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SCANNED JUL ¢ 9 2015

Fom 990 Return of Organization Exempt From Income Tax

Department of the Treasury .
Intemal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements

| OMB No 1545-0047

2009

Open to Public
Inspection

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

A_ For the 2009 calendar year, or tax year beginning JANUARY 1 , 2009, and ending DECEMBER 31 ,20 09

B Check if applicable | Please |C Name of organization WESTERN IOWA POWER COOPERATIE D Employer identification number
Address change | tabal o | D0 Business As 39 ! 1884367

printor |  Number and street (or P O. bax if mail i1s not delivered to street address) Room/suite E Telephone number

D Name change
oy (712) 263-2943

D Initial retum
E:l Terminated

see | PO BOX 428

Spectfic I City or town, state or country, and ZIP + 4

[ Amended return tions. | DENISON, IA 51442-0428 G Grossrecepts $ 13,037,593
D Apphcaton pending F Name and address of pnncipal officer.  LOUIS REED H(a) Is this a group retum for afﬁhates?DYes No
PO BOX 428 DENISON, IA 51442-0428 Hb) Are all affilates mcluded? [lves [INo
| Tax-exempt status: 501(c) (12 )« (insert no) [] 4947(a)(1yor  [] 527 If “No,” attach a bst. (see instructions)
J Website: » www.wipco.com H(c) Group exermption nurmber
K Form of organization Corporation Cﬁmst [T Assocation ] Other » | L Year of formation 1997 l M State of legal domicile: |A
3 Summary
1 Briefly describe the organization’s mission or most significant activities: ... . .. . i
° [PROVIDING ELECTRIC SERVICE FOR QUR MEMBERS ___ s
=3 R
|
é 2 Check this box » [ If the organization discontinued its operations or disposed of more than 25% of its net assets.
«| 3 Number of voting members of the governing body (Part VI, line 1a). 3 10
§ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
3| 5 Total number of employees (Part V, line 2a). e e 5 40
E 6 Total number of volunteers (estimate if necessary) . 6
7a Total gross unrelated business revenjie“from:t umn»(C), I|ne 12 7a
b Net unrelated business taxable inco:;Ee fronf %‘63,,990\7(31@. . T I |
' Prior Year Current Year
o| 8 Contributions and grants (Part VIII, Ir@ h)MAY 1 7 . (%5
£| 9 Program service revenue (Part VIll, fepg) . (2010 |9f 11,276,470 12,561,323
3(10 Investment income (Part VIll, colum ard |8 . . . 411,044 472,770
11 Other revenue (Part VIII, column (A) Imes@@i@g djﬂc 1e) ) 155,831 3,500
12 Total revenue—add lines 8 through 1+={musiequa Hl, , ling 12) 11,843,345 13,037,593
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
» 14 Benefits paid to or for members (Part IX, column (A}, line 4)
3|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 1,881,954 1,988,005
2 | 16a Professional fundraising fees (Part IX, column (A), inet1e) . . . . . . ‘
o b Total fundraising expenses (Part IX, column (D), line25) » ___ ... ... ‘
17 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24f) . ) 8,749,018 10,190,187
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A) line 25) 10,630,972 12,178,192
19 Revenue less expenses. Subtract ine 18 from line 12 1,212,373 859,401
] § Beginning of Current Year End of Year
§3(20 Total assets (Part X, line 16) . 33,373,455 34,716,782
23|21 Total liabilties (Part X, line 26) . . o 21,190,510 21,930,586
z 2| 22 Net assets or fund balances. Subtract line 21 from line 20 e . 12,182,945 12,786,196

i
]
=
-

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, c

t, and complete Declgration of preparer {other than officer) 1s based on all information of which preparer has any knowledge
7 B /
Sign } e~/ | $7¢2/2010
Here Signaturgfof |#r Date
JEFFERY T géAN, EXECUTIVE VICE PRESIDENT & GENERAL MANAGER
Type or pnnt name and title
Preparer's Date Ch:”-’k if Preparer’s identifying number
. signature :rerlu-)lo od > D (see Instructions)

