rom 990

(Rev. January 2020)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(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 public.

6603700

OMB No. 1545-0047

2019

Department of the Treasury

P Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

A For the 2019 calendar year, or tax year beginning ,and ending
B Checkif applicable; §€ Name of organization ELECTRIC COOPERATIVES

[ ] Address change OF SOUTH CAROLINA

D Empioyer identification number

Doing business as

57-0308664

D Name change

D Inifial return

Number and street (or P.Q. box if mail is not delivered to strest address)

808 KNOX ABEOTT DRIVE

Room/suite

E Telephone number

803-796-6060

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

CAYCE SC 29033

Final return/
terminated

G Gross receipts$ 11,842,985

D Amended refurn E

D Application pending

Name and address of principal officer:

MICHAEL COUICK
808 KNOX ABBOTT DRIVE

SC 29033

CAYCE
X so10)_(

| Tax-exempt status: I—‘ 501(c)(3})

6 ) <(inser‘cno.)

n 4947(a)(1) or

rl 527

J  Website: P> WWW. ECSC .ORG

H(b} Are all subordinates included?

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

H(a) Is this a group retum for subordinates? D Yes @ No

D Yes D No

H{c) Group exemption number »

Form of organization: JT(] Corporation H Trust |—| Association m Other >

I L Year of formation: 1941

,M State of legal domicile: SC

Summary

1 Briefly describe the organization's mission or most significant activities:
g ... TO ASSIST MEMBERS OF THE CORPORATION IN PROVIDING ELECTRIC ENERGY TO . .
& CEHSUMERS BN THE MR R A . e et e s
3
8 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line 12 3 44
‘g 4 Number of independent voting members of the governing body (Part VI, linetb) 4 44
:g 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 44
E 6 Total number of volunteers (estimate if necessary) 6 0
7aTotal unrelated business revenue from Part VIII, column (C), tine 12 7a 1,051,690
b Net unrelated business taxable income from Form 990-T, line 39 ... .. . .. . 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIIl, ne th) 0
g 9 Program service revenue (Part VIII, fine2g) 12,132,046 11,120,752
% | 10 Investment income (Part VIIl, column (A), lines 3, 4, and7d) 261,680 -36,486
“ | 11 Other revenue (Part VIii, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 738,056 758,719
12_Total revenue — add lines 8 through 11 (must equal Part VIl column (A), line 12) ... ... 13,131,782 11,842,985
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 551,844 582,178
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
?‘; b Total fundraising expenses (Part [X, column (D), line 25) I i
W 17 Otherexpenses (Part X, column (A), lines 11a~11d, 11#-24¢) 11,680,544 11,661,337
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line25) 12,232,388 12,243,515
19 Revenue less expenses. Subtractline 18 from line12 . 899,394 -400,530
5 § Beginning of Current Year End of Year
85 20 Totalassets (PartX fine16) 5,784,148 5,616,974
28 21 Totlliabiites (PartX,lne2) 1,231,648 1,465,004
25 Net assets or fund balances. Subtract line 21 from line 20 . . 4,552,500 , 4,151,970

Signature Block

Under penalties of pepjury, ] deglare thal
true, correct, and cofmplete ﬁeclar j

mg schedules and statements, and to the best of my nowiedge and belief, itis

examined this return, including a
of prgpyf othﬂan off09fj is basgdon all formatlon (chh preparer has any knowledge.

V7= ZeeRael 77— fern X |'4//é//oz>
SIQI'I Signature of offier
Here MICI-KEL COUICK PRESIDENT & CEO
Type or prirf name and title
Print/Type preparer's name Preparer'gsignature Date 2020 Check I:]if PTIN
Paid J. RANDOLPH NTCHOLS {\C —_— ApR/ 110 self-employed | P00347246
Preparer | o i ame » MCNAIR, MCLEMORE ! MIDDLEBROOKS & CO, LLC [riwsen» 58-1094351
Use Only POST OFFICE BOX ONE
Frmsaddress »  MACON, GA 31202-0001 prorene. 478-746-6277
MYes No

May the IRS discuss this return with the preparer shown above? (see instructions)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2019)



! * 6603700

Form 990 (2019) ELECTRIC CQOPERATIVES 57-0308664 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 01 . . . .. ...

1 Briefly describe the organization's mission:

TO ASSIST MEMBERS OF THE CORPORATION IN PROVIDING ELECTRIC ENERGY TO

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-627 ... [] ves X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SENVICES? [] ves [X] No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: . ) (Expenses $ 12,243,515 includinggrantsof $ . ) Revenue $ )
S SO D L O e
4b (Code: ) (Expenses $ including grants of § ) (Revenue $ . )
N
4c (Code: ) (Bxpenses § including grants of $ . (Revenue § ... )
N/RA OO

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 12,243,515

Form 990 (2019)

DAA



Form 990 (2019) ELECTRIC COOPERATIVES 57-0308664

6603700

Page 3

Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

21

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part/
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? if "Yes, " complete Schedule C, Partil
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 98-197 /f “Yes, " complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part!

