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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundationi

» Do not enter social security numbers on this form as it may be made public
> Information about Form 990 and its instructions 1s at www.irs.gov/form390.

2949306803902 9

OMB No 1545-0047

2014
Inspection

A For the 2014 calendar year, or tax year beginning

, 2014, and ending ,

B Check if applicable C Nameof organzaton [ ANE-SCOTT ELECTRIC COOPERATIVE, INC, |D Employeridentification number
] Address change Doing business as _— 48-0526038
Name change Number and street {or P O box if mall is not delivered to street address) Room/suite E Telephone number
Initial return P O BOX 758 (620) 397-5327
Finat retur/lerminated City or town, state or province, country, and ZIP or foreign postal code
:Amended return DIGHTON KS 67839 G Grossrecepts $ 20,399,979,
L] Apphcation pending F Name and address of principal officer H(a) Is this a group return for subordinates? Hyes HNO
ED WILTSE 410 S HIGH ST DIGHTON KS 67839 M) real subordinates indugear L Jves
| Tax-exempt status | E01(c)(3) |X| 501(c) ( 12 ) (nsertno) I |4947(a)(1) or | I% '
J Website: » N/A » H{c) Group exemption number »
K Form of organization JXICorporatlon I ITrusl l | Association l | Other ™ ':L, | L Year of formation 1941 |M State of legal domicile K S
[RartIIIl Summary
1 Briefly describe the organization’s mission or most significant activities TO PROVIDE RELIABLE ELECTRIC_POWER _ _ _
|  BND RELATED SERVICES TO OUR MEMBERS AT THE MOST AFFORDABLE COST _ ______________
é _______________________________________________________________
2| 2 Checkthisbox = [ ] if the organization. dE&athnEuZd'.tZ&e‘ra_u&s' or disposed of more than 25% of Its net assets
CG{ 3  Number of voting members of the governing body (PartVi,lne1a). frr=r—rmm———ee o, . . . . - . . . .. 3 9
j 4 Number of independent voting members of the governing body (Partjvi, hneﬁbECElVED 4 9
:.% 5 Total number of individuals employed In calendar year 2014 (Part V, fingf2a)= O 5 31
2| 6 Total number of volunteers (estimate if necessary) . . . .. N Reld PO o RN A | 6 0
2| 7a Total unrelated business revenue from Part Vill, column (C), ine 12 6: : FEB 1 2 2“25 SD QI 7a 15,461.
b Net unrelated business taxable income from Fo 4. 1.1 . T — .. r‘e e 7b 0.
OGDEN -~ “Plior Year Current Year
o | 8 Contibutions and grants (Part VIII, ine 1h). . AL |
g 9 Program service revenue (Part VIl line2g) . . . . . <« . . oo oo 14,916, 986. 18,072,752.
= | 10 Investment income (Part VIII, column (A),lnes3,4,and7d) . . .. . ... ... ... 75, 605. 37,167.
I | 11  Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) . . . . . . 2,093,783. 2,285,247.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) . . . . . 17,086,374. 20,395,166.
13 Grants and similar amounts paid (Part 1X, column (A), Imess :")ATUTE UN"T
14 Benefits paid to or for members (Part IX, column (A), line 4) . RE EIVE? .....
@ 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 985,111. 949,563.
% 16a Professional fundraising fees (Part IX, column (A), line 11e} . . ""Eb J 9 ch e
Ig— b Total fundraising expenses (Part IX, column (D), line 25) * lﬁﬁ
17 Other expenses (Part I1X, column (A), Iines 11a-11d, 11f-24e). 14,868,419, 16,373,542.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), I@QPEN 15,853,530. 17,323,105.
19 Revenue less expenses Subtractline 18 fromlne 12 . . .. ... ... .. 1,232,844, 3,072,061.
8 g Beginning of Current Year End of Year
38 20 Totalassets (Part X, In@16) . + . « « v v v v v v i e e e 45,764,803. 48,804,484.
:x':g 21 Totallabilties (Part X,IN@26) . « « « « «  « o v i e 36,486,503, 36,483,711.
2°§ 22 Net assets or fund balances Subtract ine 21 fromline20 . . . ... ... 9,278, 300. 12,320,773.

{R3rtUIMl| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

2 NIV [10/31/15
Slgn Signature of officer Date
Here ED WILTSE GENERAL MANAGER

Type or print name and title

Print/Type preparer's name Preparer's ature, Date Check l__l it PTIN
Paid D. Bourk Dreyer Kﬁ‘ﬁ AV 12/07/15 sell-employed P00302615
Preparer [Fmsname ™ DREYER & KELSO PC PA O
Use Only |rimsadaress ~ 4045 N 110th Street FimsEIN > 74-3040374

Kansas Caity KS 66109 Phoneno  (913) 831-1150

May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . .o v o v v v e v o o w s |X| Yes | I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)
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Foyn 990 (2014 LANE-SCOTT ELECTRIC COOPERATIVE, INC. 48-0526038 Page 2
1&a;t:-|lll§{] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany hneinthisPartill . . . . ... ... ... oo . I___l
1 Brnefly describe the organization’s mission

TO PROVIDE RELIABLE ELECTRIC POWER

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

FOMM 990 0F 990-EZ7- « « « + v o e e e e e e e e e e e [] ves No
If ‘Yes,’ describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . 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

4 a (Code ) (Expenses $ including grants of ~ $ ) (Revenue $ )
PROVIDE ELECTRICAL SERVICE TO OUR MEMBER METERS

4 d Other program services {Describe in Schedule O )
(Expenses $ including grants of S }(Revenue $ )
4 e Total program service expenses ™
BAA TEEA0102 05/28/14 Form 990 (2014)
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Feorm 990 (2014) LANE-SCOTT ELECTRIC COOPERATIVE, INC. 48-0526038 Page 3

- | RaitiIVM Checklist of Required Schedules

1 Iss the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Lo o T=Te |7/ - - N

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

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!. . . . . . . . .« o i i i i i e e e e

4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part!l . . . . . . . . ... ... .........

