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990

.

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

> Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

SCAMNED gep 5 2015

B Check if applicable C Name of organization

D S & O ELECTRIC COOPERATIVE INC

D Employer Identification number

Address change Doing business as

48-0188605

Amended return

SOLOMON

KS 67480-0286

Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
tatial retum P O BOX 286 (785) 655-2011
Final retumemunated City or town, state or province, country, and ZIP or foreign postal code

G Grossrecepts $ 20,111,579.

F Name and address of pnncipal officer

TIMOTHY POWER P O BOX 286

Application pending

SOLOMON

KS 67480

H(a) Is this a group return for subordinates?

H{b) Are all subordinates included?
If 'No," attach a list (see instructions)

Yes X|no
Yes No

I Taxexemptstatus | [5010)®) [X[501c) ( 10 ) (nsetno) | T[4947(@)t)or | [s27
J Website: » N/A H(c) Group exemption number ™
K Form of organization lXICorporauon I ITrusl | | Association I I Other ™ IL Year of formation 1937 | M State of legat domicile K S
[Part] |Summary
1 Bnefly descnbe the organization's misston or most significant activities. TO PROVIDE RELIABLE ELECTRIC_POWER _ _ _
g AND RELATED SERVICES TO OUR MEMBERS AT THE MOST AFFORDABLE COST _ _ _ _ __ __ _______
1
el
3| 2 Check this box D_f the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the governing body (Part Vi, line1a). . . . . . . ... ..o v v v . 3 10
‘:’, 4 Number of independent voting members of the governing body (Part Vl,lme1b) . . . . . .. ... ... .. 4 10
3,% 5 Total number of individuals employed in calendar year 2014 (PartV,lne2a). . . . . . ... .. ... ... 5 41
=| 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . ... ... ... ........ 6 0
2 7a Total unrelated business revenue from Part Vill, column (C),lne 12 . . . . . . . . . . o oo oo oo 7a 13,202.
b Net unrelated business taxable income from Form990-T,lne 34 . . . . . . . . ... ... ... ... ... 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part Vill,ime th). . . . .. . ... ...
2| 9 Program service revenue (PartVIILIne2g) . . .+« vt ot i e e e e 19,180,538, 19,572,200.
% 10 Investmentincome (Part VIIi, column (A), lnes 3,4,and7d) . . . . . ... .. ... ... 137,891. 120,809.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) . . . . . . . . . .. 354, 686. 418,570.
12 Total revenue ~ add Ines 8 through 11 (must equal Part VIII, colymn,(e\);ﬁm_.-“r .. 19,673,115. 20,111,579.
13 Grants and similar amounts paid (Part IX, column ( F%‘ﬁﬁﬂf\ﬂj—\{jﬂ‘ N/ 11" |/
14 Benefits paid to or for members (Part 1X, column (A I|n T :-. . Q . 1,231,660. 1,347,608.
ol 15 Salanes, other compensation, employee benefits (P rm (A) lln%zﬁgo) 8 . 1,093,853. 1,086, 783.
§ 16a Professional fundraising fees (Part IX, column (A), L ............ %:g .
§- b Total fundraising expenses (Part IX, column (D), linel: 25) r\,,. l\[\ \’““\r
17 Other expenses (Part IX, column (A), ines 11a-11d, fl1f2 17,347,602. 17,677,188.
18 Total expenses Add lines 13-17 (must equatl Part IX, column (A), Ilne 25) 19,673,115. 20,111,579.
19 Revenue less expenses Subtractline 18 fromlne12 . . . . . .. . .. ... ... ... 0. 0.
E § Beginning of Current Year End of Year
g5 20 Totalassets (Part X, line16) . . . . . . . . ¢« . i it e e e e 53,668, 628. 63,199,214.
g‘” 21 Totalhabilities (Part X, IN@ 26) . . . . . -« « v v i i e e e e e e e e e 37,890, 696. 46,551,015.
Z‘E 22 Net assets or fund balances Subtracthne 21 fromlne20 . . . .. ... ... ... ... 15,777,932. 16,648,199.

[Part Il | Signature Block

Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete Declaration of preparer (m)y than officer) is based on all Informallon of which preparer has any knowledge

b A i, J\U [o8/04/15
Si gn Slgn(lure of officer / / -~ Date
Here TIMOTHY J POWER CEOQO

Type or pnint name and title

Print/Type preparer's name Prepargy's signat Date Check U i PTIN
Paid D. B. Drever, CPA /@ 5 & ?—/—/_3/ self-employed P00302615
Preparer |Fmsname ™ DREYER & KELSO PC PA
Use Only |rmsaddess ™ 5799 BROADMOOR SUITE 712 FmsEIN> 74-3040374

MISSION KS 66202 Phoneno  (913) 831-1150

May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . . .. ... . ... .. |X| Yes I I No

