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SCANNED JUN ¢ 4 2014

| OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

o 990

Department of the Treasury
Internal Revenue Service

2013

Open to Public

Inspection

Amended retum DENISON,  JA 51442.0428

G Gross receipts $

16,290,811

F Name and address of pnncipal officer LOUIS REED

PO BOX 428 DENISON, IA 51442-0428

Tax-exempt status [dso109@) 501c){ 12 )4 Gnsertno) []agaz@g)yor [Js27
Website: »  www.wipco com

Application pending

Hia) !s this a group retum for subordinates? |:| Yes No

H(b} Are all subordinates included? (] Yes [¥] No
If “No,” attach a ist (see instructions)

A For the 2013 calendar year, or tax year beginning JANUARY 1 , 2013, and endin. DECEMBER 31 ,20 13

B Check If applicable JC Name of organization WESTERN IOWA POWER COOPERATIVE D Employer identification number
(O Address change Doing Business As 39-1884367

E] Name change Number and street (or P O. box if mail 1s not delivered to street address) Roonvsuite E Telephone number

O intiat retum PO BOX 428 712-263-2943

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

O

O

H{c) Group exemption number »

x|

Form of organization Corporation E] Trust D Association E] Other » l L Year of formation

1997 I M State of legal domicile 1A

Summary
1  Briefly describe the organization’s mission or most significant activities:

§ PROVIDING ELECTRIC SERVICE FOR OUR MEMERS
[}
5 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 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
2| 8§ Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 35
E 6  Total number of volunteers (estimate if necessary) . 6 0
2| 7a Total unrelated business revenue from Part VIil, column (C) line 12 7a 0

b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0

Prior Year Current Year

o | 8 Contnbutions and grants (Part VIII, line 1h) .
g 9  Program service revenue (Part VIlI, line 2g) 13,697,127 16,216,905
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 230,854 69,706
© 111  Other revenue {Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 4,550 4,200

12 Total revenue—add lines 8 through 11 (must equal Part VIiI, column (A), line 12) 13,932,531 16,290,811

13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .

14 Benefits paid to or for members M“M‘J‘m&::ﬁ e . 659,380 1,553,409
0|15 Salaries, other compensation, em;?’eoyee r g r[}\@' Etiann (A}} lines 5-10) 1,841,039 1,888,571
2 | 16a Professional fundraising fees (Pa ‘ IX._colu
&| b Total fundraising expenses (Part | lumn (D) line 25 9N br i b et e. L |
i 17  Other expenses (Part IX, column tnesMﬁa—ﬂh cﬂ 13%—‘24e) 5 Lo 11,432,112 12,848,831

18 Total expenses. Add lines 13-17 [must.equal.Rart.IX,.column-{A) line 25) 13,932,531 16,290,811

19  Revenue less expenses. Subtract‘ihne 18 fronfige 2 ¢ 1T .

5 § 1l hfiudindinahiinl - Beginning of Current Year End of Year

éé 20 Total assets (Part X, line 16) 38,945,072 41,037,146
EE 21  Total habilities (Part X, line 26) . . 25,212,957 26,063,348
22| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 13,732,115 14,973,798

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 1s

true, correct, and complete Declaratlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

%@%ﬂ.ﬂ, 7. Zjam | S/8/301%
Sign } Signature of(bffife Date ’ !
Here Jeffery T Bean, Executive Vice President & General Manager
Type or print name and title

Paid Pnint/Type preparer's name Preparer's signature Date Check D f PTIN
PI’ ep arer self-employed
Use Only Firm's name  » Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) JYes [JNo

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

Form 990 (2013)



Form 990 (2013)

lgdll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartill . . . . . . . . . . . . S I

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 Dud the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 980-EZ? e e . . OvYes 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

services? . 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 grants of $

PROVIDING ELECTRIC SERVICE TO APPROXIMATELY 3,478 MEMBER CONSUMERS

) (Revenue $

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

) (Revenue $

) (Revenue $

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

4e Total program service expenses b

Form 990 (2013)



Form 990 (2013)
Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

203

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

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

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Did the organlzatron 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? /f
“Yes,” complete Schedule D, Part | .. . . . .. e e e e e
Did the organization receive or hold a conservation easement, mcludlng 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 .o . e e e e e e e

Did the organization report an amount in Part X, I|ne 21 for escrow or custodial account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repar, 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 restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

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

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

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? 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 . .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,"” ¢ omplete 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 uncertan 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 Xl and XlI

Was the organization included In consolldated |ndependent audlted f nanC|aI statements for the tax yeaﬂ lf "Yes and if
the organization answered “*No" to line 12a, then completing Schedule D, Parts XI and Xll 1s optional .

