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SCANNED MAY 1 4 2013

e 990 Return of Organization Exempt From Income Tax | oms No 1545 0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 @ 1 2
benefit trust or private foundation) Open to Public
Department of the Treasury N X . :
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A _For the 2012 calendar year, or tax year beginning JANUARY 1 , 2012, and endin DECEMBER 31 ,20 12
B Check if applicable: |C Name of organization WESTERN IOWA POWER COOPERATIVE D Employer identification number
[J Address change Doing Business As 39-1884367
|:] Name change Number and street (or P O box if mail 1s not delivered to street address) Roomvsuite E Telephone number
O inniat retumn PO BOX 428 712-263-2943
|:] Terminated City, town or post office, state, and ZIP code
O Amended return DENISON, IA 51442-0428 G Gross recetpts $ 13,932,531
O Application pending | F Name and address of pnncipat officer  LOUIS REED H(a) Is this a group retum for affiliates? [ ves No
PO BOX 428 DENISON, IA 51442-0428 H(b) Are all affilates included? [ Yes []No

| Tax-exempt status: O 501(c)(3) 501(c) ( )« (nsertno) [ ] 4947(a)(1) or [ 527 If “No,” attach a list (see instructions)

J Website: » H{c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other » | L Year of formation: 1997 I M State of legal domicile 1A
Summary

1 Briefly describe the organization’s mission or most significant activities:
8 PROVIDING ELECTRIC SERVICE FOR OUR MEMBERS
g
g
2| 2 Checkthis 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 V], line 1a) . . 3 10
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 10
E| 5 Total number of individuals employed in calendar year 2012 (PartV, ine2a) . . . . . 5 34
§ 6 Total number of volunteers (estimate if necessary) . e e e e e 6
7a Total unrelated business revenue from Part VIIl, column (C) line 12 e e e e e 7a
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) . f~=T""—"7— o
?, 9 Program service revenue (Part VI, line 2g) l RECE!VED 12,826,274 13,697,127
2 | 10 Investment income (Part Vill, column (A), lines 4 and~7d) : 8 298,777 230,854
141 Otherrevenue (Part VIil, column (A), lines 5, 6d c 9c ﬂpq an cw !Q 4,200 4,550
12  Total revenue—add lines 8 through 11 (must equézpart Vi, column A), Ilne 1210 13,129,251 13,932,531
13  Grants and similar amounts paid (Part IX, colurn (AJ;lifes 1 =
14 Benefits paid to or for members (Part IX, colunrg:w (A), li M)DEN UT 268,270 659,380
¢ | 15  Salaries, other compensation, employee benefits '(Pﬁ'b’(mmn (AT, Tines 5-10) - 1,986,010 1,841,039
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢)
2| b Total fundraising expenses (Part IX, column (D), line25) » :
uf 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . 10,874,971 11,432,112
18 Totai expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 13,129,251 13,932,531
19 Revenue less expenses. Subtract line 18 from line 12
5 § Beginning of Current Year End of Year
8520 Totalassets (PartX,line16) . . . . . . . . . . . . . ... 38,203,454 38,945,072
<321 Total liabilities (Part X, line 26) . . . . . . e e 24,906,780 25,212,957
25| 22  Net assets or fund balances. Subtract line 21 from I|ne 20 Lo e e 13,296,674 13,732,115

Signature Block

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comrect, and complete Decla?tlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Zhi A /S,OAM April 26, 2013
Sign Signatfire b lficer / Date
Here Jeffery T Bean, Executive Vice President and Géneral Manager
Type or pnnt name and title
Pai d Print/Type preparer’s name Preparer's signature Date Check [—_-] f PTIN
Preparer self-employed
Use Only Fim's name » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [OYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2012)

\\




Form 990 (2012) Page 2

iElqlll 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 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 [OYes No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST . . . v v e e e e e e e e e e e e e e e e e e e e e e OYes []No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ including grantsof$ )(Revenue$ )
PROVIDING ELECTRIC SERVICE TO APPROXIMATELY 3489 MEMBER CONSUMERS

4b (Code: ) Expenses$ including grantsof$ )(Revenue$ )

4c (Code: )(Expenses$ including grantsof$ )(Revenue$ )

4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

Form 990 (2012)




Form 990 (2012)
M Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

203
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pn'vate foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e e e e e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e
Did the organization report an amount In Part X, I|ne 21 for escrow or custodlal account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e

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

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIil, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . - .

