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| omBNo 1545-0047

2014

Open to Public

]
Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury .

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2014 calendar year, or tax year beginnin January 1, 2014 2014, and endin December 31 ,20 14

B Check if applicable |C Name of organization West Central Electric Cooperative, Inc. D Employer identification number

O Aadress change Doing business as 44-0483533

3 Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

O intiat retum PO Box 452 816-565-4942

[0 snal retunterminatedd  City or town, state or province, country, and ZIP or foreign postal code

(J Amended return Higginsville, Missouri, United States 64037 G Gross receipts $ 27,323,911

(J Application pending |F Name and address of pnncipal officer  Densil Allen, President H{a) Is this a group retum for subordnates? ] Yes [/] No
PO Box 452, Higginsville, MO 64037

H(b) Are all subordinates included? D Yes D No
If “No,” attach a list (see instructions)

Tax-exemptstatus [ 501(c)3) 501(c)( 12 )< (nsertno) [ agsaz@nyor 527
Website: »  westcentralelectric.com

Form of organization Corporation D Trust

Summary

H(c) Group exemption number »
1939 | M State of legal domicile-

x|~ ]|~

D Association D Other » I L Year of formation MO

1  Briefly describe the organization's mission or most significant activities: To provide electric service to rural customers at the
§ lowest cost consistant with sound business practices
]
g 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . .o 3 9
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 44
:% 6 Total number of volunteers (estimate if necessary) - e e e e e 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth). . . . . . . . . . . . 0 0
g 9 Program service revenue (Part VI, line 2g) . 27031989 27262518
é 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) . 146987 59725
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . 41001 1698
12 Total revenue —add lines 8 through 11 (must equal Part VIIl, column {A), line 12) 27219977 27323941
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 0 0
14  Benefits paid to or for members (Part 1X, column (A), line 4) . 2716826 2434084
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 3831802 3678653
2 | 16a Professional fundraising fees (Part IX, column (A), linet1e) . . . . . . 0 0
g b Total fundraising expenses (Part X, column (D), line 25) » o_L }
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) \ 20671349 21211204
18 Total expenses. Add lines 13-17 (must equai Part IX, co 5 27219977 27323941
19 Revenue less expenses. Subtract line 18 from lir ﬁ\ 0 0
5 § ginning of Current Year End of Year
g.ﬁ 20 Total assets (Part X, line 16) 66753318 66243118
§§ 21  Total liabilities (Part X, line 26) . 66753318 66243118
2320  Net assets or fund balances. Subtract line 21 from iifie 20 0 0

nouE— "

Under penalties of perjury, | declare that | have examined this return, including agg,mpan??n’b]schedules and statements, and to the best of my knowledge and bellef itis
true, cormrect, and complete %iaratmn of preparer (other than officer) is based on all information of which preparer has any knowledge

Signature Block \

_ — HGYEYAYE
Sign Signattre of officér Date |
Here Pensi | Allen
Type or pnnt name and ttle
Pai d Pnnt/Type preparer’s name Preparer's signature Date Check D |f PTIN
Preparer self-employed
Use Only Firm's name __ > Firm's EIN »
Firm's address > Phone no
May the IRS discuss this retum with the preparer shown above? (see instructions) CJYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2014)

Q
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Form'990 (2014) Page 2

Il  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParttit . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:

To provide electric service to our customers at the lowest reasonable cost consistant with sound business practices.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ? e .. OYes No
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . e e - e . . o . . .. . . o o . .. [OYes [¥INo
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: 221000 )(Expenses$ 27323941 includinggrantsof $ _~~ 0)(Revenue$ _ 27323941)
Exempt program activity includes providing electric service to rural areas.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e  Total program service expenses » 27323941

Form 990 (2014)
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1

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . . . . . 1 v
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? 2 v
Did the organization engage in direct or indirect political campaign activities on behalif of or in opposﬁion to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3|V
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4 v
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,
Partill . s v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. e e e e 6 v
Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . e e e e e e e e e e .. 8 v
Did the organization report an amount in Part X line 21, for escrow or custodial account Ilabrllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v

10

11

i2a

13
14a

15
16
17
18
19

204
b

Did the organization, directly or through a related organization, hold assets in temporarnly 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 is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment 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 167 If “Yes,” complete Schedule D, Part Vil .

Did the orgamization 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, ine 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totaI assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX .

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

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

Was the organization included in consolldated lndependent audlted ﬁnanmal statements for the tax year? If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional .

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

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

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

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), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII I|ne 9a?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facmtles? lf “Yes comp/ete Schedu/e H

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

<

11d

<

11e

11f

12a

12b

13

14a

NSNS S S

14b

15

16

17

18

19

20a

20b

NSNS N IS S IS ]IS

Form 990 (2014)
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Form 990 (2014)
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

g8

31

32

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts  and Il .

