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om 990 Return of Organization Exempt From Income Tax | M3No 1seso7
Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Dopartment of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to P_Ub”C
Intermal Rovanue Servico | > Information about Form 9890 and its instructions Is at www.irs.gov/forrg90. Inspection
A For the 2013 calendar year, or tax year beginni 22013, and ending
B Check If appiicable: | C Name of organization WOODBURY CO RURAL ELECTRIC COOPERATIVE D Employer identification number
[0 Addresschange | DoingBusiness As 42-0608219
O name change Number and street (or P.O. box if mall Is not delivered to street address) Room/sulte E Telephone number
O titiat retum PO BOX 566 712-873-3125
O Terminated City or town, state or province, country, end ZIP or foreign postal cade
[ Amendedretsm ] MOVILLE, IA 51039-0566 Q Gross recelpts $ 9,606,237
O application pending | F Name end eddress of princlpal officer: Hiah bs s & group retum for subordnates? [ Yes [7] No
KENT J AMUNDSON, PO BOX 566, MOVILLE, IA 51039 H{b) Are all subordinates included? O ves (I No
| Tax-exempt status: ] 501(c)3) 501c)( 12 )< (nsertno) 0O 4947(a)(1) or O s27 If "No,” attach a list (see instructions)
J Wabsite: » WWW. WOODBURYREC.COM H{c) Group exemption number »
K Form of organization (7] Corporation (] Trust (] Association [] Other» | L Year of frmation: 1938 | M State of legal domiclls: A
Summary
1  Briefly describe the organization’s mission or most significant activities:
8 THE COOPERATIVE STRIVES TO DELIVER SAFE, RELIABLE AND ENVIRONMENTALLY RESPONSIBLE
E ELECTRICAL POWER USING SOUND ECONOMIC PRACTICES TO IT'S MEMBER-CONSUMERS.
2 Check this box P[] If the organization discontinued its operations or disposed of more than 25% of its net asssts.
§ 3  Number of voting members of the goveming body (Part V1, line 1a) . . N 3 7
% | 4 Number of Independent voting members of the govemning body (Part Vi, line 1b) e e 4 7
8! 5  Total number of individuals employed in calendar year 2013 (Part V, line 2a) 8 17
g 6 Total number of volunteers (estimate if n e e e e 6 7
7a Total unrelated business revenue from Part Vill, cﬁ@@@@ N@D e 2 0
b Net unrelated business taxable income fr Fpan-QQO_I,.hne.ad___‘ N 7b 0
| g b5 Prior Year Current Year
8 Contributions end grants (Part Vill, unem%J AUG 25.2004 [ Of.
§ 9 Program service revenue (Part Vill, line 2g] . e % . 8,751,448 9,590,573
é 10  Investment income (Part Vill, column (A), Ijnes 3, ﬂi”l" ;; A I 16,390 15,664
11 Other revenue (Part Vili, column (A), lines 5,6 (f X
12 Total revenue—add lines 8 through 11 (must equal Part Viii, column (A). line 12) 8,761,838 9,606,237
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A),line 4) . . . . 850,190 657,082
o | 15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5—10) 1,372,013 1,309,179
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) e
g b Total fundraising expenses (Part IX, column (D), line 25) » - 1;‘4_ . |
17  Other expenses (Part IX, column (A), lines 11a~-11d, 111-24¢) . . . . . 6,529,119 1,110,096
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 8,751,322 9,076,357
10 Revenue less expenses. Subtractline 18 fromline12 . . . . . . . . 16,516 529,880
5 Beginning of Cusrert Year €nd of Year
gi 20 Totalassets (PatX,linet16) . . . . . . . . . . . . . . . . 21,442,018 22,956,372
21 Total liabllities (Part X, line 26) . . . e e e e 9,720,248 10,266,869
§E 22 Net assets or fund balances. Subtract Ine 21 from Ilne 20 e e .. 11,721,770 12,989,503

LRl  Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and 1o the best of my knowledge and bellef, it is
true, correct, and conpiot/o). Declaration of pm% (othor/ tha}omcor) Is based on afl information of which preparer has any knowledge.
. ya £z

| B-(3-201%

Sign Signature of officer Date
Here hott, President N

Type or print name md title o
Paid Print/Type preparer's name Preparer's signature Date Check D M PTIN
Preparer seif-ampioyed oo
Use Only | Fim'srame > Fim's EN P

Firm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[JNo

For Paperwork Reduction Act Notice, sse the separats instructions. Cat. No. 11282Y Form 990 (2013)



Form 290 (2013)

Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote to any lineinthisParttl . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:
SEE PAGE1, PART 1, LINE 1
2 Did the organization undertake any sngnif icant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? . . . .« « +« [OYes [@No
if “Yes,” describe these new services on Schedule 0.
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 revenus, if any, for each program service reported.
4a (Code: _)Expenses$ 9,076,357 including grantsof$ _)Revenues )
THE COOPERATIVE MAINTAINS AND OPERATES ELECTRICAL DISTRIBUTION LINES TO ITS
MEMBER-CONSUMERS IN IOWA. THE COOPERATIVE CURRENTLY PROVIDES ELECTRICITY
TO 3,216 SERVICES THROUGH A DISTRIBUTION NETWORK OF APPROXIMATELY 1,132 MILES
OF LINE.
4b (Code: YExpenses$ ~ Includinggrantsof$ _)(Revenues B)
4c (Code: )(Expenses$ Including grantsof$ )(Revenue$ )
4d Other program services (Describe in Schedule O))
(Expenses $ including grants of $ ) (Revenue $ )
s RIQGIAM s$ervice expen > 9,076,357