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 in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

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 .o .o . .

Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

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

Was the organization included in consolldated |ndependent audlted f nancual statements for the tax year? If “Yes i and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional .

Is the organization a school described in section 170(b)(1)(A)(ii)? 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 grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

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

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

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming actxvmes on Par’( VIII Ime 9a?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facnmes? /f “Yes ” complete Schedule H

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

Yes | No

1 v
2 v
3 v
4

5

6 v
7 v
8 v
9 |v

11a| v

11b v

11c| v

11d v

11e| v

11f

12a

12b

13

NN S SIS

14a

14b

15

16

17

18

19

S b N b N b N b N S

20a

20b

Form 990 (2012)



Form 990 (2012)
Checklist of Required Schedules (continued)

21

22

23

24a

26

27
28

a
b

31

32

8

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A}, line 1? If “Yes,” complete Schedule |, Parts | and Il

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 I, Parts | and Il

Did 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 .

Did the organization have a tax-exempt bond issue with an outstanding pnnmpal 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 to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon?
Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year’?
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .
Was a loan to or by a current or former officer, d|rector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

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

An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organlzatlon llqmdate terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Part | .

Did the organlzatlon seII exchange, dlspose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part il III
orlV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 51 2(b)(13)’7 .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transact|on W|th a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .

Did the organization complete Schedule O and provnde explanatlons in Schedule O for Part VI I|nes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes

No

21

23

24a

24b

24c

24d

NSNS

25a

25b

«

26

27

28b

28c

29

30

31

32

SIS NN NS IS N

35b

36

37

38

v

Form 990 (2012)




Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V ]
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 inciuded 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? . 1ic | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 34 i
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) 2 . ]

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 authorlty

over, a financial account in a forelgn country (such as a bank account, securities account, or other financial

account)? . . .. . 4a v
b If “Yes,” enter the name of the forelgn country > " i E

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa 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 is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the

organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 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 contnbution and partly for goods 3
and services provided to the payor? . Co Coe 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 . .. e e e e e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d | |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization receved 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 sponsonng
organization, have excess business holdings at any time during the year? e e 8

9 Sponsoring organizations maintaining donor advised funds. ‘7
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 contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI!I, line 12, for public use of club facnlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a| 13,445,910
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . 11b 668,998
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 is licensed to issue qualified health plans e e e e e 13b
¢ Enter the amount of reservesonhand . . . . .o . 13¢c
14a Did the organization receive any payments for |ndoor 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 (2012)
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Form 990 (2012) Page 6

x:1e8") Governance, Management, and Disclosure For each “Yes” response to lnes 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 in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 10 t
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 10} * ¥
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Dd 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 since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Did the organization have members or stockholders? 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a |l v
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members /
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken durlng
the year by the following: .
a Thegovemningbody? . . . . e e e e e e e 8a|v
b Each committee with authority to act on behalf of the governlng 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 Did the organization have local chapters, branches, or affiliates? . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. |
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a| v/
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gnve rise to conﬂlcts’7 12b| v
¢ Did the organlzatlon regularly and consistently monitor and enforce compllance with the pohcy? If “Yes,”
describe in Schedule O how this was done . . . e .. .. .. 12¢| v
13 Did the organization have a written whistleblower pollcy? Ce e e e e e 13|V
14  Did the organization have a written document retention and destructlon pohcy? e 14|V
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? §
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e e 15b v
If “Yes"” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement &
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . o . ..o . 16a v
b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[ Own website [J Another's website Uponrequest [ Other (explain in Schedule O)

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

and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » JEFFERY T BEAN, 809 HIGHWAY 39 NORTH, DENISON, IA 51442 712-263-2943

Form 990 (2012)




Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . .
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.”

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

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

* 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.