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part ill

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
T G

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Parttl . . . . . . . . . ..

8 Dud the organization maintain collections of works of art, historical treasures, or other simitar assets? /f 'Yes,’
complete Schedule D, Partlll. . . . . . . .. . . . L. o e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habihty, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng, debt management credit repatr, or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV . . . . .. . . . e e e e

10 Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted endowments
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V . RN

11 If the organization's answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Did the organlzatlon report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part VI. . .. . e e e e e e e e e e e e

b Did the organization report an amount for iInvestments — other securities in Part X, line 12 that1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl. . . . . . . . .. ... ... ... ...,

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes, complete Schedule D, Part VIll . . . . . . . . . . ... ... . ...,

d Did the organization report an amount for other assets in Part X, line 15 thats 5% or more of its total assets reported
n Part X, line 16? If 'Yes,’ complete Schedule D, PartIX . . . .. .. .. ... .. ...,

e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X . . . .

f 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 . .

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XII. . . . .«  © i i i e e e e e e e e e e e e e e e

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 Xil i1s optional . . . . . ..

13 Is the organization a school described In section 170(b)(1)(A)(1)? /f 'Yes,' complete Schedule E. . . . . . . . . .. ..
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... .. ..

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 . . . . . . . .. .. . ... . . ... ...

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . .. . .. . v e

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, Parts Hland IV . . . o oo Lo . .

17 Dud 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) . . . . . . . . . .. .. .. ...

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii,
ines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . . . . . . i e e

19 Dud the organization report more than $15,000 of gross income from gamnng activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . . .« o v e e e e e e e

20 a Did the organization operate one or more hospital facilities? /f ‘Yes,' complete Schedule H . . . . . . . . . . . . ...
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X

11a] X

11b X
t1c| X

11d X
11e X
11f X

12a X
12b| X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQ103  05/28/14

Form 990 (2014)
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Form 990 (2014) LANE-SCOTT ELECTRIC COOPERATIVE, INC. 48-0526038 Page 4

" [REAIVAN Checklist of Required Schedules (continued)

21

22

23

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 |, Parts land Il . . . . . . . .. ... ...

Drd the orgamization 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 |, Partsland il . . . . . . . . . .o o v v v v o i n e

Did the organization answer 'Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the orgamzat:on s current
gnd former officers, directors, trustees, key employees and hlghest compensated employees? If ’Yes complete
Chedule J . . . 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

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding pnnc1pal 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. . . . « .« o v v v v i i i e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. . . ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any fax-exemptbonds?. . . . . . . L. e e e e e e e e e e e e e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . . . . . ..

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!. . . . . .. ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

26

27

28

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! . . . . . .« o o e e e e e e e e e e e e e e e .

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 [ = T

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, Partill . . . . . . . . . . .. ... ... .

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

a A current or former officer, director, trustee, or key employee? If 'Yes,'complete Schedule L, Part iV . . . . . ... ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X

Schedule L, PartIV . . .« 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 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? I 'Yes,’ complete Schedule L, PartiV . . ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,' complete ScheduleM . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,’ complete Schedule M . . . . . . . . L L e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Parti!. . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Partil . . . . . o . o o e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulauons sections

301.7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . .. ... . ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, Ill, or 1V,

andPartV,lIne 1. . . . . . v i v it s 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 line 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)? /f 'Yes,  complete Schedule R, Part V, hne 2 . . . . .. .. ... ... 35b X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, Ime 2 . . . . . . . . .« .. oo oo n o e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes, complete Schedule R, Part VI . . . . . . .. . ... 37 X
38 Duid the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O - . . . . . . . . . . . ... ... I A I I 38 X

BAA Form 990 (2014)

TEEA0104 05/28/14
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Form 990 (2014) LANE-SCOTT ELECTRIC COOPERATIVE, INC. 48-0526038

* [RartV.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoanylineinthisPartV. . . . . . .. ... ... .. ... ... ..