Paid Y
Preparer‘s Fim’s name (or yours EIN >
Use Only if self-employed), ’

address, and ZIP + 4 Phone no. » { )

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

D Yeos D No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009) (D/\/]




Form 990 {2009) Paje 2
XX Statement of Program Service Accomplishments s

1 Briefly describe the organization’s mission:
WESTERN IOWA POWER COOPERATIVE'S MISSION IS TO ENHANCE OUR MEMBER'S

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . e e e e e e e e e s o OYes M No
If “Yes,” descnbe these new services on Schedule O

3 Did the organization cease conductlng, or make S|gn|f|cant changes in how it conducts, any program
services? . . e e e e e oo oo oo O Yes W No
If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

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

4e Total program service expenses »

Form 990 (2009)




Form 990 (2009)
BT Checkiist of Required Schedules

1

2

10

1

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B Schedule of Contnbutors’? . ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . .
Section 501(c)(3) organizations. Did the organization engage In lobbying actlwtres? If "Yes " complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzattons ls the orgamzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . Coe .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . e e e e
Did the organization receive or hold a conservatron easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

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 I|ne 21 serve as a custodlan for amounts not I|sted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organlzatlon hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V.

Is the organization’s answer to any of the following questions “Yes”? If so, complete Schedule D, Parts VI
Vil, Vill, IX, or X as applicable .
Did the organization report an amount for Iand bundlngs and equlpment in Part X I|ne 10’7 If "Yes " complete
Schedule D, Part VI.

Did the organization report an amount for investments—other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 162 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 16? If “Yes,” complete Schedule D, Part ViIl.

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

Did the organization report an amount for other habilities in Part X, line 252 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? If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and XliI.

Yes | No

10 v

11| v

N

12

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts X, XIl, and Xl 1s optional. . . . . . 12A v

Is the orgamization a school described in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E

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, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | .

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part il.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Ill .

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 |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? If "Yes ” complete Schedule H

13

14a

14b

15

16

17

18

19

N N D N N A T A A S A N N

20

Form 990 (2009)



Form 990 (2009)
m Checklist of Required Schedules (continued)

Page 4

Yoes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations .

in the United States on Part IX, column (A), line 1? /f “Yes,” complete Schedule |, Parts | and Il. 21 v
22 Did the orgamization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ili 22 v
23 Did the organization answer “Yes” to Part VII, Section A, Iine 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and hlghest compensated

employees? If “Yes,” complete Schedule J . C e e e e < . - . .| 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K. If “No,” go to line 25, e e . 24a A

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . 24¢c v

d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year’? 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgamization 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 dlsquallfled 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 | . . A ) v
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contrnibutor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il . e e e e s 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, |
Part 1V instructions for applicable fiing thresholds, conditions, and exceptions): SR R I
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV . . . . .|28b| ¥
¢ An entity of which a current or former offlcer dlrector trustee, or key employee of the orgamzatlon {or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV . . |28c v
29 Did the organization receive more than $25 000 in non-cash contributions? If “Yes,” complete Schedule M |29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfred

conservation contributions? If “Yes,” complete Schedule M ) 30 v
31 Did the organization hiquidate, terminate, or dissolve and cease operat|ons'7 If "Yes " complete Schedule N

Part | . . O 1 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If “Yes,” complete

Schedule N, Part If 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organrzatlon under Regulatlons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts il

M, IV, and V, line 1 . " N4
35 Is any related organization a controlled entlty wnthln the meaning of sectlon 512(b)(1 3)’7 If "Yes complete

Schedule R, Part V, line 2 . ) 35 v
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers toan exempt non- chantable related

organization? If “Yes,” complete Schedule R, Part V, line 2, e e e . . . . . . . .|96
37 Didthe orgamzatuon conduct more than 5% of its activities through an entrty that is not a related organization

and that is treated as a partnershlp for federal income tax purposes” If “Yes,” complete Schedule R,