Is the organization a schoo! descnbed in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E

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

Did the orgamzation 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 X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. e
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)

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

Did the organization report more than $15,000 of gross income from gaming actlvmes on Pan VIII hne 9a?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facnlmes? lf “Yes complete Schedule H

If “Yes” to line 204, did the organization attach a copy of its audited financial statements to this return?

Yes | No

1 v
2 v
3 Y
4

5 v
6 v
7 v
8 v
9 |V

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

NSNS SIS

14b

15

16

17

18

19

20a

S S b N b N b NI b N N

20b

Form 990 (2013)




Form 990 (2013)
[EXQYT  Checkiist of Required Schedules (continued)

Page 4

—————21"—"Did the crganization réport more than $5,000 6f grants or other as assistance to any any " domestic of organization or

22

23

24a

o

25a

26

27

83

31

32

36

37

government on Part X, column (A), line 17 If “Yes,” complete Schedule I, Parts | and I

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or § 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 pnnc;pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

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 during 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 organlzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualfied persons? If so, 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 lll .

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 dlrector 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 .

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

Did the organlzat|on I|qU|date terminate, or dissolve and cease operatlons? If "Yes complete Schedu/e N,
Part | .

Did the organlzatlon seII exchange, dlspose of or transfer more than 25% of its net assets’7 If “Yes ”
complete Schedule N, Part If

Did the organization own 100% of an entity 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’7 If “Yes,” complete Schedule R Part i, IlI
orliV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, 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 . e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

L Ye_s_ No
21 v
22 v
23 | v

24a v
24b v
24¢ v
24d v
25a
25b v
26 v
v

s
¥

30

31

32

O L O O L D D DN D) oA

35b

36

37

38

v

Form 990 (2013)




Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b
c
2a

b

3a
b
4a

5a

o

6a

[y e

> Q@ =™ 0o Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 20

Yes | No

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?

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 35h7

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e e e e e

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.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organizatton 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 as charitable contnbutions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e e e

If “Yes,” did the organization notify the donor of the value of the goods or services prowded? .

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

If “Yes,” indicate the number of Forms 8282 filed durlng the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization recewved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds 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 e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person’?

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

Initiation fees and capital contributions included on Part VI, line12 . . . . . 10a

4a 4
|
i
. | d
5a v
5b v
5¢
6a v

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac:lltles . 10b

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

Gross income from members or shareholders . . . 11a| 15,685,968/

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . . . . . . 11b 73,906

Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. . 12b

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

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13c¢

Did the organization receive any payments for |ndoor tannlng services dunng the tax year'7 .
If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedu/e O

14a

14b

Form 990 (2013)




Form 990 (2013) Page 6
*ZTeq"l 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. Seg instructions.

Check if Schedule O contains a response or note to any ne inthisPartVl . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

[A)

~NoO O A

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 10
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee?

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?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

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? . . . . Ta l ¥
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The governing body? . .

Each committee with authority to act on behalf of the governing body’7

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at

» ks

ANANLNE LN

olaa|w

10a
b

11a

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule ©. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlwtles of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  [11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. ) el e

12a

13
14
15

16a

Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'7 12b

v
v

Did the orgamzatlon regularly and consistently monitor and enforce compliance with the pohcy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e .. .o 12¢| v
v
v

Did the organization have a written whistleblower pollcy'7 .

Did the organization have a written document retention and destructlon pollcy’7

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?

The organization’s CEQ, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . L .o o .. 16a v/
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [~
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

%

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »
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 7] Another’s website Uponrequest [] Other (explain in Schedule O)

Descnbe 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 dunng the tax year.

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 51442-0428  712-263-2943

Form 990 (2013)




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . .
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.

