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SCANNED MAY 2 € 2011

A Y
Form 990

| oMBNo. 15450047

2010

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

benefit trust or private foundation)
of the Treasury

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning

Inspection

JANUARY 1 , 2010, and ending DECEMBER 31 ,20 10
B Check if applicable: C Name of organization WESTERN IOQOWA POWER COOPERATIVE D Employer identification number
O Address change Doing Business As 39-1884367
O Name change Number and street (or P O box if mail s not delivered to street address) Room/suite E Telephone number
O inal retum PO BOX 428 712-263-2943

Crty or town, state or country, and ZIP + 4
DENISON, IA 51442-0428
F Name and address of pnncipal officerr LQUIS REED

PO BOX 428 DENISON, IA 51442-0428

1 Tax-exempt status [ s01@@® 501(c) ( 12 ) (nsert no) [] 4947@)(1) or [ 527
J _Website: P>  www.wipco.com

K Form of organization Corporation |:| Trust D Assoctation l:] Other P>

Summary

D Terminated
D Amended retum
D Application pending

G Gross receipts $ 12,834,947

H(a) Isthis a group retum for affilates? D Yes No

H(b) Are all affiliates included? [ Yes [£] No
If “No,” attach a list (see instructions})

H(c) Group exemption number P>
1997 [ M State of legal domicile 1A

l L Year of formation.

1 Briefly describe the organization’s mission or most significant activities:
° PROVIDING ELECTRIC SERVICE FOR OUR MEMBERS
2
g
% 2  Check this box » [] f the aganization discontinued its operations ar disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . .o e e 3 10
@ 4  Number of independent voting members of the governing body (Part Vi, line 1b) e e 4 10
:‘E 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 37
"E 6 Total number of volunteers (estimate if necessary) . e e e e e 6
7a Total unrelated business revenue from Part VIll, column (C) line 12 e e e 7a
b Net unrelated business taxable income from FOWQMM |\ [l ol o O I 7b
NLVLIVL LW L Prior Year Current Year
o | 8 Contributions and grants (Part VIiI, fine 1h) . . %15
g 9 Program service revenue (Part VIII, ine 29) .M AY 0 6 2011 . C) 12,561,323 12,568,934
E? 10  Investment income (Part VIII, column (A), lines 3 ? nd 7d) . 44 472,770 261,463
11 Other revenue (Part VIil, column (A), lines 5, 6d, gc, 9 é‘%ﬁ ) 4 I 3,500 4,550
12 Total revenue—add hines 8 through 11 (must equ ‘Part ), | hEH2) 13,037,593 12,834,947
13  Grants and similar amounts paid (Part IX, column (A), Tines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .
8 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5—10) 1,988,005 1,955,954
2 ]116a Professional fundraising fees (Part IX, column (A), line 11e)
% b Total fundraising expenses (Part IX, column (D), line 25) » ) . ] )
17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . 10,190,187 10,144,854
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 12,178,192 12,100,808
19 Revenue less expenses. Subtract line 18 from line 12 859,401 734,139
5 § Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16) 34,716,782 36,595,182
s; 21  Total liabilities (Part X, line 26) . .. 21,930,586 23,318,693
Z2]| 22  Net assets or fund balances. Subtract line 21 from I|ne 20 12,786,196 13,276,489
Il Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete Declarahon of preparer (other than officer) is based on all information of which preparer has any knowledge

= 7 AL, [ April 27, 2011
Sign Signat cer Date
Here Jeffery T Bean, Executive Vice President and Gemeral Manager
Type or pnnt name and titie
Paid Pnnt/Type preparer’s name Preparer's signature Date Check D # PTIN
Preparer self-employed
Use Only Fim'’s name P> Fim's EIN P
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) O Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

Form 990 (2010) 8



Form 990 (2010) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin thisPartil . . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:
WESTERN IOWA POWER COOPERATIVE'S MISSION IS TO ENHANCE OUR MEMBER'S
QUALITY OF LIFE BY PROVIDING SAFE AND RELIABLE ELECTRIC SERVICES.

.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form990 0r 990-EZ? . . . . . . . . . . . oo O Yes No
If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services’?.................................[]YesNo
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.

