
Willmar 

* 
Application For City of Willmar Funding In 2020 

Due Date: July 10, 2019 

1. Total 2020 Request: Willmar Meals on Wheels ---------------------------------------------------------
2. Agency: West Central Industries, Inc. (WCI) 

3. Program: Willmar Meals on Wheels 

4. Is your organization a profit or non-profit organization (remit copy of latest IRS form 990 if a non-profit organiZation) 

Yes Enclosed is IRS form 990 

5. Name, Title, Address, and Phone Number of Contact Person: Renee Nolting/Executive Director 

1300 SW 22nd Street PO Box 813 Willmar, MN 56201 320-235-5310 ext. 203 

6. Agency Mission or Purpose: 

7. 

WCI enhances quality of life through individualized support, training and employment. The Willmar Meals on Wheels 
program addresses the needs of individuals who due to age, disability, illness, or recent hospitalization are unable to 
cook for themselves. We provide a hot, nutritious meal delivered to their home 5 days a week while also providing a safety 
check. In the process of providing the service to Willmar residents, WCI is able to give job skills, employment and training in 

Food Service to 3 to 5 individuals with disabilities each weekday of service. 

2017 Total Expenditures: 223,176.59 2017 City Funding: $ 21,192.00 

2018 Total Expenditures: 183,247.81 2018 City Funding: $ 18,647.00 

2019 Total Budget: 170,927.44 2019 City Request: $ 16,500.00 

2020 Proposed Budget: 149,575.44 2020 City Request: $ 17,607.00 
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8. 

Enclosed you will find : A. Food Service financial records for June 2018 (Last year-year end) and May 2019 

(Note: June is year end for WCI and WCI will receive June financial data at the end of July after application due date from 

Westberg Eischens.) 

B. WCI Food Service July1, 2019 thru June 30, 2020 projected budget. C. Copy of Meals on Wheels budget prepared 

in March 2019 for the United Way of West Central MN application process. 

Please note on all department financials there is a distribution of occupancy, administration . Our administration data 

includes gain or losses on our investment reserves. The last year has seen loss on investments. 
Please note that we estimate more than 1/3 of Expenditures in WCI Food Service Department are for Meals on Wheels. 
D. & E. Two years of WCI financials. Please note that WCI does not have the year end June 30, 2019 
financial data at this time. It can be provided in September after CDS accounting firm has presented to the WCI Board of 
Directors. 
List and identify all other sources of funding for each year: 

2017 2018 2019 2020 

Federal $ $ $ $ 

State $ $ $ $ 

City $ 21,192.00 $ 18,646.83 $ 16,500.00 $ 17,607.00 

Program Income $ 117,162.00 $ 126,592.00 $ 107,854.31 $ 109,890.07 

Other $ 15,000.00 $ 12,000.00 $ 18,434.07 $ 21,000.00 

9. Description of Program proposed to be paid for with City funding: (Explain all funding sources and 
percentage of project funded by each source) 

West Central Industries prepares, packages and coordinates delivery of home delivered meals to 

residents residing in the City limits of Willmar that are unable to prepare food for themselves due to their 
age, illness, disability or recent release from the hospital. About seventy-five percent of people served by 

the program are signed up by County Social Workers staff. The remainder are private pay and sign up as 

recommended by their physician, through a family member or individually. 
The Willmar Meals on Wheels program promotes good health by providing nutritious home delivered 

mid-day meals weekdays to people in need. In addition, WCI offers well balanced box lunches or frozen 

meals with all the sides that can be utilized by individuals for an evening, weekend, or holiday meal. WCI 

utilizes volunteers from churches, businesses, and individual families to assist delivering the meals. Several 
times a week we are short volunteer drivers and WCI staff must deliver the meals. 

WCI fiscal year runs July 1 thru June 30th. For the 18-19 WCI Fiscal year 16,230 meals were provided in 

Willmar. Our present cost to produce each meal is over $8.00 a meal. The funding we receive from the 

City of Willmar and the United Way of West Central MN helps offset the loss WCI experiences in 
administering the program. Meals are funded by participant fees paid by the State of MN, insurance, or 

individuals. WCI presently charges $6.53per meal. The rate for meals is set by the state waivered rate for 

meals. We just learned that July 1 the rate will increase to $6.86 and $7.06 per meal, based on waivered 
assigned. We will be posting new rates for private pay to begin September 1, 2019 to $6.86. The monies 

we received from the United Way of West Central MN, The City of Willmar, and donations help make 
up the difference. We still need additional funding to keep the program possible. Many of the people on 

waivered meals are assigned a deductible for all services and it frequently gets applied to Meals on Wheels. 
WCI attempts to collect and has been unsuccessful, the deductible is written off. WE ASSURE families that 

in the time of most dire needs, we get meals to people and help them maintain or get to better health. 

9. Program Goals and Objectives for the proposed year (specific and measurable): 
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A. Objective 1: Introduce Storm shelf stable meals to Meals on Wheels participants beginning Winter of 

19-20. Winter storms of this past winter caused 5 days that meals could not be delivered. We would like 

to send out a shelf stable meal prior to pending storms to help Meals on Wheels customers have access 
to food during WCI Winter weather closures or days it is not safe to send out volunteer drivers. (Example: 

Januarys temperatures below 30 below) 

B. Objective 2: Continue to meet the nutritional needs of Willmar residents that at their most vulnerable 
time, meals are available. (Example: recent release from the hospital.) 

C. Objective 3: Assisting people with disability by having access to healthy meals. 

D. Objective 4: Keep Willmar Older adults healthy and independent in their Willmar homes prolonging 
their quality of life with familiar surroundings. 

E. Objective 5: Provide job skills training for persons with disabilities in the process of preparing and 

packaging meals. 
Objectives to meet goals: 

1. Follow Lutheran Social Services model of getting storm meals out to regular Meals on Wheels 

participants that are dependent on a daily meal. Storm meals will consist of shelf stable ready to eat food 

items. WCI will package and deliver meals prior to pending severe weather. These meals are to be used 
in the event WCI needs to cancel meal delivery or close due to Winter weather. This assures that people 

needing the service have access to food . 

2, 3, & 4. WCI will Collaborate with senior/health providers, social services, service clubs, churches, 

families and individuals to promote meals service to make awareness of the program and how it can help 

individuals. This upcoming fiscal year, WCI is investing in marketing material to promote the service. 
5. Weekdays train 3-5 persons with disabilities in WCI Food Service to assist preparing and packaging 
Willmar Meals on Wheels. 

10. Measures of Program Outcomes (What do City taxpayers get for their investment in your program? 
Include results from 2018 operations and projections for 2019 and 2020.) 
Willmar residents will have access to nutritious hot home delivered meals and a safety check. 
Willmar Meals on Wheels participants will have the opportunity to remain in their homes longer. 

PROJECTIONS FOR 2018 AND 2019 
We estimate over 17,000 meals will be served in the new fiscal year. Each meal sent out by 
WCI meets 1/3 of the recommended dietary allowances for persons 60+ of age. 

Program I ndicators to evaluate the program's effectiveness: 
A. From 7-1-18 thru 6-30-19, 135 persons utilized the Willmar Meals on Wheels service. A total of 

16.230 meals were delivered (Note 5 days meals were unable to be delivered due to winter weather.) In 

2017, 145 people utilized the service and 17,652 meals were delivered. 

B. We survey participants yearly to find out the programs effectiveness and areas WCI could make 
improvements. 

C. We estimate that over 50 calls are made each year to Meal participants emergency contacts. When 

someone doesn't answer their door for their meal, the volunteer or WCI staff makes a note on the route 

sheet or phone WCI Food Service. WCI Food Service staff call emergency contacts to verify meal 
participants safety or alert contacts of potential concern. 
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REVENUE 
Extended Employment Funding 

Wage Incentive 
Food City Grant 

DT&H MA Waiver/lcfmr Fees 

Sales Senior Dining 

Sales Cafeteria 

Sales Catering 
Sales Meals On Wheels 

Sales Produce Club 

Sales Willmar Vending 

Sales Food Rebates 

United Way 
Donation Income 

Miscellaneous Income 

Total Revenue 

EXPENSES 

Staff Wages 

Payroll Taxes Staff 

Workers' Comp Staff 

Medical Insurance 

Dental Insurance 

Disability Insurance 

Life Insurance 

Retirement Contribution 

Annual Leave Benefit-Staff 

Schedule VI 

WEST CENTRAL INDUSTRIES, INC. 