Part VI 37 v
38 Did the organization complete Schedule O and prowde explanatlons in Schedule (o} for Part VI Imes 11 and

197 Note. All Form 990 filers are required to complete Schedule O.. 8| v

Form 990 (2009)
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Form 990 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Yes | No
ta Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . .. 1a 24 ,
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. 1b 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |- S
gaming (gambling) winnings to prize winners? ic| v ;
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax LJ |
Statements, filed for the calendar year ending with or within the year covered by this return 40| B
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b v
Note. if the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see |
instructions) l
3a Did the organization have unrelated business gross income of $1,000 or more durning the year covered by | -— | —— —
this return? . ) 3a v
b If “Yes,” has it filed a Form 990-T for thls year'? If “No " prowde an exp/anat/on n Schedu/e O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e e 4a v
b If “Yes,” enter the name of the forelgn COUNtIY: P i !
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank !
and Financial Accounts. S DS R ‘
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. 5c
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and d|d the 6a v
organization solicit any contributions that were not tax deductible? . ..
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?. C e e e e e . 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? e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 T, 7c
d If “Yes,” indicate the number of Forms 8282 flled durlng the year coe . lll___
e Did the organization, during the year, receive any funds, dlrectly or |nd|rectly, to pay premiums on a personal |- —[— —}— f
benefit contract? . . 7e
f Did the organization, during the year pay premlums dlrectly or |nd|rectly, on a personal beneflt contract" 7t
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organlzatron file a Form 1098-C as
required?. 7h
8 Sponsoring orgamzatlons malntalmng donor adwsed funds and sectlon 509(a)(3) supportlng !
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | _ || __ |
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. U R W,l
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contnibutions included on Part VIII, line 12. . . . . 10a |
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facmtles 10b {
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a| 12,561,323 |
b Gross income from other sources (Do not net amounts due or pald to other sources agamst l
amounts due or received from them) . . . 11b| 701,167 I
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon f|I|ng Form 990 in heu of Form 1041? (12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b

Form 990 (2009)



Form 990 (2009) Page 6
m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and

for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

»

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . 1a 10 |
b Enter the number of voting members that are independent . . . A 1b 10
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with |____} ||
any other officer, director, trustee, or key employee? . . . 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Dd the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 |V
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . .| 7al ¥
b Are any decisions of the governing body sub|ect to approval by members stockholders or other persons’7 1
8 Did the organization contemporaneously document the meetings held or written actions undertaken during “
the year by the following: - _
a The governing body? . . . T -~ 1 4
b Each committee with authority to act on behalf of the governlng body” .o 8b| v
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 in Schedule O . . . .| 9a v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affliates? . . . 10a 4
b If “Yes,” does the organization have written policies and procedures governing the actwntues of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . R I & 4
11A Describe in Schedule 0] the process |f any, used by the orgamzatlon to review thls Form 990 ;
12a Does the organization have a wntten conflict of interest policy? /f “No,” go to line 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nsetoconfllcts'?..............................12b'/
¢ Does the organization regularly and consistently monitor and enforce compliance with the pohcy? If “Yes,”
describe in Schedule O how this is done . . e e e oL 12¢| v
13 Does the organization have a written whlstleblower polrcy” e e e e e e 18|V
14 Does the organization have a written document retention and destructlon pollcy’? e e 14| v/
15 Did the process for determining compensation of the following persons include a review and approval by 1
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | .| _{
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . 15a| v
b Other officers or key employees of the organizaton . . . e e 15b| v :
If “Yes” to ine 15a or 15b, describe the process in Schedule O (See |nstruct|ons) ‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |.._
with a taxable entity dunng the year? . . . . 16a v
b If “Yes,” has the organization adopted a wntten pohcy or procedure requinng the orgamzatlon to evaluate ‘
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard | __ !
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

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

O own website [ Another’'s website [/l Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » JEFFERTY T BEAN, 809 HIGHWAY 39 NORTH, DENISON, IA 51442-0428

Form 990 (2009)



Form 990 (2009)
Z1s@'ll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

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

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

o 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.