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

Did the organization answer “Yes” to Part VI, Section A, iine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron?
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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualfied person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

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
disqualified persons? If "Yes," complete Schedule L, Part Il .

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

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 contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M

Did the organlzatlon Ilqmdate terminate, or dissolve and cease operatlons? If “Yes, 7 complete Schedule N,
Part | .

Did the organlzatlon selI exchange dlspose of or transfer more than 25% of its net assets’7 /f “Yes
complete Schedule N, Part Ii

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 entity? /f “Yes,” comp/ete Schedu/e R Part 1, /II
orlV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(13)'7 .

If “Yes® to line 35a, did the organization receive any payment from or engage in any transact|on w:th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o 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 organlzatlon complete Schedule O and provrde explanatlons in Schedule O for Part VI Ilnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 v
23 | v
24a v
24b v
24c¢ v
24d v
25a v
25b v
26 v
27 v
v
28b v
28¢ v
29 v
30 v
31 v
32 v
33 v
34|V
35a v
35b v
36 v
37 v
38 v

Form 990 (2014)



Form 890 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 24
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and o |
reportable gaming (gambling) winnings to prize winners? . 1c | ¥
2a Enter the number of employees reported on Form W-3, Transm|ttal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 44 | |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . L
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e .. 4a v
b If “Yes,” enter the name of the foreign country > 1
ESee instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts E
FBAR). B
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under secton 170(c) ;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods R
and services provided to the payor? . Coe e e e e 7a v
b [f “Yes,” did the organization notify the donor of the value of the goods or services prowded” . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 8282? . .o e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d | N
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e _J_J
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: ;
a |Initiation fees and capital contnbutions included on Part Vill, tne 12 . . . . . 10a 0 |
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facnlltles . 10b 0 !
11 Section 501(c)(12) organizations. Enter: '
a Gross income from members or shareholders . . . 11a| 26380794 ,‘
b Gross income from other sources (Do not net amounts due or pald to other sources !\
against amounts due or received fromthem.) . . . . . . 11b 943147 ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi I|ng Form 990 in Ileu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b | 0 |
13  Section 501(c})(29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0 \
b Enter the amount of reserves the organization is required to maintain by the states in which r
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b \
¢ Enterthe amount of reservesonhand . . . . 13¢ \
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year” .o 14a v
b If "Yes,” has it filed a Form 720 to report these payments? If "No,® provide an explanation in Schedule O 14b

Form 990 (2014)
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Form Y90 (2014) Page 6
Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVi . . . . . . . . . . . . .

Section A. Goveming Body and Management

1a

~NOoO O s

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 9 l
If there are matenal differences in voting rights among members of the govermning 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 0
Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with |
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarlly performed by or under 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 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? .
Drd the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the goveming body? . . . . . 7a | v
Are any governance decisions of the organization reserved to (or sublect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or wntten actlons undertaken durrng 1
the year by the following: |
The goveming body? . . . . 8a|v
Each committee with authority to act on behalf of the governrng body? e 8bilv
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

N

SISIS N

o0 |bh|W

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b
(]

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 govemrng the actlvrtres of such chapters
affihates, 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 goveming body before filing the form? [11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. L I
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? 12b
Did the organlzatron regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e 12¢
Did the organization have a written whistleblower polrcy” .o e e e e e 13 v
Did the organization have a wrnitten document retention and destructron polrcy’? .o 14 | v
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? i
The organization’s CEO, Executive Director, or top management officiat . . . . . . . . . . . . 15a| v

Other officers or key employees of the organization . . . e e e e 15b| v
If “Yes™ to line 15a or 15b, descnbe the process in Schedule O (see mstructrons) |
Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement J
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . . . . . .. 6alv |
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| v

Section C. Disclosure

17
18

19

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

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.

[J Own website (0 Another's website Upon request [ Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records: >

Sandy Starke, PO Box 452, Higginsville, MO 64037

Form 990 (2014)
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Form 990 (2014) Page 7
EEXXTH Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any hneinthisPartVil . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

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

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

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

)
Position
W ® (do not check more than one ® ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation lcompensation from amount of
jweek (st an o=1 = ey Qe g from related other
hoursfor | 28| @ g NERIE the organizations compensation
related | S22 8| 2|58 |3| oganzaton | w-2/1099-MiSC) from the
organizations| S &lo - -g § o = [(W-2/1099-MISC) organization
below dotted| S = | & 2|°s and related
line) g 3 2 ° organizations
8|4 2
@ @0
° g
(1) Sandra Streit, Director 2
v 43175
(2) Max Swisegood, Director 2
v 4125
(3) Richard Strobel, Director 5
v 6250
(4) Jeremy Ahmann, Director 2
v 750
(5) Stanley, Rhodes, Assistant Secretary 2
v 3625
(6) Dale Jarman, Treasurer 4
v 5500
(7) Robert, Simmons, Secretary 3
v 6125
(8) Clark Bredehoeft, Vice President 6
v 7250
(9) Densil Allen, President 3
v 4975
(10) Paul Nolte, Director-Retired 4
v 3375
(11) Mike Gray, General Manager 40
v 131396
(12)
(13)
(14)