Form 990 2013)



Form 990 (2013) _ Page 3
BB Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If *Yes,”
complete Schedule A . . 1 v
2 Is the organization required to com plete Schedule B, Schedule of Contnbutors (see Instructlons)? . 2 v
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposltlon to
candidates for public office? If “Yes,” complete Scheduls C, Part! . 3 v
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activltles or have a sectron 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4
5§ s the organization a section 501(c)(d), 501(c)(5), or 501(c){6) organization that receives membershrp dues
assessments, or similar amounts as defined In Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partlll . ... .. |s v
6 Did the organization malntaln any donor advlsed funds or any similar funds or accounts for whlch 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] . . . 6 v
7 Did the organization receive or hold a conservation easement Includrng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part Il 7 4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes, bt
complete Schedule D, Part il 8 V4
©® Did the organization report an amount in Part X Iine 21 for escrow or custodlal account hablllty, 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, PartlV . .. 9 v
10 Did the organization, directly or through a related organization, hold assets In temporarily restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PertV .
11 |f the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.
a Did the organlzation report an amount for land, buildings, and equipment in Part X, line 10? If *Yes,”
complete Schedule D, Part VI . .. 14
b Did the organization report an amount for lnvestments—other secuntles ln Part X, hne 12 that Is 5% or more
of its total assets reported in Part X, fine 16? If “Yes,” complete Schedule D, Part VI . 11b v
¢ Did the organization report an amount for investments —program related In Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11cl v
d Did the organization report an amount for other assets in Part X, line 15 that Is §% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D Panx 11e| vV
f Did the organization’s separate or consolldated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? If Yes,” complete Schedule D, Part X . 1"iv
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” oomplete
Schedule D, Parts Xl and XiI . . 12a v/
b Was the organtzation included in consolldated Independent audhed ﬁnanc:al statements tor the tax yean If "Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl Is optional . . . 12b v
13 Is the organization a schoot described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 v
14 a Did the organization malntaln an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundralsing, 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 | end IV. .o 14b 4
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If *Yes,” complete Schedule F, Parts lland IV . .o 15 v
16  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 lil and IV. 16 v
17  Did the organlzation report a total of more than $15,000 of expensas for profassional fundralslng seMces on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundralsing event gross Income and contrlbutlons on
Part Vll, lines 1c and 8a? If *Yes,” complete Schedule G, Part il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvltles on Part VIII Iine 9a?
If *Yes,” complete Schedule G, Part Il .. 19 v
20 g Did the organization operate one or more hospital 1acllltles? If 'Yos complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financlal statements to this retum? 20b

Form 990 (2013)



Form 990 (2013) Pago 4
EEMIIT  Checkiist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 v
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts I and 1l 2 v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . 23 v
24a Did the organization have a tax-exempt bond issue wnth an outstandmg prlnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time durlng the year
to defease any tax-exempt bonds? . 24c¢
d Did the organization act as an “on behalf of” Issuer for bonds outstandlng at any time dunng the yeaﬂ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 253
b s the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person ln a prlor
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 890 or 990-EZ7
if “Yes,” complete Schedule L, Part! . 25h
26 Did the organization report any amount on Part X line 5 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? if s0, complete Schedule L, Part | . 2 v
27 Did the organization provide a grant or other assistance to an ofﬂcer dlrector 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 “Yas,” complete Schedule L, Part lll . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,” complate
Schedule L, Part IV . 28b Y
¢ An entity of which a cumrent 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 . 28¢ v
29 Did the organization recelve more than $25,000 in non-cash contributions? If “Yes,® complete Schedule M 20 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization llquldate terminate, or dissolve and cease operatlons? If "Yes, complete Schedule N,
Partl 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of lts net a.ssets? If 'Yes
complete Schedule N, Part Il . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedule R Part ll, III
orlV,and PartV, line 1 . .. . 34 v
35a Did the organization have a controlled entlty wlthln the meanlng of sectlon 51 2(b)(1 3)? . 35a v
b If “Yes" to line 35a, did the organization recelve any payment from or engage in any transactlon wlth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Sectlon 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 . 38
37 Did the organization conduct more than 5% of Its activities through an entlty that ls nota nelated organlzatlon
and that s treated as a partnership for federal income tax purposes? If “Yes,” complate Schedule R,
Part VI . 37 v
38 Didthe organlzetlon complete Schedule 0 and provlde explanatlons ln Schedule 0 for Part VI llnes 11b end
19? Note. All Form 990 filers are required to complete Schedule O . . 38i{v
Form 990 013)




Form 890 (2013) Page 5
Statements F Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoany lineinthisPartV . . . . . . . . . . .. .0
Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . 1a 16 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . . 1b
c

o &

4a

-4

6a

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, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 17
if at least one Is reported on line 2a, did the organization file all required federal employment tax returns? .
Notoe. 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? . . 3a
If “Yes,” has it filed a Form 990-T for this year? If “No* to line 3b, provide an explanation in Schedufe O . 3b
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 forelgn country (such as a bank account, securities account, or other financial
account)? .

if “Yes,” enter the name of the 1oreign country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financlal Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . .
Did any taxable party notify the organization that it was or Is a party to a prohiblted tax shelter transaction?