Page 7

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.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if the organization did not compensate any current officer, director, or trustee.

Q) (B} © (D) E) ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per [g sIslolx[ex|m compensation compensation amount of
week a2lal[2[2]|3a ‘3’ from from related other
3 §~ =4 3 e |52 e the organizations compensation
ag|a 3 (3% ||  owmnmmon | w-2/1098-MiSC) from the
Sz B g 8 (W-2/1099-MSQ) organization
g 5 '3 % and related
g|la ] organizations
& 8
a
GARY HALL
BIRECTOR ™™~~~ 2.00 v 3,820 0 0
RAYIRLBECK .
DIRECTOR 4.25 / 3,650 0 0
ROGERMCCANDLESS
DIRECTOR 6.50 / 5,320 0 0
CHRISMILLER ____ .
DIRECTOR 3.00 v 2,360 0 0
HARRY BEAUCHAMP
DIREGTOR 5.00 v 1,330 0 0
LOUIS REED
-------------------------------------------------------- 6. 4
PRESIDENT 50 v v 5,490 0 0
DENNISBACKHAUS ___ |
VICE PRESIDENT 3.75 x4 v 4,740 0 0
BRAD HANSON
SECRETARY 300 A v 4750 0 0
LEROYHIGHT ]
TREASURER 625 v v 5860 0 0
BERT HANSON
-------------------------------------------------------- 5.00 310 0 0
ASSISTANT SECRETARY - TREASURER v v 53
JEFFERY T BEAN
-------------------------------------------------------- .00 14 40,275
EXECUTIVE VICE PRESIDENT 500 v 1109 0

Form 990 (2009)



Form 990 (2009) Page 8
MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) ® G}
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [o s|s]ol= T [ campensation compensation amount of
week (q8 (2|52 |34 § from from related other
3328 |e ag 3 the organizations compensation
a5 |8 332 | | omnzton | W-2/1099-MISC) from the
Sl - g o (W-2/1099-MISC) organization
g 5 2 g and related
§ @ ot organizations
[ 7]
°© 2
©
(<8

ib Total . . . . > 153,544 40,275

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1

Yes| No

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

4 For any individual histed 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 e |

mdvidual. . . . . . L e s e e 4 | v ‘
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for |- __{__ | _ |
services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 v

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.

(A (8) ©)
Name and business address Descnption of services Compensation
HIGHLINE CONSTRUCTION, INC., PAYNESVILLE, MN 56362 BUILD ELECTRIC LINE 159,579

2 Total number of independent contractors (including but not limited to those listed above) who received 1
more than $100,000 in compensation from the organization » 1 [

Form 990 (2009)
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XY statement of Revenue

{
L
1

Page 9

A

Total revenue

(B)
Related or
exempt
function
revenue

(€
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513 or 514

Contributions, gifts, grants
and other similar amounts

BN ~ N + BN - 2K )

TJQ

Federated campaigns . . . | 1a

Membershipdues. . . . . | 1b
Fundraisingevents . . . . [1¢

Related organizations . . . | 1d

Government grants (contributions). 1e

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

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

Program Service Revenue

ELECTRIC POWER SALES

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

Business Code

221000

11,421,511

11,421,511

221000

749,497

749,497

221000

390,315

390,315

>

12,561,323

Other Revenue

6a

Qo

7a

Investment income (including dividends, interest, and

other similar amounts)

4

Income from investment of tax-exempt bond proceeds P

Royalties .

>

251,236

251,236

(D Real

() Personal

Gross Rents 3,500

Less: rental expenses
Rental iIncome or (loss)

Net rental iIncome or (loss) .

>

Gross amount from sales of | Secunties

(i) Other

assets other than inventory

446,431

Less: cost or other basis
and sales expenses

224,897

Gain or (loss)

221,534

Net gain or (loss) .
Gross ncome from fundraising
events (not including $ ....__.._.....

of contributions reported on line 1c).
SeePartiv,line18 . . . . . . g

Less: direct expenses . . b

|

221,534

Net income or (loss) from fundralsmg events. . b

Gross income from gaming activities.