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . .. .. 1a 28 n i '“‘
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . . . . . .. 1b 0f = % ) i
. ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming | i
(gambling) winnINgs to Prize WINNEIS? . . . . o o v v v i v i e e e it e e e e e e e e e e e 1c| X
) 2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- . l.' - ‘o "
ments, filed for the calendar year ending with or within the year covered by this return . . . . 2a 311 C
- b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . .. .. .. 2b| X
i} Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-filfe (see instructions) | 1
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . .. .. .. .. 3a] X
b If ‘Yes' has it filed a Form 990-T for this year? /f ‘No* lo line 3b, provide an explanalion in Schedule O . . . . . . . . . . . . .. .. 3b| X
4 a 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, secunties account, or other financral account)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country > . 3
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 1 ' .
5 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 1s a party to a prohibited tax shelter transacton? . . . . . . . . .. 5b X
c If 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T? . . . . . . .« . . . .« i i i i it 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 contnbutions that were not tax deductible as charitable contributions? . . . . . . . . .. ..o 000, 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . . ou oo e T, 6b
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and :
services provided tothe payor?. . . . . . . . . Lo L oL oL L L Lo e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services prowded7 e e e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . . . e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. ... .. .. I 7 dI . : i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te 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
ASTEqUITEd? . . . L 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 79
h If the organization received a contribution of cars, boats, awrplanes, or other vehicles, did the organization file a
Form 1098-C?2 . . . . . o 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 . ’
organization have excess business holdings atany tme duringtheyear?. . . . . . . . ... .. ... ... . ... 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 496672 . . . . . . e e e e 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 L ’ J
a Inihation fees and capital contributions included on Part VIIl, ine 12. . . . P 10a N
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . . | 10b B ‘
11 Section 501(c)(12) organizations. Enter. ’
a Gross income from members or shareholders. . . . . .. . ........ .. ... .. | 1Ma 18,483,258, ) " “
b Gross income from other sources (Do not net amounts due or pa|d to other sources r
, agamnst amounts due or received fromthem.). . . . . .. .. .. .. L. Lo 11b 886, 325. |ima
.- 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁlmg Form 990 in lleu of Form 10412 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12 b| ' s 4 )
13 Section 501(c){29) qualified nonprofit health insurance issuers. i
- a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . . . .. e 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 - K
which the organization is licensed to issue qualified healthplans . . . . . . . ... .. .. 13b
c Enterthe amount of reservesonhand . . . . . . .. ... L oL .. .. | 13¢c "
14 a Did the organization receive any payments for indoor tanning services during the tax year’7 e e e e e 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 890 (2014)




Farm 990 (2614) LANE-SCOTT ELECTRIC COOPERATIVE, INC. 48-0526038 Page 6

[[Em\'ﬂz 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 aresponse ornotetoanylineinthisPart Vi, . . . . . . . oo o0 oo [ﬂ

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 material differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authonity 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 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . ... ... Lo L

3 D the organization delegate control over management duties customarily 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 orgamzation make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . .. ... ... .. 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 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 QOVErNING bOGY? « . -« « v v i i e 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 governing body? . . . . . . . . . oo o oL L e e 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by .—._]i
the following
aThegovermngbody?. . .. ... . .... e e e e e e e e e . 8a|] X
b Each commitiee with authonty to act on behalf of the goverming body? . . . . . . . . . . .. oo oL 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . ... ... .. .... 9 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? . . . .. . ... .. ... .. ... ..o oL 10a X
b If ‘Yes,” did the organizalion have witlen policies and procedures governing the activilies of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion's eXempl purposeS?. « « - « « « v vt v e e et v e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 lo all members of its governing body before filing the form? . . . . . . . .. . .. 11a} X

b Describe in Schedule O the process, If any, used by the organization to review this Form 990 r-'i—’i
12a

12a Did the organization have a wntten conflict of interest policy? If No,’gofolme 13. . . . . . . . . . . ... . oo 0.

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICES? . . . . . e e e e e 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 compiiance with the policy? If 'Yes,' describe in
Schedule O hOW RIS WaS dOME - «+ « « v v v o v vt e e e e e e e e e e e e e e e e e e e e

13 Did the organization have a written whistleblower policy? . . . . . .« . v o v oo o oo
14 Did the organization have a wrnitten document retention and destructionpolicy? . . . . . . . . . . . oo oL

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

a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... .. ... ......
b Other officers or key employees of the orgamization. . . . . . . . . . . . . o b L oo oo e
If 'Yes’ to ine 15a or 15b, describe 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 duringthe year? . . . . . . . . L0 Lo e e

b 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 respectto such arrangements?. . . . . . . . . L. s a e e e e e e . e

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

18 Section 6104 requires an orgamzation 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

D Own website E] 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 governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

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

ED WILTSE 410 S HIGH ST DIGHTON KS 67839 (620) 387-5327
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) LANE-SCOTT ELECTRIC COOPERATIVE, INC. 48-0526038 Page 7

) [P_a VIl;| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response or noteto any ine inthis Part VIl . . . ... ... ... e .o D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali 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.

® 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 orgamization 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

(C)
(A) (B) | than ome box. uniass person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
G BT EIQF B D] wobmme | s | i
h(gz:':?oyr = g g = 'g 2 § organization
related [ 81 S| -§ 5 &R oiggé.ez':ﬁiﬁs
organza- @ 2 3 F1|®° 23
e | Bl (8] €
dolted ol 4 z
line) ®la a‘i
_(1)_RICHARD JENNISON__ __ _______ _2.00
TRUSTEE X 5,050. 0. 0.
_(2) PAUL SEIB, JR_ _ _ _ _ _ _ ______ _2.00
TRUSTEE X 9,250. 0. 0.
_(3)_CRAIG RAMSEY _ __ _____ _____ _2.00
TRUSTEE X 8,250. 0. 0.
_@_BRUCE WILKENS _ _ _ _ _________ _2.00
TRUSTEE X 3,550. 0. 0.
_(®)_RICHARD SOREM __ ___________ _2.00
TRUSTEE X 5,300. 0. 0.
_(6)_HAROLD HOSS _ __ ___________ _2.00
TRUSTEE X 9,150. 0. 0.
_M_ERIC DOLL _ _ _ _ _ _ _ _________ _2.00
TRUSTEE X 3,000. 0. 0.
_®_ED GOUGH_ _ _ _ _____________ _2.00
TRUSTEE X 7,100. 0. 0.
_®)_CHAD GRIFFITH _ ___ ________ _2.00
TRUSTEE X 900. 0. 0.
A9 _RAD ROHL_ _ _ ___ _ __________ _2.00
TRUSTEE X 6,000. 0. 0.
{11)_KATHERINE LEWIS _ _________ _ 40.00
FINANCE MANAGER X 89,908. 0. 69,761.
(12)_EDWIN J. WILTSE __ _________ 40.00
GENERAL MANAGER X 173,166. 0. 69,251.
w_ o
ba____