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Part it

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custadial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Partiv.

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

orin quasi endowments? If "Yes,” complete Schedule D, Partv

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VIL, VHI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes, "

complete Schedule D, Part VI

Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Viii

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 167 If "Yes, " complete Schedule D, Partix N

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, “ complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX
Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete

Schedule D, Parts XIand XII .
Was the organization included in consolidated, independent audited financial statements for the tax year? Jf

“Yes, " and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X/ and Xil is optional

Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule £~

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

Did the organization have aggregate revenues or expenses of more than $10,000 from 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
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 fland /v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedufe F, Parts il andtv
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)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? /f "Yes," complete Schedute G, Part/f
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes,” complete Schedule G, Part Il .. . . . . . .
Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H

I “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 /f “Yes,” complete Schedule |, Parts fand Il ... ... . .. . ... ... ..

Yes | No

X
2 X

1Ma| X

11b X

11c X

11d

>4

11e

Hf X

12a| X

12b

13

Ee bl

14a

14b

15

16

17

18

19
20a
20b

o o B B - | B - S |

21 X

DAA

Form 990 (2019)



6603700

2019) ELECTRIC COOPERATIVES 57-0308664 Page 4
. Checklist of Required Schedules (continued)
Yes | No
22 Didthe organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partslandtf 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? /f "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 issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go fe fine 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c 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 5§01(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! 25b
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f “Yes,” complete Schedule L, Partti 26 | X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,"” complete Schedule L, Partlll .
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV . 28c 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 liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part/ 31 X
32 Did the organization 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 301.7701-2 and 301.7701-37 /f "Yes,” complete Schedule R, Part/ . 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part {i, /1,
oriV,and Part V,line 1 ... 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 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)? Jf “Yes,” complete Schedule R, Part V, fine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, Part V, line2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI o 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
38 | X

19?7 Note: All Form 990 filers are required to compiete Schedule Q.

Statements Regarding Other IRS Filings and Tax Compliance

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

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings {0 Prize WINNEIrS? ... ... .. . ittt e e

1c

DAA

Form 990 (2019)



0(2019) ELECTRIC COOPERATIVES 57-0308664

6603700

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

3a

4a

5a

6a

o

T Q o 0 Q

10

1

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Yes | No

Statements, filed for the calendar year ending with or within the year covered by this return 2a

Note: If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

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)?
If“Yes," enter the name of the foreign counery T
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to 4 prohibited tax shelter transaction at any time during the taxyear?

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

organization solicit any contributions that were not tax deductible as charitable contributions? L
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

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?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 L
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? -

Section 501(c)(7) organizations. Enter:

7e

7f

g

7h

Initiation fees and capital contributions included on Part Vill, line12 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter: 7

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amaunts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

13b

the organization is licensed to issue qualified heatth plans
13c

Enter the amount Of reserves on hand .......................................................... ke

Did the organization receive any payments for indoor tanning services during the taxyear?
If "Yes,” has it filed a Form 720 to report these payments? /f "No,” provide an explanation on Schedule ©
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

14a X

14b

DAA

Form 990 (2019)



' * 6603700

Form 990 (2019) ELECTRIC COOPERATIVES 57-0308664 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ... .. . . .. . .. . ... ,XL

Section A. Governing Body and Management

1a | 44

1a  Enter the number of voting members of the goveming body at the end of the taxyear
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employes?
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders? . L
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? ..
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

1ib | 44

LI E IR

(=B ES I  X)

L3, I N

.
o
CiaE F I

8b

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O .. ... ... . . .. ... . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or 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
1a  Has the organization provided a complete copy of this Form 990 to alt 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

12a  Did the organization have a written conflict of interest policy? if “No,"go to line 13~
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descrlbe In SChedu,e O hOW thls was done ............................................................................................ 12c X
13 Did the organization have a written whistleblower policy? _ X
X

14 Did the organization have a written document retention and destruction policy?
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 CEQ, Executive Director, or top management official
b Other officers or key employees of the organizaton
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
Withi & aable ety dUNRG IWEYERIP | | | e e im0ty i o e s e e o
b [f “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 file¢» sC L
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.
Own website D Another's website Izl Upon request D Other (explain on Schedule O)
19 Describe on 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 P
ELECTRIC COOPERATIVES OF SC 808 RKNOX ABBOTT DRIVE
CAYCE SC 29033 803-796-6060

Form 990 (2019)
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6603700

Form 990 (2019) ELECTRIC COOPERATIVES 57-0308664 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl L