SeePartiV,line19 . . . . . . a
Less: direct expenses. . . b
Net income or (loss) from gammg actuv

Gross sales of inventory, less
returns and allowances . . . . a
Less: costofgoodssold . . . b

221,534

ities . . P

Netincome or (loss) from salesof inventory . . . P

B

Miscellaneous Revenue

Business Code

12

All other revenue .

Total. Add lines 11a-11d .
Total revenue. See Instructions.

vy

|

13,037,593

12,561,323

476,270

Form 990 (2009)



Form 990 (2008} Page 10

:1sgPq Statement of Functional Expenses -
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). -
(B) ©) (D)

Do not include amounts reported on lines 6b,

Total expenses Program service Management and Fundraising
7b, 8b, b, and 10b of Part Vili. expenses general expenses expenses

1 Grants and other assistance to governments and ‘
organizations in the U.S. See Part IV, line 21 ['

2 Grants and other assistance to individuals in i
the U.S. See Part IV, line 22 . . . . . i

l

}

|

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members .

5 Compensation of current officers, directors,
trustees, and key employees . . . 153,544

6 Compensation not included above, to dlsquallf ied

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salariesand wages . . . . 1,280,025

8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . . 211,505

9 Other employee benefts . . . . . . 236,620
10 Payroll taxes . . . . 106,311
11 Fees for services (non- employees)

a Management e e e e e

blegal. . . . . . . . . . . .. 2,400

¢ Accounting . . . . . . . . . . . 10,850

d Lobbying .

e Professional fundraising services. See Pan v, I|ne 17

f Investment management fees .

g Other .

12 Advertising and promotlon
13 Office expenses
14 Information technology .

15 Royalties
16 Occupancy .
17 Travel

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

20 |Interest . . . . e e 1,015,287
21 Payments to affullates .
22 Depreciation, depletion, and amortlzatuon 1,053,221

23 Insurance

24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

a COSTOFPOWER ... 6,478,290
b OPERATIONS AND MAINTENANCE 463,863
¢ CUSTOMER SERVICE EXPENSE 299,595
d PROPERTYTAXES ... ... ... .. 123,386
o MEMBERMDSEEXPENSE 437,800
f Al other expenses ADMIN/GENERAL EXP 305,495
25 Total functional expenses. Add lines 1 through 24f 12,178,192

26 Joint costs. Check here » [] if following
SOP 98-2. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation e

Form 990 (2009)



