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o 990

OMB No. 1545-0047

2015

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

De ) Ament of the T * Do not enter social security numbers on this form as it may be made public. Open to Public
e vonue Somase » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending ,
B Check if applicable C Nemeoforganzaton WEST CENTRAL ELECTRIC COOPERATIVE, INC.|D Employeridentificat b
Address change Doing bustness as 44-0483533
| Name change Number and street (or P O box If malil Is not delivered to street addrass) Room/suite E Telephone number
|| utial retumm P.O. BOX 452 (816) 565-4942
Final retumfterminated City or town, state or province, country, and ZIP or foreign postal code
| _[Amendedretum  |HTGGINSVILLE MO 64037 G Grossrecopts $ 27,172, 498.

F Name and address of principal officer

DENSIL ALLEN PO BOX 452 HIGGINSVILLE MO 94037
| [s010)® [X[501(c) (12 )< (nsetno) | a94r@)(r)or | [527
http://westcentralelectric.coop/

L Application pending H(a) Is this a group retum for subordinates?

Yes X]No
H(b} Arg all subordinates included? Yos No
If 'No,’ attach a list. (see instructions)

| Tax-exempt status
J Website: >

H(c) Group exemption number P

K Form of organzation IXICorporatlon I |Trust I | Associaton | | Other ™ l L Yearofformation 1939 I M Stats of legal domicle MO
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: _ _ TO PROVIDE ELECTRIC SERVICE TO __ _ _ _ _
Q RURAL CUSTOMERS AT THE COST CONSISTANT WITH SOUND BUSINESS PRACTICES__ _ _ __ ______
S| e e
=1
3| 2 Check this box > Erif the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the goveming body (PartVl,line1a) . ... ................. 3 9
: 4 Number of independent voting members of the governing body (PartVl,lne1b) . . . . . .. ... ... .. a4 g
:g § Total number of individuals employed in calendar year 2015 (Part V,line2a) . . . . . . . ... ... .... 5 45
2| 6 Total number of volunteers (estmateifnecessary) . . . . . . . . . . . . ... o oo oo 6 0
E 7a Total unrelated business revenue from Part VIIl, coumn (C),lne 12 . . . . . . . . . . v v v v v v u s 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . ... . ... .. ... .. .. ..., 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (PartVlll, ineth) . . .. ....................
2 | 9 Program service revenue (PartVIll,line2g) . . . . . . . o v vt v v i e i 27,262,518. 27,073, 340.
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . - . - . - . . ... ... .. 59, 725. 107,109.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and11e) . . . . . . . . . . . 1,698. -7,951.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 27,323,941. 27,172,498.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . ... ... .. 1,814.
14 Benefits paid to or for members (Part IX, column (A),lined4) . . . . ... .. ... .... 2,434,084. 1,386,727.
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 3,678,653. 1,697,687.
2 16 a Professional fundraising fees (Part IX, column (A),lne11e} . . . . . ... ... .. ...
§- b Total fundraising expenses (Part IX, column (D), line 25) > 0.
17 Other expenses (Part IX, column (A), ines 11a-11d,11f24e) . . . . . . .. .. ... .. 21,211,204. 23,726,036.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . . , 27,323,941. 26,812,264.
19 Revenue less expenses. Subtract line 18 from ine 12 . . § . . . @’E@EHVED ] 0. 360,234.
58 “ ; - | |'Beginning of Current Year End of Year
§5| 20 Total assets (PartX,Ine 16) . . . . . .+« .o ..o . PO I, YT 66,243,118. 69,312,265,
35 21 Total liabiliies (Part X, line 26) - - + - - « . . . ... .. ] {?;\' NOV. 072016 . .\ AT 34,961,225.] 37,907, 128.
2°§ 22 Net assets or fund balances. Subtract line 21 from line 20 & ottt e 8L 31,281,893. 31,405,137.
[Part Il _[Signature Block [ o R, I

Under penaities of perjury, | declare that | have examined this retum, includin,
. D

e and st

p

9 pany
1 of prep n of which pm;amr has any knowledge

(other/ than officer) is ba: n all Info

ements, and to the best of my knowledge and belief, it is trus, comrect, and

kil
AN/ 4V

/12 /A7) /L

Sign Signaturé 5f officer 7 ( [ . Da
Here b _Deons| aéq' \Qﬂ,?r‘z&\o\eﬂ‘i’
Type or print name and titie.
Print/Type preparer's name P rer's signature Date Check U i PTIN
Paid Darel W. Packard ﬁ/]QpM 09/29/16 self-employed P00424609
Preparer |Fmsname ™ Kevin S Kelso, CPA, P.C., P.A.
Use Only |rmsaddress ™ 6700 Squibb Rd FmSEIN > 74-3040374
Mission KS 66202 Phoneno. (913) 831-1150
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . .. .. ... ... ........ |X1 Yes J ] No
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEA0101 10/12/15 Form 990 (2015)
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Form 990 (2015) WEST CENTRAL ELECTRIC COOPERATIVE, INC. 44-0483533 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany lineinthisPartlll . . . . . . .. ... ... ... 0., |:|

1 Briefly describe the organization’s mission:
TO PROVIDE ELECTRIC SERVICE TO

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

Form 990 0r990-EZ7 . . . . . i i it 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 D Yes 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)f(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 $ )
EXEMPT PROGRAM ACTIVITY INCLUDES PROVIDING ELECTRIC SERVICE TO RURAL AREAS

4b (Code: ) (Expenses $ including grants of S ) (Revenue 3 )

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

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ includinggrantsof  $ ) (Revenue $ )
4 e Total program service expenses »
BAA TEEA0102 10/12/15 Form 990 (2015)




Form 990 (2015) WEST CENTRAL ELECTRIC COQPERATIVE, INC. 44-0483533 Page 3

Checklist of Required Schedules

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

SChadUlB A. « « « v v 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
2 s 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]. . . . . . . . . . . 0 i i i i i e e e

4 Sectlon 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 . . . . . . . . . . . .. v i i v v i v

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, Partill . . . . .