Form 990 (2014)




Form 890 (2014) Page 8
m&cﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
A ® (do not check more than one ©) ® L
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustes) | Compensation |compensation from amount of
week (Ist an oslslol=lazl o from related other
housfor | a3tz | x| &|3&] ¢ the organizations compensation
related 5 g_ E 2| e %§ 2 organization {(W-2/1099-MISC) from the
organizations| 3 Siée - .g '§ a | |(W-2/1099-MISC) orgarization
below dotted| S5 | 2 8|78 and related
line) 5, 5 2 9 organizations
gla 2
3 2
&
(15)
(16)
LI
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . A 177746
¢ Total from contlnuatlon sheets to Part Vll Sectlon A T
d Total (addlines1tband1c). . . . . . ... 177746
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P 1
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated N R
employee on line 1a? /f “Yes,” complete Schedule J for such individual e e e e e 3|V
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 $150,000? If “Yes,” complete Schedule J for such | | '
indvidual . 4 v
5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI ]
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.
(8) ©)
Name and business address Description of services Compensation
Croft Electrical Contractors Line Conversion Work 267810
Asplundh Tree Trimming 305162

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

(

Form 990 (2014)
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Form 890 (2014)

Page 9

I Statement of Revenue

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

|

A
Total revenue

(B)
Related or

exempt
function
revenue

(C)
Unrelated
business
revenue

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

1a

Contributions, Gifts, Grants
and Other Similar Amounts
0o Q00U

=]

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

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

Noncash contnbutions inctuded in lines 1a-1f. $
Total. Add lines 1a-1f .

Program Service Revenue

(D'“(DQ.OU'R),

Electric Revenue

Business Code

221000

26246150

26246150 B

Joint Pole Rental

221000

17466

17466

Other Electric Revenue

221000

117178

117178

Related Capital Credits

221000

881724

881724

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

»

27262518

(4]

Q.OO'g‘

7a

o

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

>

75554

75554

»

.o) Real

() P;ersc;nal

Gross rents

Less: rental expenses

Rental income or (loss) 1400

Net rental income or (loss)

>

1400|_

1406

Gross amount from sales of () Secunities

. ) Other

assets ather than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

(15829)

Net gain or {loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).

SeePartlV,lne18 . . . . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities.
SeePartiV,fine19 . . . . . g

Less: directexpenses . . . . b

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

Gross sales of inventory, less
retums and allowances . . . ga

Less:costofgoodssold . . . b

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

>

(15829)

(15829)

events . P

|

298

208

Miscellaneous Revenue

Business Code

i1a

o Qo0

12

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

vy

27323941

27306177

17764

Form 990 (2014)



Form 890 (2014) Page 10
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 note to any line in this Part IX . . . O
Do not include amounts reported on lines 6b, 7b, (A) (8) (o] (D)
8b, 9b, and 10b of Part Vill. Total expenses P’°§;§,’;‘n§§;" ce gffn’;a,gf;%';‘nas’;‘s’ Fggg;ﬁ:;gg
1 Grants and other assistance to domestic organizations |
and domestic govemments. See Part IV, line 21 0 0 1‘
2 Grants and other assistance to domestic ]
individuals. See Part IV, line 22 . 0 0 ‘
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 . 0 ° ’
4  Benefits paid to or for members 2434084 2434084
§ Compensation of current officers, dlrectors
trustees, and key employees .o 83916 0 83916 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 1910872 1779476 131396 0
8 Pension plan accruals and contributions (|nclude
section 401(k} and 403(b) employer contributions) 953978 953978 0 0
9  Other employee benefits . 23954 23954 0 0
10  Payroll taxes . . 705933 705933 0 0
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 18796 18796 0 0
¢ Accounting 13726 13726 0 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Part IV I|ne 17 0 0
f Investment management fees 0 0 0 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . 0 0 0 0
12  Advertising and promotion 49421 49421 0 0
13  Office expenses 258874 258874 0 0
14  Information technology 110280 110280 0 0
15 Royalties . 0 0 0 0
16  Occupancy 0 0 0 0
17  Travel . 135489 135489 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 99022 99022 0 0
20 Interest Coe 1348911 1348911 0 0
21 Payments to affiliates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 1836036 1836036 0 0
23 Insurance . e e e e 39807 39807 0 0
24 Other expenses. ltemize expenses not covered !
above (List miscellaneous expenses in line 24e. If |
line 24e amount exceeds 10% of line 25, column :
(A) amount, list ine 24e expenses on Schedule O.) ‘
a Wholesale Power Costs 15957959 15957959 0 o
b PropetyfTax 439604 439604 0 0
¢ Equipment Rental & Maintenance 127722 127722 0 0
d R/MW & Pole Inspection Contractors 333947 333947 (1 0
e All other expenses Miscellaneous 441610 441610 0 0
25 Total functional expenses. Add lines 1 through 24e 27323941 27108629 215312 0
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » (] if
following SOP 98-2 (ASC 958-720) ..