Form 990 (2009) Page 11

Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . e 64,615| 1 44,464
2 Savings and temporary cash lnvestments e e e e e e e 300,936 2 351,260
3 Pledges and grants receivable, net . e e e e 3
4 Accounts receivable, net . . . . 1,282,609| 4 1,455,006
5 Receivables from current and former offlcers dlrectors trustees, key
employees, and highest compensated employees Complete Partllof | . f |} e
Schedule L . ] 5
6 Recevables from other dlsquallfled persons (as defmed under section
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete _ . .
Part Il of Schedule L . . 6
g 7 Notes and loans receivable, net e e e 7
@l 8 Inventories for sale oruse . . . e 695,738| 8 707,972
<| 9 Prepaid expenses and deferred charges e e 73,809 9 158,167
10a Land, buildings, and equipment: cost or |10a 37,671,765 ‘
other basis. Complete Part VI of Schedule D e N
b Less: accumulated depreciaton . . . . [10b 9,934,649 26,343,901 [ 10c 27,737,116
11 Investments—publicly traded securites . . . e 1
12 Investments—other securities. See Part IV, line 11 e e 12
13 Investments—program-related. See Part IV, ine 11 . . . . . . 4,562,669| 13 4,212,042
14  Intangible assets . . . e 40,766] 14 40,766
15 Other assets. See Part IV, I|ne 11 .. e e 8,412 15 9,989
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) .. 33,373,455| 16 34,716,782
17  Accounts payable and accrued expenses . . . . . . . . . . 1,057,177 17 1,703,024
18 Grantspayable . . . . . . . . . . . . . . ... 18
19  Deferred revenue . . . e 690,568| 19 690,568
20 Tax-exempt bond lablites . . . 20
8|21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
E(22 Payables to current and former officers, directors, trustees, key [
ﬁ employees, highest compensated employees, and disqualified B A ;
- persons. Complete Part 1l of Schedule L . e e e 22
23  Secured mortgages and notes payable to unrelated third parties . . 19,405,807 23 19,501,070
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of Schedule D . . . . . . . 36,958| 25 35,924
26 Total liabilities. Add lines 17 through 25 . . . . 21,190,510 26 21,930,586
» Organizations that follow SFAS 117, check here E] and l
3 complete lines 27 through 29, and lines 33 and 34. I N
(_E 27 Unrestricted netassets . . . . . . . . . . . . . . . . 27
©|28 Temporanly restricted netassets. . . . . . . . . . . . . 28
Bl29 Permanently restricted net assets . . . 29
E Organizations that do not follow SFAS 117 check here > IZI ’
5 and complete lines 30 through 34. o N
% 30 Capital stock or trust principal, or current funds . . . .o 30
2131 Paid-in or capital surplus, or land, building, or equipment fund . 31
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances . . e e 12,182,945| 33 12,786,196
34 Total liabilities and net assets/fund balances e e e e e .. 33,373,455| 34 34,716,782

Form 990 (2009)



Form 990 (2009)

3a

b

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990: [ cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght 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.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

[0 separate basis [ Consolidated basis [ Both consolidated and separate basis

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 aud:ts” If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a| |V
2b v
2c I
|
PR NS |
3a
3b

Form 990 (2009)



SCHEDULE D | omBNo 1545-0047

(Form $90) Supplemental Financial Statements

> Complete if the organization answered “Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

::r)nemaj ;:\t,;:ut:esmiw > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
WESTERN IOWA POWER COOPERATIVE 39 : 1884367

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

A s ON =

-]

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

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . D Yes [ | No

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 adwvisor, or for any other
purpose conferring impermissible prnivate benefit? C e e I:] Yes I:] No

Conservation Easements. Complete if the orgamzatlon answered "Yes" to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (e.g., recreation or pleasure) 0 Preservation of an histoncally important land area
[ Protection of natural habitat [0 Preservation of a certified histonc structure

[ Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year

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

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

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

d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the taxyear» .. .. ..........
4 Number of states where property subject to conservation easement i1s located » __........_......_.
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . e e D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservaﬂon easements during the year
>
7 Argount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)4)B)() and section 1T70M@E)[W? . . . + . . « « v v oo Hves Uno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes"” to Form 990, Part IV, line 8.
1a f the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vlll, line 1 . . . . . . . . . . . . . . . P &
(i) Assetsincluded in Form 990, Part X . . . . . . . . . . . . . . .. .. oS

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 relating to these items:

a Revenues included in Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . &

b Assetsincluded in Form 990, Part X . . . . . . . . . . . . . . .. P S

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 522830 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009

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 are a significant use of its

collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b [J Scholarly research e
c D Preservation for future generations

Other ...

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in

Part XIV.

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?

D Yes |:] No

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . [ ves [ No
b If “Yes,” explain the arrangement in Part XiV and complete the followmg table
Amount
¢ Begnningbalance . . . . . . . . . . . . . . . . . . .. . .l1c
d Additions during theyear . . . . . . . . . . . . . . . . . . . .|
e Distnbutions duringtheyear . . . . . . . . . . . . . . . . . . .1
f Ending balance . . . S B |
2a Did the organization mclude an amount on Form 990 Part X I|ne 219 D Yes D No
b _If “Yes,” explain the arrangement in Part XIV.

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

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

(e) Four years back

1a Beginning of year balance .

Contnbutions

o

¢ Net Investment earnlngs gauns
and losses . L.

d Grants or scholarshlps .

e Other expenditures for facilities
and programs .

f Administrative expenses

g End of year balance .