BAA TEEA0107 02/27/14 Form 990 (2014)
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: |'P.5'r"ﬂ\'(lll|8ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coninued)

(8) €)
Position
(A) Average lgdo not check more than one (D) (E) {F)
hours ox, unless person Is both an Reportable Reportable Estimated
Name and tite per officer and a director/trustee) comper?sahon from compensation from amount of other
week o 5] SO = [e I 31| theorganization related organizations compensation
(I'I.'sl any 1= 3 alx|& 34|28 (W-2/1099-MISC) (W-2/1099-MISC) from the
?:rrs 2 = g S la 2 3 3 organization
related RSS2 52 <X and related
orgamza [ & 2 28 organizalions
- lions sl = % 3
below 5 @ ]
dotted (% 2 2
line) o %
Q|
a8 _____. _——
{16)
(17)
{18)
(19)
{20)
{21)
(22)
{23)
(24)
(25)
TbSubtotal. . . . . . . .. e > 320, 624. 0. 139,012.
c Total from continuation sheets to Part VII, SectionA . . . . . .. ... ... >
dTotal (add lines1band1c) . . . . . . . .. .. .. > 320, 624. 0. 139,012,

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization > 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,’ complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f ‘'Yes’ complete Schedule J for

such individual

5 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 such person

H
<

.
X
L

(7]

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) €
Name and business address Description of services Compensation
STANTON WHOLESALE PO BOX 876438 KANSAS CITY MO 64187 |PARTS & SUPPLIES 393, 951.
ALTEC INDUSTRIES PO BOX 11407 DRAWER 0414 BIRMINGHAM AL 35246 |TRUCK MANUFACTURER 282,424.
KRIZ-DAVIS PO BOX 310353 DES MOINES IA 50331 [LINE MATERIAL 1,151,168.
KECHIT PO BOX 1020 HAYS KS 67601 [HEALTH INSURANCE 493,011.
IES COMMERCIAL INC PO BOX 27 HOLDREGER NE 68949 |CONTRACTOR 279,992.

2 Total number of iIndependent contractors (including but not hmited to those listed above) who received more than

$100,000 of compensation from the orgamizaton > g

BAA

TEEAQ108 03/09/15

Form 990 (2014)



Form 990 (2014) LANE-SCOTT ELECTRIC COOPERATIVE, INC. 48-0526038 Page 9
[Part Vil Statement of Revenue

Check |fSchedu|eOconta|nsaresponse ornotetoanylneinthusPartVIIE . . . ... L oo oo . D
s St r i e TS (A) (B) (©) (D)
/25"‘,\“‘ 5 ; L Total revenue Related or Unrelated Revenue
. cxempt business excluded from tax
A function revenue under sections
C g R R O revenue 512-514
.2 @l 1a Federated campaigns . . . . . 1a " 4 R T o mm:'}n ;» .r‘ ..,;:‘f L -
c i iy
g 3| bMembershipdues . . ..... 1b :ﬁ:-‘v-’;g S ”u(.. : ;
L:.E ¢ Fundraisingevents. . . . . . . 1c %;'J "‘f”
g'_«-, d Related organizations . . . . . 1d e
E;E e Government grants {contributions) . . 1e ;
@ Lo
%5 f Al other conlnibutions, gifts, grants, and SR
3L similar amounts not included above . . 1f e e
‘E'S g Noncash contributtons included n lines 12-1f  § o S
S &l hTotal.Addiinesta-1f ... ... ... ... L > R
g Business Code Pt ‘/'J:» S TR K e IR
§ 2a ELECTRIC_REVENUE ____]221000 18,005,804.118,005,804. 0. 0.
3|7 EuiRIS _REVENUE
@ | b OTHER MISC REVENUE __ _ _|221000 13,369. 13,369. 0. 0.
2| © SUBSIDIARY EQUITY_ __ __{221000 53,579. 53,579. 0. 0.
S
El e B
'g'w f All other program service revenue
& | gTotal.Addhmes2a-2f . ................ *|18,072,752.| . .. L. .T s
3 Investment income (mcludlng d|v1dends interest and
other similar amounts) . C e L S 15,192. 0. 0. 15,192,
4 Income from investment of tax-exempt bond proceeds . . *
5 Royaltes. . . ... ..........
(1) Real (1) Personal ) e e . N N IR & “, e e
6a Grossrents . . .. Tt L“.’ e, " CA T at L,i" '7;"?‘ r Rt e e B
b Less rental expenses el s
¢ Rental ncome or {loss) . . T e A T
d Netrentalincomeor(loss) . . . . ... ........ *»
f K4 y ot B PN
7 a Gross amount from sales of () Secuntes (1) Other L L
assels other than inventory 26,788, | s drte el g
b Less cosl or other basis :
and sales expenses . . . 4,813.
¢ Ganor(loss) . . . . 21,975.
d Net gain or (loss) B
g 8 a Gross income from fundraising events
c (not including. . $ Loy .
% of contributions reported on line 1¢) R .“' -“:
i See PartIV,lne18. . . . ... ... a ‘ ! iy e K
1 - ‘ M N 3 o5 . ' e . R
2 b Less directexpenses . . . ... .. b gy L UTHRP D ke e P B .:jL'
O | ¢ Netincome or (loss) from fundraisingevents . . . . . . . > Dl ol
9 a Gross income from gammg actlvmes PO _) NP TR P 1 ,a'«x S ey ',;,:?:" AT ) L
See Part IV, line 19. . . . a P S T RS A b A I (R
b Less directexpenses . . ..... b R Rt RN, I N LR TSR I
¢ Net income or (loss) from gaming activities . . . . .. . »
10a Gross sales oflnventory, less returns S C ‘ 0 - AT I 5 o s o
and allowances . . . .... a - ' I EERSTS PN (T ]
b Less cost of goods sold .... b g N X Ll ot e
¢ Netincome or (loss) from sales of inventory . . . . . . >
Miscellaneous Revenue Buslness Code L 1':’1‘ ,A,: N ;f o " e o ’;‘: .‘l'u . IR J
1a FORM_990-T INCOME __ _ _ _[221000 626,393, 0. 626,393. 0.
b FORM_990-T EXPENSES _ _ (221000 -610,932. 0. -610,932. 0.
¢ CAPITAL CREDITS _ _ _ _ _ 221000 2,269,786.| 2,269,786. 0. 0.
d Allotherrevenue. . . . . . ... ..
e Total. Addlnes 11a-11d. . . . . v oo oo wvwo® 2985 247 | e 0l s s T T T |
12 Total revenue. See instructions . . . .. ... .. .. 1 20,395,166.120,364,513. 15,461. 15,192.