Form 980 (2014)



Form 990 (2014)

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 . 971108 1 734126
2 Savings and temporary cash mvestments . 2240601| 2 953883
3 Pledges and grants receivable, net o] 3 0
4  Accounts receivable, net . 2578384 4 2102003
5 Loans and other receivables from current and fonner offlcers dlrectors
trustees, key employees, and highest compensated employees. | R Y J'
Complete Part li of Schedule L e ol 5 0
6  Loans and other receivables from other disqualified persons (as defined under section f
4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting employers and ‘
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary | . ___A;
a organizations (see instructions). Complete Part It of Schedule L . . ol 6 0
§ 7 Notes and loans receivable, net ol 7 0
<| 8 Inventones for sale or use 230803 8 275223
9 Prepaid expenses and deferred charges 1944977| 9 1876053
10a Land, buildings, and equipment: cost or !
other basis. Complete Part VI of Schedule D 10a 63427832 J
b Less: accumulated depreciation 10b 16536658 45072110| 10c 46891174
11 Investments—publicly traded securities o| 11 0
12  Investments—other securities. See Part IV, line 11 of 12 0
13 Investments—program-related. See Part IV, line 11 . 13692858 13 13405629
14 Intangible assets . 0| 14 0
15  Other assets. See Part IV, Ilne 11 . 22477 15 5027
16 _ Total assets. Add lines 1 through 15 (must equal Iine 34) 66753318( 16 66243118
17  Accounts payable and accrued expenses . . 1646667| 17 1495860
18 Grants payable . o| 18 0
19  Deferred revenue . . ol 19 0
20 Tax-exempt bond liabilities . 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D o] 21 0
#1122 Loans and other payables to current and former officers, directors, [
s trustees, key employees, highest compensated employees, and | | |
Zé disqualified persons. Complete Part Il of Schedule L ol 22 0
= |23 Secured mortgages and notes payable to unrelated third parties o] 23 0
24 Unsecured notes and loans payable to unrelated third parties 33468855 24 32647106
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 828614| 25 818259
26__ Total liabilities. Add lines 17 through 25 .. 35944136| 26 34961225
Organizations that follow SFAS 117 (ASC 958), check here > [:l and !
§ complete lines 27 through 29, and lines 33 and 34. B o o }
£ 127 Unrestricted net assets . 308091982| 27 31281893
E 28 Temporarily restricted net assets . 0] 28 0
T 29 Permanently restricted net assets . . 0| 29 0
2 Organizations that do not follow SFAS 117 (ASC 958), check here > I:] and |
5 complete lines 30 through 34. I |
£ 130 Capital stock or trust principal, or current funds . . o] 30 0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund o| 31 0
5 32 Retained eamings, endowment, accumulated income, or other funds . 0| 32 0
2 | 33  Total net assets or fund balances . .. 30809182 33 31281893
34 Total liabilities and net assets/fund balances . 66753318| 34 66243118

Form 990 (2014)



Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. . .. O
1 Total revenue (must equal Part Vill, column (A), ine 12) . 1 27323941
2 Total expenses (must equal Part 1X, column (A), line 25) 2 27323941
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 30809182
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facllities 6 1]
7 Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 4727111
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) . e e e e . 10 31281893
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xii . O
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accruat [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
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
b Were the organization’s financial statements audited by an independent accountant? 2b | v/
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
c 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? 2% | v
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-1337. . 3a v
b 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 descnbe any steps taken to undergo such audits. 3b

Form 990 (2014)
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SCHEDULE C Political Campaign and Lobbying Activities | omsNo 15450047

{Form 990 or 990-E2)
For Organlzations Exempt From Income Tax Under section 501(c) and sectlon 527 2@ 1 4

Department of the Treasury | ™ Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. [EReJ<I{R IRV JITy
Internal Revenue Service ~ | P Information about Schedule C (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form890. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
¢ Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part i-C.
¢ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
¢ Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V), line 47 (Lobbying Activities), then
¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Ii-B. Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part 1V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