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

PROVIDING ELECTRIC SERVICE TO APPROXIMATELY 3,540 MEMBER CONSUMERS

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

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

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

Form 990 (2010)
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Form 990 (2010) Page 3
' Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .. . e e e e e 1 v
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 v
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lll . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .. e e 6 v
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o . e e e e e e e 8 v
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . 9 (v
10 Did the organization, directly or through a related organization, hold assets in term, permanent or quaS|-
endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions Is “Yes," then complete Schedule D Parts VI
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and eqmpment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . 11al| v
b Did the organization report an amount for investments— other securities In Part X, I|ne 12 that is 5% or more
of its total assets reported i Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 1M1c| v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .. .. . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xill 12a v
b Was the organization included in consolidated, mdependent aud|ted f|nan0|al statements for the tax year’7 If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlil 1s optional 12b v
13 s the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 Y
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b v
15 Did the organization report on Part IX, 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, Parts lland IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI I|ne 93’7
If “Yes,” complete Schedule G, Part Il 19 v
20 a Did the organization operate one or more hospitals? If "Yes complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) | 20p

Form 990 (2010)



Form 990 (2010) Page 4 .
WChecklist of Required Schedules (continued)

Yes | 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? If “Yes,” complete Schedule |, Parts land il . . . . 21 v

22 Did the organization 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 |, Partsiandill . . . . . . . . . . . . 22 v

23 D the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . e e e e e Coe .. 23| v

24a Did the organization have a tax-exempt bond issue with an outstanding prmc1pal 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 toline25 . . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . . 0 0.0 L L0000 24¢ v
d Dud the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d v
25a Section 501(c)(3) and 501(c)(4) 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 930 or 990-EZ?
If “Yes,” complete Schedule L, Part!] . . . . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Partlll . . . . . . 27 v

28 Was the organization a party to a business transaction W|th one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . 28b

¢ An entity of which a current or former offlcer drrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢c

29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes,” complete Schedule M 29
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contrnibutions? If “Yes,” complete Schedule M . . . . 30

31 Did the organization I|qu1date terminate, or dissolve and cease operatlons'7 If “Yes ” complete Schedule N,
Part! . . . . . . 31

32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets” If “Yes
complete Schedule N, Partll . . . . e .o e . 32
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33
Was the organization related to any tax-exempt or taxable entnty" If “Yes,” complete Schedule R Parts i, III
WV,andV,linet . . . . . . . . . . . . . . . 34|V
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)'7 . 35
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(1 3)? If "Yes,” complete Schedule R,
Part V hne2 . . . . . Ce e .. . V] Yes D No
36 Section 501(c)(3) orgamzatrons Dld the organlzat|on make any transfers to an exempt non-chantable
related organization? If “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? /f “Yes,” complete Schedule R,
Partvi. . . . 37 v
38 Did the organlzatlon complete Schedule 0] and provude explanatlons in Schedule O for Part Vl lmes 11 and
19?7 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 | v

Form 990 (2010)
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Form 990 (2010) Page 5
' Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 24 \
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 37
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 is greater than 250, you may be required to e-file. (see instructions) i _
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e 4a v
b If “Yes,” enter the name of the foreign country: » ‘
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or Sb, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . 7c
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . | 7d | !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
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? e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person" 9b
10 Section 501{c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrhtres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a| 12,568,934
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . . 11b 687,693
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to 1ssue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year’> .. 14a v
b If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010)
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Form 990 (2010) 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 in Schedule
O. See instructions.
Check if Schedule O contains a response to any question inthis PartVvVl . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 10 |
b Enter the number of voting members included in line 1a, above, who are independent . 1b 10 “
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with !
any other officer, director, trustee, or key employee? 2| |y
3 Did the organization delegate control over management duties customanly 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  Did the organization make any significant changes to its governing documents stnce the prior Form 990 was filed? 4 v
5 D the organization become aware during the year of a significant 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? . . . . . c e e c e e e e 7a i v
b Are any decisions of the governing body sub]ect to approval by members, stockholders, or other persons? b (v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . . . . e e e e e e 8a|v
b Each committee with authority to act on behalf of the governing body” e 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. . . . . 9 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 affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures governlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a  Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . . . . 11al| v
b Describe In Schedule O the process, |f any, used by the organlzatlon to review th|s Form 990
12a Does the organization have a written conflict of interest policy? If “No,” gotoline 13 . . . . . . 12al v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse toconflicts? . . . . . . . . . . kP 14
€ Does the organization regularly and conS|stentIy monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how thisisdone. . . . . e e e e e e e 12¢| v
13 Does the organization have a written whistleblower pohcy” e e e e e e 13|V
14  Does the organization have a written document retention and destruction pohcy" R 14| v
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ‘
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v/
b Other officers or key employees of the organization . . . e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or S|m|Iar arrangement
with a taxable entity dunng theyear? . . . . . . . . . . . . . . . . . . . . . ... 16a v
b If “Yes,” has the organization adopted a written policy or procedure requrring the organization 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 B

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 is required to be filed P>

18  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.
[0 Own website {1 Another's website Upon request

19 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.