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

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

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

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.
See instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for eI sl ol xTe T (W-2/1098-MISC}) (W-2/1099-MISC) organization and
related 2B 2 F |2 2SS 2 related organizations
organizations §.§: g 3 g ‘gi"% g
below ga| 3 D (g
dotted line) g ; 7; =
(HWILLIS SANDERS
URSUSRTUUURUUR S BT 2.00
CHAIRMAN 0.00 X X 0 0 0
(2 CHARLIE R. ALLEN
SN RRRIUORY N 2.00
VICE CHATRMAN 0.00 |[X X 0 0 0
(3) THERESA S. HICKS$
TR PTRTSPIOY DO 2.00
SECRETARY /TREASURER 0.00 |X X 0 0 0
4 GARY L. STOOKSBURY
OO URRR SRR DO 2.00
TRUSTEE 0.00 |X 0 0 0
(5) JIMMY LEE DODGENS
U TTSUURURURUEUPPRRY SO 2.00
TRUSTEE 0.00 [X 0 0 0
(6) NORRIS R. FOWLER, JR.
e 2.00
TRUSTEE 0.00 |X 0 0 0
(7)ROBERT C. HOCHSTETLER
S URTNUURURRRURUIY OO 2.00
TRUSTEE 0.00 |X 0 0 0
(8) LAVERN POLK
T UTOUURRURURRRURI SO 2.00
TRUSTEE 0.00 |X 0 0 0
(99DONALD E. MCCORD
T UTTTUUURUURURURRRRPRRIRY RO 2.00
TRUSTEE 0.00 [X 0 0 0
(10)ORDIE C. BROWN
TR PSOUIURRRSRTRURNRURRS RO 2.00
TRUSTEE 0.00 |X 0 0 0
(11)BRUCE G. BACON
VTS UOUURRRUTRTSRRTRRY NO 2.00
TRUSTEE 0.00 |X 0 0 0

Form 990 (2010

DAA



8603700

Form 990 (2019) ELECTRIC COOPERATIVES 57-0308664 Page 8
Y . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
o | comtcmnironpnons | S S,
per week box, unless pe.rson D from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for a5 5]o | =x]ex] = (W-2/1089-MISC) (W-2/1099-MISC) organization and
related :i"'-% % % 2 ‘g_:% § related organizations
organizations g_g §' 8 ;3:; ‘§§ ]
dot!::zljoﬁe) K g g—« ?3 ?3
(12) DANIEL B. SHELLEY, III
T TITRRRUTRUUURORURUT RO 2.00
TRUSTEE 0.00 |X 0 0 0
(13) MITCHELL POWERS
BT U TP RTRRURURRRPRPSPRTY SO 2.00
TRUSTEE 0.00 [X 0 0 0
(14) MICHAEL E. ELLIS
TR P RUUUUURRURUURRTUROY OO 2.00
TRUSTEE 0.00 [X 0 0 0
(15) BRIAN W. BROUGHTON
TP U R UUURURY WU 2.00
TRUSTEE 0.00 X 0 0 0
(16) DONETTE B. KIRKLAND
ST POUURUURUSURRY O 2.00
TRUSTEE 0.00 |X 0 0 0
(17) JAMES L. LOVINGGOOD
TR UU USRS NU 2.00
TRUSTEE 0.00 |[X 0 0 0
(18) KEITH AVERY
VOO UUNURNRRVRRROPY T 2.00
TRUSTEE 0.00 |X 0 0 0
(19) EUNICE SPILLIARDS
TSP RURUSURPRRON DT 2.00
TRUSTEE 0.00 |X 0 0 0
ib Subtotal ... ... ... > .
¢ Total from continuation sheets to Part VI, Section A ... .. ... » 1,522,843 651,645
d_Total (add lines 1band1c) .. ... ... > 1,522,843 651,645

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 15

Yes [ No '

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
far services rendered to the organization? If “Yes,” complete Schedule J for such person ... .. . .. ... . . . .. . . ...

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b&g)ness address Descripticgf? Z)f services Comp(gsation
WILD DUNES, LLC 5757 BALM BLVD.
ISLE OF PALMS SC 29451 MEETING 196,190
HOOD CONSTRUCTION COMPANY, INC. 1050 SHOP ROAD, SUITE A
COLUMBIA SC 29201 CONSTRUCTION 143,772