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,

=2 £ 3

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Partil . . . . . . . . . . ... ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Partlll. . . . . . . . .« « o i i i e e e e e e e e e e e e e e

9 Did the organization report an amount in Part X, line 21, for ascrow or custodial account hability; 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, PartIV . . . . . . . . .« . 0 i e e e e e e e e

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

11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If "Yes,’ complete Schedule

[ 71 8/

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIl . . . . . . . . . . .. ... ... ... ...

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

assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIll . . . . . . . .. ... . ... ...

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 If 'Yes,'complete Schedule D, Part IX . . . . . « . . .« . 0 0 i i i i i e e e e
e Did the organization report an amount for other liabilities in Part X, line 257 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, iIndependent audited financial statements for the tax year? If 'Yes,’ complete

Schedule D, Parts XI, and Xll. . . . . . .« o 0 i e 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

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and

if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . .. ..
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f 'Yes,’ complete Schedule E. . . . . . . . . . .. ...

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 . . . . . . . . .. . . ... .. .. 0000,

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,” complete Schedule F, Partslland IV . . . . . . . . . . . ... .. 0 0 00

16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts liland IV . . . . . . . . ... ... ... . ... ..

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . .. ... ... .......

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,

lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . . . . . i i i i i it i e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,'

complete Schedule G, Partlll. . . . . . . . . . . . . . e e e e e e e e e e e e

Yes | No
X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
L
j
1a| X
11b X
11¢f X
11d X
11e| X
1Mf| X
12a| X
12b| X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAC103  10/12/15

Form 990 (2015)



Form 990 (2015) WEST CENTRAL ELECTRIC COOPERATIVE, INC. 44-0483533 Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H . . . . . . . . . . ... .. ... 20a X
b If Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . .. .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organtzation or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Partslandll . . . . . . . . . ... ... 21 X
22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,” complete Schedule I, Parts land Ill . . . . . . . . . . . . o i i it 22 X
23 Did the organization answer 'Yes' to Part VII, 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 Jd . . -« 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 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. . . . . . . v« o i i i i i e i e e e et 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
anytax-exemptbonds?. . . . . . . L L e e e e e e e e e e e e e i 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 dunng 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
Schedulo L, Part] . . . . o o i 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 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 . . . . . . . . . . o 0 i i 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 . . . . . . . . . . . . 0 oottt it i 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? If 'Yes,’ complete
Schedule L, PartIV. . . . . . . o o i 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 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 contnbutions? If '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 . . . . . . . . . . . . e e e e e e e e e e e e 30 X
31 Did 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 . . . . . . @ ot 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 32 X
33 Did 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| . . . . . . . . . .« .« i i i i i vt oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part Il, lil, or IV,
andPart V, N8 1. . . .« v & o o i 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 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)? If "Yes,’ complete Schedule R, PartV,lne 2 . . . . . . . . ... ... ... 35b
36 Section 501 sc)}s) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V,line2 . . . . . . . . . . . . . .. .. i 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, Part VI . . . . . ... ... .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are requiredto complete Schedule O . . . . . . . . . . . .. .. ... ... ... ..., 38 X
BAA Form 990 (2015)

TEEA0104 10/12/15



Form 990 (2015) WEST CENTRAL ELECTRIC COOPERATIVE, INC. 44-0483533 Page 5

| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote toany lineinthisPartV. . . . . . . .. ... ... ..

N Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -O- if notapplicable . . . . .. .. .. ia 24 ’
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to PZe WINNBIS? . . . . . & & ot 0 v v i it e st e e e e 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-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a 45
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . .. .. .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) j
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? If ‘No’ to ne 3b, provide an explanationin Schedule O . . . . . . . . . . . . .. oo oo 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 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) J
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 Is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . .« &+« c v i i i b i i i e et et e 5¢c
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 chantable contributions? . . . . . . . ... ... ... ....... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . . . L 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 e e e e e e e e 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
servicas provided tothepayor?. . . . . . . . . . . . L L e e e e e e e e e e e e e 7a
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... ... .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
e 1 1 TK- 72 - 7 2 e 7¢c
d If 'Yes, indicate the number of Forms 8282 filed during the year . . . . . . ... ....... | 7d| T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
@STeqUITE? .« « v v v it ittt e e e e e e e e i e e h e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM 1008-C7 . & ¢ v i v v e e vt e m h 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 |
organization have excess business holdings at any tme duringtheyear?. - . . . . . . .. .. ... ... . 00, 8
9 Sponsoring organizations maintaining donor advised funds. R R \
a Did the sponsonng organization make any taxable distributions under section4966? . . . . . . . ... .. ... ... ... 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?. . . . . . . . . .. . ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, Imne 12. . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . .. ... ... ... . 000 11a 25,312,402.
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . ... oo oL 11b 2,203,253, B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041?. . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . | 12 b]
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ]
a Is the organization licensed to issue 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 issue qualified healthplans . . . . . . . . ... .. ... 13b
c Enter the amountofreservesonhand . . . . . . .. ... ... . o 0o 13¢c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . ... ... ... 14a X
b If 'Yes,’ has It filed 2a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 10/12/15

Form 990 (2015)