20 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 712-263-2943

Form 990 (2010)




Form 990 (2010) Page 7

) Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVvil . . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

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

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

(A) (B) () (D) (B ®
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per = = compensation |compensation from amount of
week i‘_ 3 ﬁ 8 S? % g g from related other
(descnbe | 3 a g g o| & § g the organizations compensation
hours for % S§|e 13, § ol organization (W-2/1099-MISC) from the
related | S| B S| (W-2/1099-MISC) organization
organizations| E 3 3 E and related
inSchedule| $| & 2 organizations
0) 3 §
(1) LOUIS REED
. 4, 0
PRESIDENT 6.00 v v 850 0
(2) DENNIS BACKHAUS
. 4,61 0
VICE PRESIDENT 378 v v 610 0
(3) BRAD HANSON
. 4,2 0
SECRETARY 250 v v 30 0
(4) LEROY HIGHT
. 7 0
TREASURER 525 v v 5760 0
(5) BERT HANSEN 5.25 6.080 0 0
ASSISTANT SECRETARY - TREASURER ) v v )
(6) PETER ALEXANDER
K 1,140 0 0
DIRECTOR 3.00 v
(7) HARRY BEAUCHAMP
22 4,420 0 0
DIRECTOR S v
(8) GARY HALL
i 3,230 0 0
DIRECTOR 2.00 v
(9) RAY IRLBECK
. 4,940 V] 0
DIRECTOR 4.18 v
(10) ROGER MC CANDLESS
K 7 0
DIRECTOR 500 v 5700 0
(11)JEFFERY T BEAN 48.00 116,019 0 42,193
EXECUTIVE VICE PRESIDENT ) v ' '
(12)
(13)
(14)
(15)
(16)

Form 990 (2010)




Form 990 (2010) Page 8
CIRAIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) © V)] (3] ]
Name and titie Average Position (check all that apply) Reportable Reportable Estimated
hours per =T = compensation |compensation from amount of
week ia ﬂ 3 5? ég g from related other
(descnbe | 3 g_ E g ® ag § the organizations compensation
hours for glg 4] % f‘g o | | orgamzaton |} (W-2/1099-MISC) from the
related b= - g1 § (W-2/1099-MISC) organization
organizations 5 g 3 g and related
in Schedule 38 § organizations
0) 3 g
17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
{27)
(28)
1ib Sub-total. . . . . A 160,979 0 42,193
¢ Total from continuation sheets to Part VII Sectlon A A €
d Total(addlinesibandic). . . . . . T < 160,979 0 42,193
2  Total number of individuals (including but not I|m|ted 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
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such e ~
individual . 4 | v
5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|V|dua| ]
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.
®) (V]
Name and business address Descnption of services Compensation
HIGHLINE CONSTRUCTION, INC., PAYNESVILLE, MN 56362 BUILD ELECTRIC LINE 1,553,467
BBC ELECTRICAL SERVICE, INC., CRESTLINE, KS 66728 BUILD ELECTRIC LINE 449,278

2

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

Form 990 ¢2010)‘



Form 990 (2010)
" IGETGAIIIl  Statement of Revenue

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

1a

-0 Qao0oucC

=]

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Govemnment grants (contributions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1¢

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

Program Service Revenue

ELECTRIC POWER SALES

Business Code

221000

11,156,808/

11,156,808

MEMBER MDSE REVENUE

221000

848,006

848,006

CAPITAL CREDITS

221000

564,120

564,120

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

>

12,568,934

Other Revenue

ucn-mn.ocry

6a

(1]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

4

73,695

73,695

>

.(0 F;eal'

(1)) Personal

Gross Rents 4,550

Less: rental expenses

Rental income or {loss)

Net rental income or {loss)

>

4,550

4,550

Gross amount from sales of () Secunties

' (1) 'Oth'er

assets other than inventory

608,929

Less: cost or other basis
and sales expenses .

421,161

Gain or (loss) .