FOOD SERVICE 

SCHEDULES OF ACTIVITIES 

For the One Month and Twelve Months ended June 30, 2018 

CURRENT YEAR-TO-DATE 

Actual Budget Actual Budget Over/Under Budget Over/Under Budget % 

$ 499.66 s 1,936.21 $ 4,588.43 $ 23,234.44 $ (18,646.01) 

0.00 50.00 0.00 600.00 (600.00) 

1,594.42 1,583.34 9,566.52 19,000.00 (9,433.48) 

1,070.80 516.70 12,500.57 6,200.32 6,300.25 

10,273.28 10,921.45 131,066.50 131,057.40 9.10 

2,626.44 2,990.70 32,765.60 35,888.33 (3,122.73) 

3,466.70 5,099.45 48,695.71 61,193.33 (12,497.62) 

8,587.71 9,763.48 106,746.33 117,161.73 (10,415.40) 

514.56 166.67 1,322.48 2,000.00 (677.52) 

0.00 0.00 2.00 0.00 2.00 

0.00 0.00 265.27 0.00 265.27 

1,000.00 1,000.00 12,000.00 12,000.00 0.00 

133.34 416.67 7,864.85 5,000.00 2,864.85 

0.00 8.34 44.75 100.00 (55.25) 

29,766.91 34,453.01 367,429.01 413,435.55 (46,006.54) 

9,534.60 10,201.05 115,424.76 122,412.60 6,987.84 

957.90 700.81 8,687.55 8,409.75 (277.80) 

200.09 204.02 1,961.11 2,448.25 487.14 

701.38 1,293.21 8,880.66 15,518.52 6,637.86 

98.24 95.17 1,178.88 1,142.04 (36.84) 

79.88 77.04 976.67 924.55 (52.12) 

12.83 12.55 158.01 150.66 (7.35) 

100.23 0.00 201.72 0.00 (201.72) 

770.43 (56.35) (2,454.92) (676.11) 1,778.81 

These financial statements have nol been subjected to an audit or review or compilation engagement, and no 
assurance is provided on them. Management has elecled to omit substantially all lhe disclosures required by 

accounting principles generally accepted in the United Stales of America. 
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(80.25)% 

(100.00)% 

(49.65)% 

101.61% 

0.01% 
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(33.88)% 

0.00% 

0.00% 

0.00% 
57.30% 

(55.25)% 

(11.13)% 

5.71% 

(3.30)% 

19.90% 

42.77% 

(3.23)% 

(5.64)% 

(4.88)% 

0.00% 

(263.09)% 



Schedule VI 

WEST CENTRAL INDUSTRIES, INC. 

FOOD SERVICE 

SCHEDULES OF ACTIVITIES 

For the One Month and Twelve Months ended June 30, 2018 

CURRENT YEAR-TO-DATE 

Actual Budget Actual Budget Over/Under Budget Over/Under Budget % 
Client Wages-EE 818.08 1,820.78 11,442.13 21,849.41 10,407.28 

Client Wages DT & H 1,202.82 580.58 14,483.61 6,967.00 (7,516.61) 

Client Payroll Taxes-EE 92.28 130.66 888.45 1,567.97 679.52 

Client Payroll Taxes DT&H 135.68 39.88 1,142.19 478.63 (663.56) 

Client Workers' Comp 35.01 72.83 343.15 873.97 . 530.82 

Annual Leave Benefit-Clients (584.49) 0.00 (1 ,612.49) 0.00 1,612.49 

Contracted Direct Labor 0.00 0.00 2,339.25 0.00 (2,339.25) 

Adv. Dues & Subscriptions 9.00 108.09 701.86 1,297.11 595.25 

Professional Fees 0.00 250.00 0.00 3,000.00 3,000.00 

Credit Card Fees 105.99 82.99 1,123.07 995.95 (127.12) 

Outside Service 0.00 74.41 415.10 892.92 477.82 

Operating Supplies 1,042.33 1,195.75 18,872.82 14,349.07 (4,523.75) 

Food Purchases 10,607.45 12,502.61 145,610.76 . 150,031 .36 4,420.60 

Freight 0.00 8.55 118.72 102.60 (16.12) 

Vehicle Expense Productive 420.83 500.00 4,301.08 6,000.00 1,698.92 

Telephone 18.14 13.65 197.41 163.89 (33.52) 

Equipment Repair & Maintenance 103.71 390.35 1,612.80 4,684.25 3,071.45 

Vehicle Ins Transportation 63.93 60.88 752.08 730.56 (21.52) 

Conferences & Seminars 0.00 16.66 215.00 200.00 (15.00) 

Travel 0.00 0.00 24.76 0.00 (24.76) 

Equipment Replacement & New 0.00 0.00 1,711.00 0.00 (1,711.00) 

Miscellaneous Expense 

Bad Debts 

Depreciation Expense 

Total Expenses 

0.00 0.00 121.62 0.00 (121.62) 

0.00 58.33 661.63 700.00 38.37 

441.03 62.50 4,392.78 750.00 (3,642.78) 

26,967.37 30,497.00 344,873.22 365,964.95 21 ,091.73 

These financial statements have not been subjected to an audit or review or oompilation engagement, and no 
assurance is provided on them. Management has elected to omit substantially all the disclosures required by 

acoounting principles generally accepted In the United States of America. 
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---- ------

WEST CENTRAL INDUSTRIES, INC. 

FOOD SERVICE 

SCHEDULES OF ACTIVITIES 

For the One Month and Twelve Months ended June 30, 2018 

CURRENT 

Schedule VI 

YEAR-TO-DATE 

Actual Budget Actual Budget Over/Under Budget Over/Under Budget % 
OPERATING PROFIT (LOSS) 2,799.54 3,956.01 22,555.79 47,470.60 (24,914.61) 

OTHER INCOME (EXPENSES) 

Allocation of Occupancy and Administration (10,871.76) 0.00 (89,410.23) 0.00 (89,41 0.23) 

Total Other Income (Expenses) (10,871.76) 0.00 (89,410.23) 0.00 (89,41 0.23) 

NET PROFIT (LOSS) s (8,072.22) s 3,956.01 s (66,854.44) s 47.470.60 s (114,325.04 ) 

These financial statemenls have not been subjected to an audit or review or oompilation engagement, and no 
assurance is provided on them. Management has elected to omit substantially all the disclosures required by 

acoounling principles generally accepted In the United States of America. 
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Schedule VI 
WEST CENTRAL INDUSTRIES, INC. 

FOOD SERVICE 

SCHEDULES OF ACTIVITIES 

For the One Month and Eleven Months ended May 31, 2019 and 2018 

CURRENT YEAR-TO-DATE 

Actual Budget Prior Year Actual Budget Prior Year 

REVENUE 
Extended Employment Funding $ 52.32 $ 404.73 $ 186.00 $ 4,237.71 $ 4,451.98 $ 4,088.77 

Food City Grant 1,375.00 1,250.00 1,594.42 15,955.48 13,750.00 7,972.10 

DT&H MA Waiverllcfmr Fees 1,285.72 808.08 661.16 12,537.99 8,888.78 11,429.77 

Sales Senior Dining 11,982.00 13,438.58 10,273.28 124,056.00 147,824.28 120,793.22 

Sales Cafeteria 2,579.16 3,310.50 2,145.41 26,526.65 36,415.45 30,139.16 

Sales Catering 7,915.20 4,547.54 3,838.67 70,669.61 50,022.86 45,229.01 

Sales Meals On Wheels 9,065.85 8,987.86 10,566.78 98,616.74 98,866.45 98,158.62 
Sales Produce Club 213.50 1.20 508.17 1,163.43 13.13 807.92 

Sales Willmar Vending 0.00 0.00 0.00 15.34 0.00 2.00 

Sales Food Rebates 107.15 26.03 0.00 478.31 286.28 265.27 

United Way 1,333.33 1,333.34 1,000.00 14,666.63 14,666.66 11,000.00 

Donation Income 219.02 619.51 2,005.96 3,496.90 6,814.56 7,731.51 
Miscellaneous Income 508.82 4.98 0.00 530.65 54.69 44.75 

Total Revenue 36,637.07 34,732.35 32,779.85 372,951.44 382,055.12 337,662.10 

EXPENSES 
Staff Wages 9,101.97 8,967.38 9,572.05 94,077.73 98,641.29 105,890.16 

Payroll Taxes Staff 885.65 686.00 614.39 6,856.26 7,546.06 7,729.65 

Workers' Comp Staff (572.48) 205.66 200.09 1,394.75 2,262.29 1,761.02 

Medical Insurance 1,309.41 652.39 701.38 12,493.70 7,176.29 8,179.28 

Dental Insurance 92.10 92.71 98.24 927.14 1,019.86 1,080.64 

Disability Insurance 66.14 75.20 79.88 690.62 827.24 896.79 

Life Insurance 12.15 12.23 12.83 126.23 134.54 145.18 

Retirement Contribution 0.00 179.34 67.08 62.62 1,972.83 101.49 

Annual Leave Benefit-Staff 0.00 (358.38) 0.00 (150.53) (3,942.09) (3,225.35) 

Client Wages-EE 1,418.79 1,000.73 603.78 15,076.57 11,008.06 10,624.05 

These financial statements have not been subjected to an audit or review or compilation engagement, and no assurance is provided on them. 
Management has elected to omit substantially all the disclosures required by accounting principles generally accepted in the United States of America. 
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Schedule VI 
WEST CENTRAL INDUSTRIES, INC. 