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

DAA Form 990 (2019)
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8603700

Page 9

Statement of Revenue

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

(A} (8) (€ (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
*g% 1a Federated campaigns =~~~ 1a
g é b Membershipdues 1b
;":;< ¢ Fundraisingevents 1c
©8 d Related organizations id
g’ £l e Govemment grants (contributions) o 1e
9‘2 f All other contributions, gifts, grants,
g g and similar amounts not included above . ....... 1f
‘Eg g Noncash confributions included in lines 1a-1f 1g [$
8& h TotalAddlinesta~t1f... ... >
Business Cod
g | 28 MEMBERSHIP DUES 10,069,062 10,069,062
T b . SC LIVING - COMMUNICATIONS 5111209 1,051,690 1,051,690
v B
83 d
E’r g ESIEERESISSGERENEAAS AR
* f All other program service revenue ... .. .. ... .. ..
g Total. Addlines 2a-2f .. .................................... > 11,120,752
3 Investment income (including dividends, interest, and
other similar amounts) > -36,486 -36,599 113
4 Income from investment of tax-exempt bond proceeds >
5 ROYAWMIES ..coiomiens oo o v i Wiy et | &
(1) Real {ii) Personal
6a Gross rents 6a 416,915
b Less: rental expenses | 6b
C Rental inc. or (loss) 6¢c 416,915 i
d Netrental income or (10ss) ... ... ... . > 416,915
7a Gross amount from (i) Securities (i) Other
sales of assels
other than inventory |7
2 b Less: cost or other
§ basis and sales exps. | 7b
& | ¢ Gainor (loss) 7c
E, d Netgainor(loss) ... ... ... ... i >
O | 8a Grossincome from fundraising events
(notincluding $
of contributions reported on line 1c).
SeePart IV, linet8 8a
Less: direct expenses 8b
¢ Net income or (loss) from fundraisingevents ................ 4
9a Gross income from gaming activities.
SeePartlV, linet9 9a
b Less: direct expenses =~ 9b
¢ Netincome or (loss) from gaming activities .................. »
10a Gross sales of inventory, less
retumns and allowances 10a
Less: cost of goods sold 10b
€_Net income or (loss) from sales of inventory ................. »
" Business Code
So/Mla iscerrawsovs 541900 263,843 263,843
5§ b _erow pEv - commwrcaTrons 541900 77,961 77,961
3>
e I e e e e e T
s d Allotherrevenue .. ... .. .. ... ... ... ...
e Total. Addlines 1la—i1d ... ... > 341,804]
12 Total revenue. See instructions ................. ... . »> | 11,842,985 10,374,267 1,051,690 417,028

DAA

Form 990 (2019)
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Form 990 (2019) ELECTRIC COQOPERATIVES 57-0308664 _Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total éi?)enses Progra(rr?)service Managé?n)ent and Fund(?a]ising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations -
and domestic governments. See Part IV, line2t
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15and 16~~~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 582,178 582,178
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =
Other salaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
8 Other employee benefits
10 Payrolttaxes . .
11 Fees for services (nonemployees):
a Management . . . . ...
blegal ...
¢ Accounting .
d Lobbying . ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =~
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, listline 11g expenses on Schedule O.)
12 Advertising and promotion 1,074,376 1,074,376
13 Office expenses
14 Information technology
15 Royalies .
16 Occupancy .
1 7 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ......................................
21 Payments to affiliates ]
22 Depreciation, depletion, and amortization
23 Insurance .................................
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, calumn
(A) amount, list line 24e expenses on Schedule 0.) e
B O R O, o smeeo seie ‘ (196 4,574,796
b  ADMINISTRATIVE ... 2,530,229 2,530,229
¢ . GOVERNMENT RELATIONS 1,776,269 1,776,269
d  LOSS CONTROL AND TRAINING 1,348,337 1,348,337
e Allother expenses [ EGAL............. 357,330 357,330
25  Toftal functional expenses. Add lines 1 through 24e .. 12 7 243 ; 515 12 / 243 7 515 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b~ D if
following SOP 98-2 (ASC 958-720) ...............
Form 990 (2019)
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Form 990 (2019) ELECTRIC COOPERATIVES 57-0308664 Page 11
:  Balance Sheet
Check if Schedule O contains a response ornote to any lineinthis Part X ... .. .. .. . D_
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1,548,312 1 1,659,879
2 Savings and temporary cash investments 46,102 2 37,511
3 Pledges and grants receivable,net 3
4 Accounts receivable, net 514,598 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
) under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
§ 7 Notes and loans receivable, net .~~~
<] 8 Inventoriesforsaleoruse
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4,437,996
b Less: accumulated depreciation 10b 1,984,008
11 Investments—publicly fraded securites
12 Investments—other securities. See Part v, line11
13 Investments—program-related. See Part IV, linet?
14 Intangbble assets
15 Otherassets. See Part IV, fine 11 1,769,544| 15 1,092,314
16 Total ts. Add lines 1 through 15 (must equal line 33) .............................. 5,784,148 16 5,616,974
17 Accounts payable and accrued expenses 443,878| 17 554,648
18 Grantspayable
19 Defel’l’ed O MU o o T T B i B S e a5 S B L L LAY
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Scheduie D
@ 22 lLoans and other payables to any current or former officer, director,
h=s trustee, key employee, creator or founder, substantial contributor, or 35%
:'S controlled entity or family member of any of these persons
- 23 secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 787,770]| 25 910,356
26 Total liabilities. Add lines 17 through 25 ... ..o . oo 1,231,648| 26 1,465,004
Organizations that follow FASB ASC 958, check here b D e
§ and compilete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions
,;'E 28 Net assets with donor restrictions
2 Organizations that do not follow FASB ASC 958, check here P> @
by and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds
'3,‘: 30 Paid-in or capital surplus, or land, building, or equipment fund
& |31 Retained earnings, endowment, accumulated income, or other funds 4,552,500 3 4,151,970
;6' 32 Total net assets or fund balances 4,552,500 32 4,151,970
33 Total liabilities and net assets/fund balances ... ... ... .. ... ... ... 5,784,148 33 5,616,974