Form

890 (2015) WEST CENTRAL ELECTRIC COOPERATIVE, INC. 44-0483533 Page 6

|Part Vi_| 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 ornote toanyineinthisPartVI. . . . . . . . . . . . . oo it i i v oo i o R]
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the govemning body at the end of the tax year. . . . . . 1a 9
If there are matenal differences in voting rights 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 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . . . L L L e e e e e e e e e 2 X
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 pior Form 990 wasfiled?. . . . . . . . . . . . . L 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'sassets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . L L L L 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 govemning body? . . . . . . . . . L L e e e e e e e e e e s 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . o o i i i i i e e e e e e 7b| X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following: _
aThegoveming body? . . . . & . o v o i i et e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the govemningbody? . . . . . . .. . . . ... ... ... ... ... 8b| X
9 Is there any officer, director, trustee, or key employes 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, oraffiliates? . . . . . . . . . . . ... ... 0o 0o o oo 10a X
b If 'Yes,’ did the arganization have wntten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exemplpurposes?. .+« . . v vt i L e e e e e e e e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flngtheform? . . . ... ... ... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i ]
12 a Did the organization have a wntten conflict of interest policy? If 'No,’gotoline 13. . . . . . . . . . . v v v v v i v v v v 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(o T o 11T - 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedulo Ohowthiswasdone . . .« ¢ v o v i i i e e e i e e e s it s e e et e e e e e e e e e e 12¢
13 Did the organization have a written whistleblowerpolicy? . . . . . . . .« 0 o i e e e e e e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . . . ... 0oL 14 X
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 . . . . . . .. .. ... .. ... .. ....... 15a| X
b Other officers or key employees of the organization. . . . . . . . . . . . . 0 i i i e e e 15b| X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . o o i i e e e e e e e e e e e e e e e e e e 16a X

b If 'Yes,’ did the organization follow a wntten 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 respect to such arrangements?. . . . . . . . . . . ... ... L. 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 1s required to be filed >

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

D 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 goveming documents, confiict 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 >
SANDY STARKE PO BOX 452 HIGGINSVILLE MO 64037 (816) 565-4942
BAA TEEA0106 10/12/15 Form 990 (2015)



Form 990 (2015) WEST CENTRAL ELECTRIC COQOPERATIVE, INC. 44-0483533 Page 7
|Part VI [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check If Schedule O contains aresponse ornotetoany lineinthisPartVIl . . . . . . . .. ... .. ... .. oo, D

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.

® | st 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 organization and any related organizations.

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

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

)
Pasltion (do not check more
Name and Title AV(OBfa)QB thalr; ?)2%1 :r): 'o%‘éisriﬁgr:m Re;SuDrt)able Rep(oﬁf)nble Est$rﬁlted
hor | drectorinustse) e omanaation” | reten oamvatons Compenaaton.
wook |2 3] F1Q[Z ]38 I[3T| w-21093-misc) (W-2/1099-MISC) from the
o B S 2|5 |3 [B5)3 creniaon
orrglaartuezda- g 5 § - S ?3 g = organizations
o | Es| 18] 3
doted | B & 3
line) 3 %
_() DENSIL ALLEN _ ____________ _3.00
DIRECTOR, PRESIDENT X 6,285. 0. 2,407.
_(2 CLARK BREDEHOEFT _ _ _ __ __ ___ _7.00
DIRECTOR, VP X 8,875. 0. 4,583.
_(®)_ROBERT SIMMONS _ _ __________ _4.00
DIRECTOR, SECRETARY X 6,750. 0. 2,197.
_@_DALE_JARMAN _ _ _ _ __________ _4.00
DIRECTOR, TREASURER X 6,375. 0. 2,121.
_(8)_SANDRA STREIT __ _ __________ _3.00
DIRECTOR, ASST. SEC. X 4,000. 0. 295.
_(&_STAN RHODES _ ___ __________ _2.00
DIRECTOR X 4,125, 0. 706.
_(M_MAX SWISEGOOD _ _ _ _ _ _ _______ _3.00
DIRECTOR X 4,000. 0. 297.
_(8_RICHARD STROBEL _ __________ _3.00
DIRECTOR X 7,750. 0. 7,278.
_(®_JEREMY AHMANN _____________ _2.00
DIRECTOR X 4,250. 0. 307.
(19 _MIKE GRAY __ __ ____________ 40.00
GM X 140,496. 0. 69,637.
(11)_sSaNDY STARKE  _ __ ___ _______ 40.00
OFFICE MANAGER X 81,031. 0. 47,482.
(12) DANIEL DISBERGER_ _ __ _______ 40.00
ENG MGR X 100,414. 0. 113,815.
(13)_RANDY BURKEYBILE _ _________ 40.00
OP MGR X 100,414. 0. 130, 440.
(14)
BAA TEEA0107 10/12/15 Form 990 (2015)



Form 990 (2015) WEST CENTRAIL ELECTRIC COOPERATIVE, INC.

44-0483533

Page 8

[Part VHIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) {C)
' (A) Ar\‘/erage édo notlchgglf Ir‘r]:c,arr‘ta than one (D) (E) (F)
ours 0x, unless person is bath an 1 E:
Name and title i officer and a directorftrustes) ooul;n};:ﬁgtﬂa!gz::ﬁum ﬁorg?’gﬂg:tal;nef;om amo:trlnm:ft%gher
woy R E(Q[Z Bag| wommuey | “WIm | e
fl;.lrrs 'k% e S._? - 'g 3 3 organization
rlated 2 216| |2 [32R and related
organza § 5| 3 'g_ 89 organizations
. = < E]
betow § =3 8] §
dotted 2l & .2
line} o =
al
us_ ] —
we_ __ _—_—
] e
w ___________ o
w ____________ o
e ___________ o
e ] e
e ] ————
@ e
ey ] _—
ey ] -
1bSub-total. . . . . . . . e e e e e e e e e e > 474,765. 0 381, 565.
c Total from continuation sheets to Part VIl, SectionA . . . . . .. ... ... >
dTotal (addlinesiband1c) . . . . . . . ... . . v v i i e > 474,765. 0. 381,565.