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

¢ 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.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
W ® (do not Ch:t'j(s Irtrl::)r:e than one © B g
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
lweek (list any| eslslol =lasz| o from related other
hours for a alag| =22 % Lg_ <] the organizations compensation
refated 3 g-_ g g e|lao2 § organization (W-2/1099-MISC) from the
rganizations| g. 5 § -g_ E o | |(W-2/1093-MISC) organization
below dotted| = | g8 ] and related
line) & El 2 B organizations
N g
(1) LOUIS REED 5.25
PRESIDENT v v 4,750 0 0
(2) DENNIS BACKHAUS 2.75
VICE PRESIDENT v v 3,800 (] 0
(3) BRAD HANSON 2.25
SECRETARY v v 3,610 0 0
(4) LEROY HIGHT 6.25
TREASURER v v 6,460 0 0
(5) GENE SMITH 4.75
ASSISTANT SECRETARY - TREASURER v v 4,750 0 0
(6) PETER ALEXANDER 325
DIRECTOR v 4,560 0 (]
(7) HARRY BAUCHAMP 1.75
DIRECTOR v 2,280 0 o
(8) CRAIG BRODERSEN 2.75
DIRECTOR v 3,990 0 0
{9) RAY IRLBECK 5.00
DIRECTOR v 5,320 0 0
(10) RICHARD MEYER 5.00
DIRECTOR v 5,700 0 0
(11) JEFFERY T BEAN 48 00
EXECUTIVE VICE PRESIDENT v 126,357 0 51,063
(12) JAMES M FREML 45.00
ASSISTANT MANAGER v 100,059 0 69,212
(13)
(14)

Form 990 (2013)
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Page 8

=1 8'I{B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
@ ® Position © ® ®
{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/trusteg) | compensation |compensation from amount of
Iweek (list any, o= = =T a<| n from related other
hours for | = ala g &2l 3a| e the organizations compensation
related 3 CSL 218 e %§ g organization (W-2/1099-MISC) from the
organizations 2 & a3t .g E\? ot T {w-2n 099-MISC) organization
pelow dotted| S = | & gl°g and related
line) E = e 8 organizations
g|& 2
Q
(15)
(16)
an
(18)
(19)
(20)
{21)
(22)
(23)
(24)
{25)
1b Sub-total . » 271,636 120,275
¢ Total from contmuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . » 271,636 120,275

N

Total number of individuals (including but not Ilmlted to those Ilsted above
reportable compensation from the organization P 2

who received more than $100,000 of

‘ 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 e

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . e e e e e e

5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated organlzanon or |nd|v1dual
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 58803 BUILD ELECTRIC LINE

1,206,981

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

Form 990 (2013)
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Statement of Revenue

Check if Schedule O contalns aresponse or note to any line in this Part VIII .

. .. .. 0

Z o
)
N

G
s

;..t)/’”""dv W 5?

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

fts, Grants

and Other Similar Amounts

ions, Gi

Contribyt

=gl 7]

Federated campaigns

Membership dues

Fundraising events . .

Related organizations

Government grants (contrnibutions)

All other contributions, gifts, grants,
and similar amounts not included above

Noncash contnbutions included in lines 1a-1f: $
Total. Add lines1a-1f . . . . .

>

ot iy

2a

Program Service Revenue

Q@ 0o ao0ooTr

ELECTRIC POWER SALES

Business Code

PR T

221000

14,949,233

14,949,233

MEMBER MDSE REVENUE

221000

736,735

736,735

CAPITAL CREDITS

221000

530,937

530,937

All other program service revenue .
Total. Add lines2a-2f . . . .

>

16,216,905

6a

[v]

7a

8a

Other Revenue

Investment income (including d|V|dends, interest,

and other similar amounts) . .

. >

Income from investment of tax-exempt bond proceeds »

Royalties . . . . . . . .

.. >

69,307

() Real

(i1) Personal

Gross rents 4,200

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) .

. .. »

Grass amount from sales of (1) Securities

(n) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss) .

399

Net gain or (loss} . .