DAA

Form 990 (2019)
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Form 990 (2019) ELECTRIC COQPERATIVES 57-0308664 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ... . . . . . . ... . ... F—L

1 Total revenue (must equal Part VIII, column (A), line 12) 1 11,842,985

2 Total expenses (must equal Part IX, column (A), fine26) 2 12,243,515

3 Revenue less expenses. Subtract fine 2 from linet 3 -400,530

4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 4,552,500
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of faciltes .~ 6
7 lnvestmentexpenses 7
8 Priorperiod adjustments ... 8
9  Other changes in net assets or fund balances (explain on Scheduweoy .~ 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN (B)) L. oo 10 4,151,970

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XM . . .

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? e
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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? o L
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:
@ Separate basis D Consolidated basis D Both consolidated and separate basis

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

3a As aresult 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?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... . ... ... ... .

3a X

3b
Form 990 (2019)
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Form 990 (2019) ELECTRIC COOPERATIVES 57-0308664 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ (8) po(s‘;?on (o) ® o ®
ot | goractecimors e | T
per week box, unless pe.rson is both an from the from related compensation
(list any aificsr and adicecioriustee) organization organizations from the
hours for g5t s|lo | mlexl = (W-2/1099-MISC) (W-2/1099-MISC) organization and
related ;l'g‘ 2132 a‘%— g related organizations
organizations [ & 2 % 813 241 8
below 9 % 3 3 "’§
dotted line} é 3 ] ";g
(20) H. PRESTON GAINEY
OTOTRUUORUTUTRRRPUPRRTY SOOS 2.00
TRUSTEE 0.00 | X 0 0 0
(21) ROBERT G. ARDIS, III
TS TURRRURURTRPRRRRRURN SO 2.00
TRUSTEE 0.00 |X 0 0 0
(22) WILLIAM T. ROBINSON
TP RPN URORON SO 2.00
TRUSTEE 0.00 |X 0 0 0
(23) E. PAUL BASHA
TP UIURURURUUROR S NP 2.00
TRUSTEE 0.00 |X 0 0 0
(24) DEWITT LIVINGSTON
U TR URURURURURURRURUR SU 2.00
TRUSTEE 0.00 |X 0 0 0
(25) DWAYNE CARTWRIGHT
SR PITRURUUIURRRRURURPUR SR 2.00
TRUSTEE 0.00 [X 0 0 0
(26) GEORGE GIBSON
RTTURETRUPNURUURRURRRRNY SO 2.00
TRUSTEE 0.00 |X 0 0 0
(27) EKENNETH G. SQUTHERLIN
ETTTITIRPISNUUURRRRUOY S 2.00
TRUSTEE 0.00 [X 0 0 0
1b Subtotal . .. ... ... ... e >
¢ Total from continuation sheets to Part VII, Section A ... . b
d Total (addlines1band1c) ... ............................ ... . . »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P~

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual - .
4  Foranyindividual listed on line 1a, is 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 |
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... ... ... .. .. ... ...

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

_(B) ©
Description of services Compensation

(A)
Name and business address

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

DAA Form 990 (2019)
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Form 990 (2019) ELECTRIC COOPERATIVES 57-0308664 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@A) ®) © (D) ® 5]
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/irustee) organization organizations from the
hours for et s |lo | = |ex| o (W-2/1099-MISC}) (W-2/1098-MISC) organization and
related _:-‘.% 2___- ? 2 a‘% % related organizations
organizalions 32 % ] g ‘%ﬁ 2
below 9.% 5 3‘ “’%
dotted line) E = [ §
(28) TERRY W. MALILARD
et 2.00
TRUSTEE 0.00 | X 0 0 0
(29) DOUGLAS REEVES
TR TSSO RUSURRRY SO 2.00
TRUSTEE 0.00 |X 0 0 0
(30) LAWRENCE J. HINZ
SRR PIT R TURURUURUU U 2.00
TRUSTEE 0.00 |X 0 0 0
(31) W. F. (BUSTER) ROGERS$, [JR.
TR T PR STRUUUURRUROY U 2.00
TRUSTEE 0.00 |X 0 0 0]
(32) DAVID FELKEL
R ETTUITSUURUIUURRURUPRURROTS SUOOS 2.00
TRUSTEE 0.00 [X 0 0 0
(33) MITCHELL D. RABON
T U T TTURURURURPOPRURRORN! SO 2.00
TRUSTEE 0.00 |X 0 0 0
(34) FREDDY THOMPKINS
U TUITTTRRUUURUIURRURPRUNN SO 2.00
TRUSTEE 0.00 |X 0 0 0
(35) J. DAVID WASSON, JR.
T U TTURTRRURURPRURRURR SO 2.00
TRUSTEE 0.00 | X 0 0 0
1b Subtotal ... >
¢ Total from continuation sheets to Part VII, Section A ... . B
d Total (addlines1bandi¢) . ... ... ..o, |

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

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . i
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAIVIDUAT
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for SUch person . . . .