FOOD SERVICE 
SCHEDULES OF ACTIVITIES 

For the One Month and Eleven Months ended May 31, 2019 and 2018 

CURRENT YEAR-TO-DATE 

Aclual Budget Prior Year Actual Budget Prior Year 
Client Wages DT & H 1,539.82 1,254.41 737.15 15,353.63 13,798.55 13,280.79 

Client Payroll Taxes-EE 160.76 72.63 73.14 1,173.55 798.97 796.17 

Client Payroll Taxes DT&H 174.47 92.38 89.30 1,189.31 1,016.22 1,006.51 

Client Workers' Camp (100.18) 68.57 35.01 244.04 754.28 308.14 
Annual Leave Benefit-Clients 0.00 (114.23) 0.00 (115.94) (1,256.44) (1,028.00) 

Contracted Direct Labor 0.00 0.00 0.00 5,084.14 0.00 2,339.25 

Adv. Dues & Subscriptions 9.38 70.54 49.00 1,301.54 775.94 692.86 

Credit Card Fees 66.66 89.62 119.24 704.92 985.93 1,017.08 

Outside Service 90.00 35.41 0.00 304.83 389.59 415.10 

Operating Supplies 2,652.92 1,468.05 3,213.72 14,313.99 16,148.63 17,830.49 
Food Purchases 12,365.75 12,005.12 13,344.61 120,556.46 132,056.40 135,003.31 

Freight 0.00 0.00 20.36 23.24 0.00 118.72 

Vehicle Expense Productive 692.09 345.50 484.82 4,744.83 3,800.51 3,880.25 

Postage 0.00 10.92 0.00 0.00 120.23 0.00 

Telephone 19.04 13.94 33.69 191 .85 153.42 179.27 

Equipment Repair & Maintenance 150.00 125.00 489.00 4,294.41 1,375.00 1,509.09 
Vehicle Ins Transportation 64.38 62.25 63.93 704.58 684.80 688.15 

Conferences & Seminars 0.00 23.88 0.00 504.00 262.79 215.00 

Travel 0.00 2.75 0.00 0.00 30.26 24.76 

Equipment Replacement & New 0.00 166.66 0.00 122.73 1,833.34 1,711.00 

Miscellaneous Expense 0.00 13.51 0.00 16.08 148.65 121.62 

Bad Debts 0.00 65.68 0.00 618.67 722.57 661.63 
Depreciation Expense 578.89 359.25 359.25 5,110.61 3,951.75 3,951.75 

Total Expenses 30,777.71 27,745.10 31,061.94 307,996.56 305,197.76 317,905.85 

CHANGE IN NET ASSETS FROM OPERATIONS 5,859.36 6,987.25 1,717.91 64,954.88 76,857.36 19,756.25 

These financial statements have not been subjected to an audit or review or compilation engagement, and no assurance is provided on them. 
Management has elected to omit substantially all the disclosures required by accounting principles generally accepted in the United States of America. 
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WEST CENTRAL INDUSTRIES, INC. 

FOOD SERVICE 

SCHEDULES OF ACTIVITIES 

For the One Month and Eleven Months ended May 31, 2019 and 2018 

CURRENT YEAR-TO-DATE 

Actual Budget Prior Year Actual Budget 
NONOPERATING ACTIVITIES 

Allocation of Occupancy and Administration (14,804.08) (7,397.76) (6,630.49) (1 00, 138.98) (81 ,375.47) 

Total Nonoperating Activities (14,804.08) (7,397.76) (6,630.49) (100,138.98) (81 ,375.47) 

CHANGE IN NET ASSETS s (8.944.72) s (410.51) $ (4,912.58) $ (35,184.10) s (4,518.11) s 

These financial statements have not been subjected to an audit or review or compilation engagement, and no assurance is provided on them. 

Schedule VI 

Prior Year 

(78,538.47) 

(78;538-47)_ 

(58,782.22) 

Management has elected to omit substantially all the disclosures required by accounting principles generally accepted in the United States of America. 
19 



WCI FOOD SERVICE 
PROJECTED BUDGET 
July 1, 2019 thru June 30, 2020 

REVENUE 
Extended Employment Funding 
Wage Incentive 
Food City Grant 
DT&H MA Waiver/lcfmr Fees 
Sales Senior Dining 
Sales Cafeteria 
Sales Catering 
Sales Meals On Wheels 
Sales Produce Club 
Sales Willmar Vending 
Sales Food Rebates 
United Way ~No\~~~~J 
Donation Income 
Miscellaneous Income 

Total Revenue 

EXPENSES 
Staff Wages 
Retirement 
Payroll Taxes Staff 
Workers' Comp Staff 
Medical Insurance 
Dental Insurance 
Disability Insurance 
Life Insurance 
Annual Leave Benefit-Staff 
Client Wages-EE 
Client Wages DT & H 
Client Payroll Taxes-EE 
Client Payroll Taxes DT&H 
Client Workers' Comp 
Annual Leave Benefit-Clients 
Contracted Direct Labor 
Adv. Dues & Subscriptions 
Professional Fees 
Credit Card Fees 
Outside Service 
Operating Supplies 
Food Purchases 
Freight 
Vehicle Expense Productive 
Postage 
Telephone 

-s (.AlA_ d-D ~ 
\.A)~ U,).~ \\ 

f r c f ~ \J'll. 

.!/. I?, ~0~ 

Equipment Repair & Maintenance 
Vehicle Ins Transportation 

WCI WCI 
Projected Projected 
Annual Monthll 

17,607.31 1,467.28 
23,697.34 1,974.78 

134,848.00 11 ,237.33 
29,053.07 2,421 .09 
72,961.85 6,080.1 5 

109,890.07 9,157.51 
835.91 69.66 

500.00 41 .67 
-.....:;:> 17,000.00 1,416.67 

5,000.00 416.67 
29.11 2.43 

411 ,422.65 34,285.22 

110,518.89 9,209.91 
1,778.52 148.21 
8,454.69 704.56 
2,317.65 193.14 

17,460.88 1,455.07 
770.04 64.17 
841.01 70.08 
150.66 12.56 

(200.71) (16.73) 

31 ,596.45 2,633.04 

2,353.78 196.15 
772.55 64.38 

1,710.37 142.53 

767.07 63.92 
162.93 13.58 

14,435.09 1,202.92 
128,707.87 10,725.66 

30.99 2.58 
5,003.44 416.95 

202.49 16.87 
5,000.00 416.67 

767.76 63.98 



® 
Conferences & Seminars 672.00 56.00 
Travel 
Equipment Replacement & New 163.64 13.64 
Miscellaneous Expense 21.44 1.79 
Bad Debts 824.89 68.74 
Depreciation Expense 5,270.44 439.20 

Total Expenses 340,554.84 28,379.57 

OPERATING PROFIT (LOSS) 70,867.81 5,905.65 

OTHER INCOME (EXPENSES) 
Allocation of Occupancy (18%) 
Allocation of Administration (10%) 
Allocation of Admin & Occupancy (108,171.48) (9,014.29) 

Total Other Income (Expenses) (108,171.48) {9,014.29) 

NET PROFIT (LOSS) (37,303.67) {3, 108.64) 

~Q> 'dO b"'>-<- r~ v-c)·. \.v..~ ~ 
~~ Mea..\~ a"' w'n~ ~ ~ 

3YO, SS'-\,~~ 
jOfs';\7\ ,'-\~ 
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PROGRAM BUDGET 

*Please be sure to enter a number (even if it's "0") in each box to ensure proper totaling of numbers. 

INCOME 
Jl-\~ 

Prior Year 
Grant from this United Way $12 000.00 

t:::: Grants from other United Ways $0.00 
0 Grants (Corp, Gov't, Foundation) $19,300.00 c. c. 
::l Individual contributions $0.00 Cl) 

Fundraising events and products $7 854.00 
'--------- In-kind SUPPOrt $0.00 

Q) Program fees $106,746.33 
::l 
<: Membership dues $0.00 Q) 
> Other (specify) $0.00 Q) 

0:: 
'---- Other (specify) $0.00 

TOTAL INCOME $145,900.33 

EXPENSES 
IJ-\ y 

Prior Year 
Salaries and waaes (breakdown by individual position) $0.00 
Staff wages, FICA, Workers comp $42,804.48 
Disabaled workes, FICA, Workers Comp $13,978.19 
Administration, Accounts recievable $7,312.32 
new 2019- 5 storm meals $0.00 

$0.00 
$0.00 
$0.00 
$0.00 

Rent and utilities $14,772.85 
Equipment $1.107.93 
Supplies $54,864.66 
Insurance, benefits and other related taxes $3,798.64 
Consultants/Professional fees $3,666.66 
Travel $1,684.38 
Printing/Copying $633.60 
Telephone/Internet $98.71 
Postage/Delivery $403.20 
In-kind expenses $0.00 
Other (specify) unpaid meals written off $661.63 
Other (specify) food license, pest service, new 2018 $210.03 
marketing 