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

from the organization ™ 3
Yes | No
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 . . . . . . . . . . . o e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from J
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for — -
suchindividual . . . . .« 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . . . ... ... ... 5 X
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) | (C)
Name and business address Description of services Compensation
SCOBEE CONSTRUCTION PO BOX 554 CAMERON MO 64429 |LINE CONSTRUCTIO/POLE REPLACEMENT 638,515.
ASPLUNDH PO BOX 827464 PHILADELPHIA PA 19182 |TREE TRIMMING 423,123.

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

$100,000 of compensation from the organization ™ 2

BAA TEEA0108 10/12/15

Form 990 (2015)



Form 990 (2015)

WEST CENTRAL ELECTRIC COOPERATIVE,

INC.

44-0483533

|Par1 VHI | Statement of Revenue

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

.

Total revenue

(B)
Related or
exempt
function
revenue

€)
Unrelated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

1

a Federated campaigns 1a

b Membership dues 1b

¢ Fundraisingevents. . . . . .. 1c

d Related organizations 1d

e Government grants (contrbutions) . . 1e

f All other contributions, gifts, grants, and
simifar amounts not included above . . 1f

g Noncash contnbutions included in lines 1a-1f: $

h Total. Add lines 1a-1f

Program Service Revenue

2

Business Code

a ELECTRIC_REVENUE 22

1000

26,148,237, |

26,148,237,

22

1000

17,484.

0.

17,484.

22

1000

906,882.

906,882.

0.

90

0099

737.

137.

o lolo o,

0.

f All other program service revenue . . .

g Total. Add lines 2a-2f

27,073,340.

Other Revenue

3

4
5

7

9 a Gross income from gaming activities.

10a Gross sales of inventory, less retums

Investment income (including dividends, interest and

other similar amounts)
{ncome from investment of tax-exempt bond
Royalties. . . . « .« v o v o v v it

proceeds . . ®

107,109.

107,109.

(1) Real

a Gross rents

1,400.

b Less. rental expenses

¢ Rental Income or (foss) . -

d Net rental income or (loss)

1,400,

1) Secunties
a Gross amount from sales of o

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netganor(loss). . . . .. ........

a Gross income from fundraising events
(not including. $
of contributions reported on line 1c).

See Part IV, line18. . . . . ... .. a

b Less: direct expenses
¢ Net income or (loss) from fundraising events

See PartIV,line19. . . . . ... .. a

b Less: direct expenses

¢ Net income or (loss) from gaming activities .

and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Busliness Code

11a 1,0SS _FROM_SUBSIDIARY

51

7000

-9,351.

27,172,498,

27,047,905,

124,593,

BAA

TEEA0109 10/12/15

Form 990 (2015)



Form 990 (2015)

WEST CENTRAL ELECTRIC COOPERATIVE,

INC.

44-0483533 Page 10

{Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columnns. All other organizations must complete column (A).

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

(A) (B)
Do not include amounts reported on lines Total expenses Program service Mana i
gement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See PartlV,lne21. . . . . . ... ..... 500. 500.
2 Grants and other assistance to domestic
individuals. See PartiV,line22. . . .. ... 1,314. 1,314,
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part {V, lines 15and 16 . .
4 Benefits paid to or for members. . . . . . .. 1,386,727. 1,386,727.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 273,937. 273,937. 0. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1§) and persons described
in section 4858(c)(3)B). - - - - - . ... .. 1,423,750. 1,423,750. 0. 0.
7 Othersalariesandwages. . . . . . . . ...
Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions). . . . . .. ... ..
9 Otheremployeebenefits . . . . . ... ...
10 Payrolitaxes - . . . . . . . ... 00
11 Fees for services (non-employees)
aManagement. . . . . .. ... ... ...
blegal. . . . ... ... .. o
cAccounting . . . . . . v o h s ..
dlobbying. . .. ... ............
e Professional fundraising services See PartlV, line 17 .
f Investment managementfees . .. ... ..
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . .
12 Advertising and promotion . . . . . . .. ..
13 Officeexpenses . . . . . . . . .. .. ...
14 Information technology . . . . . . . . . ...
15 Royaltes. . . . . . ... ..........
16 OCCUPaANCY . - « « v« v v v v e s v e e e
17 Travel . - . . . . . . o oo
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ... ......
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . . .. .. oo 1,195,535. 1,195,535. 0. 0.
21 Paymentstoaffilates. . . . . . ... ....
22 Depreciation, depletion, and amortization . . . 1,919,268. 1,919,268. 0. 0.
23 INSUranNCe . . - « « « « v e e e
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.} . . . . .. .. ..
a cCOST_OF POWER_ _ _ _ _ _ _ ____ 16,285,078 16,285,078 0 0
b DISTRIBUTION_QPERATIONS _ _ _ 690,622 690,622 0 0
€ DISTRIBUTION_MAINTENANCE_ _ _ 1,429,527 1,429,527 0 0
d CONSUMER_AGCCOQUNTS _ _ _ _ _ _ _ _ 607,752 607,752 0 0
e Allotherexpenses . . . . . . v« v v v o u 1,598,254. 1,598,254. 0. 0.
25 Total functional expenses. Add lines 1 through 24e. . 26,812,264. 26,812,264. 0. 0.

26 Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ | if following

SOP 98-2 (ASC 958-720). . . . . . .. ...