BAA TEEA0109 1111314 Form 990 (2014)



Form 990 (2014)  LANE-SCOTT ELECTRIC COOPERATIVE, INC. 48-0526038 Page 10

[RartIX<] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A)

Check If Schedule O contains a response or noteto any ineinthisPartIX. . . . . . . ... .. .. .. ......... [T
Do not include amounts reported on lines Total éxp)enses Progragr?zs,ervlce Manage(g)ent and Fund(rzz)lsing
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic | ;ﬁ*"'%*‘r B “"‘3%'} ;”«rﬁ d”‘he’“ ;:ﬁ}' & 3
organizations and domestic governments i; ey T }'J‘i {”ig £ ’e} ""t* »,{' e 1\
SeePartiV,lme21. . . . .. . .. ... .. % L Al ‘.ﬂ» 4,5 u-‘ et
2 Grants and other assistance to domestic |? "353 2% "““;’ ‘*-L »\fw '@ L%,,miuﬂi. i)
individuals. See Part IV, Ine22. . . . .. .. é, m X LR .;, g
] ] e e | NN
3 Grants and other assistance to foreign 5@,{{ L,& rw mﬂ} ;}.J ‘&‘ ’ ;;&: g 1§c‘rt‘~‘ﬁ§
organizations, foreign governments, and for- A h ., “ e
eign individuals. See Part IV, lines 15 and 16 . . & *&. I ?Wz ‘f,m, V.H ’I‘« irm, b N e g
Benefits paid to or for members. . . . . . . . C RN ¥A T R, '2( T, e
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B). . . . . . . . . ...
7 Othersalaries and wages. . . . . . . . ... 949,563,
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions). . . . . . ... ...
9 Other employee benefits . . . . . . ... ..
10 Payrolitaxes . . . . . . ... ... .. ...
11 Fees for services (non-employees)
aManagement. . . .. ... Lo
blegal. . .. ... ... ..........
cAccounting. . . . . . ...
dlobbying. . . ... ... .. ... ...,
e Professional fundraising services See Parl IV, ling 17 . G o BT M ey L N Tyed mg
f Investment managementfees . . ... ...
g Other (if ine 11g amt exceeds 10% of hine 25, column
(A) amount, list fine 11g expenses on Schedule O) .
12 Advertising and promotion . . . . ... ..
13 Officeexpenses . . . ... . . .... 44,577,
14 Information technology . . . .. .. ..
15 Royalttes. . . .. .. ... ... .....
16 Occupancy . . .. . .. .o
17 Travel . .. ... ... oo 0oL
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ... ... ...
19 Conferences, conventions, and meetings . . .
20 Interest . . .. e e e e e e 1,191,539,
21 Paymentsto affilates. . . ... ......
22 Depreciation, depletion, and amortization . . .
23 Insurance . .. ..o e e
24 Other expenses. ltemize expenses not Rt N TR LE RN Y oI I
covered above (List miscellaneous expenses s e b T G b N AT N ”é;-“?i Lo 3
In ine 24e If ine 24e amount exceeds 10% % S y ‘:,‘i P SR ;,% o Ve e S
of line 25, column (A) amount, list line 24e S I P W I TN M W',é b5 i
expenses on Schedule O) . . . . . .. ‘ TS PN wg[F D ¥ A
4 PURCHASED POWER _ _ _ _ __ _ _ _ 11,679,641
b DISTRIBUTION_QPERATIONS _ _ _ 664,581
€ DISTRIBUTION_MAINTENANCE__ _ 403,584
d CONSUMER_ACCQUNTS _ _ _ _ _ ___ 183,058
e Allotherexpenses . . . . . . . . ... ... 832,637.
25 Total functional expenses Add lines 1 through 24e. . 17,323,105.
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 » D if following
SOP 98-2 (ASC 958-720). . . . .