[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
w ®) (do not check more than one ©) © #
Name and Title Average | pox, unless person i1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation [compensation from amount of
lweek (list any] —T = =~ a<] = from related other
hoursfor | 28| g ] &l35|¢ the organizations compensation
related 21282 %g 3| organization | (W-2/1099-MISC) from the
rganizations| € | 5 | 31825 (W-2/1099-MISC) organization
oS he] o0
below dotted| S 5| & g|e and related
line) 6|3 ] 3 organizations
® g
Q
(1) LOUIS REED
PRESIDENT 4.75 v Y 5,890 0 0
(2) DENNIS BACKHAUS
VICE PRESIDENT 4.25 v v 5,890 0 0
(3) BRAD HANSON
SECRETARY 275 v v 4,940 0 0
(4) LEROY HIGHT
TREASURER 5.75 v v 4,990 0 0
(5) GENE SMITH
ASSISTANT SECRETARY - TREASURER 2.50 v v 4,560 0 0
(6) PETER ALEXANDER
DIRECTOR 3.50 v 4,750 0 0
(7) HARRY BAUCHAMP
DIRECTOR 1.75 v 3,040 0 0
(8) CRAIG BRODERSEN
DIRECTOR 4.00 v 1,520 0 0
(9) RAY IRLBECK
DIRECTOR 4.00 v 4,560 0 0
(10) RICHARD MEYER
DIRECTOR 425 v 5,700 0 0
(11) JEFFERY T BEAN
EXECUTIVE VICE PRESIDENT 48 00 v 118,877 0 47,093
(12)
(13)
(14)

Form 990 (2012)




Form 990 (2012) Page 8
2 1aR" |l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) ’
©
Position
W ® (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (Ist an o= = o] from related other
hours for aa a g E 35| ¢ the organizations compensation
related | S (E1 8|0 &3 | 3| orgamzaton | (W-2/1099-MISC) from the
organizations| 25 | g - -g Ttg al ™ (W-2/1099-MISC) orgamzation
below dotted| 5 | 8 CHS- and related
line} ﬁ = 2 8 organizations
gla 2
8 2
(=9
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24) B
(25)
ib Sub-total. . . . N ¢ 164,717 47,093
¢ Total from contlnuatlon sheets to Part VII Sectlon A A &
d Total(addlines1iband1c). . . . . . P < 164,717 47,093
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
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 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the - % f?’
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such e
individual . 4 v
5 Did any person Iisted on I|ne 1a receive or accrue compensatlon 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. Report compensation for the calendar year ending with or within the organization's tax
year.

(B) €
Name and business address Descnption of services Compensation
MID-PLAINS POWER, INC. 3715 W OLD HWY 30, GRAND ISLAND, NE 68803 BUILD ELECTRIC LINE 1,381,664
RVW INC. 4118 HOWARD BOULEVARD, COLUMBUS, NE 68602 ENGINEERING, STAKING 137,543

2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization » 2 .

Form 990 (2012)



Form 990 (2012)
L'} Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIII. .

Page 9

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 aouvU

T @

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 4f

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

>

Program Service Revenue

(D'“(DQ.OU‘B’

ELECTRIC POWER SALES

Business Code

221000

12,634,764

12,634,764

MEMBER MDSE REVENUE

221000

811,146

811,146

CAPITAL CREDITS

221000

251,217

251,217

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

»

13,697,127

Other Revenue

6a

[+

7a

Investment income (including dividends, interest,

and other similar amounts)

| 2

Income from investment of tax-exempt bond proceeds P

Royalties

>

51,021

51,021

.(I) Real

(i) Personal

Gross rents 4,550

Less. rental expenses

Rental income or (loss)

o

Net rental income or (loss)

>

4,550

4,550

Gross amount from sales of (i) Secunties

. ) .Oth.er

assets other than inventory

608,882

Less: cost or other basis
and sales expenses .

429,049}

Gain or (loss) .

179,833

¥ ¥

&

;

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,lne18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,line19 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
retums and allowances . . . g

Less:costofgoodssold . . . b

>

179,833

»
H

events . P

179,833

vities . . P>

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

Miscellaneous Revenue

Business Code

11a

o Q0

12

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

vy

|

13,932,531

13,697,127

235,404

Form 990 (2012)
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F1sd) @ Statement of Functional Expenses