BAA

TEEA0110 10/12/15

Form 990 (2015)




Form 990 (2015) WEST CENTRAIL ELECTRIC COOPERATIVE, INC. 44-0483533 Page 11
[Part X |Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X - . . . . . .. . .. .. ... oo D
) ) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . - . . . . .« o v v v it ittt i e 734,126.| 1 1,399,703.
2 Savings and temporary cashinvestments . . . . . . . . ... Lo 0oL 953,883.] 2 276,773.
3 Pledges and grants receivable,net . . . . . . . . . ... L o e, 3
4 Accountsreceivable,net . . . . . . . . ... oL L e e e 2,102,003.] 4 1,770, 940.
§ Loans and other receivables from current and former officers, directors, ‘J
trustees, key employees, and highest compensated employees. Complete - - -
Part 1l of ScheaUle T o o o o TPy ees oM L. 5
6 Loans and other receivables from other disqualified persons (as defined under J
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 || of Schedule L. . . . . . 6
@ 7 Notesandloansreceivable,net . . . . . . . . . ... . .. oo sl 7
§ 8 Inventoriesforsale OrUSE . . « v v vt v v o v e e e e e e e e e e e e e 275,223.] 8 388, 637.
< | 9 Prepadexpensesanddeferredcharges . . . . ... .. ... ........ ... 1,876,053.] 9 1,612,300.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vil of ScheduleD . . . . .. ...... 10a 66,026,123, B |
b Less accumulated depreciaton . . . . . .. .. ... 10b 17,023, 558. 46,891,174.] 10¢ 49,002,565.
11 Investments — publicly tradedsecunties . . . . . . . ... ..o o000 0oL 11
12 Investments — other secunties. See PartIV,lne11 . . . . . . .. ... ... ... 12
13 Investments — program-related. See ParttV,line11 . . . . . ... ... ... ... 13,405,629.] 13 14,861,347,
14 Intangible@ssets . . . . . .. L i i e e e e e e e e e e 14
15 Otherassets.SeePartIV,line11 . . . . . . . . .. . . . .o 5,027.115
16 _Total assets. Add lines 1 through 15 (mustequalline34) . .. ... ........ 66,243,118.] 16 69,312,265.
17 Accounts payable and accruedexpenses . . . . . . .. ... .00 0l 1,495,860.] 17 2,060,266.
18 Crantspayable . . . . . . . . . 0. e e e e e e e e 18
19 Deferredrevenue . . . . . . . . ¢ 0 i i i e e e e e e e 19
20 Tax-exemptbondliablittes . . . . . . . . ... ... .. o oo oL 20
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
i=| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
.‘J‘ Complete Partllof ScheduleL . . . .. .. ... ... ... ... ..., 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 32,647,106.123 35,096,051.
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24 39,516.
25 Other liabiites (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 818,259.]25 711,295.
26 Total liabilities. Add lines 17through25 . . . . . . . ... ... ... ... ... 34,961,225.] 26 37,907,128.
° Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
8 lines 27 through 29, and lines 33 and 34. . . o
5 27 Unrestrictednetassets . . . . . ¢ . .t i i it i i e e e e e e e e s 27
g 28 Temporarily restnctednetassets . . . . . .. ... ... ... .. 00, 28
o | 20 Permanently restrictednetassets . . . . ... ... ... .. o0 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > l
5 and complete lines 30 through 34. B L ]
&f 30 Capital stock or trust principal, orcurentfunds . . . . . . . . ... ... ... 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. .. 617,704.| 31 577,253.
2 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . .. 30,664,189,/ 32 30,827,884.
g 33 Totalnetassetsorfundbalances . . ... ..................... 31,281,893.] 33 31,405,137.
34 Tofal liabilies and net assets/fundbalances . . . . ... .............. 66,243,118.] 34 69,312,265.
BAA Form 990 (2015)

TEEA0111  10/12/15



Form 990 (2015) WEST CENTRAL ELECTRIC COOPERATIVE, INC. 44-0483533

Page 12

| Part X |Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart Xl . . .. .. ... .. ... .......

1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . . . . o o o i it i it e e e 1 27,172,498, |
2 Total expenses (must equal Part IX, column (A),llne25) . . . . . .« .« v o v it e e e 2 26,812,264.
3 Revenue less expenses. Subtractline 2fromline1 . . . . . . . . . . @ i i i i e e e e 3 360,234,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn(A)) .. ... ... .... 4 31,281,893.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . o i o e e e e e e e e 5
6 Donatedservicesanduseoffaciliies . . . . . . . . . . . .0 L e e e e e e 6
7 INVeStMENteXPENSES . .« « - & & o o b it 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 7
8 Prorperiodadjustments . . . . . . .. L. L e e e e e 8 -236,539.
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . . ... ... ... ....... 9 -451. ‘
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, ‘
COIUMN (B)) « « v v 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 10 31,405,137.

| Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthisPart Xll . . . . . . .. ... ... .... ...

1 Accounting method used to prepare the Form 930: DCash Accrual DOther

If the organization changed its method of accounting from a pnor 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
Sﬁarate basis, consolidated basis, or both*

Separate basis DConsolidated 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 Consolidated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... ... .. ..

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

3 a As aresult 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 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 If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audrts, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . . . ... ... ....

2b] X

2c¢| X

3a X

3b

BAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 950 or 990-EZ) For Organlzations Exempt From Income Tax Under section 501(c) and section 527 20 1 5

. » Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. -
Department of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and its instructions Open to Public
Intemal Revenue Service is at www.irs.gov/form990. Inspection

If the organization answered Yes,’ on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,’ on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part |I-B. Do not complete
Part lI-A.
If the organization answered 'Yes,’ on Form 990, Part [V, line 5 (Proxy Tax) (see instructions) or Form 930-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Ill.