Gross income from fundraising
events (not including $

of contributions reportéc-i"c;ﬁ_il-ﬁén‘l-a._
SeePartlV,lne18 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
See PartV,line19 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

L.
;‘\
gt o

%3

L
5
g

e

IS
i,
S

NS

it
i
g

iy
& gé&
o

gl

i

events . b

vities . . P

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

Miscellaneous Revenue

Business Code

11a

o a0

12

All otherrevenue . . . . .
Total. Add lines 11a~11d .
Total revenue. See Instructions.

vy

16,290,811

16,216,905

P e

73,906

Form 990 (2013)




Form 990 (2013) Page 10

14d) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto any lineinthisPartIX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, Total e(:(\genses Pr ragg)wmce " (C) + and . d(D)S N
anagement an: unaraisi
8b 9b and 10b Of Part V”I' ogxpenses genergl expenses expensesg

1 Grants and other assistance to governments and I Atk ©
organizations in the United States. See Part IV, ine 21 o

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

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

4 Benefits paid to or for members . . . 1,553,409
5 Compensation of current officers, dlrectors, ’
trustees, and key employees . . . 209,231

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

7 Othersalariesandwages . . . 1,165,291
8  Pension plan accruals and contributions (mclude
section 401(k} and 403(b) employer contnbutions) 212,395
9 Otheremployeebenefits . . . . . . . 194,738
10 Payrolitaxes . . . e 106,916
11 Fees for services (non- employees)
a Management e e e
b Legal . . . . . . . . . . .. 2,400
¢ Accountng . . . . . . . . . . . 18,400
d Lobbying .
e Professional fundraising services. See Part IV I|ne 17
f Investment management fees
g  Other. {if ine 11g amount exceeds 10% of line 25, co|umn

(A) amount, hist ine 11g expenses on Schedule 0.) .
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 . . . e e e e e 1,145,912
21  Payments to affmates . . .
22 Depreciation, depletion, and amortlzatlon . 1,214,371

23 Insurance . .. e e e e
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.) R o . RO W .
a COST OF POWER 8,553,279
b OPERATIONS & MAINTENANCE 743,565
¢ CUSTOMER SERVICE EXPENSE 205,273
d MEMBER MDSE EXPENSE 447,617
e All other expenses ADMIN/GENERAL EXP 518,014
25  Total functional expenses. Add lines 1 through 24e 16,290,811

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 » [[] I
following SOP 98-2 (ASC 958-720) ..

Form 990 (2013)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 108,240, 1 191,663
2 Savings and temporary cash mvestments . 1,238 2 150,136
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 1,275,065| 4 1,775,555
5 Loans and other receivables from current and former offlcers dlrectors B - 2 i
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
8 organizations (see instructions). Complete Part Il of Schedule L . .o 6
§ 7 Notes and loans receivable, net 834,250, 7 757,631
< | 8 Inventories for sale or use 841,425 8 848,147
9 Prepaid expenses and deferred charges 135,489| 9 1,125,142
10a Land, buildings, and equipment: cost or e B 16 &
other basis. Complete Part VI of Schedule D 10a 43,127,974] - U G
b Less: accumulated depreciation 10b 11,191,669 31,637,758/ 10c 31,936,305
11 Investments—publicly traded secunties . 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 4,063,838 13 4,204,454
14  Intangible assets . 40,766| 14 40,766
15  Other assets. See Part IV, Ilne 11 . 7,003| 15 7,347
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 38,945,072| 16 41,037,146
17  Accounts payable and accrued expenses . 1,232,481| 17 1,694,375
18 Grants payable . 18
19  Deferred revenue . 128,791| 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account habihty. Complete Part IV of Schedule D 92| 21
# (22 Loans and other payables to current and former officers, directors, %
E trustees, key employees, highest compensated employees, and o
'.g disqualified persons. Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23,811,082] 23 24,325,929
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . 40,511 25 42,942
26 _ Total liabilities. Add lines 17 through 25 . 25212957 26 26,063,348
Organizations that follow SFAS 117 (ASC 958), check here > [j and R T i
g» complete lines 27 through 29, and lines 33 and 34. R
5|27 Unrestricted net assets .
g 28 Temporarily restricted net assets .
2 29 Permanently restricted net assets . -
2 Organizations that do not follow SFAS 117 (ASC 958), check here P . and ;
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .. 13,732,115| 33 14,973,798
34  Total iabilities and net assets/fund balances . 38,945072| 34 41,037,146

Form 990 (2013)
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Page 12

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

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 16,290,811

2 Total expenses (must equal Part IX, column (A), line 25) 2 16,290,811

3 Revenue less expenses. Subtract line 2 from line 1 . 3 0

4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 13,732,115
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 (explaln in Schedule O) . 9 1,241,683

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . . e e e . 10 14,973,798
XX Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . ]
Yes | No

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:

[ 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 compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audlts‘7 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.