*_Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number

West Central Electric Cooperative, Inc. 44-0483533
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Politicalexpenditures . . . . . . . . . . . . . . . . . . ... > 8 500
3 Volunteerhours. . . . . . . . . . . . L L L L. Lo s 0

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . » $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . » 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . L] Yes D No
4a Wasacorectonmade? . . . . . . . . . . . . . . . . . . . . . ... .. .0LYes [INo

b If “Yes,” describe in Part V.
Complete if the organization is exempt under section 501(c), except section 501 (c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . B 0
2  Enter the amount of the fllmg organlzatlon s funds contrlbuted to other organlzatlons for section

527 exempt function activities . . . A 500
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120-POL,

line17b . . . . T 500

H

Ei.
i
o)
<
.z
o

Did the filing organlzatlon f|Ie Form 1120 POL for th|s yeaﬂ .

5  Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate poirtical organization, such
as a separate segregated fund or a political action committee (PAC). If additional space Is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN {d) Amount pad from (e) Amount of political
filng organization's contributions received and
funds If none, enter -0-. promptly and directly
delivered to a separate
political organization If
none, enter -0-
1) PO BOX 1645
AMECPAC JEFFERSON CITY, MO 65102 43-1441879 500 0
(2 -1
@)
4
(5
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50084S Scheduie C (Form 990 or 890-EZ) 2014




Schedule C (Form 990 or 990-E2Z) 2014 Page 2
Part llI-A Compilete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [Jif the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B_Check P []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affillated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines 1c and 1d)
t Lobbying nontaxable amount. Enter the amount from the followmg table ] both

columns.

if the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or I|ne 1| d|d the organlzatlon file Form 4720

reporting section 4911 tax for thisyear? . . . . .. .. ... [Dyes [INo

4-Year Averaging Perlod Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) Total
beginning in)
2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxabte amount
e Grassroots ceiling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E2) 2014 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response to lines 1a through 1i below, provide in Part IV a detailed @ ®)
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers? . .

Paid staff or management (|nclude compensatlon in expenses reported on Ilnes 1c through 11)?
Media advertisements?

Mailings to members, legisiators, or the publlc'7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .o

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body'7

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?

Total. Add lines 1¢ through 1|

Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501 (c)(3)?

If “Yes,” enter the amount of any tax incurred under section 4912 .

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Complete if the organization is exempt under section 501(c)(4), section 501 (©)(5), or section

ou'av"-'-':'«:-mn.oc'm

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . e e 2

3 Did the organization agree to carry over lobbying and political expenditures from the pnor yeaﬂ e 3
mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”
Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

)

a Currentyear . . . e 2a
b Carmryoverfromlastyear . . . . . . . . . . . . . . . . . . .. ..o 2b
¢ Total . . . . . 2c
3 Aggregate amount reponed in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . e e
Taxable amount of lobbying and political expendltures (see |nstruct|ons) e e e e e 5
Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part {-C, line 5; Part Il-A (affiliated group list); Part il-A, lines 1 and
2 (see instructions); and Part lI-B, line 1. Also, complete this part for any additionai information.

»

Schedule C (Form 990 or 990-EZ) 2014
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Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2014



SCHEDULE D . . | omsNo 1545-0047
Form 990 Supplemental Financial Statements
(Form 999 2014

» Complete if the organization answered “Yes” to Form 990,
Department of the Treasury » Attach to Form 990. Open to Public

Partv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
West Central Electric Cooperative, Inc. 44-0483533

Part | 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 value of contributions to (dunng year)

3  Aggregate value of grants from (during year)

4  Aggregate value at end of year .

5 Did the organization inform ail 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? . . . . . . [J Yes [J No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. O Yes [J 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).
L Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
(O Protection of natural habitat [J 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. Held at the End of the Tax Year

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

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

¢ Number of conservation easements on a certified historic structure |ncluded in (a) Coe 2¢

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 extmgurshed or termlnated by the organization during the

tax year P

4 Number of states where property subject to conservation easement is 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

Y i
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)(i)

and section 170(h)(4)(B)(i)? e e e e e e e e O Yes [J No

9 In Part XIll, 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 Xlll, 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:

() Revenueincluded in Form 990, Part Vlll, linet1 . . . . . . . . . . . . . . . . » %
(ii) Assets included in Form 990, PartX . . . A &
2 If the organization received or held works of art hrstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part Vill, line 1
b_Assets included in Form 990, Part X . e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No 52283D Schedute D (Form 990) 2014
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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 [0 Public exhibition d [dJ Loan or exchange programs
b [0 Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
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? . . [0 Yes [ No
I Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other |ntermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . e e e e e e O Yes [ No

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

¢ Begmningbalance . . . . . . . . . .. ..o L 0oL 0oL 1c

d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d

e Distnbutions during theyear . . . . . . . . . . . . . . . . . . 1e

f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for €escrow or custodlal account liability? [J Yes [ No

b If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedin Part XIll . . . . |

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

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

a Board designated or quasi-endowment » | %
b Permanentendowment » %
¢ Temporarily 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 . . . . . . . . . . . . . . L. L . ... 0 oo 3a(i)
(ii) related organizations . . . C e e e 3a(ii

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

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 |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basts | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land e e e e e e e 54734
b BUIIdIngs e e e e e 1048012
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 45788428
e Other

Total. Add lines 1athrough 1e (Cqumn {d) must equal Form 990, Part X, column (B),/ne 10c.). . . . .» 46891174

Schedule D (Form 990) 2014
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G QYIl Investments—Other Securities.