' Page 10

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

Check if Schedule O contains a response to any question In this Part IX . . e e e e e ]
Do not include amounts reported on lines 6b, 7b, \ (A) P (B) (C) (D)
8b, 9b, and 10b of Part VIl Total expenses enses . | genes expenass Fexponses.
1  Grants and other assistance to govemments and ! # g R A
organizations In the United States. See Part [V, line 21 . ’
2 Grants and other assistance to indwiduals in : Ao - #
the United States. See Part IV, line 22 . o
3 Grants and other assistance to governments, ki . )
organizations, and individuals outside the )
United States. See Part IV, lines 15 and 16 . S #
4 Benefits paid to or for members 659,380
5 Compensation of current officers, d|rectors,
trustees, and key employees . 206,268
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 1,084,905
8 Pension plan accruals and contnbutions (|nclude
section 401(k) and 403(b) employer contributions) 258,083
9  Other employee benefits . 191,449
10  Payroll taxes . 100,334
11 Fees for services (non- employees)
a Management
b Legal 2,690
¢ Accounting 19,200
d Lobbying .
e Professional fundralsmg services. See Par‘c N I|ne 17 i, M
f Investment management fees
g  Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.} 2,000
12  Advertising and promotion
13  Office expenses
14 Information technology
15 Royalties .
16  Occupancy
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . 1,119,814
21 Payments to afflhates .
22  Depreciation, depletion, and amortlzatlon 1,158,840
23 Insurance . e e e e
24  Other expenses. ltemize expenses not covered nf - ¢
above (List miscellaneous expenses in line 24e. If - o : E,g " .
line 24e amount exceeds 10% of line 25, column " Y
(A) amount, list line 24e expenses on Schedule O.) -
a COST OF POWER 7,534,919
b OPERATIONS & MAINTENANCE 555,069
¢ CUSTOMER SERVICE EXPENSE 180,157
d MEMBER MDSE EXPENSE 440,781
e All other expenses ADMIN/GENERAL EXP, 418,642
25 Total functional expenses. Add lines 1 through 24e 13,932,531
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2012)
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Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X .. - . J
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 145,697 1 108,240
2 Savings and temporary cash mvestments . 522 2 1,238
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 1, 178 759| 4 1,275,065
5 Loans and other receivables from current and former of'flcers dlrectors “f%; de : g o . A ¢
trustees, key employees, and highest compensated employees. | ! L E LT i
Complete Part Il of Schedule L e e
6 Loans and other recevables from other disqualified persons (as defined under section | P
4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing employers and | H ﬁ
sponsonng organizations of section 501(c)(8) voluntary employees' beneficiary |8 i
a organizations (see instructions). Complete Part Il of Schedule L. . . 6
§ 7  Notes and loans receivable, net 666,250 7 834,250
< | 8 Inventories for sale or use 950,485| 8 841,425
9 Prepaid expenses and deferred charges 213,467 9
10a Land, buildings, and equipment: cost or B : &
other basis. Complete Part VI of Schedule D 10a 43.226,781). : 5 ]
b Less: accumulated depreciation 10b 11,589,023 30,529,967| 10c 31,637,758
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 . 4,470,536| 13 4,063,838
14  Intangible assets . 40,766| 14 40,766
15  Other assets. See Part IV, Ime 11 . 7,005 15 7,003
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 38,203,454| 16 38,945,072
17  Accounts payable and accrued expenses . 1,185,070| 17 1,232,481
18 Grants payable . 18
19  Deferred revenue . 438,998| 19 128,791
20 Tax-exempt bond habilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
$122 Loans and other payables to current and former officers, directors, |, .
E trustees, key employees, highest compensated employees, and |;: ..
é disqualified persons. Complete Part Il of Schedule L .
3|23 Secured mortgages and notes payable to unrelated third parties 23,239,836| 23 23,811,082
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 42,804 25
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here > I:l and
§ complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets .
u_‘g 28 Temporarily restricted net assets .
2 29 Pemmanently restricted net assets . .
2 Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and A . %% ’% :
5 complete lines 30 through 34. o4 pelle
2130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f‘ 32 Retained eamings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . 13,296,674 33 13,732,115
34  Total liabilities and net assets/fund balances . 38,203, 454| 34 38,945,072

Form 990 (2012)
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Page 12

1d @4l Reconciliation of Net Assets

2 1¢PA|W Financial Statements and Reportlng

Check if Schedule O contains a response to any question in this Part X| ..
1  Total revenue (must equal Part VI, column (A), line 12} . 1 13,932,531
2 Total expenses (must equal Part IX, column (A), line 25) 2 13,932,531
3 Revenue less expenses. Subtract line 2 from line 1 . 3 0
4 Net assets or fund balances at beginning of year (must equat Part X Ime 33 column (A)) 4 13,296,674
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9 Other changes in net assets or fund balances (explam in Schedule O) . 9 435,441
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . e e e . . 10 13,732,115

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

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? .