BAA For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2014)
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Form990 (2014) P S & O ELECTRIC COOPERATIVE INC 48-0188605 Page 2
Part lll -y Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany linemnthisPartlll . . . . . . ... ... . ... .. . . ... ... . D
1 Briefly descnbe the organization’s mission

TO PROVIDE RELIABLE ELECTRIC POWER

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 890 0r 990-EZ7. . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code ) (Expenses $ including grants of  $ ) (Revenue S )
PROVIDE ELECTRICAL AND RELATED SERVICES TO MEMBER/METERS

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

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of S ) (Revenue $ )
4 e Total program service expenses  »
BAA TEEA0102 05/28/14 Form 990 (2014)




Form990(2014) D S & O ELECTRIC COOPERATIVE INC 48-0188605 Page 3
[Part IV {Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,’ complete
Schedule A. . . v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . .. . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part|. . . . . . . . . . . 0 i i i i i i e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . . . . i v 4
§ Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that recerves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,' complete Schedule C, Part!ll . . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or Investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
Part]. . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If "Yes,’ complete Schedule D, Partil . . . . . . . .. ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . . . . .« . e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . .. ... .. .. 10 X
11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f "Yes,’ complete Schedule
D, Part VI. . . o o e e e e e e e e 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167? If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . . . ... ... ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,'complete Schedule D, Part VIll . . . . . . . . . . . . ... o 11c¢) X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,’ complete Schedule D, PartIX . . . . . . . o 0 i v i i e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 11¢] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIl. . . . . . . o i i i e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . . . .. . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)}11)? If 'Yes,' complete Schedule E. . . . . . . . . . . .. . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. .. ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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, Partsland IV . . . . . . . . . . . o i i i it i e 14b X
15 Dud 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? /f 'Yes,  complete Schedule F, Parts lland IV . . . . . . . . . . . . . . . o o e 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . . ... o .o 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Partl (seeinstructions) . . . . . . . . .. ... .. ... .. 17 X
18 Did the organization report more than $15,000 total of fundratsing event gross income and contributions on Part VI,
ines 1c and 8a? /f 'Yes,'complete Schedule G, Partll . . . . . . . . . . . . e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,’
complete Schedule G, PartIll. . . . . . . . . . . e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes," complete Schedule H . . . . . . . . . ... ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . . . . .. 20b

BAA TEEA0103 05/28/14 Form 990 (2014)




Form990(2014) D S & O ELECTRIC COOPERATIVE INC 48-0188605

Page 4
[Part IV 4 Checklist of Required Schedules (continued)
Yes | No
21 Dud 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, Partsland Il . . . . . . . . . . .... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,' complete Schedule I, Partsfand lll . . . . . . . . . . . i i i i i i i e e e 22 X
23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘'Yes,’ complete
Schedule d . . . . o o e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,’ answer lines 24b through 24d and
complete Schedule K. If No, ‘gotoline 25a. . . . . . . . . . . i i 0 i e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . . . . .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . . . . .. ... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part] . . .« o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b
26 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, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il . . . . . . .« . i o e e e e e e e e e e e e e e e e 26 X
27 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, Partlll . . . . . . . . . . . . i it i i i e 27 X
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, PartiV . . . . . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, PartIV. . . . .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . . ... . .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’complete Schedule M . . . . . . . . . e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . . o o e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . . . . . . . . . 0 o ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part ll, Ill, or IV,
and PartV,Iine 1. . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . . . . . . . . .. . .. .. 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV,lme 2 . . . . . . . . . . . . .. .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, IIne 2 . . . . . . . . . o i i i i i i i e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVI . . . . . . ... . . ... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are requred tocomplete Schedule O . . . . . . . . . . . ... .. 00 i e 38 X

BAA

TEEAQ104 05/28/14

Form 990 (2014)



Form990(2014) D S & O ELECTRIC COOPERATIVE INC 48-0188605

ERafﬁtiVil Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoanylinemthisPart V.. . . . . . . . . . . .o 0 o i i e e

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- (f not applicable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnINgs to PRZe WINNEIS? . . . . . . & o v v i it e s e e e e e e e e e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

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

3 a Dud the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . .. . ... ..
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to fine 3b, provide an explanation in Schedule O . . . . . . . . . . . . ... . . ...

4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authornty over, a

financial account in a foreign country (such as a bank account, securities account or other financial account)? . . . . . ... 4a X
b If 'Yes,” enter the name of the foreign country *>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) .