BAA TEEAO110 05/28/14 Form 990 (2014)
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Form 990 (2014) LANE-SCOTT ELECTRIC COOPERATIVE, INC. 48-0526038 Page 11
- [Part'X | Balance Sheet
t Check If Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . ... ... .. ... . .. lj
(A) (B)
Beginning of year End of year
1 Cash ~non-interest-bearng . . . ... ... ... ... 2,544,661.| 1 1,773,726.
2 Savings and temporary cash investments . . . . . ... ... L. 2
3 Pledges and grants receivable, net. . . . . 3
4 Accountsrecewvable,net . . .. ... ... L L. Lol . 2,237,947.| 4 2,036,296.
5 Loans and other receivables from current and former officers, directors, TR ‘:?, ' s 1‘:’;'_ 1« s o
trustees, key employees, and highest compensated employees Complete (RN NPTEL RIS G [P R Lo “
Partilof Schedule L » . v v v o e v e e e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under U i S A
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ' S B A oo
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ it i de | | £ et
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
a 7 Notesandloansrecewvable, net . . . . . . . . . e e e e 7
§ 8 Inventoriesforsaleoruse . . . . . . . . . . . . e e 509,781. 8 418,952,
< | 9 Prepadexpensesanddeferredcharges . . . . . .. ... ... .... ..... 1,898,037.] 9 1,670,520.
10a Land, buildings, and equipment cost or other basis. R R
Complete Part VI of Schedule D . . R 10a 48,945,742. R R .
b Less accumulated depreciaton . . . . .. .. 10b 13,941, 883. 32,805,929, ] 10¢c 35,003,859.
11 Investments — publicly traded secunties . . . . . 11
12 Investments — other secunities See Part IV, line 11 12
13 Investments — program-related See Part IV, ine 11 . . . . 5,765,630, 113 7,898,224,
14 Intangbleassets. . . . ... . .... 14
15 Other assets See Part IV, line 11 BN 2,818.]15 2,907.
16 Total assets. Add lines 1 through 15 (must equal line 34) . 45,764,803.[ 16 48,804,484,
17 Accounts payable and accrued expenses. . . . . . ..o L 1,519,932.[17 1,585,430.
18 Grantspayable. . . . . . . . . ... L oo o 18
19 Deferredrevenue . . . . . . . .. ... .. oL 336,387.]19 75,355.
20 Tax-exemptbondhabilites . . . . . . ... ... ... o0 Lo 20
3 21 Escrow or custodial account liabiity Complete Part IV of Schedule D . . . . . 21
E1! 22 Loans and other payables to current and former officers, directors, trustees, Lt L =1, . T
a key employees, highest compensated employees, and dlsquahfed persons c - o [ ’ :
.5 Complete Part Il of ScheduleL . . . . . . .. .. .. 22
23 Secured mortgages and notes payable to unrelated thurd partes . . . .. . ... 32,187,019.]23 32,476,154.
24 Unsecured notes and loans payable to unrelated third parties - 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 2,443,165.| 25 2,346,772.
26 Total liabilities. Add lines 17through25. . . . . . . . . . . .. . o oo 3 6, 4 8 6 503 26 36,483,711.
" Organizations that follow SFAS 117 (ASC 958), check here > Dand complete | (’ £ af }f:; } S i
8 lines 27 through 29, and lines 33 and 34, RN . P
5 27 Unrestnictednetassets. . . . . . . . . ... o oL e 27
g 28 Temporarly restrictednetassets . . . . . . . ... o o L oo 28
o | 29 Permanentlyrestrictednetassets . . . . .. ... .. L L oo 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > ;' ’ . v ! ﬁ
5 and complete lines 30 through 34. PRI A1 W P &t
@ 30 Capital stock or trust principal, or currentfunds . . . . . . Lo 140,933.] 30 140,383,
$| 31 Pad-in or capital surplus, or land, building, or equipmentfund . . .. ... ... 31
2 32 Retained earnings, endowment, accumulated income, or other funds . . . . . .. 9,137,367.] 32 12,180,390.
g 33 Totalnetassetsorfundbalances. . . . . . . . . . v 0 o e 9,278,300.|33 12,320,773.
34 Total habiities and net assets/fundbalances . . . . . . ... ... ... .. ..., 45,764,803, | 34 48,804,484,
BAA Form 990 (2014)




Form 990 (2014) LANE-SCOTT ELECTRIC COOPERATIVE, INC. 48-0526038 Page 12

RartIX| B} Reconciliation of Net Assets
Check If Schedule O contains a response or note to any lineinthisPart Xi. . . . . . ... ... ... .. oo oL l_)q

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . o o oo v oo 1 20,395,166.
2 Toftal expenses (must equal Part IX, column (A), line25) . . . . . . . . . . . .. e 2 17,323,105.
3 Revenue less expenses. Subtractline2fromlne 1. . . . . . .« . oL o Lo Ll e e 3 3,072,061.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . ... .. 4 9,278,300.
5 Netunreahzed gains (losses)OnINVESIMENtS . .+« v v o v v vttt e e e e e e e e 5
6 Donatedservicesanduse of faciliIes. . . . . . . v o 0 v 0 it L e e e e e e e e e e e 6
7 Investmentexpenses. . .. . ........ e e e e e e e e e e e e e 7
8 Priorperiodadustments . . . . .. ..o e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) . . . . . ... .. ... .... 9 -29,588.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
ColuMN (B)). o v v 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 10 12,320,773.
(RarIXIIA| Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoany inemnthisPart Xll . . . . . . . ... o oo o oo oo oL I_I
Yes | No
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 orgamization's financial statements compiled or reviewed by an independent accountant? . . . . .
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|j Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . .. . .. .. .. ... ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis Consohdated basis DBoth 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 organization 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 orgamza(lon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . . L L i e e e e e e e e e e 3a|] 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 describe any steps taken to undergosuchaudits . . . . . . . .. .. L. 3b| X
BAA Form 990 (2014)
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. 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, 123, or 12b. s

» Attach to Form 990.