Name of organization Employer Idantification number

WEST CENTRAL ELECTRIC COOPERATIVE, INC. 44-0483533

| Part I-A ‘]Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Politicalexpenditures . . . . . . . o ot e e e e e e e e e e e e e e e e e e e e e >3

500.

3 VolUNEEr NOUMS . - & & o o i i i e e e e et 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

[Part I-B |Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . .. ... ... ... >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . .. ... .. > S
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . . . .. .. oo o DYes
daWasacomectionmade? . . . . . . . . . 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 DYes

b If 'Yes,’ describe in Part IV.

|Part I-<C |Comp|ete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . . . . . . . >3 0.
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt

fURCHON ACLIVILIES « + « &+ & v v v e e it et s e e e e e e e e e e e e e e e e e e e >S5 500.
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

13T < L] 500.

Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . .« 0t i i i i i i e i s et s e s e s e e DYes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the

amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate

segregated fund or a political action committee (PAC). If additional space Is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from filing {e) Amount of political
organization's funds If contnbutions recerved and
none, enter-0-. promptly and directly
delivered to a separate
political organization If
none, enter -0-.
(1) AMECPAC PO BOX 1645 _ _ _ _ _______
JEFFERSON CITY MO65102 #3—1441879 500. 0.
@  pemmmmmm e
®» b——_—_—_—_—_—_—_———
@ e mmm e
®»  bmmmme e
I
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
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Page 2

Part IIFA _|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and ‘limited control’ provisions apply.

if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

Limits on Lobbying Expenditures
{The term 'expenditures’ means amounts palid or incurred.)

(a) Filing
organization's totals

{b) Affiliated
group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) - . . . . . . . ..
b Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . . . . . ..
¢ Total lobbying expenditures (add lines 1aand1b) . . . . . . ... ... ... ... .. ...
d Other exempt purpose expenditures . . . . . . - . . . . . . ... Lo e e
e Total exempt purpose expenditures (add lines 1cand 1d). . - - . . . . . . . . ... .. ...

f Lobbying nontaxable amount. Enter the amount from the following table in

BOth COUMNS . - &« v i e v st et v e e e e e e e e s e e e e e e e e e e e e e e e e e e
If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . . . . . . ... ... oL
h Subtract line 1g from line 1a. If zeroorless,enter0-. . . . . . . . . . . ... ... ...
i Subtract line 1f from line 1c. If zeroorless,enter-0- . . . . . . . . ... ... ... ... ..

j If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section4911taxforthisyear? . . . . .« o o i i i i e e e e e e e e e e e et e e e e e e

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2012 (b) 2013 (c) 2014
year beginning in)

(d) 2015

(e) Total

2 a Lobbying nontaxable
amount. . . ... ...

b Lobbying ceiling
amount (150% of line
2a,column(e)) . . . .

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . . . ..

e Grassroots ceiling
amount (150% of line
2d, column (e)) - . . .

f Grassroots lobbying
expenditures . . . . .

BAA

TEEA3202 10/12/15
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Page 3

|Part IFB _|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

@

(b)

Yes | No

Amount

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

AVOIUNMEEIS? « ¢ v 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 e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . . .
cMediaadvertisements? . . . . . . . .t i e s e e e e e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthepublic?. . . . . . . . . . . . . . o o oo n oo
e Publications, or published or broadcast statements? . . . . . .. . . ... ... ... ... ...
f Grants to other organizations for lobbyingpurposes? . . . . . . . . . . .. .. .o oo oo n L
g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . . . . ..

J Total Addlines1cthroughfi. . . . . « o ¢ o 0 i i i e i e e e e e e e e e e
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)3)? . . . . ... ..
b If 'Yes,” enter the amount of any tax incurred undersection4912 . . . . . . .. ... .. ... ...
c If 'Yes, enter the amount of any tax incurred by organization managers under section4912. . . . . . . ..
d If the filng organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . ... ..

[Partll-A_JComplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).

3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . ... ... ... ...

Yes

1

2

3

[Part llI-B_|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,” OR (b) Part 1ll-A, line 3, is

answered ‘Yes.'

1 Dues, assessments and similaramountsfrommembers . . . . . . . . . . . . L Lo s Ll dnd e o e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was pald).

ACUMENTYEEr .+« & . o o it it e e e e e e e e e e e e e e e e e e e e 2a

bCarryover fromIast year . . . . v ¢ o vt v i i e e e e e e e e e e e e e e e e s 2b

3 I~ | 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . .. 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditurenextyear? . . . . . . . h i e i e i e e e R 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . ... ... ... ......... 5

[Part IV_[Supplemental Information

Provide the descnptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5, Part {I-A (affilated group list); Part lI-A, lines 1 and

2 (see instructions); and Part lI-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2015
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2015

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete If the organization answered "Yes’ on Form 990,

PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

a?g;fglﬂ'g::gglﬂesz':?;‘fv » Informatlon about Schedule D (Form 990) and Its instructions Is at www.irs.gov/form990. ?I ';92 ggﬁte
‘Name of the organization Employer identification number
WEST CENTRAL ELECTRIC COOPERATIVE, INC. 44-0483533

[E=naill Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . . . . ... ...
Aggregate value of contnibutions to (during year)

Aggregate value of grants from (during year} . - - . . .
Aggregate value atendofyear. . . . . . . ..

A HWN =2

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . .. ... ... ... I:]Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate BENEMit? - - . . - - o o v b oo e i e e e e e e e e e e e e e e e e e DYes D No

Conservation Easements.
Complete if the organization answered "Yes’ on 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) HPreservation of a histonically important land area

Protection of natural habitat Preservation 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.