§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . . ... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton? . . . . . . . ... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . 0 i i i i i i s e e e e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as chantable contributions? . . . . . . .. . ... .. . . oo 6a X
b If 'Yes,' did the organmization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . . L e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). I—.—l—ili
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services providedto the payor?. . . . . . . . L L L e e e e e e e e e e e e e e e e Ta X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . .. . ... . .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM 82827 . o o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes, indicate the number of Forms 8282 filed dunngtheyear . . . . .. ... ....... | 7d| R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring L]
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . . ... ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton4966? . . . . . . ... ... .. .. ... .. 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, ine 12. . . . . . . . .. .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . ... ... ... . oo 11a 19,569,096.
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . .. ... . L o000 11b 620,859,
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 . . . . . . . .. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . L12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to 1ssue qualified health plans in more thanonestate? . . . . . . . . ... .. ... .. .... 13a
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to 1ssue qualffied healthplans . . . . . ... ... .. ... 13b
c Enter the amountofreservesonhand . . . . . . . . . . ... L L 0oL 13¢c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . . .. . . ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 05/28/14 Form 990 (2014)




Form 990 (2014) D S & O ELECTRIC COOPERATIVE INC 48-0188605 Page 6

j Governance, Management, and Disclosure For each Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response ornoteto anyine inthisPart Vi, . . . . . . . v v i i v it v i e e e e e e e m

Section A. Governing Body and Management

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

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

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . ... .. .. 3 X
4 Did the organization make any significant changes to its governing documents
since the pnor Form 990 was filed? . . . . « . . L L L e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . .« . . e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . o o e e e e e e e e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . L L e 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by mm’——‘
the following
aThegoverning body? . . . . . . . L L L e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . .. . ... ... ... .0 8bj] X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addressesin Schedule O . . . . . . . ... .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . ... ... ... ... . ... .00 10a X
b If 'Yes,' did the organization have wntten policies and procedures goverming the activities of such chapters, affiiates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES?. . « « v v . v L Lt o e s e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing thefom? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If 'No,’gotoline 13. . . . . . . . . . . . . v v oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to ConfliCtS? . . . . L e e e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohow thisSwas done . . . . v . v v i v v v v i et s e e i e e e e e e e e e e e e e 12¢c| X

13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . o . o oL L e
14 Dud the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . . . o oo oL

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?

a The orgamization's CEO, Executive Director, or top managementofficial . . . . . .. ... . ... ... ... ...,
b Other officers or key employees of the orgamization. . . . . . . . . . . . . o o i e e e e e
If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . . . . . . . . L L L e e e e e e e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requinng 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 respectto such arrangements?. . . . . . . . . . Lo el e e e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »

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

[] Own website D Another's website Upon request D Other (explain in Schedule O)

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

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

DONALD HELLWIG P O BOX 286 SOLOMON KS 67480 (788) 655-2011
BAA TEEA0D106 11/13/14 Form 990 (2014)




Form990(2014) D S & O ELECTRIC COOPERATIVE INC 48-0188605 Page 7
Part VII { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse ornotetoany linemmthisPart VIl . . . . . . . . .. ... .o 0 i e l___l
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

® | ist 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

® { st all of the organization's current key employees, If any. See instructions for definiion of 'key employee ’

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

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

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

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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (B) | then one ox. untase person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportabte Estimated
bar - | drectorfnstee) e organaation” | related oraangations ompensation
(Igfg‘r(\y g— 5‘ é % 5 '(é g'I %1 (W-211098-MISC) (W-21105-MISC) orfgrgmzl:t?on
e BE S| RER PHC
organiza- @ & 2 S |® 3
e | Hs| (8] 8
o | % g
g
_()_DONALD HELLWIG _ _ _ ____ _____ 52.00
GENERAL MANAGER X X 144,301. 0. 48,947.
_{2) DEAN ALLISON__ _ _ ___ _______ _3.00
TRUSTEE X 6,450. 0. 0.
_(3)_JAMES CHRISTOPHER ___ _ __ ___ _ _4.00
TRUSTEE X 8,300. 0. 0.
_@_DAVID MUELLER _ _ __ _________ ~2.00
TRUSTEE X 3,250. 0. 0.
_(®)_BRUCE SPARE _ _____________ _35.00
TRUSTEE X 8,250. 0. 0.
_6_DANE _CLARK _ _ _ _ _ __________ _3.00
TRUSTEE X 6,050. 0. 0.
_(_KEN_HEDBERG __ _ ___________ _5.00
TRUSTEE X 7,750. 0. 0.
_(8)_WILLIAM CHAMBERLIN ___ ____ __ _4.00
TRUSTEE X 7,850. 0. 0.
_(®_DOUG_LINDAHL__ _ _ _ ___ ______ _3.00
TRUSTEE X 6,350. 0. 0.
(0)_BRIAN LANG _ _ __ _ __________ _3.00
TRUSTEE X 7,350. 0. 0.
(1) _JuDY BARTEN _ _ _ _ _ _ _ _______ 48.00
ASSISTANT MGR X 99,671. 0. 45,933.
112)_RON_SEYFERT _ _ _ _ _ _ _ _______ _6.00
DIRECTOR X 9,550. 0. 0.
3)_CHAD _LORSON_ _ _ _ _ __________ _2.00
DIRECTOR X 4,200. 0. 0.
(14)