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

(O Separate basis [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth Iin
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a| v

3b | v

Form 990 (2012)



SCHEDULE D | omBNo 1545-00a7

(Form 990) Supplemental Financial Statements 2012

> Complete if the organization answered “Yes,” to Form 990, .
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, ?2a, or 12b. Open tq Public
Internal Revenue Service P 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 IV, 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 legalcontrol? . . . . . . [J Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . - 0O Yes O No
Conservation Easements. Complete if The orgamzatlon answered "Yes™ 16 Form 350, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use {e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat (O Preservation of a certified historic structure
[0 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.
@eld at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified histonc structure mcluded in (a) .o 2c
d Number of conservation easements included in (c) 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 extlngwshed or termlnated by the organization during the
tax year >
4  Number of states where property subject to conservation easement Is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] 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 B@? . . . . . . . . . . . . . . . . . . . . . . . ... [OYes[1 No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

i:lgqlll] 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 XIll, the text of the footnote to its financial statements that describes these items.

b If the organization 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:

(i) Revenuesincluded in Form 990, Part Vlll,linet1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . A )

2 If the organization received or held works of art hlstoncal treasures or other snmllar 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 Vlll, linet . . . . . . . . . . . . . . . . .» §

b Assetsincludedin Fom990,PartX . . . . . . . P PT

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Page2
mOrganlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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):

[O Pubhc exhibition d [0 Loan or exchange programs

[ Scholarly research e [ Other

[J Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [] No

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

o

-0 a0

2a
b

1a
b
c

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e e e e e e e e e e e O Yes No
If “Yes,” explain the arrangement in Part Xlif and complete the foIIowmg table:
Amount
Beginningbalance . . . . . . . . . . . . . . . 000 ... 1c
Additions during theyear . . . . . . . . . . . . o . oL 1d
Distributions dunng theyear . . . . . . . . . . . . o . . o .. 1e
Ending balance . . . e e e 1f
Did the organization mclude an amount on Form 990 PartX I|ne 21? e e Yes [] No
If “Yes,” explain the arrangement in Part XIil. Check here if the explanation has been prowded inPartXill . . . .
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
Beginning of year balance
Contributions .
Net investment earnings, galns and
losses . e

[}

oo

3a

b

Grants or scholarships .
Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

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

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
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 L0 oo 000 e 3a(i)

(i) related organizations . . . e e e e 3a(ii)

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

Describe in Part XllI the intended uses of the organization’s endowment funds.

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

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land e e e e e e 21,325 21,325
b BUIIdIngs PN v e e 975,201 813,832 161,369
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 2,793,934 1,955,804 838,130
e Other . . . 39,436,321 8,819,387 30,616,934
Total. Add lines 1a throgqh 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .W» 31,637,758

Schedule D (Form 990) 2012
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Page 3

Z1d4 N Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
{including name of secunty)

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

A)

{B)

©

(D)

(E)

(F)

G)

H)

U

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

2,083,818

COsT

(2) INVESTMENT-ASSOC ORG-GENERAL

607,193

COST

(3) INVESTMENT-ASSOC ORG-NONGENERAL

679,895

COST

(4) INVESTMENT-ECONOMIC DEV PROJECTS

540,809

COST

(5) OTHER INVESTMENTS

7,128

COsT

(6) OTHER SPECIAL FUNDS

144,995

CcosT

@

8)

©

{10)

Total. (Column (b} must equal Form 980, Part X, col. (B) ne 13) »

4,063,838}

I I

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

)

(3]

)

@

(&)

Q)

(]

(®

©

(0

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

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(3 CUSTOMER DEPOSITS

40,381

(3 PATRONAGE REFUNDS

130

4

5

{6)

4

8

©

(10)

(1

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

40,511

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization's
hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xlll. . . . . []

Schedule D (Form 990) 2012
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return .
Total revenue, gains, and other support per audited financial statements . . . . . . . I 1 |

2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gainsoninvestments . . . . . . . . . . . . [2a

b Donated servicesand useof facilites . . . . . . . . . . . [2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXxi). . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . o002
3  Subtract line 2e fromline1 . . . . e e e e e e 3
4  Amounts included on Form 990, Part VIIl Ilne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other (DescribeinPartXxit)y. . . . . . . . . . . . . . . |4b

¢ Addlines4aanddb . . . N K.
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Pan‘l I/ne 12 ) e 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated servicesand useoffaciites . . . . . . . . . . . | 2a

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

¢ Otherlosses . . . e L

d Other (Describe in Pan XlII) S i

e 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 Ilne 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a

b Other(DescribeinPartXity. . . . . . . . . . . . . . . |4b i

c Addlines4aand4b . . . P I
Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 18 ) e e e 5

Part ¥ {lI} Supplemental Information

Complete this part to provide the descriptions 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, lines 2d and 4b; and Part XII, 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.