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

B ©
Description of services Compensation

(A)
Name and business address

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

DAA Form 990 (2019)
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Form 990 (2019) ELECTRIC COOPERATIVES 57-0308664 Page 8

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

) (B) ©) (D) ® ®
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check morerthan one compensation compensation of ather
per week Z?ﬁ)(c ;n;izsap:irrs;r: Jf/:f;?;? frorr.1 th_e from relzted coTpents:ﬁun
h((';ztr: ?;Ir =] ?—L ; g = g g I (W?;?f SQZ;:\I/;JI;C) (\Az;%?glgg-l\‘/ljlr‘ss()) orgar:ic;:tio; ar_1d
related a2 (& =< =y 3 related organizations
organizations gz CS—;- & § “(%; 2
dot‘!::Idoﬁe) -'g ? § -§
(36) WM. M. (MIKE) SHIRLEY
R 2.00
TRUSTEE 0.00 |X 0 0 0
(37) B. ROBERT PAULLING
R 2.00
TRUSTEE 0.00 [X 0 0 0
(38) ROBERT W. (BOBBY) SMITH
B 2.00
TRUSTEE 0.00 |X 0 0 0
(39) JOHNNIE I.. DICKERT
S 2.00
TRUSTEE 0.00 |X 0 0 0
(40) A. BERL DAVIS, JR.
S 2.00
TRUSTEE 0.00 |X 0 0 0
(41) MICHAEL (MIKH) S. FULLER
R 2.00
TRUSTEE 0.00 |X 0 0 0
(42) DON E. COKER
ST 2.00
TRUSTEE 0.00 |X 0 0 0
(43) CHAD T. LOWDER
R 2.00
TRUSTEE 0.00 | X 0 0 0
1b Subtotal .. ... ... >
¢ Total from continuation sheets to Part VI, Section A ... .. .. 2
d_Total (addlines1band1¢) ... ... ... . »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P>

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

employee on line 1a? If “Yes,” complete Schedule J for such individual .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

e e e
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such Person ... . . . .. . . .. . ..

Section B. Independent Contractors

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

C

(A) B, ©
Name and business address Description of services Comnpensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization :
Form 990 2019

DAA )
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Form 990 (2019) ELECTRIC COOPERATIVES 57-0308664 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) o () ® G)
o | forocmmon mnone | [0 compencaton e
per week box, unless person By from the from related compensation
{list any officer and a directorftrustee) organization organizations from the
hours for e Il o | ~lex| o {W-2/1098-MISC) (W-2/1098-MISC) organization and
related %2‘ % § 2 'g_% g related organizations
organizations §§ ;g-. g é %é g
dotttjzcliome) -‘g ;: % '§
(44) E. JACK CO LL
TR TTURURRURRRRTRUIURUOR RO 2.00
TRUSTEE 0.00 |X 0 0 0
(45) MICHAEL COUICK
TS U TS UU USROS 50.00
PRESIDENT & CEO 0.00 X 456,393 0 204,627
(46) LUTHER GREEN
TR TTIRUPIEPIRURTRPRURUURON SO 50.00
EXECUTIVE VP 0.00 X 256,735 0 98,582
(47) CHRIS KOON
TN SSURORUONY OO 50.00
SR VP-GEN COUNSEL 0.00 X 231,339 0 103,054
(48) JOHN FRICK
TP TRT PR PUTRPRTRUONY N 50.00
VP-GOVN RELATIONS 0.00 X 235,673 0 95,394
(49) LINDSEY SMITH
TP RPETRTRUURPONY B 50.00
VP-EDUCATION 0.00 X 172,692 0 69,018
(50) MICHAEL SMITH
SRTRURRURUUTRRRURUOUURO B 50.00
VP- BUSINESS & TECH 0.00 X 170,011 0 80,970
b Subtotal ... > 1,522,843 651,645
¢ Total from continuation sheets to Part VII, Section A .. . . >
d Total{addlines1bandic) ... ... ... ... oo, »

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

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

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

organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and

(A)
business address

I ()
Description of services

©
Compensation

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

DAA

Form 990 (2015)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
{FeuE30 or990:E2) For Organizations Exempt From Income Tax Under section 501{c) and section 527 20 1 9

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service P Go to www.irs. gov/Form990 for instructions and the latest information.
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

+ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

» Section 501(c) (other than section 501(c)(3)) organizations: Compiete Parts I-A and C befow. Do not complete Part I-B.

= Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part lI-B,

» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part li-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 890-EZ, Part V, line 35¢ (Proxy

Tax) (see separate instructions), then
¢ Section 501(c)(4), (5), or () organizations: Complete Part Il
Name of organizaton ELECTRIC COOPERATIVES Employer identification number
OF SOUTH CAROLINA 57-0308664
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for

definition of “political campaign activities”)
2 Political campaign actty expenditures (see instructions) DS 2,250

Volunteer hours for political campaign activities (see instructions) ... . .