BAA TEEA0107 022714 Form 990 (2014)




Form 990 (2014) D S & O ELECTRIC COOPERATIVE INC 48-0188605 Page 8
[E=RNIIk| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinzed)

(B) (€)
Posit
(A) A'\.llerage (do notlchet‘:‘)ks Im%r:e thgg u(:ne (D) (E) (F)
ours box, unless person s an E
Name and utle per officer and a drrector/lrustee) com;l:r‘:::l?obr:efrom com?a?aﬁgrat:grl\eﬁom amojg;n:f!g?her
week B =S STO]| =& I 17| theorganization related organizations compensation
(bstany S Il ;| 31 & 3 &|g | W-211099-MISC) (W-2/1099-MISC) from the
htf)urs I:%' =3 23 3 organization
elates 13 3 S| ] 3 s 4R and related
organiza § S 3 -% ® g organizations
- tions sl = S| 8
below @ g @® @
o | A8
1
® g
oS o _____ o
a_
(17)
asy_ ________] ——
o __ -
e L ___ _
ey _____] ——_
@y _____ ——_
e _____ ——_
(24) L .
28 ______] ——_
1bSub-total. . . . . . . e e e e e e e e > 319,322, 0. 94,880.
¢ Total from continuation sheets to Part VI, SectionA . . . . ... ... ... >
dTotal (addlines1band1c) . . . . . . . .« o ittt > 319,322, 0. 94,880.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . . . . . Lo e e e e

4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for
suchindividual . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . . . . .. . ...
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.

(A) (B) (C)
Name and business address Description of services Compensation
NISC PO BOX 1147 MANDAN ND 58554 |DATA PROCESSING SERVICE 140,921.
SOLIDA TREE SERVICE PO BOX 421 PHILLIPSBURG KS 67661 |RIGHT-OF-WAY TREE CLEARING 233,267.
HD SUPPLY PO BOX 4851 ORLANDO FL 32802 [UTILITY CONSTRUCTION SUPPLIES 1,061,483.
COOP BLDG SOLUTIONS 77 WESTPORT PLAZA ST LOUIS MO 63146 |BUILDING CONSTRUCTION 5,768,858.

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organizaton * 4

BAA TEEAG108 03/09/15 Form 990 (2014)