187,768

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,line18 . . . . . g2
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartV,line19 . . . . . g2

Less:directexpenses . . . . b

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

Gross sales of inventory, less
returns and allowances . . . g3

Less: costofgoodssold . . . b

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

>

187,768

187,768

events . b

Miscellaneous Revenue

Business Code

11a

o a0

12

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

\

vy

12,834,947

12,568,934

266,013

Form 990 (2010}
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Form 990 (2010)
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).
Do not include amounts reported on lines 6b, A (8) © ©)
7b, 8b, 9b, and 10b of Part VIl Total expenses omses - | e Foxpanses.
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 |
the U.S. See Part IV, line 22 . 1
3 Grants and other assistance to governments, |
organizations, and individuals outside the 1
U.S. See Part |V, lines 15 and 16 |
4  Benefits paid to or for members |
5 Compensation of current officers, dlrectors
trustees, and key employees NN 201,580
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages 1,197,078
8  Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contnbutions) 236,177
9  Other employee benefits . 220,577
10 Payroll taxes . . 100,542
11 Fees for services (non- employees)
a Management
b Legal 2,400
¢ Accounting 10,450
d Lobbying . .
e Professional fundraising services. See Pan IV I|ne 17
f Investment management fees
g Other 4,000
12  Advertising and promotlon
13 Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17  Travel . .
18 Payments of trave| or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . 1,088,089
21 Payments to afflllates .
22 Depreciation, depletion, and amomzatlon 1,097,748
23 Insurance . e e e e
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
Iine 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a COST OF POWER 6,592,861
b OPERATIONS AND MAINTENANCE 293,177
¢ CUSTOMER SERVICE EXPENSE 158,711
d PROPERTY TAXES 128,304
e MEMBER MDSE EXPENSE 460,537
f Al other expenses ADMIN/GENERAL EXP 308,577
25 Total functional expenses. Add lines 1 through 24f 12,100,808
26 Joint costs. Check here P[] if following

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

Form 990 (2010)




Form 890 (2010) Page 11
' Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 44,464] 1 26,796
2 Savings and temporary cash mvestments . 351,260 2 430
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 1,455,006| 4 1,573,163
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of |
Schedule L . 5
6 Recewvables from other dlsquallfled persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 707,972f 8 884,944
9 Prepaid expenses and deferred charges 158,167 9 144,670
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 39,408,827
b Less: accumulated depreciation 10b 10,125,511 27,737,116{ 10c 29,283,316
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 4,212,042| 13 4,631,146
14 Intangible assets . 40,766 14 40,766
15  Other assets. See Part IV, lme11 . . 9,989 15 9,951
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 34,716,782| 16 36,595,182
17  Accounts payable and accrued expenses . 1,703,024} 17 1,224,279
18 Grants payable . 18
19  Deferred revenue . 690,568| 19 690,568
20 Tax-exempt bond Ilabllmes 20
@121  Escrow or custodial account liability. Complete Part IV of Schedule D 72| 21 88
E |22 Payables to cumrent and former officers, directors, trustees, key '
E employees, highest compensated employees, and disqualified persons. o
3 Complete Part Il of Schedule L e e e e 22
23 Secured mortgages and notes payable to unrelated third parties 19,501,070{ 23 21,365,651
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D . 35,852| 25 38,107
26 Total liabilities. Add lines 17 through 25 21,930,586/ 26 23,318,693
" Organizations that follow SFAS 117, check here > |:I and complete
2 lines 27 through 29, and lines 33 and 34.
£127 Unrestricted net assets . 27
g 28 Temporarily restricted net assets . 28
T 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 check here P . and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 12,786,196 33 13,276,489
34 Total liabilities and net assets/fund balances . 34,716,782| 34 36,595,182

Form 990 (2010)




Form 990 (2010}

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

OG0 HhWN=

Financial Statements and Reportlng

Total revenue (must equal Part Vill, column (A), line 12) .

12,834,947

Total expenses (must equal Part IX, column (A), line 25)

12,100,808

Revenue less expenses. Subtract line 2 from line 1

734,139

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

12,786,196

QLW IN =

Other changes in net assets or fund balances (explain in Schedule O) .

-243,846

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
cqumn (B) .

-}

13,276,489

Check if Schedule O contains a response to any question in this Part Xl

g

2a

3a

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

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

Schedule O.

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

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 separate basis, consolidated basis, or both:

[] 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-1337. .