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

Does the organization have annual gross receipts that are normally gneater than $100 000 and d‘nd the
organization solicit any contributions that were not tax deductible as charitable contributions? .

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

7 Organizations that may recelve deductlblo contributions under sectlon 170(c)

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

b If “Yes,” did the organization notify the donor of the valuo of the goods or servlces prowded? e

¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which It was
required to file Form 82827 . . . .o

d U “Yes,"” indicate the number of Forms ezez ﬁled durlng the year I 1d l

© Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g H the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h | the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part Vill, line 12 .o 10a
b Gross recelpts, included on Form 990, Part Vil, line 12, for public use of club facllmes 10b
11 Section 501(c){12) organizations. Enter: .
a Gross income from members or shareholders . 11a] 9,528,855 8
b Gross income from other sources (Do not net amounts due or pald to other sources .
against amounts due or received from them.) . .. 11b 17,382
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬂllng Form 990 in Ileu of Form 10417
b U “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 licensad to Issue qualified health plans in more than one state? .
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 malntain by the states in which
the organization Is licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13¢ s
14a Did the organization receive any payments for lndoor tannlng sorvlcos durlng the tax year? . 14a v
b If "Yes," has [t filed & Form 720 to report these payments? If "No,* provide an explanation in Schodula O 14b

Form 890 2013)



Form 990 (2013) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for @ “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 aresponse or note to any lineinthisPartVl . . . . . . . . . . ., . .

Section A. Governing Body and Management

1a

Yes | No

Enter the number of voting members of the govemning body at the end of the tax year. . 1a 7
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
committes, explain in Schedule O.

Enter the number of voting members Included in line 1a, above, who are independent . 1b 7
Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employse?

Did the organization delegate control over management duties custornanly performed by or mder the drrect
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 goveming 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 appoint
one or more members of thegovemingbody? . . . 7a | v
Are any governance decisions of the organization reserved to (or sub]ect to approva] by) members
stockholders, or persons other than the goveming body? . . . 7b v/
Did the organization contemporaneously document the meetings held or written actlons undertaken dunng
the year by the following:

The governingbody? . . . T K- 1 KA
Each committee with authority to act on behalf of the govemlng body? . 8b|v
Is there any officer, director, trustee, or key employee listed in Part Vi, Sectlon A who cannot be reached at
the organization’s malling address? If *Yes,” provide the names and addresses in Schedule O. . . . . [+ v

N
<

SISNS

D|n|a|w

Section B. Policles (This Section B requests inforrmation about policies not required by the Interal Revenus Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v
if “Yes,” did the organization have written policies and procedures govemlng the actlvitles of such chapters
ffiliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 9390 to all members of its governing body before filing the form? [ 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,”go to line 13 . . 12a
Ware officers, diractors, or trustees, and key employees required to disclose annually interests that could give rtse to confhcts? 12b
Did the organization regulady and consistently monitor and enforce compllance with the pollcy? If *Yes,”
describe in Schedule O how this wasdone . . . . 12¢
Did the organization have a written whistleblower polrcy? e . e e e e e e e 13
Did the organization have a written document retention and destructlon pollcy? .. 14
Did the process for determining compensation of the following persons include a revlew and approval by
Independent persons, comparabllity data, and contemporansous substantiation of the deliberation and decislon?
The organization's CEQ, Executive Director, or top managementofficlal . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . . e e e e e e 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)

Did the organization invest In, contribute assets to, or partlclpate In a ]olnt venture or similar an'angement
with a taxable entity during theyear?. . . . . 16a v
If “Yes,” did the organization follow a written pollcy or procedure nequldng the organlzatlon to evaluate Its
participation In jont venture arrangements under applicable federal tax law, and take stepa to safeguard the
organlzatlon s exempt status with respect to such arrangements? . . . . 16b

SN (NSNS

NS

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed»  NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 Hf applicable), 990, and 890-T (Section 501(c)(3)s only)
available for public inspaection. Indicate how you made these available. Check all that apply.

(O Ownwaebsite [ Anocther's website Uponrequest [ Other (axplain in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avallable to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ™ KENT J AMUNDSON, 1495 HUMBOLT AVE, MOVILLE, IA 51039 712-873-3125

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 aresponse or note to any lineinthisPartvii . . . . . . . . . . . . . 0O
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.

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

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

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

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

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

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

©)
Position
W (B) (do not check more than one ©) ® a
Name and Title Average | bax, unless person is both an Reportable Raportable Estimated
hours per | officer and a director/trustee) | Compensation [compensation from amount of
woek (ist any, ol = p from related other
hours for R g E & § the organizations compensation
related 55 THHE a organization | (W-2/1093-MISC) from the
proanizations & § - *§ = (W-2/1099-MISC) organization
helow dotted| 2 8 and related
fing) g g 8 g organizations
8 ¥
(1) CHARLES WIDMAN - DIRECTOR 1.7
v v 2,675 0 [V}
(2) RONALD STEINHOFF - DIRECTOR 38
v v 9,875 0 0
(3) RONALD BOHLE - DIRECTOR 2.5
v v 4,250 0 0
(4) CHRIS COUNTRYMAN - DIRECTOR 2.6
v v 4,700 0 0
(5) KEVIN REINKING - DIRECTOR 45
v 5,150 0 0
(6) BRUCE SADLER - DIRECTOR 2.3
4 4,250 0 0
(7} WAYNE RIECKMANN - DIRECTOR 3.1
v 6,950 0 0
(8) KENT J AMUNDSON - CEO 44.9
v 114,047 0 14,362
(9)
{19)
{11)
(12
(13)
(14)