Department of ine Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. - Open to Public

Internal Revenue Service Inspection
Name of the orgamization Employer identification number
LANE-SCOTT ELECTRIC COOPERATIVE, INC. 48-0526038

lPart | | 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 atendofyear . . . .. ... ..

2 Aggregate value of conributions to (during year)

3 Aggregate value of grants from (during year) . . . . . .

4 Aggregate value atendofyear. . . . . . . ..

5 Did the organization inform all donors and donor advisors in writing that the assets held 1in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . . . . . . . . . .. e e DYes [:l No

6 Did the organization inform all grantees, donors, and donor adwisors Iin writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE Private DENEMt? - . . « « « « o v v o et e e e e e DYes D No

Part ll lConservation 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 conservation easements . . . . . . . .. ... e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . ..o oo oo 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 listed inthe National Register . . . . . . . . .. . o oo o0 Lo . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

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? . . . .. .. ... ... .. ........ Ce DYGS E] 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)(A)B)I)? - - « « =« + o o e b e ek e e e e e [[]Yes [[]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

IPart Ht ]0rganizations 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
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, 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) Revenue includedin Form 990, Part VI, IINe 1. . . v v v v v v v v it i e e e e e > 5

(i) Assetsincludedin Form 990, Part X . . . . . . . . . oL e > S

2 |f 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 VIl Iine 1. . . . . . . . o v v v v v it e e > S

b Assets included m Form 990, Part X . . . . .. .. ... .. ... 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 (Form 990) 2014

LANE-
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Page 2

: [Eéﬁ‘ﬂull 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):

d
e

Loan or exchange programs
Other

]

a Public exhibition
b Scholarly research
c 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 Xl

5 During the year, did the organization solicit or recetve 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?

D Yes DNo

line 9, or reported an amount on Form 990, Part X, line 21.

|Partivll| Escrow and Custodial Arrangements. Complete if the organization answered "Yes'to Form 990, Part IV,

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X?. .

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

¢ Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodtal account hability?
b If 'Yes,' explain the arrangement in Part XIIl Check here if the explanation has been provided in Part X|il .

D Yes DNO

Amount

. 1c

1d

1e

1f

|RPartivilll Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

1 a Beginning of year balance . . .
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance . .

(a) Current year (b) Prior year (c) Two years back

(d) Three years back

(e) Four years back

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 >
c Temporarily restricted endowmen

o

]
%

o
t > s

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
(i) unrelated organizations .
(ii) related organizations

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

4 Describe in Part Xl the intended

uses of the organization's endowment funds.

Yes No

.| 3a(i)

[3a(ii)

3b

|RartiVIN| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 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
faland . . . . . ... . .o 74, 393 . | I 74,393,
. bBuldings . . . ........ . ...... 2,473,179, 722,926. 1,750,253.

¢ Leasehold mprovements. . . . . . . .

dEqupment . . . ... L. 2,632,763, 1,578,517, 1,054,246.
eOther. . .. ....... : c e 43,765,407. 11,640,440. 32,124,967.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) . . . R 4 35,003,859.
BAA Schedule D (Form 990) 2014

TEEA3302 08/25/14



Schedule D (Form 990) 2014 [, ANE-SCOTT ELECTRIC COQPERATIVE, INC. 48-0526038 Page 3

. [PartVIIL| 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 secunily or category (including name of securily)

{b) Book value

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

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

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

AT PR v T ﬁ.»,_m,,,,.v} — e ,éi
R B i R B W U o e e O T

e

PArt Vil Investments — Program Related.

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

(a) Descnption of investment type

{b) Book value

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

(1) NRUCFC TERM CERTIFICATES

222,856.

Cost

(2) INVESTMENTS IN ASSOCIATED ORGANIZATIONS

7,405,216,

Cost

(3) INVESTMENT IN SUBSIDIARY

270,152.

Cost

(4)

(5)

(6)

@)

(8)

(9)

(10)

Total (Column (b) must equal Form 990, Part X_column (B) line 13). . >

7,898,224.

- Y ule -,,1“”1‘&.-» NS -
BRI U wi'- B . .. 5 - L

|PartiX® | Other Assets.

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

{a) Description

(b) Book value

(1)

()

—8)

(4)

(5)

(6)

@)

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), ine 16) . . . . . . ..

|Part:X¥..] Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11}. See Form 990, Part X, line 25

(a) Description of iabiity {b} Book value be ey e s T ;‘3’:6" AT "*‘:3:.; 3 _‘;';‘“ {
(1) Federal income taxes b, e LGk et ;;vz' e
' VLA A ST
(2) ELECTRIC PLANT ACQUISITION ADJUSTMENTS 2,239,504 .} .. R g ety 4 8
(3) CONSUMER DEPOSITS 107,268. P+ v Th, SRR
(4) R R A
(5) ML o
:
i I A 3V s .\ v ™, PR
@) Fo s £ AT S
(9) BT e P AR e
(10) PE R RN
? 4';. "iw‘:‘ «J’: ‘K‘(i “':I:” ", : -
- AN T Ll uf

Total (Column (b) must equal Form 990, Part X, column (B) lne 25) . . .

iy, ey B 7 " N
2,346,772 .|\ % ¢ qawh danicd wm*t7 %

Wy
A ey AL

2, Liability for uncertan tax posiions In Part XIiI, provide the text of the footnote to the organization's financial statements that reparts the orgamzation’s hahility for uncertain -
tax positions under FIN 48 {ASC 740) Check here If the text of the footnote has been provided in Part XIII