TOTAL EXPENSE $145,997.28 

Difference (Income less Expense) ($96.95) 
*this will not auto-calculate 

Program Budget Notes: 

l_~ _, C( /'J-rlO 
Current Year Next Year (projected) 
$16 000.00 $21 ,037.00 
$0.00 $0.0 
$15,000.00 $16,000.00 
$0.00 $0.00 
$5,836.52 $7,500.00 
$0.00 $0.00 
$107,854.00 $110,011.00 
$0.00 $0.00 
$0.00 $0.00 
$0.00 0 
$144,690.52 $154,548.00 

/8'"-1'1 /Cf-d-tJ 
Current Year Next Year (projected) 
$0.00 $0.00 
$38,770.95 $40,709.50 
$16,841.53 $17,346.78 
$7,458.57 $7,607.74 
$0.00 $1 ,500.00 
$0.00 $0.00 
$0.00 $0.00 
$0.00 $0.00 
$0.00 $0.00 
$15,068.31 $15,369.68 
$2.244.64 $2.255.86 
$49,013.73 $51,474.27 
$4,773.53 $4,869.00 
$5,833.55 $5,950.22 
$3,061.21 $3,000.00 
$646.27 $659.19 
$100.68 $102.69 
$411.26 $419.49 
$0.00 $0.00 
$1,003.15 $1,023.20 
$678.06 $2261.18 

$145.905.44 $154,548.80 

($1,214.82) ($.80) 

WCI Board of Directors has tasked the Board Business Development committee to come up with an action plan to look at the current 
deficit in the WCI Food Service Department. A meeting was held in September and February to evaluate and create the action plan. 
Currently WCI food service provides catering services to help cover the overhead for operating the Meals on Wheels program. One 
contract is providing food preparation for LSS Senior meals in Meeker and Kandiyohoi county. We believe that with the help of the 
community we can and will continue to provide Willmar Meals on Wheels. Over time the Meals on Wheels numbers have declined, 
we have identified reasons 1. Seniors have options for example there are more assisted living services in Willmar today than 10 years 
ago 2. People who tum 60 today are more mobile 3. Over half of the people we currently serve are under county assistance due to 
cost of meals those remainin.g struggle with cost of meals 4. WCI has not had funding_ to he!g market the _Qrogram to people in need. 

United Way of West Central MN Request for Funding for the period of July 1, 2018-June 30, 2019 
Applications must be submitted to United Way of West Central MN by 4:00 pm March 191h, 2018 
james@liveunitedwcm.org- 311 SW 41h Street• PO Box 895•Willmar, MN 5620 - 320-235-1050 
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Westberg-Eischens, PLLP 
PO Box 362 

Willmar, MN 56201-0362 
320-235-3727 

October 31, 2018 

CONFIDENTIAL 

West Central Industries, Inc 
1300 SW 22nd ST I PO Box 813 
Willmar, MN 56201 

Dear Renee: 

We have prepared the following returns from information provided by you without verification 
or audit. 

Return of Organization Exempt From Income Tax (Form 990) 
Minnesota Charitable Organization Initial Registration & Annual Report Form 

We suggest that you examine these returns carefully to fully acquaint yourself with all items 
contained therein to ensure that there are no omissions or misstatements. 

Federal Filing Instructions 

None is required. Your Form 990 for the year ended 6/30/18 shows no balance due. 

Your return is being filed electronically with the IRS and is not required to be mailed. If you mail 
a paper copy of your return to the IRS it will delay the processing of your return. Your 
electronically filed return is not complete without your signature. You are using a Personal 
Identification Number (PIN) for signing your return electronically. Form 8879-EO, IRS e-file 
Signature Authorization for an Exempt Organization should be signed and dated by an authorized 
officer of the organization and returned as soon as possible to: 

Westberg-Eischens, PLLP 
PO Box 362 
Willmar, MN 56201-0362 

Important Your return will not be filed with the IRS until the signed Form 8879-EO bas 
been received by this office. If previously signed and returned no further action is required. 

Minnesota Charitable Organization Filing Instructions 

The filing fee for the tax year ended 6/30/18 is $25. The Annual Report Form must be signed 
and dated on page 5 by two duly constituted officers of the organization. Include a check payable 
to the State of Minnesota and write "E.I.N. 41-0872939, for the year ended 6/30/18" on the 
check. Mail the return by January 15, 2019 to: 

Minnesota Attorney General's Office 
Suite 1200, Bremer Tower 
445 Minnesota Street 



St. Paul, MN 55101-2130 

Also enclosed is any material you furnished for use in preparing the returns. If the returns are 
examined, requests may be made for supporting documentation. Therefore, we recommend that 
you retain all pertinent records for at least seven years. 

In order that we may properly advise you of tax considerations, please keep us informed of any 
significant changes in your financial affairs or of any correspondence received from taxing 
authorities. 

If you have any questions, or if we can be of assistance in any way, please call. 

Sincerely, 

Michael A Gramm, CPA 
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Form 8879-EQ 

Oepartment of the Treasury 
lntsmal Revenue Service 

IRS e-file Signature Authorization 
for an Exempt Organization 

For calendar year 2017, or fiscal year beginning .. • , , ... 7_ /.0.1 .. .. 2017, and ending . ... . .6/.3.0_, 20 :1..8 .. 
~ Do not send to the IRS. Keep for your records. 

~ Go to www.lrs. ov!Fonn8879EO for the latest information. 

OMB No. 1545-1878 

2017 
Name of exempt organization Employer Identification number 

West Central Industries Inc 41-0872939 
Name and title of officer Jonathan Dahl 

Secretary/Treasurer 
Part I Type of Return and Return Information (Whole Dollars Only) 

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you 

check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then 

leave line 1 b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on 

the applicable line below. Do not complete more than one line in Part I. 

1a Form 990 check here ~ I!J b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b ___ 3;....L..,..:.9....;0c...:2::...<.., _1_3_2_ 
2a Form 990-EZ check here ~ 0 b Total revenue, if any (Form 990-EZ, line 9) . ... . . . .• ' . . . . . . . . . . . . 2b --------

3a Form 1120-POLcheckhere ~ 0 b Totaltax(Form1120-POL,Iine22) ............. .. ........ . .. .. .... .... ... 3b ---------

4a Form 990-PF check here ~ 0 b Tax based on investment Income (Fa~ 9~iO.:F>f=",' P'~~~ ~il: - ~~~~- 5) .. ... ... .. .. ...... 4b - --------

5a Form 8868 check here ~ 0 b Balance Due (Form 8868, line 3c) ...... ........... ... .. .. .... .. . : :.~: : : :::: : ~::::: 5b ----- ----

Part II Declaration and Signature Authorization of Officer 
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the 
organization's 2017 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they 
are true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the 
organization's electronic return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) 
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of 
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, I 
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the 
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this 
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial 
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions 
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and 
resolve issues related to the payment. I have selected a personal identification number (PIN) as my signature for the organization's 
electronic return and, if applicable, the organization's consent to electronic funds withdrawal. 

Officer's PIN: check one box only 

~ 1 authorize Westberg-Eischens, PLLP to enter my PIN 
ERO nrm name 

56201 as my signature 
Enter five numbers, but 
do not enter all zeros 

on the organization's tax year 2017 electronically filed return. If I have indicated within this return that a copy of the return is 
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned 
ERO to enter my PIN on the return's disclosure consent screen. 

0 As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2017 electronically filed return. 
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of 
the IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen. 

Officers sionature ~ Date ~ 10/31/18 
Part Ill Certification and Authentication 

ERO's EFIN/PIN. Enter your six-digit electronic filing identification 
number (EFIN) followed by your five-digit self-selected PIN. 41082753727 

I certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization 
indicated above. I confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) 
Information for Authorized IRS e-file Providers for Business Returns. 

ERO's signature • Date • 
10/31/18 

ERO Must Retain This Form - See Instructions 
Do Not Submit This Form to the IRS Unless Requested To Do So 

For Paperwork Reduction Act Notice, see back of fonn. 

DAA 

Do not enter all zeros 

Fonn 8879-EO (2017) 
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OMS No 1545-0047 990 Return of Organization Exempt From Income Tax 
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2017 
Department of the Treasury 1111- Do not enter social security numbers on this form as it may be made public. Open to Public 
Internal Revenue Service 1111- Go to www.lrs.gov/Form990 for Instructions and the latest Information. lnspe·ctlon 

A For the 2017 calendar vear or tax vear bealnnlna 0 7 I 01 I 17 and endina 06130118 
B Check W applk:able: C Name of organization D Employer ldentlncatlon number 

D Address change West Central Industries, Inc 

D Name change 
Doing business as 41-0872939 
Number ana street (or P.O box if mail is not delivered to street address) I Room/suite E T elephOoe number 

D lniUal return 1300 SW 22nd ST I PO Box 813 320-235-5310 
0 Final retuml City or town, state or province, country, and ZIP or foreign postal code 

terminated 
Willmar 56201 4,406 , 043 MN 

D Amended return 
G Gross receipts S 

F Nama and address of principal officer. 
H(a) Is tl1is a group return for subo!dinates? D Yes [!I No D Appicatio/1 pending Teresa Holwerda 

DYes D No 801 1st St s H(b) Are all subordinates induded? 