Form 990 2013)
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CI(UIR Section A. Officers, Directors, Trustees, Koy Employeas, and Highest Compensated Employees (continued)

©)
Position
W () (do not check more than one © ® F
Name and title Average | pox, untess person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation |compensation from amount of
ook (ist any ol = =1 = from related other
hours for ez g 3| & & the organizations compensation
related E% | 8 %5{ a organization | (W-2/1099-MISC) from the
organizations 85 | § = ‘§" (W-2/1099-MISC) organlzation
below dotted f E § and related
fine) g g 8 E organizations
@
g £
&
(15)
(e
(7
(1)
(19)
(20)
21)
22)
23)
(24)
{25)
1ib Sub-total. . . . A 151,897 0 14,362
¢ Total from conﬂnuaﬂon shoots to PlrtVlI SoctlonA A &
d Total(addlinestbandtc). . . . > 151,897 0 14,362

2  Total number of individuals (including but not Ilmlted to those Ilsted abovo) who received more than $100,000 of
reportable compensation from the organization » 1

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,0007 If 'Yas, complete Schedule J for such
individual .

& Did any person listed on llne 1a receive or accrue compensation from any unrelated organlzatlon or Indlvldua]
for services rendered to the organization? If *Yes,” complete Schedule J for suchperson . . . . . . 5

Section B. Independent Contractors

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

W ® ©
Name and business addrass Description of services Compensation

NONE

2 Tota number of independent contractors (including but not limited to those listed above) who
recelved more than $100,000 of compensation from the organization » 0

Form 990 013)
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CERRU Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill .

Total (rAe’venue

Rela(tae)d or

exampt
function
revenue

Unr(e?gied
buslness

revenue

612-514

o aowo

T aQ

Federatedcampaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Government grants (contributions) | 1e

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

Noncash contributions indluded in fines 1a-11 $§

Total. Add lines ta—1f .

. >

Contributions, Gifts, Grants
Program Service Revenue | /' i1 or Similar Amounts

Business Code

DISTRIBUTION OF ELECTRICITY

221000

9,313,768

PATRONAGE CAPITAL

221000

276,805

All other program service revenue .

Total. Add lines 2a-2f .

>

9,580,573

Other Revenue

;‘0.008’ o> "’u-on.ou'ﬁ’

-4

800’

[

Investment income (including dtvldends lnterest

and other similar amounts)

Income from investment of tax-exempt bond proceeds >

Royalties

>

>

15,664

(l) Real

al) Porsonal

Gross rents

Less: rental expenses

Rental incoms or (loss)

Net rental income or (oss)

Gross amourt from sales of () Securities -

0 Other

assets other than inventory

Less: cost or other basis
and sales expensas .

Gain or (loss) .

Net gain or (loss)

Gross Income from fundraising
events (not including $

of contributions reported on line 1c)
SeePartV,Eine18 . . . . . g

Less: direct expenses . . . b

Net Income or (loss) from 1undralslng events . b

Gross income from gaming activities.
SeePartlV,finet9 . . . . . g

Less: direct expenses . . . b

Net income or {loss) from gamlng activites . . P

Gross sales of Inventory, less
retumsandallowances . . . g

Less:costofgoodssold . . . b

Net Income or (Joss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a
b

¢
d
)

12

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

vy

|

9,606,237

Form 990 2013)



Form 890 (2013) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all colurnns. All other organizations must complete column (A).

Check if Schedule O contains aresponse ornotetoanylineinthisPartiX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, Total el:)pe nses P agg)sewlce Ma gﬁL ntand ; Jba)]
8b, 9b, and 10b of Part VIll, o Qoo expenses orpenson

1 Grants and other assistance to govemments end
organizations in the United States. See Part IV, line 21

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, fines 15and 16 .

4 Benefits paidtoorformembers . . . 657,082
§ Compensation of current officers, dlrectors
trustees, and key employees . . . 173,121

6 Compensation not included above, to d:squalmed
persons (as defined under section 4958(f\1)) and
persons described in section 4958(c}3XB)

7 Othersalaries andwages . . 667,182
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions) 146,398
® Otheremployeebenefits . . . . . . . 266,036
10 Payrolitaxes. . . . ... 56,442
11 Fees for services (non-employees)
a Management e e e e e e e
b legad . . . . . . . . . .. .. 6,463
¢ Accounting . . . . . . . . . . . 12,000
d Lobbying . . . .
° Profossbnalhmdrablmurvbes SeePaan Ine \7
f Investment management fees .
g Other. (f ine 119 amount exceeds 10% of line 25, co!umn
(A) amount, list line 11g expenses on Schedule 0.) .
12 Advertisingandpromotion . . . . . . 13,159
13 Officeexpenses . . . . . . . . . 44,600
14 Informationtechnology . . . . . . . 59,830
15 Royaltles . e e e e e e
16 Occupancy . . . . . . . . . . . 109,382
17 Travel . . . 11,028