Form990(2014) D S & O ELECTRIC COQPERATIVE INC

48-0188605 Page 9
[Part VIII} Statement of Revenue
Check if Schedule O contains aresponse ornotetoanyline inthis Part VIIL . . . . . . . . . . . ..o oo i D
(A) (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.g ,‘é’ 1a Federated campaigns . . . . . 1a
g 3 b Membershipdues . . . .. .. 1b
& E c Fundraisingevents. . . . . . . 1c
g 5| d Related organizations . . . . . 1d
4 E| e Goverment grants (contributions) . . 1e
é g f All other contnbutions, gifts, grants, and
3L similar amounts not included above . . 1f
% 8 @ Noncash contnbutions included in hines 1a-1f. $
85| hTotalAddlnesta-1f . . .. .............. -
g Business Code
g 2a MISC_REVENUE _ 221000 883. 883. 0. 0.
% b ELECTRIC_SERVICE_ _ _ _ _ 221000 19,573,317.]19,571,317. 0. 0.
L [
§| o TTITIIIIITIIITC
-
‘g‘v f All other program service revenue . . .
& | gTotal. Addlnes2a-2f . . . ... ............ »19,572,200. |
3 Investment income (including dividends, interest and
othersmilaramounts) . . . . . . ... ... ... .. 120,809, 0. 0. 120,8009.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . ... ... oo >
(1) Real {n) Personal
6a Grossrents . . . . . 21,632.
b Less rental expenses
¢ Rental income or (foss) . . 21,632.
d Netrentalincomeor(loss) . . . . . ......... > 21,632, 21,632, 0. 0.
7 a Gross amount from sales of ¢) Secunties {u} Other
assets other than inventory
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
dNetgamnmor(loss). . . . ... ... ... ... ... >
g 8 a Gross income from fundraising events
£ (not including. $
4 of contnbutions reported on line 1c)
& See PartIV,lne18. . . . . . .. .. a
E b Less directexpenses . . . . .. .. b
Fol ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming activities.
SeePart|V,lnet19. . . . . ... .. a
b Less directexpenses . . . . . . .. b
¢ Netincome or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . ... .. ... .. a
b Less costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code ]
11a FORM_990-T INCOME _ _ _ _ _{221000 212,388. 0. 212,388. 0.
b FORM_990-T EXPENSES _ _ _|221000 -199,186. 0. -199,186. 0.
¢ CAPITAL CREDITS _ _ __ _ 900099 383,736. 383,736. 0. 0.
d Allotherrevenue. . . . . . . . ...
e Total. Addlines11a-11d. . . . . . . .. .. ... ... > 396,938, ]
12 Total revenue. Seenstructions . . . . . .. ... ... *(20,111,579.119,977,568. 13,202, 120,809.
BAA TEEA0109 11/13/14 Form 990 (2014)
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48-0188605 Page 10
|[Part IX { Statement of Functional Expenses
Sect/on 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 ornotetoanyline inthisPartIX. . . . . . . . . . .. ... oo, | |
; A) (B) (D)
Do not include amounts reported on lines Total éxpenses Pro i
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
SeePartlV,lne21. . .. .. ........
2 Grants and other assistance to domestic
individuals See PartlV,line22. . . ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, ines 15and 16 . .
4 Benefits paid to or for members. . . . . . . . 1,347,608.
s Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 319,322.
¢ Compensation notincluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3}B). . . . . . .. . ...
7 Othersalanesandwages. . . . . . .. ... 767,461 .
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnbutions). . . . . . ... ...
9 Otheremployeebenefits . . . . .. ... ..
10 Payrolltaxes . . . . . . .. ... . ... ..
11 Fees for services (non-employees)
aManagement. . . . . ... ... ...
blegal. . . .. .. ... . .. ..
cAccounting . . « . . . ..o el
dbobbying. . . . ... ..o oo
e Professional fundrasing services See Part iV, ine 17 .
f Investment managementfees . .. ... ..
g Other. (if ine 11g amt exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0). . .
12 Advertisingand promotion . . . . . ... ..
13 Officeexpenses . . ... . ... ... .. 101,295.
14 Informationtechnology . . . . . . ... ..
15 Royaltes. . . . . . ... ... ... ....
16 Occupancy . . « - v v v v v v v v v e
17 Travel . . . . ... . .o o o
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . . ... ... ... ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . . ... ... oL 1,507,823.
21 Payments to affiliates. . . . . .. ... ...
22 Depreciation, depletion, and amortization . . . 1,391,806.
23 INSUFANCE . « « v v 4 v e e e e e e e e e e
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on ScheduleQ.) . . . . ... . ..
a PURCHASED _POWER _ _ _ _ _____ 11,684,875
b ADMINISTRATIVE & GENERAL_ _ _ 665,843
¢ TRANSMISSION_EXPENSE_ _ _ _ _ _ 18,383
d DISTRIBUTION_QOPERATIONS _ _ _ 991,659
e Allotherexpenses . . . . . . . ... .. .. 1,255,504.
25 Total functional expenses. Add lines 1 through 24e. . 20,111,579.
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 herg *> [:I if following
SOP 98-2 (ASC958-720). . . . . . .. ...

BAA

TEEA0110 05/28/14

Form 990 (2014)




Form990(2014) D S & O ELECTRIC COOPERATIVE INC
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[Part X [ Balance Sheet
Check If Schedule O contains aresponse ornotetoanylinemthisPart X . . . . . . . . . . . 0 0 vttt ii i D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . .. ... ... ... oL, 408,390.| 1 1,435,820.
2 Savings and temporary cashinvestments . . . . . . . .. .. oL .. 2
3 Pledgesand grantsrecewvable,net. . . . . . . .. .. ... o ... 3
4 Accountsrecelvable, net . . . . . . . . . L L L e e e e e e e e 1,318,427.| 4 1,121, 343.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule [« o .0 est compensated employees, Lompiete ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
21 7 Notesandloansreceivable,net . . . . .. ... ... .. ............. 7
§ 8 Inventoresforsaleoruse . . . . . ... ... ..., e e e 25,435.| 8 24,580.
<<| 9 Prepad expenses anddeferredcharges . . . . . ... ... ... ... . ..., . 4,709,792.] 9 2,553,916.
10a Land, buildings, and equipment cost or other basis
Complete Part Vl of ScheduleD . . . . ... ..... 10a 60,932,300.
b Less accumulated depreciation . . . . . . . .. ... 10b 9,444,621. 40,941,991,/ 10¢ 51,487,679.
11 Investments — publicly tradedsecurities . . . . . .. ... ... Lo 11
12 Investments — other secunties See PartIV,lne 11 . . . . . .. .. .. ... ... 12
13 Investments — program-related. See Part IV, lme 11 . . . . . . . .. .. ... ... 6,264,593 .13 6,575,876.
14 Intangbleassets. . . . . . . .. L e e e e e e 14
15 Otherassets. SeePartIV,lne11 . . . . . . . ... ... . ... ... ... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... ... ... 53,668,628 .] 16 63,199,214.
17 Accounts payable and accruedexpenses. . . . . . . o v o0 e e e e e e e 1,334,750.]117 1,832,273,
18 Grantspayable. . . . . . . . ... . L e 18
19 Deferredrevenue . . . . . ... .. .. e e e e e e e e e e e e e e 1,075.119 1,253.
20 Tax-exemptbondhabiities . . . . . . . . . ... .o Lo Lo o 20
3 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . .. 21
= | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons
5 Complete Partllof Schedule L. . . . . . .. . ..o i v oo it 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 36,554,871 .1 23 44,717, 489.
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . ... .. 24
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Addlnes 17through25. . . . . . . .. .. .. .. ... ..... 37,890,696.| 26 46,551,015.
® Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestnictednetassets. . . « v v v v v v e e e e e e e e e e e 27
E 28 Temporarily restrictednetassets . . . . . . . . .. . ... 0000 28
o | 29 Permanentlyrestrictednetassets . . . . . .. L L oo oo oo e 29
E Organizations t_hat do not follow SFAS 117 (ASC 958), check here >
“ and complete lines 30 through 34.
; 30 Capital stock or trust principal, orcurrentfunds . . . . . . . ... L. 858,365. |30 952,284,
| 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . . . . .. .. 31
2 32 Retamed earnings, endowment, accumulated income, or otherfunds. . . . . . . . . 14,919,567 .| 32 15,695, 915.
§ 33 Toftalnetassetsorfundbalances. . . .« . . oot it 15,777,932.133 16,648,199.
34 Total liabilities and net assets/fund balances . . . . . .. .............. 53,668,628 ]34 63,199,214,
BAA Form 990 (2014)
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Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthisPart XI. . . . . . ... ... ... .......