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

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

(b) Book value

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

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

A

B)

©

(D)

(E)

(F)

)

H)

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

{b) Book vaiue

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

(1) NW ELECTRIC POWER COOPERATIVE, INC. 12113050
(2) WEST CENTRAL SERVICES, LLC 167027
(3) COOPERATIVE FINANCE CORPORATION 801529
(4) MFA OIL COMPANY 23890
(5) ARKANSAS ELECTRIC COOPERATIVE 103161
(6) FEDERATED INSURANCE CORPORATION 143796
(7) NATIONAL INFORMATION SOLUTIONS COOPERATIVE 37419
(8) COBANK 4693
(9) OTHER 11064
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) » 13405629 '

Part IX Other Assets.

Complete If the organization answered “Yes” to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
1)
2
@)
@
{6)
(6)
@)
(8)
(]
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . . . . . . . . . . . . . .p»

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 hiability (b) Book value
(1) Federal income taxes
(2) ACcCuM PROV FOR RETIRED SICK LEAVE 251438
(3) CONSUMER DEPOSITS 156808 w
(4) PREPAYMENTS 257241 f
(5) STATE SALES TAX 44001 ;
(6) INTEREST ACCRUED -23447 {
(7) ACCRUED PAYROLL 135062 |
(8) MISCELLANEOUS -2844 ‘
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 818259 |

2. Liability for uncertain tax positions. In Part Xlll, 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 XIll [

Schedule D (Form 990) 2014
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

Page 4

1
2

oQo0oUo

b
c
5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retarm.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recovenes of prior year grants .

Other (Describe in Part XIIL.) .

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part Vill, ine 7b
Other (Describe in Part XIIl.) .

Add lines 4a and 4b

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Part / Ilne 12 )

1
2

oQ0 oo

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Descnibe in Pan X|II )

Add lines 2a through 2d .

Subtract line 2e from line 1 . .
Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1:
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIil.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ilne 18 ) -

1

2a

2b

2c

2d ,
2e
3

4a

4b o
4c
5

=T @Al  Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2014
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Ul  Supplemental Information (continued)
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| OMB No 1545-0047

2014

Open to Public

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury . P Attach to Form 990. . . i
Intemal Revenue Service » Information about Schedute J (Form 990) and its instructions is at www.irs.gov/forrm990. Inspection
Name of the organization Employer identification number
West Central Electric Cooperative Inc. 44-0483533
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items. !
] First-class or charter travel [J Housing allowance or residence for personal use ‘
[ Travel for companions [ Payments for business use of personal residence |
[J Tax indemnification and gross-up payments ] Health or social club dues or initiation fees
[ Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef) :
b If any of the boxes on line ta are checked, did the organization follow a wntten policy regarding payment | | | J
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explam. . . . . . . . . . . . . L. L L L ... .. .. . o < |1
i
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked n line
1 2
3 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 Ili. Jr
[0 Compensation committee [ wntten employment contract |
[ Independent compensation consultant [J Compensation survey or study
(] Form 990 of other organizations Approval by the board or compensation committee l
1
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing J
organization or a related organization: o 1
a Receive a severance payment or change-of-control payment? . . . C e e e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? e e e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III "
|
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any !
compensation contingent on the revenues of: N
aTheorganizatlon?..............................Sa
b Any related organization? . . . e e e e e e e e e e e e e Sb
If “Yes” to line 5a or 5b, descnbe In Pan III [
!
6 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any ‘
compensation contingent on the net earnings of: L
aTheorganizat|on'7..............................6a
b Any related organization? . . . e e e e e e e e e e e e e e e e 6b
If “Yes” to line 6a or 6b, descnbe In Part III
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed | | |
payments not descnbed in lines 5 and 67? If “Yes,” describe inPartIll . . . . . . C e e e 7
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartill . . . . . . L L Lo oL s e e e e e e 8
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in ]
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . ..o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50053T Schedule J (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @
Form 990 or 990-EZ or to provide any additional information. 1 4

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemnal Revenue Service » Information about Schedute O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form9S0. Inspection
Name of the organization Employer identification number

WEST CENTRAL ELECTRIC COOPERATIVE, INC. 44-0483533

PART Vi, LINE 11B: The Form 990 financials are audited by an independent auditor, as of the filing the audit is still in progress.