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

Yes | No

2a

2b

2c

3a

3b

Form 990 (2010)



SCHEDULE D | omB No. 15450047

" (Form 990) Supplemental Financial Statements 2010
» Complete if the organization answered “Yes,” to Form 990, n
Department of the Treasury Part IV, line 6,7, 8,9, 10, 11,or 12. ) Open tq Public
Intemal Revenue Service > Attach to Form 990. P> 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 [V, line 6.

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

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O Yes [1No
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? . . . .. O Yes [INo
Il  Conservation Easements. Complete if the organlzatlon answered "Yes” to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
{7 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [J Preservation of a certified histonc structure
[J 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 . . . . ce e 2b
¢ Number of conservation easements on a certified historic structure |ncluded In (a) o 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extrngurshed or termrnated by the organization durning the
tax year >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OYes [No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B})

() and section 170(h)@)BY)? . . . . . . . . . L . oL oo e OYes [INo

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.

(EL4lll] 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 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the orgamzation elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, PartVlll,line1 . . . . . . . . . . . . . . . .p» §
(i) Assets included in Form 990, Part X . . . S

2 If the organization received or held works of art hrstorlcal treasures, or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, linet . . . . . . . . . . . . . . . . .» &

b Assetsincludedin Form 990, PartX . . . . T S

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedute D {(Form 990) 2010




Schedule D (Form 990) 2010 Page2 |

m0rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the orgamization’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 [ Public exhibition d [ Loan or exchange programs
b [J Scholarly research e [ Other
¢ [ 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
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? . . dYes [INo
IEZETY Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to 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 intermedlary for contributions or other assets not
included on Form 990, Part X? . . . . .. e e e e e e e e e s OYes [4]No

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table:
Amount

¢ Beginmingbalance . . . . . . . . . . . . o ... .o L L. 1c 72

d Additions duringtheyear . . . . . . . . . . . . . . . . . .. id 170

e Distributions during theyear . . . . . . . . . . . . . . . . .. 1e 154

f Endingbalance . . . e e 1f 88
2a Did the organization |nc|ude an amount on Form 990 Part X I|ne 219 e e e e e e e e Yes [INo

b If “Yes,” explain the arangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Cumrent year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses .
d Grants or SChO|aI'ShIpS
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance
2  Prowvide 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: Yes| No
(i) unrelated organizations . . . . . . . . . . . . . . . . L L. 00 o 00 3afi)
(ii) related orgamizations . . . e e e e e 3a(ii)

b If “Yes” to 3a(u), are the related organlzatlons Ilsted as reqmred on Schedule R" e e e 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
I  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Costorotherbasis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land e e e e e e e 21,325 21,325
b Buﬂdlngs e e 899,775 779,444 120,331
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 2,601,046 1,704,590 896,456
e Other . . . 35,886,681 7,641,477 28,245,204
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10{c).) . . . .» 29,283,316

Schedule D (Form 990) 2010




.

Schedule D (Form $90) 2010 Page 3
' Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A
)]
€
)
)]
(3]
Q)
(H)
®
Total. (Column (b) must equal Form 990, Part X, col. (B} line 12) »
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
(1) INVESTMENT-ASSOC ORG-PATRONAGE 1,640,195|COST
(2) INVESTMENT-ASSOC ORG-GENERAL 1,350,182|COST
(3) INVESTMENT-ASSOC ORG-NONGENERAL 681,780|COST
(4) INVESTMENT-ECONOMIC DEV PROJECTS 507,640|COST
(5) OTHER INVESTMENTS 6,337{COST
(6) OTHER SPECIAL FUNDS 445,012|COST
()
8
@
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) D> 4,631,146
Other Assets. See Form 990, Part X, line 15.
{a) Descnption (b) Book value
(1)
163]
(©)]
@
©)
©
@
(&)
©
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of lability {b) Amount
(1) Federal iIncome taxes
(2) CUSTOMER DEPOSITS 37,755
(3) PATRONAGE REFUNDS 352
@
()
(6)
@
@
©)
(10)
(1)
Total. (Column (b} must equal Form 990, Part X, col (B) line 25.) 38,107

2. FIN 48 (ASC 740) 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 (ASC 740).

Schedule D (Form 890) 2010
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Page 4 .