Willmar MN 56201 If "No,'' attach a list. (see instructions) 

I Tax-exempt status: rXl 501(c)(3) r l 501(c) ( ) <1111 (Insert no.) I I 4947(a)(1) or I I s21 

J Website: 1111- www.wcimn.org H(c) Group exemption number 1111-

K Form or oillan!Llllon: lXI Cofporatlon I I Ti1:1Sl I I Association r l Other ... IL Year or !ormation; 19 6 2 l M Sta\e ol_legal domicile: MN 
Part Summarv 

1 Briefly describe the organization's mission or most significant activities: . ... .. .. .. ... .... .... ... .. ..... .. . ...... ... . .. .. ....... ....... . . .. ........... . .. 
fl To provide employment opportunities for individuals with disabilities 

; :: :~~<;~~~:: :r~h.~~~~t::a.~~o~:: :a?.~ :: :t~~i?~~~ :::: · ·:: :: ::::: ::::: ·:: :::: ::::: :: · :::::::::: ::::: ::: · .. :: :: ::: ·: ::: :: :::: :: :::: :: ::::::: 
E 

~ 2 Check .this. b~~ ·~ D . if . th~ . ~~g~·~i~·~t~~~ di~~~~ii~·~~d· it~· ~p~~~ti~~~ · ~~ · di~p~·~~d · ~f · ~~~~ · ih~~ 25~i. · ~f - it~ · ~~t ~;~i~. 
. ... ... 

0!1 3 Number of voting members of the governing body (Part VI, line 1 a) .. ... , ... .... .. . ......... ... ............ ... . . . _. 3 

81 4 Number of independent voting members of the governing body (Part VI, line 1b) .... .. .. ... .... ... .. .. ...... .... . 4 

~ 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) .. ...... ... ... .. . . .. . .. . .. . .. ........ . 

~ 6 Total number of volunteers (estimate if necessary) .. ... . ......... ....... ..... .. ..... .... ..... . .... . ...... .. .. .. ... . 

5 

6 

7a Total unrelated business revenue from Part VIII, column (C), line 12 __ . _ ..... ....................... _ ...... .. .... . . 7a 

iJ 
~ 

b Net unrelated business taxable income from Form 990-T. line 34 ... .. 

8 Contributions and grants (Part VIII, line 1 h) .. .... .. . .. .. .. _ ...... .. .... ... ............... , .. , ... 

9 Program service revenue (Part VIII, line 2g) .. ..... .. . .. . , . . ......... ...... ....... .. ....... .. 
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .. .......... .. .... .. .. ..... . .. .. 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 
12 Total revenue -add lines 8 through 11 (must equal Part VIII, column (A).' ii~~ .1.2i . : :: •• ::::: 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . •..• .. •.• . _. . . . . . . . • • . . • . 

14 Benefits paid to or for members (Part IX, column (A), line 4) ... .. .. .. .. .. ...... ...... .. ... . .. .. 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... •. , ... .. . 

16a Professional fundraising fees (Part IX, column (A), line 11e) ... .. .. 

b Total fundraising expenses (Part IX, column (D), line 25) 1111- . .. .... . : : : :: : :::: : : . : : :: §::: ::: 
17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) ... .. . .. .. .. .. . .. .. . . ...... , •. 
18 

19 

20 

21 

22 

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... .. ... 

Revenue less expenses. Subtract line 18 from line 12 

Total assets (Part X, line 16) . . .. .. ..... ... .. . .. .. .. .. .. ... ...... . . .... . .. 

Total liabilities (Part X, line 26) .. .. .. .. .. .. .. .. .. .. . .. .. . . .. _ .. .. .. .. .. . .. . .. ... _ .. .... .. .. . 
Net assets or fund balances. Subtract line 21 from line 20 

Part II Signature Block 

7b 
Prior Year 

161,049 
3 891 940 

231 460 

4 284,449 

3,036 362 

1 069,690 
4 106,052 

178 397 
Beginning of Current Year 

3,134 899 
494,134 

2 640,765 

...... ··· ··· ·········· 
12 
12 
315 
1000 

0 
0 

Current Year 
127 013 

3 709 458 
65,661 

0 
3_L902 132 

0 
0 

2 769,894 
0 

1,_140 /134 
3 910,028 

-7/896 
End of Year 

3 034 970 
376 300 

2,658,670 

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

Sign ~ Signature of officer 

Here ~ Jonathan Dahl 
Type or print nama and titie 

PrinVfype prepare~s name I Prepare~s signature 
Paid Michae~ A Gramm, CPA 
Preparer Finn's name ~ Westberg-Eischens, PLLP 
Use Only PO Box 362 

Fim's address • Willmar MN 56201-0362 
May the IRS discuss this return with the preparer shown above? (see instructions) . 
For Paperwork Reduction Act Notice, see the separate Instructions. 
DAA 

I 
Date 

SecretarvLTreasurer 

I Date I Check u if I PTIN 
se~-employed P00432924 

F1!1ll's EIN ~ 41-1792388 

Phone no. 320-235-3727 
..... ... ·-····· ·· · ······· .. . . - .... ..... . .... r l Yes r l No 

Fonn 990 (2017) 
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Form 990 (2017) West Central Industries, Inc 41-0872939 Page 2 
Part Ill Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part Ill .. .. . .. .... .... .. .. .. . 
1 Briefly describe the organization's mission: 

To ... p:r():V.i.ci~ ... ~P:l()Ylll9.r1 ~ .. _opp()J::t\lll.i.~~~!l ... £: ()l: ... :i:~~ :v.;.ci~~:t !1 .. -~~ ~- .. 4;.i;.~~~-~~ ~~~-~- .. ......... . 
~:rC?.':l:9ll ' . :r:~~~:i-.1.~ ~a. ~~()ll ... ~ll.ci .. . 1::;:a.;~~I19'.: ........ ......... .. ..... ......... ........ . ' ' ..... ...... ' ..... ..... ' .......... . ' .... . 

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

prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? ... .. .. .. ........................... . .. . . .. .. . .... . . .. ... . .... . ... ... .. . ... ..... ... . , ..... ..... ... .. .. .. .. . ... ..... ... ... .. ... . 
If ''Yes," describe these changes on Schedule 0. 

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. 

DYes~ No 

DYes~ No 

4a (Code: ... . ... .. )(Expenses $ .. .. . .. ~J~.3.1_, ,()?7. includinggrantsof$ ...... . .. ... . . .. . .. .. .. .. ) (Revenue$ ..... . . 2_,_2.7~ ... ~.0.7.) 
Supp();:~~ci .. E::tnP:l.o~~~~:r.s.-:-:W.o.:r:1t .. _()pp():r.t1l.n.; ~;E!l1J ... ~Il ... ~E:! ... <::.()~~; :tY .. . :l()<::.a.~~()I1!1 , .. \l~ci~:r 
pl~_s ... :W.ll~C:ll ... a.:r:E! ... ;I1~ Y:i.ci\la.:l:LY ... ~l:~<:::~e.ci .· ..... ~l:l.e ... C>:r9.a.I1; :Z:~ :t:i.C>.r1 .. P.;():v,;ciE!!I ... !I ~~:f:f ... 1:() .. 
suppo.:r:~ .. . ~~ ... ~()Z:Jc~:r.~ .. ... '1'()1:~.1 ... P~:r.s.o.n.s ... s_e;:y:;c:E!l1J ... =:=: . . -~-~? .... ......... ... ... .... ...... .. .... .. , .. .. ......... .. .. . . 
Fa_c_i_l_; ~Y. ... B.a.!l~ci ... E:rnp:l.o.YR!-~l1:t ... C1r1ci ... ~():r:k ... ~~:r:v.i.C:~!I ... ;I1C::l\lcl,i.n.g .. C.0.\1I1!1E!:l:i.I19. r .... 1::r.a.;I1~l19'., 
anc:i. , ~ .. f.u.:t:L .. . a.:r::r:~Y ... O.:f: ... ~.':lPP()J::t ... !IE!l:Y:i.<::.e.s ... :fC>.r ... P~:r.s_()ll!l .. I1.e.e.~r19 .. . !l~l:\l<::.t\l;:~ci .. :w.o.;:]t ..... . 
se_t_1::~I19'!1 .. to .. 1tle.~~ - - -~~~l: ... P():t~ll.t_ia.:l .· .... . T.o.~a.:t .. P.E!Z:!I()r111J ... ~E!l:Y~c:i .. ===:: .. . 1.~ ......... .. .... ...... .... .... .. . 