20,111,579.

20,111,579.

0.

15,777,932.

870,267.

1 Total revenue (must equal Part VIII, column (ALIINe12) . . o o e e e e e e e e e e 1
2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . v v v i v i i e e e e 2
3 Revenue less expenses. Subtractline 2fromiline 1. . . . . . . . . . L Lo e e e e e e e 3
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. .. ... 4
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . L Lt e e e e e e e e 5
6 Donated servicesand use of facilities. . . . . . . . . . L L o e e e e e e e 6
7 Investmentexpenses. . . . . . . .. L L Lo e e e e e e e e e e e e e e e e e e 7
8 Prnorpenodadjustments . . . . . . L L L L L e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explanin Schedule Q) . . . . . ... . .. ... ........ 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . . . o e e e e e e e e e e e e e e e e e e e e 10

16,648,199.

Financial Statements and Reporting

Check If Schedule O contains a response or note toany line inthisPart Xll . . . . .. ... ... .. ......

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
S |ﬁarate basis, consolidated basis, or both.

Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant? . . . . .. .. . ... ... ... ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both-

Separate basis |:|Consol|dated 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? . . . .. .. .. ...

If the orgamzation changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-1337. . . . . . o 0 i e e e e e e e e e e e e e e e e 3al X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken toundergosuchaudits . . . . . ... ........ 3bl] X
BAA Form 990 (2014)
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Pepartment of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. I(r)‘;;;re\égoPnubhc
Name of the organization Employer identification number
D S & O ELECTRIC COOPERATIVE INC 48-0188605
Part | ]Organizat_ions 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

Total number atendofyear . . . .. .. ...

Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (dunngyear) . . . . . .

Aggregate value atend ofyear. . . . . ...

A HhWN =

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? . . . . . . . ... .. ... ... DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE PrIVAte DENEM? + « « « « « « v v v e b b e e e e e e e e e e e e e e e [ Jyes D No

Part Il | 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)
Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Hpreservatlon of a certified historic structure
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 . . . . . . . . . . ... .. oo o oo 2a
b Total acreage restricted by conservationeasements . . . . . . ... ... ... .. ... 00, 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . ... . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted inthe NationalRegister . . . . . . . . . . .. ... ... .. 0L, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

| 4 Number of states where property subject to conservation easement 1s located *
5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . ..... ... .. ... ... ... 0L DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(N)(@)BNH)? « + « « » o« v e e v mn e e e []ves [Ine

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.

|Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a 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 XIlI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincludedin Form 990, PartVill,lhine1. . . . . . . . . . . . o o o o e e » S

(if) Assetsincluded inForm 990, Part X . . . . . . . o v o i e e e e e e e e e ]

2 If the organization received or held works of art, historical treasures, or other similar 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 VIIL line 1 . . . . . . . . . 0 i i i i e e e e e e e e e e e e e e e e > S

b Assets included in FOrm 990, Part X . . . . .« v i i i e e e e e e e e e e e e e e e e e e e e S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form9980}2014 D S & O ELECTRIC COOPERATIVE INC 48-0188605 Page 2
]ﬂm 1} Il-Ol;qanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 . Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d B Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations

4 lF::row)cgﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose Iin
art

§ Dunng 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 collecton?. . . . . . . . . ... ... D Yes DNO
|Part IV || 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 intermediary for contributions or other assets not included
ONFOrm 990, Part X 2. . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes DNO

b If 'Yes,’ explain the arrangement in Part Xlil and complete the following table

Amount
cBeginningbalance . . . . . .. L L L e e e 1c
dAdditions duningtheyear . . . . . . . . . . L L o e e e e e e e e 1d
e Distrbutions duringtheyear . . . . . . . ... ... . .. ... e e e e 1e
fEndingbalance. . . . . . . . L e e e e e e e e e e 1f
2 a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account ltability? . . . . . . L_' Yes No
b If 'Yes,' explain the arrangement in Part XIll Check here If the explanation has been providedinPart XIll. . . . . . . ... .. .. .. l:'

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

1 a Beginning of year balance . . .
b Contnbuttons . . . . . . . ...

¢ Net investment earnings, gains,
andlosses . . . .. ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . . .. ...

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *> %
b Permanent endowment » %
¢ Temporanly restricted endowment * %
The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by Yes No
(i) unrelatedorganizations . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 3a(i)
(1) relatedorganizations . . . . . . . . . L . L e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations hsted as required on Schedule R? . . . . . . ... ... . ... ... ... 3b

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

]Pan Vi ]l Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

qaland . . . . .. ..o oo oo s 672,147. SRR [ 672,147.
bBuldings . . ... 9,050,312. 438,843 . 8,611,469.

¢ Leasehold improvements . . . . . .. .. ...
dEquipment . . ... L 3,793,446. 2,338,408. 1,455,038.
eOter. . .. ......--- :::>::::" 47,416,395. 6,667,370.] 40,749,025.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . . . . . . . . . . . ... > 51,487,679.
BAA Schedule D (Form 990) 2014
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Schedule D (Form990)2014  p S & 0 ELECTRIC_COOPERATIVE INC 48-0188605 Page 3
Part VIl_]Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (including name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financialdenvatives . . . . . . . ... ... ......
(2) Closely-held equity interests . . . . .. .. ... ....
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) hne 12) . . » |

Part VIl | Investments — Program Related.
la—l Complete if the orga%ization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1) PATRONAGE CAPITAL - ASSOCIATED ORGANIZATIONS 6,067,363.|Cost
(2) NRUCFC CAPITAL CERTIFICATES 449,414. |Cost
(3) OTHER INVESTMENTS 59,099.|Cost
{4)
(5)
(6)
7)
8)
{9)

{10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13). .» 6,575,876. |

{Part IX_|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
()
)
3)
{4)
(5)
(6)
(7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lne 15.) . . . . . « v v v v« vt i i v vt v v o e >

[Part X | Other Liabilities. ‘ _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25

(a) Description of liabihty (b) Book value
(1) Federal income taxes
2
{3)
{4)
()
(6)
)
(8)
(9
(10)
(1)
Total. (Column (b) must equal Form 990, Pari X, column (B) line25) . . . »
2. Liability for uncertain tax positions. In Part XllI, 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 provded nPast XU . . . . . . . . . . . . . . . .o oo o0 0oL lzl

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014
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Part XI_{Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' to Form 990, Part |V, line 12a.

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

2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12
a Net unrealized gains (losses)oninvestments . . . . . . ... ... ... .....

20,111,580.

b Donated services anduse of facilities. . . . . . . . . . .. . ... ... ...

c Recoveriesof pnioryeargrants . . . . . . . . .. .. .. .

d Other (Descnbe nPart XIIL.) . . . . . . ... ... ... e e e

eAddlines2athrough2d . .. ... . ... ... .. ... ... ... ... ..
3 Subtractline2efromline1 . . . . . . . . . . ... e R
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part Vlil, Ine7b. . . . . .. ..

20,111,580.

b Other (DescribeinPart XIL) . . . . . . .. ... ... . ... e

cAddlinesd4aand db . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e
§ Total revenue. Add ines 3 and 4c. (This must equal Form 990, Partl, line 12). . . . . . . . . . . . . .. . ...