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, 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 (Descnbe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

10  Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9

OCONOOO HON =

1

12,834,947

12,100,808

734,139

-243,846

O (N[O (L (W(N

-243,846

10

490,293

Part ){IB Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gainsoninvestments . . . . . . . . . . . . | 2a

1

Donated servicesand useoffacilties . . . . . . . . . . . |2b

Recoveries of prioryeargrants . . . . . . . . . . . . . . |2

Other (DescribeinPartXivy. . . . . . . . . . . . . . . lad

[ 2« Oy I = -]

Add lines 2a through 2d .

3 Subtract line 2e from line 1 .

4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1
Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

2e

o

Other (DescribeinPartXivVv). . . . . . . . . . . . . . . |4b

c Add lines 4a and 4b
Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Part I llne 12 )

4c

5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated servicesand useoffaciites . . . . . . . . . . . | 2a

1

Prior year adjustments . . . . . . . . . . . . . . . . |2

Otherlosses . . . T I

Other(DescrlbelnPartXIV) e |

oQaoO0oTHH

Add lines 2a through 2d .

3  Subtract line 2e from line 1 .

4  Amounts included on Form 990, Part IX, Ime 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIil, line7b . . | 4a

2e

b Other (DescnbeinPartXiv). . . . . . . . . . . . . . . |4b

c Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl llne 18 )

4c

5

@2  Supplemental Information

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

any additional information.
PART IV ESCROW AND CUSTODIAL ARRANGEMENTS.

WESTERN IOWA POWER COOPERATIVE COLLECTS FUNDS FOR A PROGRAM CALLED RECARE. THIS PROGRAM PROVIDES

FUNDS TO BE DISTRIBUTED BY LOCAL COMMUNITY ACTION AGENCIES TO HELP PAY WINTER HEATING BILLS AND TO

ASSIST IN WEATHERIZATION OF HOMES OF LOW-INCOME CONSUMERS. MEMBERS CONTRIBUTE TO THIS FUND AND THE

COOPERATIVE TURNS OVER THE FUNDS TO THE WEST CENTRAL COMMUNITY ACTION GROUP.

SEE NEXT PAGE

Schedule D (Form 990) 2010




Schedu;e D (Form 990) 2010 Page 5
'WSupplemental Information (continued)

PART X|, LINE 8 CHANGES IN NET ASSETS - OTHER

REVERSION FUND - UNCLAIMED PROPERTY $156
PAYMENT OF DEFERRED PATRONAGE DIVIDENDS ($220,434)

EDUCATION FUND ($23,568) -

TOTAL ($243,846)

Schedule D (Form 990) 2010
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SCHEDULE J

. . | omBNo 1545-0047
* Form 990) Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 o
Compensated Employees

» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. . . i
Intemal Revenue Service > Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identification number
WESTERN IOWA POWER COOPERATIVE 39-1884367
Questions Regarding Compensation

Open to Public

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 VI, Section A, line 1a. Complete Part lIl to provide any relevant information regarding these items.
[0 First-class or charter travel O Housing allowance or residence for personal use
[ Travel for companions [0 Payments for business use of personal residence
[0 Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[0 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
or reimbursement or provision of all of the expenses descrnibed above? If “No,” complete Part Il to
explan. . . . . . . . . . . . . . .. 1b

2 Did the organization require substantiation prior to relmbursmg or allowmg expenses |ncurred by aII offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked inlneta? . . . . . 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 ] wntten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related orgamization:

a Receive a severance payment or change-of-control payment from the organization or a related organization? | 4a
Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

o

SN [S

Only section §01(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . L L o000 e e e 5a
b Any related organization? . . . e e e e e e e e e e e e e e e 5b
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:
a Theorganization? . . . . . . . . . . . L. L . oL oL oL 6a
b Any related organization? . . . C e e e e e e e e e e e e e e e e 6b
If “Yes” to line 6a or 6b, describe in Part III
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describeinPartit . . . . . . . . . . . . . 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 Regulations section 53.4958-4(a)(3)? If “Yes,” describe

inPartiil . . . . . . 8
9 If “Yes” to line 8, d|d the organlzatlon also follow the rebuttable presumptlon procedure descrlbed n
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . oo 0o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2010
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Hé . o
- ;?,,,,,‘;‘;;i," 990-E2) Supplemental Information to Form 990 or 990-EZ | -ove o toes o0

Complete to provide information for responses to specific questions on 2© 1 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization ] Employer identification number
WESTERN IOWA POWER COOPERATIVE 39-1884367

PART Vi, SECTION A, # 6 WESTERN IOWA POWER COOPERATIVE HAS ONE CLASS OF MEMBERSHIP.