4b (Code: .. .. .. ... ) (Expenses$ . . ....... .. . S.E)?,. Q~~ . including grants of$ .. .. . .. . .. .. . ... _ . .. .. .... ) (Revenue $ .... .. . 1.,_?~:3.1.~.5.2. ) 
"D~y ... T.r.a.~I1~I19 .. . ~I1ci .. - ~~l:l.~~:t~ :t~ :t:i..O.r1 " .. . p;:()y~ciE:!c:i .. 11JP.e.c.~a.:t~:z:~c:i .. 11J1lPe.;:y~~~()I1 ... ~-cl .. .. ..... . 
tr_a_i_n.;I19' ... f.()Z: ... t.ll()~E! ... ~ll() .. :tla.Y:~ ... t.ll~ .. 9'.r.e.a. ~E!l; :t ... I1E!E!ci ... :f:()l: ... C:()I1 i;.:i.I11l.e.ci .. 11J1lPP()Z:i;. .. . .... 'I'()~Ci:L 
pers_or1s .. se;:yed .. . :: 11.2 .. . . . .. . .. .. .. .. . .. . .. .. . .. .. .. .. . . .. . .. .. .. .. . .. . . .. . .. .. .. . .. . .. .. ... . . .. . . . .. . . .. . . ... 

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

4d Other program services (Describe in Schedule 0.) 
(Expenses $ 17 6 , 2 8 9 including grants of $ ) (Revenue $ 173,399 

4e Total program service expenses.... 3, 269,414 
DAA Form 990 (2017) 



7240 

Form 990 (2017) West Central Industries, Inc 41-0872939 
Part IV Checklist of Required Schedules 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A . . . . . . . . .. . .. .. . . . . . . . . . . . . . . .. . . . . . . . . . . .. . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . .. . .. . . . . . .. . .. .. . .......... .. . . 
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/ . .. .. . .. ... . . ...... . .......... .... ............ .................. . 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

5 
election in effect during the tax year? If "Yes," complete Schedule C, Part II . • . . . . . _ . . . . . . . . . .. .... • 
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, 

Partlll .... . .. ........ . ..... .... . ..... .. .. ..... ............ .. ... .. .... . ..... . ... . . . . .... .. ....... .... . .. .... ........ .. .. . ............... . 
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, Part I .. .. .. .. . .. .. .. .. . . • .. . .. .. .. . .. . . . .. .. . .. .. .. . .. .. .. ...... . . . . . . .. .... . .... ... . .. 
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, Part II ....... . .. ..... .... .. ... .. .. ..... . . . 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule D, Part Ill . . .. . .. .. .. .. . . . .. _ .. .. .. .. .. . . .. . .. . .. .. .. .. .. .. .. . .. . .. .. .. .. .. .. .. . .. .. . .. . .. .. .. . .... . .... ....... .. 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 

debt negotiation services? If ''Yes," complete Schedule D, Part IV .. _ .. .. _ ...... .... .. __ .. _ .. . .. . .. . . .. .. ...... _ .. .. .. ....... ... . . .. .. 

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, Part V . _ .. . . _ . . .•... .. •.•••• ..... ... 
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? If "Yes," 

complete Schedule D, Part VI .. .. . .. .. .. .. .. ........ .. .. ..... .......... .......... .. _ ..... .. __ ........ .. 
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more 

Page 3 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

of its total assets reported in Part X, line 16? If "Yes: complete Schedule D, Part VII .. .. .. .. .. .. . . . .. .. .. .. .. .. .. . . .. . .. . . .. .. . .. • .. .. 11 b X 
c 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 VIII .. .. . . .. .. .. .. .. .. .. .. .. .. .. .. .. . .. .. . .. .. . .. . .. 11 c X 
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 16? If "Yes: complete ScheduleD, Part /X .. ...... . .. .. .. .... .... .. .... .. . ....... _............ ...... • ... .. . .. 11d X 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, • complete ScheduleD, Part X . .... ... . • . . . . . . . . 11e X 

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. _. _ .. 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII .. . .. .. . .. .. . . .. .. .. . .. .. .. .. . .. . . .. . .. .. .. .. .. .. .. .. .. .. .. . .. . • .. .. .. .. . . .. .... . .... . 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

11f X 

12a X 

"Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ................... 12b X 
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . ... . . .. . ... .. . . . . . . . . . . . . . •.•..• 13 X 
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . . . . . . . . . . . . . . . . .• • . . . . . . . . . . 14a X 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

fundraising, business, investment, and program service activities outside the United States, or aggregate 

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV ...... ........ .. .. .... .... ... .. .... .. 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

16 

17 

18 

19 

DAA 

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV . . . . .. ...... ... • , ... . ...• ...... ...... 
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV 

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 11 e? If ''Yes," complete Schedule G, Part/ (see instructions) . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... . 
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 .. ... .... .. .. ...... .. .. . .. . .. . .. .. ....... .. _ ..... .. .......... .. .... .. 

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If "Yes • comolete Schedule G Part II/ .. .. .... ... _ _ _ _ _ _ .. _.. . .... .. ..... .... . . . . .. .... _ 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
Form 990 (2017) 
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Form 990 (2017) West Central Industries, Inc 41-0872939 
Part IV Checklist of Required Schedules (continued) 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ___ ___ . _. _. _ . . , , • .. . , . . , , , , .. •. , . . . ••. . 

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

21 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), line 1? If "Yes," complete Schedule I, Parts I and II . _ . . . __ .. . . .. .. __ .. . . . _ . . . . . .. _ . . __ 

22 Did 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 I and Ill _ ...... . .. .. . .... .... .. ... .. .... .. ....... ...... . .. .. . ...... . . 
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 J .. .. . . .. .. . . . __ ... , ... .......... . . .. . ... .... _ ... _ ... .... . .. . .... .. .. .. ..... . ... .... ... ... .. 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K. If "No," go to line 25a .. .. .. .. .. . .. .. .. .. .. .. .. .. .. .... .. .. .. .. _ .... .... .. .. _ ..... .. .. ....... .. 

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

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

to defease any tax-exempt bonds? .. ...... .. _ .. .. ...... .. _ .. .. . .. .. .. __ .. .. ...... . . 

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 I ... . _ . .... . . .. . . , . . , . . , . . . .. .. , . .. • ... , . . . 

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 prior Forms 990 or 990-EZ? 

If "Yes," complete Schedule L, Part I .. .... ... ...... .... . .. ........ _ .. _ .. ......... , . .. _ .. .... .. . .. . .. .. .. .... .. ... .. _ .... ..... . . . ... .. . _ 
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 II ... . _ .. . , , . __ .. . _ .. .. _ ... . .. __ . _ .. . _ . _. . . . _ .... _ . . . . . . ... . .. •... _ . ... . _. , 
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, Part Ill . . . . .. . .. . .. , .. . . . . . . ... . . ... . . , . .. _ . . . .... . 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . ... . , •..• . , .. . . .•.. . •. . _ .... _. 

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

Schedule L, Part IV . . . .. .. .. .. . . ... .. _ ....... _ . . .... _ .. . . , . . .. _ ... . . .. . .. _ ........ _ . . _ . . .. . . . . . .. .. . .. . .. . .. . .. . . .. .. ..... .. .... . , _.. .. 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

Paae 4 

Yes No 

20a X 
20b 

21 X 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

28a X 

28b X 

was an officer, director, trustee, or direct or indirect owner? If 'Yes," complete Schedule L, Part IV .• . . _ •.• __ . __ _ ..• _ .. , •.• _. .... 28c X 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. . .... .. .... .. .... , .. .. • 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 . . . .. __ _ . . . , ___ . _ . _. . . . . . ... _ . . . . .. . . . . • ... . , . . . .. ..• , . . • • . • . . . • . . 30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Part I 31 X 
32 

33 

34 

35a 

b 

36 

37 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II ... .. _ . .... .... .. .. ............ .. ..... .. .. .. ... .. ........ . . _ . .. .. .. _ ...... .. .... . . ... .. . .... . , . .. ... . _ . .. _ .. 
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 ScheduleR, Part 1.. .. . .. . .. .. ......... _ .. .. .. .... . . . .. .. . . ..... .. .. .. . 

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 

or IV, and Part V, line 1 _ . .. . .. . .. .. .. __ .. ... .. .. .. _ . .. .. .. . _ .. .. .. .. .. .. .. . .. .. . . .. . 

Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . _ .. . _, .. ... , ... . .... . ..... .. .... , .. .. 

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 ScheduleR, Part V, line 2 _ .. .. _ .... .. .... .. ....... .. 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If "Yes," complete Schedule R, Part V, line 2 ..... .. .. .. .... .. .. . .... .... .. .. .. .. .. .. _ .. .... . .. . ............... , .. 
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 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 

19? Note. All Form 990 filers are reauired to comofele Schedule 0. 