[I[ Held at the End of the Tax Year

a Total number of conservationeasements . . . . . - . . ¢t ¢t ittt e e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . .. ... ... ... ....... 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 NationalRegister . . . . . . . . . . . . ... ... ... . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during the
tax year >

4 Number of states where property subject to conservation easement I1s located »>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? . . . . . .. ... ... ... ... ... o0 DYGS |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)(AXBII1)? + « « « &« o o i i e e e e e e e e e e e e e e e e e e e e DYes D No

9 In Part XIil, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes’ on 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 X!, 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.

() Revenueincludedon Form 990, PartVIILline1 . . . . . . . . . o . o i i i it i it et e e e >3
() Assetsincludedin Form990,PartX . . . . . . . . . . . . oL e e e e e e e e > S

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 on Form 990, Part VI, line 1 - . . . . . . . . o o i i i i i e e e e e e e e e e e e e »$
b Assetsincluded in Form 990, Part X . . . . . . . . . . i e e e e e e e e e e > 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 WEST CENTRAL ELECTRIC COOPERATIVE, INC. 44-0483533 Page 2
[Part I [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
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 XIlIL.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton?. . . . . . . .. ... ... I:l Yes J:[No
|Part Iv_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermedary for contributions or other assets not included
ONFOM 990, PArt X?. o « + v v oo e e e e e e e e T T []Yes [[]ne

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

Amount
cBeginningbalance . . . . . . . . L L L e e e e e e e e e 1c
dAdditionsdunngtheyear. . . . . . . . . . o i i it e e e e e e 1d
e Distributionsdunngtheyear . . . . . . . . . . . ... Lo o e e 1e
FENdingbalance. - . . . . . ot i e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . I_I Yes No
b If 'Yes," explain the arrangement in Part XlIi. Check here if the explanation has been providedonPartXill . . . . . ... ... .. .. H

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

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

¢ Net investment eamings, gains,
andlosses . . . . . ...

d Grants or scholarships . . . . . .

e Other expenditures for facilities
and programs . . . . .. ...

f Administrative expenses . . . .

g End of year balance . . . . ..
2 Provide the estmated percentage of the cumrent year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment *> %

b Permanent endowment > %

¢ Temporarily restricted endowment > %

The percentages on 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) unrelated OrganIZAtONS . . .+« & v o . i s e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organiZations . . . . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes’ on line 3a(it), are the related organizations listed as required on Schedule R? . . . . . . . ... ... .. .. ... 3b

4 Descnbe in Part Xl the intended uses of the organization's endowment funds.
|Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on 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 80,1009. ‘ 80,1009.
bBuidings. . . . ... ............. 1,010,890. 594, 304. 416,586.

¢ Leasehold improvements. . . . . .. ... ..
dEquipment . . . .. ... Lol 4,245,557. 3,561,997. 683,560.
eOther. . . ................... 60,689,567. 12,867,257. 47,822,310.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) . . . . . . . .. .. .. .. > 49,002, 565.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 WEST CENTRAL ELECTRIC COOPERATIVE, INC. 44-0483533 Page 3
|Part VIl {Investments — Other Securities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
. (a) Description of security or category (including name of security) (b) Book value () Method of valuation Cost or end-of-year market value
(1) Financiatderivatives . . . . . . ... ... .......
(2) Closely-held equity interests . . . . . ... .......
(3) Other

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

Investments — Program Related.
Part VIl Complete if the orga%ization answered 'Yes' on Form 930, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) SUBORDINATED CERTIFICATES 658,043.|Cost
(2) INVESTMENTS IN ASSOCIATED ORGANIZATION 14,071,773.|Cost
(3) ENGLISH SCHOLARSHIPS CD’S 131,531.|Cost

“4)
(]
(6)
()]
8
(9)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13). - » 14,861,347.
[Part IX |Other Assets.

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

(1)
(2
(3)
4)
()]
(6)
(]
®)
®
(19
Total. (Column (b) must equal Form 990, Part X, column (B)line 15.) . . . . . . . . . . . . . . ... ... ... >

|Part X__| Other Liabilities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED CREDITS 441,711.
(3) POST RETIREMENT BENEFIT OBLIGATION 269,584.
4)
(5)
(6)
)
(8)
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . » 711,295.
2. Liability for uncertatn tax positions In Part XIIl, 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 beenprovded mPart Xilh. . . . . . . . . . . . .. oo o0 oo oo oL, D

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 WEST CENTRAL ELECTRIC COOPERATIVE, INC. 44-0483533 Page 4
|[Part Xi |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ... ... .... 1 27,164,755,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . . . . . .. ... ... ...... 2a [

b Donated services and use of facilites . . . . . . .. ... ... .. ....... 2b

c Recoveries of prioryeargrants . . . . . . . . . . . . . . ..o .. 2¢c

dOther(DescrbeinPart XIll.) . . . . . . . . . . o v it i vt 2d L

eAddlines2athrough2d . . . ... ... ... ... ... ... ... 0., e e e e e e e e e 2e
3 Subtractline2efromilined . . . . . . . . it it e e e e e e e e e e e e e e e e e e e e e e e e 3 27,164,755.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

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

b Other (DescribeinPart XIL) . . . . . -« .« o v v v oo v oo i it o n o 4b 7,743.1

cAddliinesd4aanddb . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 4c¢c 7,743.
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line12) - . . . . . . . ... .. ... .. 5 27,172,498.

|Part XII [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . ... .. ... oo ool 1 26,804,521.
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services anduseoffacilites - . . . . . ... ... ... ........ 2a
bPrioryearadjustments . . . . . . .. ... Lo o oLl oL 2b )
COtherlosses . . . . & v« o i i i i i e e e e e e e e e e e e e 2¢
d Other(DescnbemPart XIlIl.) . . . . . . . ... ... oo 2d
eAddlines2athrough2d . .. ... .. ... .. ... ... e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . .« . . . o e e e e e e e e e 3 26,804,521.
4 Amounts included on Form 890, Part IX, line 25, but not on line 1: !
a Investment expenses not included on Form 990, Part Vill,line7b . . . . . .. .. 4a l
bOther(Describe inPart XIIL.) . . . . . .. . .. ... . 4b 7,743,
CAddlines4aand4b . . . . . . ... L L. e e e e e et e e e e e e e e e 4c 7,743.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . . . . . .« . . ... 5 26,812,264.
[Part Xill| Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, ke

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.