18 Payments of travel or entena!nmem expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 34,117
20 Interest . . e e e e e e 470,118
21 Paymentsto afﬁhates . . .
22 Depreciation, depletion, andamortlzatlon . 617,098
23 Insurance . . . . 10,948
24 Other expenses. Itemlze expenses not covered

above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of fine 25, column
(A) amount, list line 246 expenses on Schedule O.)

a ELECTRICITY 5,267,103
b EQUIPMENT RENTAL & MAINTENANCE 207,615
¢ SUPPLIES/TRENCHING/MATERIALS 146,883
d DUES/IFEES/PERMITS/TESTING 81,805
@ All other expenses 17,887
25  Yotal functional expenses. Add lines 1 through 24e 9,076,357

26 Jolnt costs. Complste this line o If tho
organization reported in column (B) jo
from combined education

al campaign lnd
ng solicitation. Check here P [j If
following SOP 98-2 (ASC 958-720)

Form 990 2013)




Form 90 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ]
A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 63,798| 1 56,164
2 Savings and temporary cash |nvestments . 275,996] 2 90,878
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 1,101,159] 4 1,128,799
5§ Loans and other receivables from current and 1ormer oﬂ" icers, dlrectors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . 5
6  Loans and other teceivables from other disqualified persons (as defined under section
4958(f1)), persons described In section 4958(c)3)(B), and contributing employers and
sponsoring organizations of section §01(c9) voluntary employees' beneﬁclary
a organizations (see Instructions). Complete Part Il of ScheduleL.. . 6
8| 7 Notes andloans receivable, net 7
2 8 Inventories for sale or use 197,931} 8 295,695
® Prepald expenses and deferred charges 53,859 @ 482,114
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 28,060,431
b Less: accumulated depreciation 10b 9,168,881 17,950,336] 10c 18,891,550
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 . 1,798,939 13 2,011,172
14 Intangible assets . 14
15  Other assets. See Part IV, lme 11 . 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) 21,442,018| 16 22,956,372
17 Accounts payable and accrued expenses . 722,205] 17 837,938
18  Grants payable . e e e 18
19 Deferred revenue . 19
20 Tax-exempt bond labllltles 20
21  Escrow or custodial account liability. Complete Part lV of Schedule D 21
9]22 Loans and other payables to current and former officers, directors,
.g trustees, key employees, highest compensated employees and
g disqualified persons. Complete Part Il of Schedule L . 2
23  Secured mortgages and notes payable to unrelated third partles 8,879,572{ 23 9,375,462
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabllities (Including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X 118,471 53,469
of Schedule D . .. 25
26 Total liabilities. Add Iines 17 through 25 .. 9,720,248| 26 10,266,869
Organizations that follow SFAS 117 {(ASC 858), check here > [:] and
§ complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets . . 27
@ |28  Temporarily restricted net assets . 28
g 20 Permanently restricted net assets. . . 20
e Organlzations that do not follow SFAS 117 U\SC 958), check hero b D md
5 complete fines 30 through 34.
8130 Capital stock or trust principal, or current funds . . 30
3 31  Pald-in or capital surplus, or land, buillding, or equipment fund . . 31
32 Retalned eamings, endowment, accumulated income, or other funds . 11,721,770] 32 12,689,503
; 33 Total net assets or fund balances . . 11,721,770| 33 12,689,503
34 Total liabilities and net assets/fund balances . 21,442,018| 34 22,956,372

Form 990 (2013)



Form 990 (2013) Page 12

IEE33N Reconciliation of Net Assets

Check if Schedule O contains aresponse or note to any lineinthisPart Xl . . . . . . . . . . . . .

1 Total revenue (must equal Part Vill, column (A), line 12) . 1 9,606,237
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,076,357
3 Revenue less expenses. Subtract line 2 from line 1 3 529,880
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33 column (A)) 4 11,721,770
§ Net unrealized gains (losses) on investments e e e e e e e e 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
8 Other changes in net assets or fund balances (explam In Schedu!e O) 9 437,853
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X, Ime
33 column (B)) . Coe e e . 10 12,689,503

Financial Statements and Reportmg
Check if Schedule O contalns a response or note to any line in this Part Xii .

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

2a Were the organization’s financlal statements compiled or reviewed by an independent accountant? .
if “Yes,” check a box below to indicate whether the financial statements for the year were complled or
reviewed on a separate basis, consolidated basis, or both:
[OSeparate basis [] Consofidated basis [] Both consolidated and separate basis

b Woere the organization’s financial statements audited by an independent accountant? . .

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

Separate basis [] Consolidated basis [ Both consolidated and separate basis
¢ H “Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibllity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . 3a v/
b Ul “Yes,” did the organization undergo the required audit or aud:ts? L { the organlzatlon dld not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits. 3b




SCHEDULE D . | omBNo. 15450047
Supplemental Financial Statements
(Form 990) 2 @ 1 3

» Complete if the organization answered “Yes,” to Form 090,
Part IV, [ine 6, 7, 8, O, 10, 11a, 11b, 11c, 11d, 11e, 11f, 122, or 12b.