PART V), SECTION A, # 7A THE MEMBERS OF WESTERN IOWA POWER COOPERATIVE SHALL VOTE BY BALLOT AND EACH VOTING

MEMBER SHALL BE ENTITLED TO CAST ONE BALLOT FOR EACH DIRECTOR TO BE ELECTED. THE NOMINATING COMMITTEE SHALL

NOMINATE AT LEAST TWO CANDIDATES FOR ELECTION TO THE BOARD OF DIRECTORS. THE NUMBER OF DIRECTORS SHALL BE

EQUAL TO THE NUMBER OF DIRECTORS WHOSE TERMS EXPIRE AND THE DIRECTOR SHALL BE ELECTED TO A TERM OF THREE (3)

YEARS.

PART VI, SECTION A, # 7B DECISIONS OF THE BOARD OF DIRECTORS OF WESTERN IOWA POWER COOPERATIVE ARE SUBJECT TO

APPROVAL OF THE MEMBERSHIP WHEN THE DECISION IS A CHANGE TO THE ARTICLES OF INCORPORATION.

PART VI, SECTION B, # 11B THE FORM 990 IS PRESENTED TO WESTERN IOWA POWER COOPERATIVE'S BOARD AT THE MONTHLY

BOARD MEETING. ALL PAGES ARE REVIEWED AND COMMENTS ARE ALLOWED FROM THE DIRECTORS DURING THE PROCESS.

PART VI, SECTION B, # 12C THE BOARD OF DIRECTORS AND GENERAL MANAGER ARE REQUIRED TO FILL OUT A CONFLICT OF

INTEREST DISCLOSURE STATEMENT ANNUALLY. THE BOARD PRESIDENT AND THE GENERAL MANAGER REVIEW POTENTIONAL

CONFLICTS AND MAKE A DECISION AS TO WHETHER A CONFLICT EXISTS. IF A CONFLICT EXISTS CONCERNING A BOARD MEMBER,

THE BOARD MEMBER WILL ABSTAIN FROM DISCUSSION AND VOTING. IF A CONFLICT EXISTS CONCERNING AN EMPLOYEE, THE

MANAGER WILL TAKE THE APPROPRIATE ACTION WITH THAT EMPLOYEE.

PART Vi, SECTION B, # 15A THE PROCESS FOR DETERMINING COMPENSATION OF THE TOP MANAGEMENT OFFICIAL OF WESTERN

IOWA POWER COOPERATIVE CONSISTS OF: THE USE OF SALARY SURVEYS FROM NRECA (AN ASSOCIATED ORGANIZATION), IOWA

WORKFORCE DATA, AND FORM 990 COMPENSATIONS FOR SIMILARLY QUALIFIED PERSONS IN COMPARABLE POSITIONS AT

SIMILAR ORGANIZATIONS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-EZ) (2010)

Page 2
Name of the organization

Employer identification number

WESTERN IOWA POWER COOPERATIVE 39-1884367

PART VI, SECTION C, # 19 THE COOPERATIVE HAS A POLICY FOR "INSPECTION OF COOPERATIVE BOOKS AND RECORDS". THE

COOPERATIVE WILL PROVIDE COPIES OF THOSE ITEMS THAT FALL UNDER THE PUBLIC DISCLOSURE REQUIREMENTS OF THE

IRS. COOPERATIVE BOOKS AND RECORDS WILL NOT BE REMOVED FROM THE COOPERATIVE PROPERTY.

| PART X|, #5 OTHER CHANGES IN NET ASSETS OR FUND BALANCES

REVERSION FUND - UNCLAIMED PROPERTY $156
PAYMENT OF DEFERRED PATRONAGE DIVIDENDS (3220,434)
EDUCATION FUND ($23,568)
DECREASE IN NET ASSETS ($243,846)

] PART XIl FINANCIAL STATEMENTS AND REPORTING

THE COOPERATIVE IS AUDITED ON A FISCAL YEAR BASIS. IT'S LAST AUDIT WAS FOR THE FISCAL YEAR ENDED SEPTEMBER 30, 2010.

ALSO, THE COOPERATIVE IS CURRENTLY GOING THROUGH AN AUDIT AS SET FORTH UNDER THE SINGLE AUDIT ACT AND OMB

CIRCULAR A-133 FOR THE FISCAL YEAR ENDED SEPTEMBER 30, 2010.

Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2010 Page 5
' Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2010