AN EVALUATION OF WHETHER OR NOT THERE ARE ANY UNCERTAIN TAX POSITIONS IS
DETERMINED ON AN ANNUAL BASIS BY THE COOPERATIVE. WHILE THE COOPERATIVE
BELIEVES IT HAS ADEQUATELY PROVIDED FOR ALL TAX POSITIONS, AMOUNTS
ASSERTED BY TAXING AUTHORITIES COULD BE DIFFERENT THAN THE POSITIONS
TAKEN BY THE COOPERATIVE. THE COOPERATIVE RECOGNIZES ANY INTEREST AND
PENALTIES ASSESSED BY TAXING AUTHORITIES IN INCOME TAX EXPENSE AND WITH
FEW EXCEPTIONS, IS NO LONGER SUBJECT TO FEDERAL, STATE OR LOCAL INCOME
Other TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2012.
INTEREST INCOME EARNED BY ENGLISH SCHOLARSHIP FUND RECLASSIFIED ON FORM
Pt XI, Line 4b 990 )
INTEREST INCOME EARNED BY ENGLISH SCHOLARSHIP FUND RECLASSIFIED ON FORM
Pt XII, Line 4b 990

BAA Schedule D (Form 990) 2015

TEEA3304 06/03/15



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.

. > -
Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer Identification number

WEST CENTRAL ELECTRIC COQOPERATIVE, INC. 44-0483533
|Part I| 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 on Form 990, Part
VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

D First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions I:lPayments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account |:I Personal 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 Part llitoexplain.. . . . . . . ... ... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

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 Ill.

D Compensation committee DWritten employment contract
D Independent compensation consultant EICompensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-controlpayment? . . . . . . . . . . o i it e e e s e e e e 4a X

b Participate in, or receive payment from, a supplemental nonqualffied retirementplan? . . . ... ... ... ... ... ... 4b X

c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . . ... L0000 L 4c X

If 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

aTheorganization? . . . ¢ ¢ v v v i i v it e e i e e e e e e e e e e e e e e e e e e 5a

bAnyrelatedorganization?. . . . « . . . . o i . i e e e e e e e e e e e e e e e e e e e e e 5b

if 'Yes' to line 5a or 5b, descnbe in Part Ill.

6 For persons listed on Form 8990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of*

aTheorganization? . . . ¢ v ¢t v v vt v it e e e e e e e e e e e e e e e e e e e e e e e 6a

bAnyrelatedorganization?. . . . . . . . L . L i e e e e e e e e e e e e e e e e e 6b

If 'Yes’ on line 6a or 6b, describe in Part ll. J

7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If 'Yes,'describeinPartill . . . . . . . . .. ... oo oo oL, 7

8 Were any amounts reported on 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, ' describeinPart lll . . . . « o v v v i e e e e e e e e e e e e e e 8

9 If'Yes' to Iine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECtON 53.4958-B(C)7 « + « « 4ttt e et 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) 2015

TEEA4101  10/11/15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. |

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is | ?pen to Public
Internal Revenus Service at www.irs.gov/form990. i nspection
Name of the organization ployer identificati b

WEST CENTRAL ELECTRIC COOPERATIVE, INC. 44-0483533

Pt VI, Line 6 MEMBERS OWN THE COOPERATIVE

Pt VI, Line 7a THE BOARD IS ELECTED BY THE MEMBERSHIP

Pt VI, Line 7b BYLAWS ARE VOTED ON BY THE MEMBERSHIP

COPIES ARE PROVIDED TO THE BOARD MEMBERS, THE FORM IS SIGNED BY THE
Pt VI, Line 11b PRESIDENT OF THE BOARD.
THE SALARY/COMPENSATION COMMITTEE IS SELCTED BY THE BOARD. COMPENSATION
RECOMMENDATIONS ARE BASED ON A COMPARATIVE ANALYSIS STUDY.
Pt VI, Line 15a RECOMMENDATIONS ARE APPROVED BY THE FULL BOARD.
THE SALARY/COMPENSATION COMMITTEE IS SELCTED BY THE BOARD. COMPENSATION
RECOMMENDATIONS ARE BASED ON A COMPARATIVE ANALYSIS STUDY.
Pt VI, Line 15b RECOMMENDATIONS ARE APPROVED BY THE FULL BOARD.
FORM 990 IS AVAILABLE TO ALL MEMBERS UPON VERBAL OR WRITTEN REQUEST AT
Pt VI, Line 19 THE COOPERATIVE’S HEADQUARTERS FACILITY.
LINE 8; PRIOR PERIOD ADJUSTMENT - 2014 FORM 990 WAS PREPARED BEFORE THE
2014 AUDITED FINANCIAL STATEMENTS WERE COMPLETED. THE EFFECT OF THE
GAAP ASC 980 REVENUE DEFERRAL WAS NOT INCLUDED IN THE NUMBERS REPORTED
Pt XI ON THE RETURN.
Pt XI LINE 9; CAPITAL CREDITS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule R (Form 990) 2015 WEST CENTRAL ELECTRIC COOPERATIVE, INC. 44-0483533

Page 5

[Part VII_|Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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