BAA

TEEA3303 08/25/14



Schedule D.(Form 990) 2014  LANE-SCOTT ELECTRIC COOPERATIVE, INC. 48-0526038 Page 4
R3rt}XIH| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . ... ... .. ... ... 1 [
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.
a Net unrealized gains (losses) on investments . . . . . . . e e . .. ...] 2a
b Donated services and use offacilittes . . . . . . .. .. ... .. . .... 2b
c Recoveriesof prioryeargrants . . . . . . . . . ... oo 2¢c
d Other (Descibe nPart XII1) . . . ... . o 2d
eAddlines2athrough2d . . . .. .. ... .. ... . o oo e e e e e 2e
3 Subtracthne 2e fromlne1 . . . . . .. .. Lo o e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . .. 4a
b Other (Descnbe nPart XIIl') . . . . . . . . o v il s 4b
cAddlinesdaanddb . . . . . . .. L. L L e e e e e e 4c
5 Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Partl, line 12). . . . . . « . . . . . v v o v . 5
RartiXII§| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . .. ... ... ... ... ...
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilitties. . . . . . . ... ... ... e 2a
b Prior year adjustments . . . . . . N 2b
cOtherlosses . . . . . . .« . . L e e e e e e .. 2¢c
d Other (DescribeinPart XIIL) . . . . . . . . o v o it e 2d
eAddlnes2athrough2d . .. ... ... ... . . i, e e e e e
3 Subtractline2efromlined . . . . . . . . . . e e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIil, ine 7b. . . . . . . . . . 4a
b Other (DescrbetmPart X ) . . . . . . . . o v s e 4b y
CAddlinesd4aand db . . . . . . . L e e e e e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,lne 18) . . . ... . ... ...
[RACIXII Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
Iine 4, Part X, line 2, Part X, 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.
BAA Schedule D (Form 990) 2014

TEEA3304 10/28/14



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 |V, line 23.
> Attach to Form 990.

OMB No 1545-0047

2014

X

Department of the Treasury > Information about Schedule J (Form 990} and its instructions is ’;é Open t'-"’PUb"Q‘ )
Internal Revenue Service at www.Irs.gov/form990. > 7 Inspection " ';
Name of the organization Employer Identiflcation number
_ LANE—-SCOTT ELECTRIC COOPERATIVE, INC. 48-0526038
. |l?a‘rt I] Questions Regarding Compensation
Yes | No
. 1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part S )
v VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items. 5, ks
i ' n
D First-class or charter travel |:|Housmg allowance or residence for personal use i o S BV
D Travel for companions DPayments for business use of personal residence i
D Tax indemnification and gross-up payments DHeaI(h or social club dues or imtiation 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 orgamzation follow a wntten policy regarding payment or = :
reimbursement or provision of all of the expenses described above? If 'No, complete Part lltoexplain . . . . .. . . ... .. 1b
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 inhine1a? . . . . . . . . ... ... 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 CEQ/Executive Director, but explain in Part 1 ;
|:| Compensation committee []Wntten employment contract v
|:| Independent compensation consultant DCompensatlon survey or study g :
D Form 990 of other organizations Approval by the board or compensation committee s
4 Dunng the year, did any person Iisted in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization 3 i
a Recelve a severance payment or change-of-control payment? . . . . . . . . . . .. Lo e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . . . . . ... ... ..., 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? . . . . . .. . . ... L L. ... .| 4c X
If 'Yes’ to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part lll R "
Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9, :
5 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation s :‘
contingent on the revenues of ' ¢
aTheorganization? . . . . . . . o o i e e e e e e e e e e e e e e e e e e e e 5a
b Anyrelated organization?. . . . . . L L. L e e e e e e e e e e e e e e e e 5b
If 'Yes' to ine 5a or 5b, descrnibe in Part 1l . ;‘
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation _
contingent on the net earnings of: : ' L.
aTheorganization? . . . . . . o v . e e e e e e e e e e e e e e e e e e 6a
b Anyrelated organmization?. . . . . . . L e e e e e e e e e e e e e e 6b
If 'Yes' to line 6a or 6b, describe in Part [l Sl K
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 67 If 'Yes,'describe inPart Il . . . . . . o . . o L . o e e e e e 7
i 8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes,'describe mPart il . . . . . . . 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 described in Regulations
section 53 4958-6(C)7 . . . . . . L 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

TEEA4101  10/17/14
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SCHEDULE O
(Form 990 or 990-EZ)

Depariment of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information,

> Attach to Form 990 or 990-EZ. o

RO g
> Information about Schedule O (Form 990 or 990-EZ) and its instructions is Jpen;to, Fublicas,
at www.irs.gov/form990. B m F

Name of the organization

Employer identification number

LANE-SCOTT ELECTRIC COOPERATIVE, INC. 48-0526038

Pt VI, Line 6
Pt VI, Line 7a
Pt VI, Line 7b
Pt VI, Line 11b
Pt VI, Line 8b
Pt XI

Pt XI

Pt XI

Pt XI

Pt XI

MEMBER OWNED COOPERATIVE

ALL BOARD MEMBERS ARE ELECTED BY THE MEMBERSHIP
MEMBERS APPROVE ALL BYLAW CHANGES

REVIEWED BY MANAGEMENT AND EMAILED TO BOARD MEMBERS
THERE ARE NO COMMITTEES

NET ASSETS - BEGINNING OF THE YEAR = 9,278,300
RETIREMENT OF PATRONS CAPITAL CREDITS = -29,194
CHANGES IN OTHER MISC EQUITY ITEMS = -393
MARGINS FOR CURRENT PERIOD = 3,072,060
NET ASSETS - END OF THE YEAR = 12,320,773

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
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' IP.a!’tEV"EI Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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