} Compiete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under secton4955 s
2 Enter the amount of any excise tax incurred by organization managers under section4955 »s
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Wasacomectionmade? []Yes [ |No

b _If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCUVIIES | s . ...2,250
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

0@ 17D »s 2,250
4 Did the filing organization file Form 1120-POL for thisyear? [X|yes [ |No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 palitical organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing arganization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part 1V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's confributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political crganization.
If none, enter -0-.
(1) LEATHERMAN FOR SENATE COLUMBIA
PO BOX 142 SC 29201 26-182353§ 1,000
(2) ACTELUE DONATE TO DEMS COLUMBIA
1929 GADSDEN ST. SC 29201 57-0408246 1,250
(3)
(4)
(5)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-E2) 2019 ELECTRIC COOPERATIVES 57-0308664 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and “limited control” provisions apply.
(a) Filing (b) Affiliated

Limits on Lobbying Expenditures
{The term “expenditures” means amounts paid or incurred.)

organization's totals

group totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1aand1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1candtd)
f Lobbying nontaxable amount. Enter the amount from the foliowing table in both

columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

QOver $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of finetfy

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter-0-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this YEar? . .

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2016 (b) 2017 (c) 2018

(d) 2019

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column (g))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 90-E2) 2019 ELECTRIC COOPERATIVES 57-0308664 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) {b)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed

description of the lobbying activity. No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
VOIunteers? .......................................................................................... .
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ems
Media advertisements?

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legistative body?
Ralties, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

TOQ@ 0 00 oo
=
=)
=
@
(7]
-
(=]
3
o
3
o
o
w
@D
Q
@
QD
D
o
@
(=]
=
-
=
o
©
=
=3
=
=

—
_|
o
=3
=3
>
=%
o
=
®
w
-
5]
-
=
3
o
o
«a
>
N

[N
1)

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? X
3 _Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? .. ... ... ... .. .. 3 X

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year

¢ Total

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line'5; Part lI-A (affiliated group list); Part li-A, tines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-E2) 2019 ELECTRIC COOPERATIVES 57-0308664 Page 4
Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 9
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990.

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

ELECTRIC COOPERATIVES
OF SOUTH CAROLINA 57-0308664
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 990, Part [V, line 6.

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

1 Total numberatend ofyear .~~~
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (duringyear)
4 Aggregate value atendofyear . .
5 Did the organization inform all donars 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? o N ) D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . D Yes D No

Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. eld at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements =~~~ 2b
¢ Number of conservation easements on a certified historic structure included in (a) = 2¢c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear»
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hoids? o D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L B
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(ANB)N? ... e R . S [ Yes [ | No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the erganization’s financial statements that describes the
organization’'s accounting for conservation easements.

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

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a If the arganization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenue included on Form 990, PartVll fine 1
(i) Assets included in Form 990, PartX

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990' Part V]“' et

»
b Assets included in Form 990, Part X o oo >
For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D (Form 990) 2019 ELECTRIC COQPERATIVES 57-0308664 Page 2
. __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 make significant use of its
collection items (check all that apply}:
a D Public exhibition
b D Scholarly research
c D 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
X1
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? ... .. .. . . . . ... ... ... . . ..
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

inCIUded on Form 990’ Part X? ..................................................
b If “Yes,” explain the arrangement in Part XIIl and complete the following table:

d D Loan or exchange program
e D Other

Amount
¢ Beginning balance T . 1c
d Additions during the year . bR L e S TR . . L ; id
e Distributions during the year le
fOEnding balance | 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custadial account liability? D Yes E No
b I “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XUV . . . . . . . .. .. ... . ... .

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

(c) Two years back

(a) Current year (b) Prior year (d) Three years back (e) Four years back

1a Beginning of year balance
b Contnbu“ons ..........................
¢ Net investment earnings, gains, and
losses

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

a Board designated or quasi-endowment» %
b Permanent endowment® %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ 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
() Unrelated organizations ... ... ... 3a(i)
(i) Related organizations ... 3a(ii

3b

ibe in Part XHI the intended uses of the organization’s endowment funds.

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

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

ta Land 52’805 52’805
b Buidings 2,935,011] 1,018,160/ _ 1,916,851
¢ Leasehold improvements 48,849 26,367 22,482

d Equipment 378,998 326,011 52,987

e Other ...................oooooooiiiiiiiiiiin, 1,022,333 613,470 408,863
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . b 2,453,988

DAA

Schedule D {(Form 990) 2019
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57-0308664 Page 3

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 security or category (b) Book value

(including name of security)

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

Investments — Program Related.

Compilete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b} Book value

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

(1

(2)

(3)

“

(5)

(6)

@)

(8)

(9

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

Other Assets.