DAA 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 
Form 990 (2017) 
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Form 990 (2017) West Central. Industries, Inc 41-0872939 

Part V Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response or note to any line in this Part V ... .. 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable lr-:1-=a'--t-1::::1:..:1=---------1 

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicabl~ . : :: ::. : : : : : : : :: : : :: : IL--.:1-=b'--.~...-1-=0--------1 
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? "'l' ... , .. , ... , .. .. . ,., .. .... ... . 
2a I 315 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return .. .... . 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .. , ... ... . . ... . . . . ... .. .. . . 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .......... .. .. . . . ..• .. . . . .• .. •. . .. .•. . 

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0 . ... . . , .. .... . ..... . . 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 

over, a financial account in a foreign country (such as a bank account, securities account, or other financial 

account)? . . . . . . .. .. . . . . . . . .. . .. . .. .... ...... ... .. .. .. ... ... . .. ... .... . . .... .... .. . .. .. . .. .. .. .. . . . .. .. . . . .. ... .. . 
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). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . , . . .. 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c If ''Yes" to line Sa or Sb, did the organization file Form 8886-T? .. .. .. .. . .. .. .. . . . .. . .. .. . .. .. . .. ... .. 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? 

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 to the payor? 

b If ''Yes," did the organizati.on notify the donor of the value of the goods or services provided? .. .. .. .. .. .. . .. . . .. .. .. .... .... .. .. .. .. .. 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

d ~;~::~ i~d~:t=~~: ~~!~:~ ~f ·F~r~s SZ8z . fii~d · d~rlng. it,~· ;~~~ ·:: ::: :: : · : : :: : : :: :. :::: .. :::::::::::. T ·7d · 1· . . . . .. ... .. .... ... ... . . . 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .. . . . . .. .. . . .. . . . . .. . 

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . .. .. . . 

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

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? . . . . . . . . . . . . . . . . . . . . . .. . . . . . .. .•. . •. .. . . . . •. •. . 
9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? .. .. .. ...... .. .. .. .. .. .. . .. ... ... ... . .. . ... . ... .. . 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .... . .. . .. . . . . .. .. .. . . .. . •. . .. . . .. .. 
10 Section S01(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ll-'-10::::a=-t-l---------t 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... .... .. .. . ~.-.:.1.::.0b::....~. ________ -l 

11 Section S01(c)(12) organizations. Enter: 

a Gross income from members or shareholders . .. . .. .. .. .. .. .. .. . .. . .. . .. .. . .. .. .. .. . .. .. . .. .. .. .. . .. . l-'-11.:..:a=+---------l 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) . . .. . . . .. . . .. . . . . .. ..... .. . . .. .. . . .. .. .. . . . .. .. , . . . . . . . . 1.....!.11.:..:b::....~. ________ -l 

Page 5 

D 
Yes No 

1c X 

2b X 

3a X 
3b 

4a X 

Sa X 
Sb X 
Sc 

Sa X 

6b 

7a X 
7b 

7c X 

7e X 
7f X 
7g X 
7h X 

8 

9a 

9b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? l-1.:..:2::a'+--+--
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . .. . . .. .. .. . .. . l 12b I ... , ... ... .. ... ... .. . 

13 Section S01(c)(29) qualified nonprofit health Insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule 0 . 

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

the organization is licensed to issue qualified health plans .. ... .. .. ....... .. ...... .. .... .... .. . .. .. .. ll-'-13::::b=-+-l---------l 

13a 

c Enter the amount of reserves on hand .. .. .. .. .. .. . .. . . .. .. .. .. . .. . .. .. .. . .. .. . .. . .. .. . . .. . .. . . .. .. .. . 1.....!.1 3:;c::....~. _________ l--+--+------
14a Did the organization receive any payments for indoor tanning services during the tax year? .. •.. . .. .... . .. .. . . .. . , , . .. . , . . . . . . . . . . . • . . 14a X 

b If "Yes " has It filed a Form 720.to reoort these oavments? If "No · f)rovide an exf)/anatfon in Schedule 0 .. . . . . .. . .... .. ....... .. .... 14b 

DAA Form 990 (2017) 
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Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VI .. .. ,. . . . . . . . .. . ,. . . . . . . . .. . .. . .. .. .. .. .. .. .. .. .. . [X) 

Section A Govermng Body and Management 

1 a Enter the number of voting members of the governing body at the end of the tax year ....... . 

If there are material differences in voting rights among members of the governing body, or 

if the governing body delegated broad authority to an executive committee or similar 

committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1a, above, who are independent 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? .. . ... ..... .. . .. .. .. .. . .. .. ... ..... .. . .... ..... . . . .. .. .. . .. . 
3 Did the organization delegate control over management duties customarily performed by or under the direct 

1a 12 

1b 12 

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . . . ........ . ... . 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ...... .. . .. . ..... . 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... . .. . . . . . ......... . .... . 

6 Did the organization have members or stockholders? .. . .. ... .. .. . ... .. . .............. .. ............... ......... . .. ........... . .. 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? . . .. . .. . . . .. .. .. .. .. .. .. .. _ .. .. .. . ... . .. . .. . .. . 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? .. .. . .. .. .. . . .. .. . .. .. .. .. .. .. .. .. .. .. .. . • .. . .. .. . .. . .. .. .. . .. . . • _ . . 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? . ........... .. ........... .. .... .. ..... . .... , . ...... . .. .... . . ....... . .. .. . , . . .. .. . . . . . .. . . .. . , . . . . . . . . . . . . . . .. . . 

b Each committee with authority to act on behalf of the governing body? . ............ .. .... , .......... . .......... .. . .. .... .... . .. . .. .. 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

Yes No 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

8a X 
8b X 

the organization's mailing address? If "Yes." orovide the names and addresses in Schedule 0 ......... .. .. .. , .. , , .. , . . . . . . . . . . . . . . . . 9 X 
Section B. Policies (This Section B requests infonnation about policies not required by the Internal Revenue Code. J 

10a Did the organization have local chapters, branches, or affiliates? ... . .. . ..... . ..... . .. . .. . ......... . . .. ... ...... .. .. ..... . . . 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . ... . ... . . . . . . . . .. . ... .. . 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. . .. . . 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? lf"No,"go to line 13 .. .. . .. ........... .. . ..................... . ... . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. . . 

13 

14 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," 

describe in Schedule 0 how this was done 

Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 

Did the organization have a written document retention and destruction policy? ....................... .. . .. .. .... ..... . .. .. . ........ .. 

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 management official . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . ..• ..... . ...... 

b Other officers or key employees of the organization .. .. .. .. .. . . .. .... .. , . .. . .. . .. .. . .... .. .. ........ .. .............. .. .... ....... .... . 
If ''Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? 

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 respect to such arrangements? ................ .... . .... . .. .. .. ... . ... ... ................. .. .. . 

Section C. Disclosure 
17 

18 
List the states with which a copy of this Form 990 is required to be filed ~ MN 

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 0) 

19 Describe in Schedule 0 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: ~ 

Renee Nolting 1300 SW 22nd Street 

Yes No 

10a X 

10b 

11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

Willmar MN 56201 320-235-5310 
DAA Form 990 (2017) 
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Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII .... .. " ... .. ...... .. __ .. _ .. _. _.. .. . .. .. . .. . 0 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

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

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• 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 
C<irnpensated employees; and former such persons. 

~ Check this box if neither the organlzatlon nor any related organization compensated any current officer director or trustee 
' 

(A) (B) (C) (D) (E) 

Name and TiUe Average Position Reportable Reportable 
hours per (do not check more than one compensation compensation from 

week box, unless person is both an from related 
(list any officer and a director/trustee) the organizations 
hours for 

~~ ~ ~ ~-i " 
organization (W-211 099-M I SC) 

related ii: i (W-211099-MISC) 
"' ~ %!! organizations [~ " ~ "' below dotted ~!!!. g '2. l~ !!!. ~ line) ~ I m ~ i i 

(1)Ray Skolberg 

1. 00 ' . .. . .. .... . .... . .... . ....... .. , .. , .. . .... ·a·: '0'6··· Chair X X 0 
(2)Teresa Holwerda 

1.00 . . ........ .. , . .. . . ..... .. ...... ..... .. ., .. . 0 ·: ()'6" 0 

Vice Chair X X 0 
(3) Jonathan Dahl 

1.00 
·.s~~;~~~t-~ /T~~~~~~~=~: .. . -.... . o·: '66--- 0 X X 
(4)Joel Gratz 

1.00 . ..... . .. .. . .. .... .. .. .. . ........ , .. . . .... . "o·:·a6·" 0 Director X 
(S)David Lieser 

1.00 ...... , ..... , . . ,., . .. ,. • ·· • · · · · ..... . 
·---- o ·~·a ·6· --Director X 0 

(6) Kimberly Saterbc k 

1.00 . · ··· · · ········· · .. .. ... .. ... .. .. . .. . ..... o·: 66 .. Director X 0 
(7)Tammy Rudningen 

1.00 . .. . .... . ..... ... ...... . . .. ... ... .... ~ · • -- o·:·6'6 .. Director X 0 
(S)Jim Butterfield 

1.00 . .. . ..... ... ..... ... ... ····· ·· ···· ..... 0 :·6'6" . Director X 0 
(9) Kimberly Holm 

1.00 . ... .... .. .. .. . .... ··········· . .. 
· a · ~ '6'6 . , , 

Director X 0 
(10)Dave Baker 

1.00 . .... ··· ·· •·· ··· · .. ········· · ·· ·· ··· cL .6'6' ' Director X 0 
(11) Kristal Dahl age 

1. 00 
' .. ..... .. ... ...... ... ... •· ····· .. o .~O'c>' Director X 0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
DAA Fonn 990 (2017) 
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Form 990 (2017) West Central Industries, Inc 41-0872939 
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C) 

Name and title Average Position 
houro per (do not check more than one 

week box, unless peroon is both an 
(list any officer and a director/trustee) 
houro for 

~a. related 
organizations ~[ 
below dotted O." 