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » ... _______. %
b Permanent endowment »_.__........... %
¢ Term endowment » __..__.__...... %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i} unrelated organizations
(i) related organizations . .
b If “Yes” to 3a(n), are the related orgamzat«ons hsted as requwed on Schedule R'7
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No

3a(i)
3a(ii)
3b |

Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment (a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land . 21,325 21,325
b Buidings . . 899,775 759,901 139,874
¢ Leasehold lmprovements
d Equipment 2.428.202 1.729.332 698.870
e Other . 34.322.463 7.445.416 26.877.047
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) . > 27.737.116

Schedule D (Form 9890) 2009



Schedule D (Form 890) 2009

Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial derivatives .
Closely-held equity interests .
Other e
Total. (Column (b) must equal Form 990, Part X, col (B)fne 12) W
Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
INVESTMENT-ASSOC ORG-PATRONAGE 1,189,524 | COST
INVESTMENT-ASSOC ORG-GENERAL 1,736,898 | COST
INVESTMENT-ASSOC ORG-NONGENERAL 685,187 | COST
INVESTMENT-ECONOMIC DEV PROJECTS 184.484 | COST
OTHER INVESTMENTS 6.270 | COST
OTHER SPECIAL FUNDS 409,679 | COST
Total. (Column (b) must equal Form 990, Part X, col (B)line 13) 4,212,042
Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
INTEREST RECEIVABLE 9,989
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . . . . . . . . . . . . . . .b» 9.989
mﬁ Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability {b) Amount ;
Federal income taxes {
CUSTOMER DEPOSITS 35,190 ’
RECARE 72
PATRONAGE REFUNDS 662 ‘
t
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) » 35,924

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements -

Total revenue (Form 990, Part Vi, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities .

investment expenses

Prior period adjustments

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8 ..
Excess or (deficit) for the year per audited financial statements Combxne Ilnes 3 and 9

art Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments . . . . . . . . . . . | 2a
Donated services and use of facilites . . . . . . . . . . . | 2b
Recoveries of prioryeargrants . . . . . . . . . . . . . |2
Other (Descbe mPart XIV.) . . . . . . . . . . . . . . |L2d o
Add lines2athrough2d . . . . . . . . . . . . . . . . . . . . . ... |2
Subtract line 2e from ine1 . . T
Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part Vill, ine 7b . 4a

Other (Describe inPart XIV.) . . . . . . . . . . . . . . |4b )
Add lines4aand4b . . . I K]

Total revenue. Add lines 3 and 4c. (ThlS must equal Form 990 Partl hne 12 ) .. 5
Part XUl Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

Total expenses and losses per audited financial statements . . . . . . . . . . . . 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services anduse of facilibes . . . . . . . . . . . | 2a
Prior year adjustments . . . . . . . . . . . . . . . . |2b
Other losses . . . R
Other (Describe in Part XIV) T | .
Add lines2athrough2d . . . . . . . . . . . . . . . .. C ... | 2e
3 Subtract line 2e from line1 . . A
4 Amounts included on Form 990, Part IX I|ne 25 but not on Ime 1:
Investment expenses not included on Form 990, Part VI, line 7b . 4a
b Other (DescribeinPartXWV) . . . . . . . . . . . . . . [4b
¢ Addlines4aand4b . . . N I [
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl I/ne 18 ) L .. 5

Supplemental Information

Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, ine 8; Part Xll, lines 2d and 4b; and Part Xill, ines 2d and 4b. Also complete

13.037.593
12,178,192
859.401

(256.150)
(256.150)
603.251

Sle|m(~N|o|o|d(win|=

'UOCDQ\IQOT&QN-‘

N =

oaQao06oce

w

mh

oC

o Q00w

Y]

PART VI, LINE 1E INVESTMENTS - LAND, BUILDINGS, AND EQUIPMENT - OTHER

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 5
E12®.41 Supplemental Information (continued)