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

(a) Description

(b) Book value

1) PREPAID POSTRETIREMENT BENEFITS

700, 380

{2) DEFERRED COMPENSATION PLAN

209,283

(3) EXECUTIVE BENEFIT RESTORATION PLAN

180,151

(4) MEMBERSHIP FEES

2,500

(5

(6)

7)

(8)

9

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

> 1,002,314

Other Liabilities.

line 25.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

1. {a) Description of liability

(b) Book value

(1) Federal income taxes

(2) ACCRUED LIABILITIES

520,922

(3) DEFERRED COMPENSATION- CONTRA

209,283

(4) EXE BENEFIT RESTORATION - CONTRA

180,151

)

6)

@)

&)

)]

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

» 910,356

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the foatnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... ....... .. ,_l

DAA
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D (Form 990) 2019 ELECTRIC COOPERATIVES 57-0308664 Page 4
' 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 11,842,985
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of faciltes 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl.)

e Addlines 2athrough2d . ... ... . R
3 Subtractline 2efromlinet SRR URUURROON 11,842,985
4 Amounts included on Form 990, Part VINI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line76 4a

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

c Add “nes 4a and 4b ..................................................................................................... 4C

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . o . 5 11,842,985

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

12,243,515

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . 2a

b Prioryearadjustments L 2b

c Otherlosses .......................... e 2c

d Other (Describe in Part XUL) . L2z

e Addlines 2athrough2d L . . R
3 Subtractline 2efromfine 1 12,243,515
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line76 4a

b Other (Describe in PartXil) U

c Add “nes 4a and 4b .....................................................................................................

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, fine 18.) . . . . . . . . . . . . . ... ... 12,243,515

B (il: Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2019
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I Supplemental Information (continued)

Schedule D (Form 990) 2019
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P Attach to Form 990.

Department of the Treasury
P Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

6603700

OMB No. 1545-0047

2019

Name of the organization

ELECTRIC COOPERATIVES e
OF SOUTH CAROLINA 57-0308664

Questions Regarding Compensation

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

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of perscnal residence
|:| Tax indemnification and gross-up payments lg] Health or social club dues or initiation fees

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

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

eXPIAIN

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

1a? ........................................................................................................... . e e et e e ey

3 Indicate which, if any, of the following the 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 Il

Compensation committee @ Written employment contract
Independent compensation consultant @ Compensation survey or study
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 Receive a severance payment or change-of-control payment?

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c}(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” on line 5a or 5b, describe in Part IHl.

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes” an line 6a or 6b, describe in Part 1ll.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Partut-~~
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes,” describe
in Part il

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4008-6(C) Y . el

9

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

DAA
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6603700

SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 1
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. 2 O 9

P Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form930 for instructions and the latest information.
Name of the organization ELECTRIC COOPERATIVES Employer identification number

OF SOUTH CAROLINA 57-0308664
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person (c) Description of transaction
organization Yes No
1)
(2)
3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under SeCtion 4958 >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton P $
Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person (b) Relationship (c) Purpose of | (d) Loan (e) Original () Balance due  (g) In default?| (h) Approved | (i) Written
with organizalion loan toorfrom| principat amount by board or | agreement?
the org.? committee?
To [From Yes | No |Yes | No | Yes | No
MICHAEL, COUICK PRESIDENT/[CEO
1) RETENTION X 100,000 100,000 X | X X
(2)
(3)
(4)
(5)
(6)
{7
(8)
(9)
{19)

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between interested  |(¢) Amount of assistance|  (d) Type of assistance {e) Purpose of assistance
person and the organization

(1)
(2)
ER
{4)
(3
(6)
(7)
(8)
9
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019
DAA
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Business Transactions Involving interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢.

) Sharin

(a) Name of interested person (b) Relationship between (c) Amount of {d) Description of transaction { )of org 9

interested person and the transaction revenueé?
organization Yes | No

(1)
(2)
(3)
{4
(5)
(6)
(1)
(8)
(9)
(10)

Supplemental Information.
Provide additional information for responses to questions on Scheduie L (see instructions).

Schedule L (Form 990 or 990-EZ) 2019

DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organizaton EI,FCTRIC COOPERATIVES Employer identification number
OF SOUTH CAROLINA 57-0308664

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT . ...

FORM 990, PART VI, LINE 6 — CLASSES OF MEMBERS OR STOCKHOLDERS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Page 2
Employer identification number

57-0308664

Schedule O (Form 990 or 990-EZ) (2019)
Name of the organization

ELECTRIC COOQOPERATIVES

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS . . . . .

THE CORPORATION'S GOVERNING BODY CONSISTS OF TWO REPRESENTATIVES FROM EACH

FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

COMPENSATION FOR THE CEO IS REVIEWED AND APPROVED THROUGH THE USE OF A

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 1 OF 2
Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
ELECTRIC COOPERATIVES 57-0308664

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. THE

PAGE 2 OF 2
Schedule O (Form 990 or 890-EZ) (2019)
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