N B ‘wf:‘

3a| v

3b|v

Form 990 (2013)




f;;’,*,ﬁ%;’;f P Supplemental Financial Statements

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

| omeNo 1545-0047

2013

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. Open to Public
Department of the Ti i
,nfﬁma,'“,:;‘v:nuees,e;ﬁ“” » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identificabon 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 {(dunng year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors 1n writing 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 pnvate beneft? . . . . . . . . . . . . . . . . . . . . . . [JVYes[l No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of iand for public use (e.g., recreation or education) [] Preservation of an historically important land area
[J Protection of natural habitat (O Preservation of a certified historic 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. .|Hetd at the End of the Tax Year

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

b Total acreage restncted by conservation easements . . . . c 2b

¢ Number of conservation easements on a certified historic 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 extlngmshed or termlnated by the organization dunng the

tax year >

4 Number of states where property subject to conservation easement 1s located »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J 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}4)B)i@? . . . . . . . . . . . . . . . . . . . . . . . . .. [dYes[ No

9 InPart 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.

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 XllI, 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) Revenues included in Form 990, Part Vlll,lined . . . . . . . . . . . . . . . . » %
(ii) Assets included in Form 990, Part X . . . S &

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

a Revenuesincluded in Form 990, Part VIll, linet . . . . . . . . . . . . . . . . .» §

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 2

2:1d|Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3___Using_the organization’s_acquisition, accession, and_other records, check any of the following that are a significant use of its

collection items (check all that apply):

a [ Public exhibition d [ Loan or exchange programs
b [0 Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xin.
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? . . [J 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 s the organization an agent, trustee, custodian or other mtermedlary for contnbutions or other assets not
includedon Form990, PartX? . . . . . . . . . . e e e e« . . . . . . < .+ O VYes ONo

b If “Yes,” explain the arrangement in Part Xill and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . L oL 0.0 oL L. 1c
d Additions duringtheyear . . . . . . . . . . . . . . o . L L. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . e e e 1f
2a Did the organization |nclude an amount on Form 990 PartX Ilne 21? e e e e Yes [ No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provnded inPartXlll . . . .
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment eamings, galns and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporanly restricted endowment » %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . oL Lo oL L L0 o s 3afi)
(i) related organizations . . . e e e e e e e 3al(ii)

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

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

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

Descnption of property (@) 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 e 21,325 21,325
b Buﬂdlngs e e e 966,428 822,497 143,931
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 2,831,270 2,109,398 721,872
e Other . . . 39,308,951 8,259,774 31,049,177
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column B), ine 10(c).) . . . .M 31,936,305

Schedule D (Form 990) 2013
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Part VI Investments —Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniption 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)

(A

G)

LAY} Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

_(1) INVESTMENT-ASSOC ORG-PATRONAGE 2,406,543 [COST

(2) INVESTMENT-ASSOC ORG-GENERAL 652,067 |COST

(3) INVESTMENT-ASSOC ORG-NONGENERAL 668,875 COST

(4) INVESTMENT-ECONOMIC DEV PROJECTS 408,386 COST

(5) OTHER INVESTMENTS 7,260| COST

(6) OTHER SPECIAL FUNDS 61,323|COST

n

8

©)
Total. {Column (b) must equal Form 990, Part X, col. (B} Ine 13.) » 4,204,454 i

Other Assets.