» Attach to Form 890. Open to Public
Department of the Treasury !
Intemnal Fg:veonueoSernrbe » Intormation about Schedute D (Form 990) and its instructions Is at www.lrs.gov/forr290. Inspection
Name of the ofgantzation Employer identicatio
WOODBURY CO RURAL ELECTRIC COOPERATIVE 42-0608219

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

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [J No
6 Did the organlzation 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? . . . . . .« +« OvYesOd 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).
{J Preservation of tand for public use (e.g., recreation or education) [] Preservation of an historically important land area
[0 Protection of natural habitat O Preservation of a certified historic structure
O Preservation of open space
2 Complets fnes 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. -mwnmoaraormruv.u

a Total number of conservation easements . . . e e e e e e e e e e e e 28

b Total acreage restricted by conservation e&ements . . . .. |2

¢ Number of conservation easements on a certified historic structure Included In (a) .. 2c

d Number of conservation sasements included in (c) acquired after 8/17/06, and not on e
historic structure listed in the National Register . . . 24

3 Number of conservation eassments modified, transferred, released extinguished or termlnated by the organization during the

tax year

4 Number of states where property subject to conservation easement is located P
6 Does the organization have a written policy regarding the periodic monitorinq. lnspectlon handlrng of
violations, and enforcement of the conservation easements it holds? . . . . -« [OYes O No

6 Staff and voluntesr hours devoted to monitoring, inspecting, and enforcing conservaion easements during the year

7 Aﬁ&ﬁ?&i’éﬁéﬁ&es incurred In monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does sach conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)
() and section 170)@)B)@M? . . . . ..« [OvYes O No

©® In Part XIll, describe how the organization reports conservaﬁon easements In its revenus end expense statement, and
balance sheet, and includs, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

IEEMI 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 shest
works of art, historical treasures, or other similar essets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XliI, the text of the footnote to its financlal statements that describes thess items.

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

() Revenuesincluded in Form 990, PartVill,lnet . . . . . . . . . . . . . . . .0 §
(i) Assets included in Form 990, Part X . . . A A

2 If the organization received or held works of en hlstodcal treasures or other simllar assets for financial galn, provide the
following amounts required to be reported under SFAS 116 (ASC 058) relating to these items:

a Revenues includedin Form 990, PartVill,knet . . . . . . . . . . . . . ... .p §

b Assets included in Form 990, Part X . . . . P |

For Paperwork Reduction Act Notice, see the instructions for Form eeo. Cat. No. 52283D Schedute D (Form 090) 2013




Schedule D (Form 990) 2013

Page2

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 [J Public exhibition
b [0 Scholarly research

¢ [J Preservation for future generations

d [ Loan or exchange programs
e [ Other

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

Xi.

§ 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?

0 Yes [ No

Escrow and Custodial Arrangements.
Complete if the organization answaered “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 intermediary for contributions or other assets not

included on Form 990, Part X? .

o

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

if “Yes,” explain the arrangement in Part Xill and comp|ete the followrng table

Did the organization Inctude an amount on Form 990 Part X, Ilne 21 ? .
if “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provlded ln Part Xl .

O Yes (O No

Amount

1c

1d

1e

1f

[0 Yes [JNo
g

IEXXA Endowment Funds.

Complete if the organization answered “Yes” to Form 980, Part IV, line 10.

Beginning of year balance

{a) Current year

{b) Pnor year

c) Two years back

{d) Three years back

(o) Four years back

a

b Contributions . . .

¢ Netinvestment eamlngs, garns and
losses .

d Grantsor scholarshlps

e Other expenditures for tacllitles and
programs . . .
Administrative expenses .

Q =

End of year balance

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

oo

Permanent endowment »
¢ Temporarily restricted endowment »_

Board designated or quasl-endowment >

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

organization by:
() unrelated organizations .
(i) related organizations .

b Hf “Yes” to 3a(ii), are the related organlzatlons Iisted as required on Schedrle R?
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Are there endowment funds not in the possession of the organization that are held and administered for the

Yes| No

3afi)

3a(if)
3b

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

Description of property {8) Costorother basis | (b) Cost or other basis {c) Accumutated {d) Book value
(investment) (other} depreciation
1a lend . . 9,888— 9,888
b Buildings . . 478,871 283,892 194,979
¢ Leaseshold Improvements
d Equipment 27,564,091 8,871,408 18,686,683
e Other . 7,581 1,581 0
Total. Add lines 1athrouL1e (Column @ must equal Form 990, Part X, column (B), line 10(c).) . > 18,891,550

Schedute D (Form 900) 2013
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ESAUIN  Investments —Other Securities.

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

{a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

Page3

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

B

©

©)

(3]

F)

@

H
Yotal. (Cobimn (b) must equal Form 990, Part X, col. (B) fine 12) > ]
% 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 ) Book value {c) Method of valuation:
Cost or end-of-year market value
(1) PATRONAGE CAPITAL - SUPPLIERS 1,616,259|COST
{2) CAPITAL TERM CERTIFICATES 389,208|COST
(3) MEMBERSHIP IN COOPERATIVES 5,705]COST
)
£O)
(6)
(U]
(8)
()]
Total. (Coimn (b) must equal Form 990, Part X, col. (B) fine 13) P> 2,011,172 ]

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
2

Q)

@)

©)

(6)

U]

()]

()
Total. (Column (b) must equal Form 990, Part X, col. B}line15) . . . . . . . . . . . . . .»
Other Liabilities.