Copies are provided for the members of the Board. The form is signed by the President of the Board.

PART Vi, Line 15B: A salary/Compensation committee is selected by the board, made up of board members. Compensation

recommendations are based on a comparative analysis study. Recommendations are then approved by full board.

PART VI, LINE 19: Form 990 is available to all members upon verbal or written request at the Cooperative's headquarters facility.

PART IX, LINE 4: Pursuant to Subchapter T, patronage dividends may be paid in money or qualifified written notice of allocation. The

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2014)




Schedule O (Form 990 or 990-EZ) (2014)

Page 2

Name of the organization

Employer identification number

Schedule O (Form 990 or 990-E2) (2014)
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According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person 1s not required to respond to, a collection of information unless 1t displays a valid OMB
control number The valid OMB control number for this information collection 1s 0572-0032 The time required to complete this information collection 1s esamated to average 15 hours per
response, including the time for reviewing wnstructions, searching existing data sources, gathening and

g the data needed, and completing and reviewing the coliection of information

UNITED STATES DEPARTMENT OF AGRICULTURE
RURAL UTILITIES SERVICE

IBORROWER DESIGNATION MO0050

FINANCIAL AND OPERATING REPORT PERIOD ENDED pecember, 2014

ELECTRIC DISTRIBUTION [BORROWER NAME

INSTRUCTIONS - See help 1n the online application

West Central Electric Cooperative, Inc

[This information 1s analyzed and used to determine the submitter’s financial situation and feasibility for loans and guarantees You are required by contract and applicable
regulations to provide the information The information provided 1s subject to the Freedom of Information Act (5U S C 552)

CERTIFICATION

We recognize that statements contained herein concern a matter within the jurisdiction of an agency of the United States and the making of a
false, fictitious or fraudulent statement may render the maker subject to prosecution under Title 18, United States Code Section 1001.

We hereby certify that the entries in this report are 1n accordance with the accounts and other records
of the system and reflect the status of the system to the best of our knowledge and belief

ALL INSURANCE REQUIRED BY PART 1788 OF 7 CFR CHAPTER XVII, RUS, WAS IN FORCE DURING THE REPORTING
PERIOD AND RENEWALS HAVE BEEN OBTAINED FOR ALL POLICIES DURING THE PERIOD COVERED
BY THIS REPORT PURSUANT TO PART 1718 OF 7 CFR CHAPTER XVII

(check one of the following)

D There has been a default in the fulfillment of the obligations
under the RUS loan documents Said default(s) 1s/are

D All of the obligations under the RUS loan documents
have been fulfilled in all matenal respects

specifically described 1n Part D of this report

DATE

PART A. STATEMENT OF OPERATIONS

YEAR-TO-DATE
ITEM LAST YEAR THIS YEAR BUDGET THIS MONTH
(@) ) © (d)

1 Operating Revenue and Patronage Capital 26,102,407 26,380,794 25,445,813 2,443,085
2 Power Production Expense
3 Cost of Purchased Power 15,602,805 15,957,959 15,682,803 1,483,123
4 Transmission Expense
5 Reglonal Market Expense
6 Distribution Expense - Operation 1,116,749 1,109,621 1,185,765 62,802

Distnibution Expense - Maintenance 1,954,038 1,747,225 2,080,646 166,107
8 Customer Accounts Expense 599,747 616,536 621,516 53,102
9 Customer Service and Informational Expense 342,386 359,861 356,118 31,663
10 Sales Expense 56,974 86,111 72,361 (4,527)
11 Admimstrative and General Expense 1,678,010 1,721,637 1,822,172 124,317
12. Total Operation & Maintenance Expense (2 thru 11) 21,350,709 21,598,950 21,821,381 1,916,587
13 Depreciation and Amortization Expense 1,779,347 1,836,036 1,801,161 155,349
14 Tax Expense - Property & Gross Receipts
15 Tax Expense - Other
16 Interest on Long-Term Debt 1,369,687 1,340,706 1,314,691 109,362
17 Interest Charged to Construction - Credit
18 Interest Expense - Other
19 Other Deductions 3,410 9,254 1,000 2,313
20. Total Cost of Electric Service (12 thru 19) 24,503,153 24,784,946 24,938,233 2,183,611
21. Patronage Capital & Operating Margins (I minus 20) 1,599,254 1,595,848 507,580 259,474
22 Non Operating Margins - Interest 146,988 75,554 100,000 4,025
23 Allowance for Funds Used During Construction
24 Income (Loss) from Equity Investments 40,876 (15,829) 25,000 (15,829)
25 Non Operating Margins - Other 125 1,698 2,000
26 Generation and Transmission Capital Credits 870,051 200,000
27 Other Capital Credits and Patronage Dividends 59,531 58,102 35,000 13,265
28 Extraordinary Items
29, Patronage Capital or Margins (21 thru 28) 2,716,825 1,715,373 869,580 260,935