20,111,580,

Part Xli IReconciIiation 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. . . . . . . . .. ... ... ... 0 0L,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated servicesanduseoffacilities. . . . . . . . . .. ... ... ... ... 2a
bPrioryearadjustments . . . . . . . .. L e 2b
COtherlosses . . . . . v v v it e e e e e e e e 2c
dOther(Descnbe nPart XII) . . . . . . . .o oo i e 2d

18,763,970.

eAddlines2athrough2d . . . . .. ... . . i e e e e e e e e e e

3 Subtractline2efromlined . . . . . . v i e e e e e e e e e e e e e e e e e e e e e e 3 18,763,970.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 .

a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . .. . .. 4a -

b Other (Descnbe nPart XIIL) . . . . . . o v v it 4b 2. el

CAddlinesdaanddb . . . . . . . . . L e e e e e e e e e e e e e e e e e e e 4c 2.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line 18) . . . . . . . . . . . . . ... .. 5 18,763,972,

[Part Xlll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Pt X, Line 2 AN EVALUATION OF WHETHER OR NOT IT HAS ANY UNCERTAIN
Pt X, Line 2 TAX POSITIONS IS DETERMINED ON AN ANNUAL BASIS

Pt X, Line 2 BY THE COOPERATIVE. WHILE THE COOPERATIVE BELIEVES IT
Pt X, Line 2 HAS ADEQUATELY PROVIDED FOR ALL TAX POSITIONS, AMOUNTS
Pt X, Line 2 ASSERTED BY TAXING AUTHORITIES COULD BE DIFFERENT

Pt X, Line 2 THAN THE POSITIONS TAKEN BY THE COOPERATIVE.

Pt X, Line 2 THE COOPERATIVE RECOGNIZES ANY INTEREST AND PENALTIES
Pt X, Line 2 ASSESSED BY TAXING AUTHORITIES IN INCOME TAX EXPENSE
Pt X, Line 2 AND, WITH FEW EXCEPTIONS, IS NO LONGER

Pt X, Line 2 SUBJECT TO FEDERAL, STATE, OR LOCAL INCOME TAX

Pt X, Line 2 EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2011.
Pt XII, Line 4b ROUNDING

BAA Schedule D (Form 990) 2014
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SCHEDULE J Compensation Information | oms o 15450047

(Form 990§ or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 4

» Complete if the organization answered "Yes’ on Form 990, Part IV, line 23.
> Attach to Form 990,

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is ®
Internal Revenue Service at www.Irs.gov/form990.
Name of the organization Employer identification b
DS & O ELECTRIC COOPERATIVE INC 48-0188605
Questions Regarding Compensation
Yes | No
1 a Check the appropnate 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.

D First-class or charter travel DHousmg allowance or residence for personal use

D Travel for companions DPayments for business use of personal residence

D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

D Discretionary spending account DPersonal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Partllltoexplan . . . . . . ... . ... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses ncurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . . . . . . . ... . . .. 2

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

D Compensation committee I:anlten employment contract
D Independent compensation consultant Compensatlon survey or study
D Form 990 of other organizations Approval by the board or compensation committee

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

a Recelve a severance payment or change-of-control payment? . . . . . . . . . ... L0 o s e e e e

b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . .. .. ... ... ...

c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . . oL 0000
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ifl.

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
aThe organization? . . . . o . ot i e e e e e e e e e e e e e e e e e e e e e e e e
b Anyrelated organization?. . . . . . . L o L i e e e e e e e e e e e e e e e e e e e
if 'Yes' to line 5a or 5b, descnbe In Part 1l
6 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
aTheorganizalion? . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Any related organization?. . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e
If 'Yes’ to line 6a or 6b, describe in Part Il

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 62 If 'Yes,"describe nPartlll . . . . . . . . .. Lo o oo s s 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 in Part Il . . . . . . 0 i e e e e e e e e e e e e e e e e e e e 8
9 If'Yes'to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
section 53.4958-6{C)? . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Semice

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

* Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No 1545-0047

2014

~4Opef'to Public -
~-4Inspaction' =¥ .
EInspection s

.....

Name of the orgamization

DS & O ELECTRIC COOPERATIVE INC

1
ploy

identificati

48-0188605

Pt VI, Line 6 MEMBER OWNED COOPERATIVE

Pt VI, Line 7a BOARD MEMBERS ARE ELECTED BY THE GENERAL MEMBERSHIP

Pt VI, Line 7b MEMBERS MUST RATIFY ALL CHANGES TO THE BYLAWS

Pt VI, Line 1llb  REVIEWED BY MGMT AND EMAILED TO BOARD MEMBERS

Pt VI, Line 12c  ANNUAL INTERNAL REVIEW

Pt VI, Line 15a BOARD USES COMPENSATION SURVEY DATA

Pt VI, Line 15b APPROVED BY GENERAL MANAGER AND ESTABLISHED WITHIN BOARD GUIDELINES
Pt XI RETIREMENT OF CAPITAL CREDITS = -403,554

Pt XI CHANGES IN MEMBERSHIPS AND DISCOUNTED

Pt XI CAPITAL CREDITS = -93,919

Pt XI CAPITAL CREDITS ALLOCATED TO MEMBERS = 1,347,608

Pt XI TOTAL TO PART XI, LINE 5 = 870,267

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