Complete if the organization answered “Yes” to Form 890, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of labllity (b) Book value
(1) Federal income taxes
(2) UNAMORTIZED GAIN - RUS 53,469
(3)
@)
5
(6)
)
®
()
Total. (Column (b) must equal Form 990, Part X, col. (8) ine 25) » 53,469
2. Liabiiity for uncertain tax positions. In Part Xlil, provids the text of the footnote to the organization’s financlal statements that reports the
organlzation's fiabllity for uncertain tax positions under FIN 48 (ASC 740). Check hera if the text of the footnote has been provided in Part Xil}

Schedule D (Form 800) 2013
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IEEZEW  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 . .
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments .

Recoveries of prior year grants .

Donated services anduse offacilites . . . . . . . . . . . |2
2¢
d

Other (Describe in Part Xill.) .

o Q0o

Add lines 2a through 2d .

3 Subtractline 2e fromline 1 .

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

1

2e

a
b Other(DescribeinPartXill)y. . . . . . . . . . . . . . . |4

¢ Addlnesd4aanddb . . .
5 Total revenue. Add lines 3 and 4c (Thls musr equal Form 990 Partl Ilne 12 )

4c

5

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 IX, line 25:

a Donated services and use of facllities e X

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

¢ Otherlosses . . 2c

d Other (Describe in Part XIII ) 2d

@ Add lines 2a through 2d . 20
3 Subtractline2e fromlinet . . 3
4 Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1

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

b Other(DescribeinPartXil). . . . . . . . . . .. .. . |4

¢ Addlnes4aandd4b . . . 4c
6§ Total expenses. Add iines 3 and 4c (Thls musr equal Form 990 Partl Ilne 18 ) 5

Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X}, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - LINE 2

Management annually makes an appropriate evaluation of any uncertain income tax positions based

upon current statues in completing these financial statements and the notes to the financial statements.

At June 30, 2013 management believes that there were no uncertain income tax positions.

Schedute D (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-E2Z | omB No. 1545-0047

(Form 990 or 890-E2) Complete to provide information for responses to specific questions on
Form 900 or 890-EZ or to provide any additional information. 2 @ 1 3
Department of the Treasury » Attach to Form 900 or 090-EZ.

Open to Public

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrn$00.
Name of the organization
WOODBURY CO RURAL ELECTRIC COOPERATIVE

Inspection
Employer identification number
42-0608219

PART IV - LINE 12

The Cooperative's Board of Directors has a fiscal GAAP Audit completed as of June 30th of each year. The

Form 990 is completed using the calendar year. Therefore, the reconcilliation statements of Schedule D,

parts Xl and Xl are not applicable.

PART VI - LINE 2

Two of the Cooperative's Directors have a family relationship by marriage and have no business relationships.

PART VI - LINE 6

The Cooperative is a 501(c)(12) organization that provides electricity to its member-consumers. Members of the

Cooperative are individuals or entities that receive electricity from the Cooperative.

PART VI - LINE 7a

Each member-consumer of the Cooperative votes to elect seven(7) people to serve on it's governing board.

PART VI - LINE 7b

Persuant to the Cooperative Bylaws certain transactions and actions have to be confirmed or conceived by

the membership. Those actions or transactions are such as 1) removal of Board Members or 2) disposition

of a substantial portion of the Cooperative property.

PART V1 - LINE 11b

A copy of the Form 990 is provided to the Board of Directors for their review prior to its filing. Action is

taken for it's approval and authorization to file.

For Papsrwork Reduction Act Notice, see the Instructions for Form 900 or 000-EZ. Cat No. 81056K Schedule O (Form 900 or $90-EX) (2013)



Schedule O (Form 990 or 890-E7) (2013)

Page 2

Name of the organlzation Employar identification number
WOODBURY CO RURAL ELECTRIC COOPERATIVE 42-0608219

PART VI - LINE 12¢

Each Director and Officer must review the Conflict of Interest Policy and complete an annual questionaire.

PART VI - LINE 15, 15a, AND 15b

The compensation package of the top official of the Cooperative is agreed to and set by the governing

independent Board of the Cooperative. The Board uses a combination of Comparable National Compensation

Survey for it's industry along with the results of local labor negotiations of the other personnel at the Cooperative.

The Board of Directors use this information in conjunction with satisfactory performance to make compensation

decisions involving the Officer's of the Cooperative.

PART VI - LINE 19

The Cooperative provides financial information annually in it's newsletter to members and interested parties.

The Cooperative also provides access to governing documents, policies, and additional financial information

upon request at it's headquarters.