RUS Financial and Operating Report Electric Distribution

Revision Date 2014




UNITED STATES DEPARTMENT OF AGRICULTURE BORROWER DESIGNATION
+ RURAL UTILITIES SERVICE
MO0050
FINANCIAL AND OPERATING REPORT
ELECTRIC DISTRIBUTION PERIOD ENDED
INSTRUCTIONS - See help 1n the online application December, 2014
PART B. DATA ON TRANSMISSION AND DISTRIBUTION PLANT
YEAR-TO-DATE YEAR-TO-DATE
ITEM LAST YEAR THIS YEAR ITEM LAST YEAR THIS YEAR
(@) O] @) (b)
1 New Services Connected 114 143| 5 Miles Transmission
2 Services Reured 72 85 Mules Distribution — 2,361.15 2,355.24
Overhead
3 Total Services in Place 16,008 16,066 7 Mles Distribution - 220.32 225.38
Underground
4 Idle Services 8. Total Miles Energized
(Exclude Seasonals) 2,249 2,267 (5+6+7) e 2,581.47 2,580.62
PART C. BALANCE SHEET
ASSETS AND OTHER DEBITS LIABILITIES AND OTHER CREDITS

1 Total Utility Plant in Service 62,329,303] 30  Memberships 0
2 Construction Work 1n Progress 1,098,529] 31 Patronage Capital 28,882,243
3. Total Utility Plant (1 + 2) 63,427,832 32  Operating Margins - Prior Years (99,284)
4 Accum Provision for Depreciation and Amort 16,536,658 | 33  Operating Margins - Current Year 1,643,680
S. Net Utility Plant (3 - 4) 46,891,174| 34  Non-Operating Margins 227,281
6 Non-Utility Property (Net) 0] 35  Other Margins and Equities 627,973
7 Investments in Subsidiary Companies 167,027{ 36. Total Margins & Equities (30 thru 35) 31,281,893
8 Invest n Assoc Org - Patronage Capital 12,429,563] 37  Long-Term Debt - RUS (Net) 15,788,074
9 Invest in Assoc Org - Other - General Funds 150,996 38  Long-Term Debt - FFB - RUS Guaranteed 11,880,408
10 Invest in Assoc Org - Other - Nongeneral Funds 658,043]| 39  Long-Term Debt - Other - RUS Guaranteed 0
11 Investments in Economic Development Projects 0] 40  Long-Term Debt Other (Net) 3,724,178
12 Other Investments 0] 41 Long-Term Debt - RUS - Econ Devel (Net) 0
13 Special Funds 129,589 42 Payments — Unapplied 102,454
14, Total Other Property & Investments 13,535,218/ 43, Total Long-Term Debt 31,290,206

(6 thru 13) (37thru4l -42)
15 Cash - General Funds 734,126 44 Obligations Under Capital Leases - Noncurrent 0
16  Cash - Construction Funds - Trustee of 45 ;c;‘;T:!f‘;:ﬁg‘:;"gﬁfgﬂggs 251,438
17 Special Deposits 0} 46. Total Other Noncurrent Liabilities (44 + 45) 251,438
18  Temporary Investments 824,294 | 47  Notes Payable 0
19 Notes Receivable (Net) 0| 48  Accounts Payable 1,495,860
20 Accounts Recetvable - Sales of Energy (Net) 2,089,303 49 Consumers Deposits 156,808
21 Accounts Receivable - Other (Net) 12,700
22 Renewable Energy Credits 0] 50  Current Matunities Long-Term Debt 1,356,900
23 Matenals and Supplies - Electric & Other 275,223 5  Current Maturities Long-Term Debt 0

- Economic Development

24  Prepayments 173,469 52 Current Maturities Capital Leases 0
25  Other Current and Accrued Assets 5,027| 53  Other Current and Accrued Liabilities 152,772
26. Total Current and Accrued Assets 4,114,142 54, Total Current & Accrued Liabilities 3,162,340

(15 thru 25) (47 thru 53)
27  Regulatory Assets 0] 55  Regulatory Liabihties 0
28  Other Deferred Debits 1,702,584 ] 56  Other Deferred Credits 257,241
20, Total Assets and Other Debits 66,243,118 57, Total Liabilities and Other Credits 66,243,118

(5+14+26 thru 28) (36 + 43 + 46 + 54 thru 56)

RUS Financial and Operating Report Electric Distribution

Revision Date 2014
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