Schedule D (Form 990) 2012
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Department of the Treasury Part IV, line 23. . .
Internal Revenue Service » Attach to Form 990. P See separate instructions.

SCHEDULE J
(Form 990)

Compensation Information

| OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

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

Name of the organization

WESTERN IOWA POWER COOPERATIVE

1

9

oo

2012

Open to Public
Inspection
Employer identification number

39-1884367

Questions Regarding Compensation

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

[J First-class or charter travel ] Housing allowance or residence for personal use

[ Travel for companions [J Payments for business use of personal residence

[ Tax indemnification and gross-up payments [J Health or social club dues or initiation fees

[] Discretionary spending account ] Personal services (e g., maid, chauffeur, chef)

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

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

[J Compensation committee (] written employment contract

Independent compensation consultant Compensation survey or study

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

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

Receive a severance payment or change-of-contro! payment? .

Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7

Participate in, or receive payment from, an equity-based compensation arrangement?

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.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

Any related organization? ..

If “Yes" to line 5a or 5b, describe in Part III

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamnings of:

The organization? .

Any related organization? .o

If “Yes” to line 6a or 6b, describe in Part III

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 . e e e e e
Were any amounts reported in Form 980, Part VII, 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,” descrbe
in Part Il .

If “Yes” to line 8, d|d the organlzatlon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? . e e .

Yes

No

)
3

1b

w{ N

£

P
ks

4a

4b

4c

SISIS

P

5a

5b

6a

6b

8

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2012




2102 (066 uLiod)  ainpeyas

)]
1)

9l

w
Ui

Sk

(m
()

vi

®
o

£l

)
U]

ct

()]
0]

b

)

ol

)
)

w
(Ui

()]
0]

()]
U]

0

0L6'S9L

veL'alL

65SE°0€

Lig'sLlL

NV3g 1 A¥3d43r L

066 wuo4 soud
uI pauejep se pepode.
uonesuadwon {4)

(a-0)a)
SUWN(O2 j0 je10] (3)

sjyeusq
@jqexejuo (Q)

uofjesuadwiod
pauajep Jayio
pue juswaimay ()

uonesusdwos
e|qepodal
£y10 ()

uonesusdwod
oAjuBIUL g Shuog (i)

uonesuadiod
eseg (1)

uonesuadwod DSIN-6601 J0/PUB g-M J0 umopyea.g (g)

oiLL pue aweN (v)

"[enpIAIpUl JeY} Joj sjunoLe (3) pue (g} uwnjod 8|qeoijdde ‘e| sul 'y UOIL03S ‘||A Hed *066 W04 JO JUNOWE (10} 8y} [enba 1snw |enpialpul palsi| Yoes Joj (1—(){g) SUlunjos jo wns oy *810N
“lIA Hed ‘066 W04 Uo pajsi| Jou aJe Jey) sienpiaipul Aue 31si| Jou og "(I1) Mol uo ‘suononssul
8y} ul paquosap ‘suoneziuebio pajejal wouy pue (1)) mos uo uoneziuebio eyl woly uopesuadwod podal ‘r BiNPaYDS Ul pauodal 8q 1SNW uolesuSdLWOD asoyM [ENPIAIPUI YOES 104

.__'Papaau s| aoeds [euolippe Ji $81dod ajeolidnp asn "saakojdwg pajesuadwoy 1saybiH pue ‘saakojdwz Aa)) ‘sea)sni] ‘s1032a1iq ‘SJ9910

11 Ved |

rA ebey

2402 (066 wuo4) r 8NPayIS



Schedule J (Form 990) 2012 Page 3

g Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.

" Also complete this part for any additional information.

Schedule J (Form 990} 2012




o o ss0£z7]  Supplemental Information to Form 990 or 990-EZ | ovene rsees

Comp'!_ete to provide information for responses to spegiﬁc que;‘tions on 2 @ 1 2
Department of the Treasury orm 990 or 990-EZ or to provide any additional information. Open to Public
Internal 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 VI, 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 DIRECTOS 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 A, # 8B THE ORGANIZATION HAS NO COMMITTEES WITH BOARD AUTHORITY TO ACT ON BEHALF OF THE

GOVERNING BODY.

