 Amounts Included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIll.) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 1,217,910,803,
4 Amounts included on Form 990, Part IX, ne 25, but not on Iine 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part Xl ) 4b 2,823,226.

¢ Add lines 4a and 4b 4c 2,823,226.

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, hne 18) 5 1 220 734 029,

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ne 4, Part X, Ine 2, Part XI,
lines 2d and 4b, and Part XIi, hnes 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

CENTRAL 'S FINANCIAL STATEMENTS DID NOT CONTAIN A FOOTNOTE REGARDING

LIABILITY FOR UNCERTAIN TAX POSITIONS UNDER FIN 48.

PART XI, LINE 4B - OTHER ADJUSTMENTS :

CENTRAL ELECTRIC POWER COOPERATIVE RETIREE WELFARE BENEFIT

TRUST #34-7164073 155,880.

PART XITI, LINE 4B - OTHER ADJUSTMENTS:

BENEFITS PAID TO MEMBERS 2,823,226.

532054 Schedule D (Form 990) 2015
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
. Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury PAttach to Form 990. oDen to P_Ublic
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CENTRAL ELECTRIC POWER COOQOPERATIVE INC 57-0299350
Fart | ] Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part ViI, Section A, ine 1a Complete Part !ll to provide any relevant information regarding these items
|:] First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
:] Tax mdemnification and gross-up payments D'{] Health or social club dues or initiation fees
|:| Discretionary spending account l:l Personal services (e g , mad, 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 descnbed above? if "No," complete Part Il to explain ib | X
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Hl
D Compensation committee |:] Written employment contract
@ Independent compensation consuitant \X] Compensation survey or study
|:] Form 990 of other organizations (X1 Approval by the board or compensation committee
4 Durnng the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4h | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
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 Vil, Section A, lne 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a
b Any related organization? 5b
If “Yes" to ine 5a or 5b, describe in Part Iil.
6 For persons listed on Form 990, Part Vi, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a
b Any related organization? 6b
If "Yes" on line 6a or 6b, descrnibe in Part {li
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on ines 5 and 67 If "Yes," describe in Part Il 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inthial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descrbe in Part Ili 8
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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= OMB N -
SCHEDULE O Supplemental Information to Form 990 or 990-EZ T8
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 5

. Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury > Attach to Form 990 or 990-E2. Open to Public
internal Revenue Service | P> 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
CENTRAL ELECTRIC POWER COOPERATIVE INC 57-0299350

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DISTRIBUTION COOPERATIVES IN SOUTH CAROLINA. CENTRAL CONSTRUCTS

TRANSMISSION TAP LINES TO SERVE SUBSTATIONS OWNED BY THE DISTRIBUTION

COOPERATIVES.

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

CENTRAL'S 20 MEMBER DISTRIBUTION COOPERATIVES EACH HAVE REPRESENTATION OF

TWO MEMBERS TO THE BOARD. THESE REPRESENTATIVES CONSIST OF THE

COOPERATIVES'S CHIEF EXECUTIVE OFFICER AND A MEMBER OF THE COOPERATIVE'S

BOARD OF TRUSTEES. IN EACH CASE, THESE TWO PEOPLE WOULD HAVE A BUSINESS

RELATIONSHIP OUTSIDE OF CENTRAL'S BOARD.

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

CENTRAL'S MEMBERSHIP CONSISTS OF TWENTY DISTRIBUTION COOPERATIVES WITH

REPRESENTATION OF TWO DIRECTORS EACH ON CENTRAL'S BOARD.

FORM 990, PART VI, SECTION A, LINE 7A:

EACH DISTRIBUTION COOPERATIVE ELECTS ONE BOARD MEMBER FROM ITS OWN BOARD OF

TRUSTEES.

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

A COMPLETE COPY OF THE RETURN WAS PROVIDED TO THE EXECUTIVE COMMITTEE AND

OFFERED FOR REVIEW TO THE REMAINING BOARD MEMBERS UPON REQUEST.

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

EVERY THREE TO FIVE YEARS CENTRAL HIRES AN OUTSIDE CONSULTANT TO_ PERFORM AN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 8990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
532211
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

CENTRAL ELECTRIC POWER COOPERATIVE INC 57-0299350

INDEPENDENT SALARY STUDY. THE CONSULTANT REVIEWS THE JOB DESCRIPTIONS OF

ALL CENTRAL EMPLOYEES, INCLUDING THE CEO, OFFICERS AND KEY EMPLOYEES.

SALARY GRADE SCALES ARE APPLIED TO EACH POSTITION AND A SALARY RANGE

DETERMINED.

IN ADDITION, MARKET COMPARABLES ARE REVIEWED FOR THE CEQ AND SENIQOR STAFF.

THE RESULTS OF THE STUDY ARE REVIEWED BY THE BOARD AND RECOMMENDATIONS

IMPLEMENTED .

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

NOT AVATILABLE FOR PUBLIC INSPECTION.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

BENEFITS PAID TO MEMBERS 2,823,227.
APBO -309,700.
HOMESTEAD -155,881.
TOTAL TO FORM 990, PART XTI, LINE 9 2,357,646,

FORM 990, PART XTI, LINE 2C:

CENTRAL DID NOT CHANGE ITS OVERSIGHT PROCESS OR SELECTION PROCESS

DURING THE YEAR.

AMENDED RETURN

THE RETURN IS BEING AMENDED TO REFLECT CORRECT AMOUNTS OF OTHER

COMPENSATION ON PART VII AND SCHEDULE J. COLUMN F INADVERTENTLY SHOWED

NO OTHER COMPENSATION FOR CERTAIN OFFICERS AND EMPLOYEES. THE AMENDED

RETURN CORRECTS THIS ERROR.
532212 09-02-15 Schedule O (Form 990 or 990-E2) (2015)
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Part Vil | Supplemental Information

- Provide additional information for responses to questions on Schedule R (see instructions)
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