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

(a) Descnption

(b) Book value

)

2

3

@

()

(&)

M

()]

9

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

. >

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Descnption of hability (b) Book value
(1) Federal income taxes i
2} cusTOMER DEPOSITS 42,865| .
(3) PATRONAGE REFUNDS 77| .
@ ] s
(5)
(6)
@)
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) hine 25) » 42,942

2. Liability for uncertain tax positions. In Part X, 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). Check here if the text of the footnote has been provided in Part Xlll [

Schedule D (Form 990) 2013
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2Ta®{l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . e e e 1

2 Amounts included on line 1 but not on Form 990, Part VII, line 12: &8
a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a 2‘
b Donated services anduse offacilites . . . . . . . . . . . |2b <
¢ Recovenesofprioryeargrants . . . . . . . . . . . . . . [2¢c
d Other(DescribeinPartXtll). . . . . . . . . . . . . . . |2
e Add lines 2a through 2d .

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a
b Other DescribeinPartXi). . . . . . . . . . . . . . . |4b

¢ Addlinesd4aand4b . . .

5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Part/ //ne 12 )
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

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

a Donated services and use of facilites . . . . . . . . . . . [2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e

d Other (Describe in Part XIII ) e v

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . ..o 2
3 Subtract line 2e fromline1 . . . e e e e e e e e 3
4  Amounts included on Form 990, Part IX Ilne 25 but not on hne 1 ’

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

Other (Descrbe inPartXl)y . . . . . . . . . . . . . . . [4b -

"¢ Addlines4aand4b . . . S I 0
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Part/ Ilne 1 8 ) e e e 5

=S Il  Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV ESCROW AND CUSTODIAL ARRANGEMENTS.

WESTERN IOWA POWER COOPERATIVE COLLECTS FUNDS FOR A PROGRAM CALLED RECARE. THIS PROGARM 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) 2013
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SCHEDULE J Compensation Information

| OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasu > Attach to Form 990. P See separate instructions.
In?grnalm;evenue Selr'wce i » Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form990.

Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part [V, line 23.

Name of the organization

WESTERN IOWA POWER COOPERATIVE

Employer identification number

2013

Open to Public

Inspection

39-1884367

Questions Regarding Compensation

1a Check the approprate box(es) if the organization provided any of the following to or for a person listed in Form

oo

9

990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[ First-class or charter travel (0 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 [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 pnor to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? . R

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/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 (J 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-control payment?

Parhcupate in, or receive payment from, a suppiemental nonqualified retlrement plan'?

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 I|I

Only section 501(c)(3) and 501{c)(4) organizations must complete lines 5-9.

For persons histed 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 Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:

The organization? .

Any related organization? .

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

For persons listed in Form 990, Part VII, Section A, Iine 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
Were any amounts reported in Form 890, 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,” describe
in Part 1l e e e e e e e e

if “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? e e

S
LR

1b

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50053T Schedute J (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @ 1 3
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
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 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, # 88 THE ORGANIZATION HAS NO COMMITTEES WiTH BROAD 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 REQURED TO FILL OUT A CONFLICT OF

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

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 ASSOCIATED ORGANIZATION), IOWA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)



Schedule O (Form 990 or 990-E2) (2013) i Page 2
Name of the organization Employer identification number

WESTERN IOWA POWER COOPERATIVE 39-1884367

WORKFORCE DATA, AND FORM 990 COMPENSATION FOR SIMLARLY QUALIFIED PERSONS IN COMPARABLE POSITIONS AT

SIMILAR ORGANIZATIONS

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 VIi, 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 CEOQ. 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 X!, # 5 OTHER CHANGES IN NET ASSETS OR FUND BALANCES

REVERSION FUND - UNCLAIMED PROPERTY 713
ALLOCATION OF CAPITAL CREDITS 1,553,409
RETIREMENT OF CAPITAL CREDITS - GENERAL (280,285)
RETIREMENT OF CAPITAL CREDITS - ESTATES (18,738)
DONATED CAPITAL CREDITS 7,269
EDUCATION FUND (20,685)
INCREASE IN NET ASSETS 1,241,683

PART X!l FINACIAL STATEMENTS AND REPORTING

THE COOPERATIVE IS AUDITED ON A FISCAL YEAR BASIS. THE LAST AUDIT WAS FOR THE FISCAL YEAR ENDED SEPTEMBER 30, 2013.

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, 2013.

Schedule O (Form 990 or 990-EZ) (2013)
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1a@'ll Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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