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 THE 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 ASSQOCIATED ORGANIZATION), IOWA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 930 or 990-EZ) (2012)



Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

WESTERN IOWA POWER COOPERATIVE 39-1884367

WORKFORCE DATA, AND FROM 990 COMPENSATION FOR SIMLARLY QUALIFED PERSONS IN COMPARABLE POSITIONS AT

SIMILAR ORGANIZATIONS.

PART VI, SECTION C, # 19_THE COOPERAITVE 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 VI, SECTION A, COLUMN F INCLUDED IN OTHER COMPENSATION IS THE ESTIMATED CURRENT YEAR INCREASE IN THE

ACTUARIAL VALUE OF THE DEFINED BENEFIT PLAN FOR THE CEO. THE CURRENT YEAR INCREASE DOES NOT REPRESENT

CURRENT YEAR CONTRIBUTIONS TO THE PLAN RATHER, IT IS AN ESTIMATE OF THE INCREASE IN THE ACTUARIAL VALUE OF

THE PLAN AS CALCULATED BY THE PLAN ADMINISTRATOR.

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

REVERSION FUND - UNCLAIMED PROPERTY 401
ALLOCATION OF CAPITAL CREDITS 659,380
RETIREMENT OF CAPITAL CREDITS - GENERAL (190,386)
RETIREMENT OF CAPITAL CREDITS - ESTATES (28,162)
DONATED CAPITAL CREDITS 10,084
EDUCATION FUND (15,876)
DECREASE IN NET ASSETS 435,441

PART XII. FINANCIAL STATEMENTS AND REPORTING

THE COOPERATIVE 1S AUDITED ON A FISCAL YEAR BASIS. THE LAST AUDIT WAS FOR THE FISCAL YEAR ENDED SEPTEMBER 30, 2012.

ALSO, THE COOPERATIVE HAS DONE AN AUDIT AS SET FORTH UNDER THE SINGLE AUDIT ACT AND OMB CIRCULAR A-133 FOR THE

FISCAL YEAR ENDED SEPTEMBER 30, 2012.

Schedule O (Form 990 or 990-E2) (2012)
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Schedule R (Form 990) 2012

Page 2

Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered “Yes” to Form 990, Part IV, line 34

because it had one or more related organizations treated as a partnership during the tax year.
) (a) (b) (c) (d) (e) ® (9) (h) 0] (1) (k)
Name, address, and EIN of Primary activity Legal Direct controling Predominant Share of total | Share of end-of- | Disproportionate| Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets alocations? | amount in box 20 | managing | ownership
(state or c:_‘m_mﬁa. of Schedule K-1 partner?
foreign meﬂ :m.m ahwa (Form 1065)
country) sections 512-514)
Yes | No Yes| No
(1)
(2)
)
(4
®
(6)
)

Part IV

Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered “Yes” to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a) (b) () (d) () n (9} (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) incorme end-of-year assets| ownership owﬂﬂ_ﬂwnﬁ
Yes | No
(1) MIDLAND DEVELOPMENT CORP 42-1373758
PO BOX 428, DENISON, IA 51442-0428 ECON DEVELOPMENT [IOWA WIPCO C CORP -242 180,304 100 v
(2) MONREC 42-1420853
PO BOX 428, DENISON, IA 51442-0428 ECON DEVELOPMENT [IOWA WIPCO C CORP 0 0 100 v
3
4
6]
(6)
(7)

Schedule R (Form 990) 2012
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Schedule R (Form 990) 2012

Page 4

E Unrelated Organizations Taxable as a Partnership (Complete if the organization answered “Yes” to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b)
Name, address, and EIN of entity Primary activity

(c)
Legal domicile
(state or foreign
country)

(d)
Predominant
income (related,
unrelated, excluded
from tax under
section 512-514)

(e)

Avre all partners
section
501(c)(3)

organizations?

Yes| No

0
Share of
total Income

(9

(h)

Share of Disproportionate

end-of-year
assets

allocations?

Yes| No

@

@ U]

Code V—UBI General or | Percentage
amount in box 20 | managing | ownership

of Schedule K-1 partner?
(Form 1065)

Yes| No

(1)

(4]

@)

(&)

)

(6)

7)

@®

9)

(10)

(11)

(12)

(13)

(14

(15)

(16)

Schedule R (Form 990) 2012
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Schedule R (Form 990) 2012 Page 5
s8]l Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012