PART XI - LINE 3

Education Fund Reserve Used - lowa Code 499.30, par 3 $(7,732)

Appropriations assigned to Education Fund Reserve - lowa Code 499.30, par 3 11,947

Appropriation assigned to Contingent Loss for Storm Damage - lowa Code 499.30, par 1 83,628

Appropriation assigned to Statatory Reserves - lowa Code 499.30, par 2 442,037

Total for PART XI - LINE 3 $529,880

PART XI - LINE 9

Patronage Dividends Retired $(219,229)
Patronage Dividends Paid/Assigned (PART IX, LINE 4) 6§2,082
Total for PART XI - LINE 9 $437,853

Schedule O (Form 900 or #90-ET) (2013)
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.- 3868 Application for Extension of Time To File an vl

Exempt Organization Return
(Rev. January 2014) p g OMB No. 1545-1709
» File a separate application for each retumn.

ll;ewp *;;‘J:;ufgm”” » Information about Form 8868 and its instructions Is at www.irs.gov/form8868. f
* If you are filing for an Automatic 3-Month Extension, complete only Partlandcheckthisbox . . . . N

o lf you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part }l {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-7}, er an additionat (not automatic) 3-month extension of time. You ean electronicaly file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part It with the exception of Form 8870, Information
Return for Transfers Associated With €ertain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
Instructions}. For more detalls on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

B2 Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Pattionly . . . . N &
Al} other corporations {i ncludlng 1 120-0 ﬁlers), partnershlps, F?EMICs, and trusts must use Form 7004 fo request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. \/ (/ Employer identification number (EIN) or

print _ i

File by the Number, street, and room or suite no. if a P(?” BPx, ea . Socid security number{SSN)

due date for

fggﬁ%“e’e Gity, fown or post office, state, and ZiP codb ‘Eor} forrgft address, see instructions.

instructions.

Enter the Return code for the retum that this application is for file a separate applicationforeachretum) . . . . . . [_I |
Application Retum ] Application Return
Is For . Code |IsFor Code
Forn 990 or Form 990-EZ 0% | Form 990-F {corporation} 07
Fonm. 990-BL 02 fpnn 1041-A 08
Form 4l7201 individual) 03 Form 4?_go_(other than individual) 09
Form 990-PF 04 Form 5227 io
Form 990-F (s {sec. 401{a) or 408(g) trust) 05 Form 6069 11
Form 990-T {trust ether than above) 06 | Form 8870 12

¢ The books are in the care of >

Telephone No. » Fax No. >

« If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »i]

o If this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) fthisls

for the whole group, check thisbox . . . P [].Hitisforpartof the group. checkthisbox . . . . P [Jandattach

alist with the names and EINs of all members the extension isfor.

1 trequest an automatic 3-month {6 months for a corporation r orm 990-T] extension of time
until , 20 , tofile the exemgt @ um r the organization named above. The extenslon is

for the organization®s retum for
» [ calendar year 26 or

» [ tax year beginning , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: (Initlalreturn [ Final retum

L] Change in accounting period

3a If this application Is for Forms 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$
b If this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable cradits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$
c Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS {Blectronic Federal Tax Payment System). See instructions. 3c|$

Caution, I you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, ses Form 8453-E0 and Form 6879-EO for payment

For Privacy Act and Paperwork Reduction Act Nofice, sée instructions. €at. No. 27916D - Form 8868 [Rev. 1-2014)
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Form 8868 (Rev. 1-2014) Page 2
o If you: are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . P Y]
Note. Only ecomplete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
« lf you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
IEE  Additional (Not Automatic) 3-Month Extension of Time. Only file the eriginal (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, ses instructions. Employer identification number (EIN) or
print WOODBURY CO RURAL ELECTRIC COOPERATIVE 42-0608219
Number, street, and room or sulte no. If a P.O. box, see instructions. Social secunty number (SSN)

File by the

duedatefor PO BOXS66

fg&ﬂ%“; €ity, town or post offics, state, and ZIP code. For a foreign address, ses instructions.

Instructions. MOVILLE, IA 51039-0566

Enter the Return code for the retum that this application is for (file a separate application foreachreturn) . . . . . .
Application Return | Application Return
Is For . Code |Is For Code
Form 990 o Fom 990-EZ .~ 1M X\\f / 01 [ = S :
Form 990-BL 2 W= \\ 02 | Form 1041-A 08
Form 4720 (individual) &' \U} \\ 03 | Form 4720 (other than Individual) 09
Form 990-PF Red 04 | Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 11
Form 990-T ftrust other than above) 06 | Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

« The books are in the care of > KENT J AMUNDSON

Telephone No. > 712-873-3125 Fax No. »- 712-873-5377
« lf the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » O
» If this Is {or a Group Retumn, enter the organization's four digit Group Exemption Number {GEN) i thisis
for the whole group, check thisbox . . . P [].Hfitisfor part of the group, checkthisbox . . . . » Jandattacha

list with the names and EINs of all members the extension is for.

4 irequest an additional 3-month extension of time until NOVEMBER 15 ,20 14
5 Forcalendar year 2013 , or other tax year beginning , 20 , and ending , 20
6 i the tax year entered in fine 5 is for less than 12 months, check reason: [}Hnitial retumn [J Final retum
3 change in accounting period
7  State in detail why you need the extension TAXRETURN IS COMPLETE AND AWAITS FORMAL REVIEW AND APPROVAL BY
THE BOARD OF DIRECTORS. APPROVAL IS EXPECTED TO BE COMPLETED AT THE NEXT SCHEDULED BOARD
MEETING IN AUGUST OF 2014.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses instructions.

b If this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount pald previously with Form 8868.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EETPS
(Electronic Federal Tax Payment System). Ses Instructions. 8ci$ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and beliet, it Is frue, comrect, and complets, and that I am authorized to prepare this form.

Signature » 4,..\ Title > CEQ/GENERAL MANAGER Date > & =5 ~) 4

Form 8868 Rev. 1-2014)
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