PART XI, LINE 8 CHANGES IN NET ASSETS - OTHER

REVERSION FUND - UNCLAIMED PROPERTY $259
 PAYMENT OF DEFERRED PATRONAGEDIVIDENDS s2e000
" eoucamonFowo sagon
Crotac ety

Schedule D (Form 990) 2009



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

] OMB No 1545-0047

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

2009

Open to Public

Intemal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
WESTERN IOWA POWER COOPERATIVE 39 | 1884367
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 in Form |
990, Part VII, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these items. i
O First-class or charter travel O Housing allowance or residence for personal use ’
I Travel for companions d Payments for business use of personal residence ‘
O Tax indemnification and gross-up payments [J Health or social club dues or initiation fees |
O Discretionary spending account ] Personal services (e.g., maid, chauffeur, chef) '
|
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment |- B
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explan .o . .. . 1b
2 Did the organlzatlon require substanhatlon prior to relmbursmg or aIIownng expenses mcurred by alI
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
|
|
3 Indicate which, If any, of the following the organization uses to establish the compensation of the ‘
organization’s CEO/Executive Director. Check all that apply. !
[0 Compensation committee O wnitten employment contract .
¥ Independent compensation consultant | Compensation survey or study :
4 Form 990 of other organizations 1 Approval by the board or compensation committee ;
[
|
4 Duning the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing 3
organization or a related organization: - !
a Receive a severance payment or change-of-control payment? . . 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. 4c v ,
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III |
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. !
5§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any J
compensation contingent on the revenues of: N .
a The organization? . . Sa
b Any related organization? . Sb
If “Yes” to line 5a or 5b, describe In Part III ‘
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any :
compensation contingent on the net earnings of: R IR
a The organization? . . 6a
b Any related organization? . 6b I
If “Yes” to line 6a or 6b, descrnbe in Part III _ _
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Il . . 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
in Part II . 8
9 |If “Yes” to line 8, did the orgamzatton also foIIow the rebuttable presumptlon procedure descrlbed n
Regulations section 53.4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2009
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SCHEDULE L Transactions With Interested Persons | oD to ot

{Form 990 or 990-EZ) » Complete if the organization answered 2@0 9
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer identification number

WESTERN IOWA POWER COOPERATIVE 39 1884367

m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) 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.

(c) Corrected?
1 (a) Name of disqualified person (b} Description of transaction
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . > 3
3 Enter the amount of tax, iIf any, on line 2, above, reimbursed by the organization > 3
Part Il Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from| {c) Onginal {(d) Balance due (e} In default?] (f) Approved | {g) Wntten
the organization? principal amount by board or | agreement?
committee?
To From Yes| No | Yes | No | Yes | No
Total . . . . . . . . . . ..., ”5
QU] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.
{a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
orgamzatlon
19\ Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b} Relationship between {c} Amount of {d) Descnption of transaction {e) Shanng of
interested person and the transaction organization's
organlzatlon revenues?
Yos | No
DEBORAH BEAN WIFE-JEFFERY BEAN 47,986 EMPLOYMENT v
For Privacy Act and Paperwork Reduction Act Notice, see the Cat No 50056A Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.



SCHEDULE O | omBNo 1545-0047

(Form 990) Supplemental Information to Form 990
Complete t: prmgg: informatiol: for resggnses tlo z;peciﬁtc questions on
' orm or to provide any additional information. i
o Revonuo Sarves. > At:,ach to Form 990. ﬁﬁﬁggﬁ;"b'w
Name of the organization ] Employer Identification number
WESTERN IOWA POWER COOPERATIVE 39 ! 1884367

SALARY SURVEYS FROM NRECA (AN ASSOCIATED ORGANIZATION), IOWA WORKFORCE DATA, AND FORM 990
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedute O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification nunfber
WESTERN IOWA POWER COQPERATIVE 39 | 1884367

COMPENSATIONS FOR SIMILARLY QUALIFIED PERSONS IN COMPARABLE POSITIONS AT SIMILAR ORGANIZATIONS.

Schedule O (Form 990) 2009
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