~!l!. 
line) 2 

i 

(12) William Bannon 
1.00 

·oi·~~;;t·~~ · · · ·- · · · · · · ·- · · · · · · · · · ·-· · · · · · o ·: O"o· · x 

iil 
~ .. 
g 
!l!. 

2 
i 

~ 
;o; 3~ ~ 

~ ~ fi 
"2. ·~ 0 

-m l 

1 b Sub-total .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . . . .. . . . . 

c Total from continuation sheets to Part VII, Section A . . .. .. . . . . 

d Total (add lines 1b and 1c) . .. ... .... ... .. . .. .. .. .. . . .. ..... .. ... . 

-, 

~ 
!ll 

(D) (E) 

Reportable Reportable 
compensation compensation from 

from related 
the organizations 

organization (W·211099-MISC) 
(W-2/1 099-MISC) 

0 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
f II- 0 reportable compensation . ~om the or(lanization 

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

0 

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? If "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 .. . ·· -· -· ··-· · -· ·-·· ·- ·· · . .. .... . .. . .. . .. .. 

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 oroanization. Report compensation for lhe calendar year ending with or within the oroanlzation's tax vear. 

~ Na'll!! alld b ness oodress DescriptJ!l f . · o serviCes 

2 Total number of Independent contractors (including but not limited to those listed above) who 
f!lG!:JiVed more than $100 000 of compensation from the organization II- 0 

DAA 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

Page 8 

0 

Yes No 

3 X 

4 X 

5 X 

Com~rfsalion 

Form 990 (2017) 
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Form 990 !2017) West Central. Industries, Inc 41-0872939 Page 9 
Part VIII Statement of Revenue 

Check if Schedule 0 contains a response or note to any line in this Part VIII ···· -· ···· ····· ·· ···· · -· ··· ·· ··· · -- ···· -- ·· D 
(A) (B) (C) (D) 

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

!JJ!l 1a Federated campaigns . • . 1a 33,700 C:c: .. 
I!! ;:I b Membership dues 1b (!)0 

E .. .. .... . 

t~ 
c Fund raising events 1c . . . . . . -. . 
d Related organizations 1d (!)- . .. ... 

-E e Government granls (conlributions) 1e 9,658 Ul-
c;(l) ... 
~lii f All other conlributions, gifts, granls, 
;:J.c: and similar amounls not included above 1f 83,655 ,g .... ·co 
<=-c g Noncash contributions included in lines 1 a-1 1: $ 
Oc: 

....... .. .. . . . . .. . . . 
01t1 h Total. Add lines 1a-1f .. . .. . .. .. ....... .. .. .. ...... ... .. 127,013 

Q) Busn. Code ::::. 
"' Q) 2a . __ . P":'?'ii:Z::a:l!\ . _s-..r_vi.~e .. ~ve,~l!~ .... .. , .. 624310 3,709,458 3,709,458 
~ b 
~ ······ -- ---... . . . . ..... , ., .... ... ... . . ,, . 

-~ ·C .... . .. .. . · • ·· · . .. . . .. .. . .. .... . . . . .. ... .. .. . 
en d . .. . ·· ··· · .. . . ... . .... ... ... ...... . .. ... .. .. , 

~ e - ..... .. . .. ·· ···· ·· · ·· · ·· , ... ....... .. , ... ... . 
e f Al l other program servlce revenu€1 .. .. ... .. . 
a.. 

~ Total. Add lines 2a-2f ... . .. 3,709,458 ,, ,, j,,, • .. .•.• .. . •• . • . .... 
3 Investment income (including dividends, interest, 

and other similar amounts) .. .. ..... .. . ... .. . ... .. .... .. 28,606 28,606 
4 Income from investment of tax-exempt bond proceeds ._ 

5 Royalties .. ~ - - - . . ....... .. ... .. . , ... , .. ... .. 
(i) Real (ii) Personal 

Sa Gross rents 

b Less: rental exps. 

c Rental inc. or (loss) 

d Net rental income or (loss) ... ... . .. . . · ···· -.. -· -- · ·- .. 
7a Gross amount from (i) SecUiities (ii) Other 

sales of assets 
other lhan lnvenlo~ 527,280 13,686 

b Less: cost or olher 
basis & sales ll.qlS. 502,279 1 , 632 

c Gain or (loss) 25,001 12,054 
d Net gain or (loss) . ...... .... .. .. ... . . t • ••• • • •••• •• • ~ .. 37,055 37,055 

Cl) Sa Gross income from fundraising events 
;:J 

(not including $ . . . _. "' Cl) ·· ···· ·· ··· ···· > of contributions reported on line 1 c). & ... See Part IV, line 18 a 
Cl) ··· ··· . .. . .. .. 

.1: b Less: direct expenses •.. . .... _ . b .... 
0 c Net income or (loss) from fundraisin events ........ .. 

9a Gross income from gaming activities. 

See Part IV, line 19 a 
" ·· ·· ······ ··· 

b Less: direct expenses b .... ... . 
c Net income or (loss) from gaming activities .. . ... .... .. 

10a Gross sales of inventory, less 

returns and allowances a ... .... 
b Less: cost of goods sold b 

c Net income or (loss) from . ~~-~~~- of Inventory .. - ---- - .. 
Miscellaneous Revenue Busn. Code 

11a ····· ... ....... .. ... . ... .. . .. . .... . .... 
b ....... .. .. . .. .. ... .. . . .... .. ... .. .. .. .. .. . . . 
c .. .. ... ...... . .... .. . ····· ·· · · ·· · ··· ·· ·· ·· ·· 
d All other revenue ... ----· ·· · · · · ·· - -- - ·-·· · · 

e Total. Add lines 11a-11d .. .. ... ... . ···· ·· ·· · ·· · ·· · ·· ·· 
12 Total revenue: See instructions. ·· ·- --·--- -- - ·· · - · -- .. 3 902,132 3 746 513 0 28 606 

Fonn 990 (2017) 

DAA 
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Form 990 (2017} West Central Industries, Inc 41-0872939 Page 10 
Part IX Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) orr:ranizatfons must complete all columns. All other oraanizalions must complete column (AJ. 
Check if Schedule 0 contains a response or note to any line in this Part IX ... _ 

~ " ~ . ' ' ....... ~ ... .. .. -- . .. .. . ~. - . " . r 1 
Do not Include amounts reported on lines 6b, (A) (B) (C) (D) 

Total expenses Program service Management and Fundraising 
7b, Bb, 9b1 and 10b of Part VIII. expenses genaral expenses ' expenses 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 ...... .... 
2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 ··-··· ·· ····· 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 .......... 

4 Benefits paid to or for members ........ .... . 
5 Compensation of current officers, directors, 

trustees, and key employees ..... . . . .. . ... .. 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(~(1)) and 
persons described in section 4958(c)(3)(8) .. .. . . 

7 Other salaries and wages 2 246,393 2,007,119 239 274 . . .. . . ..... .. .... 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits •.. ... , ... 272,436 232,545 39,891 ······· 10 Payroll taxes 251,065 227,903 23 162 ··· ·· ·- ··· · ... .. ····· · ·· ······ 11 Fees for services (non-employees): 
a Management 38 430 38 430 .... ....... .. . . ······· ······ 
b Legal . .. . ' .... ... . ... ...... .. ~ ......... ... .... 1 110 1,110 
c Accounting 117 150 117 150 ..... ...... ..... .. .. ... .. ..... .. ... . 
d Lobbying .... . ...... . .. .. .. . ..... . ...... .. . .. 
e Professional fundraising services. See Part IV, line 17 
f Investment management fees 10 075 10 075 ····· ····· ····· 
g Other. (If line 11g amount exceeds 10% of line 25, column 

(A) amount list nne 11g expenses on Schedule 0 .) ... . .•.. 190,988 68,072 122,916 
12 Advertising and promotion ..... .. ... .. ... .... 42,349 34 234 8 115 
13 Office expenses .. · -- ... ... ..... ..... .. ... 49,380 40 618 8 762 
14 Information technology . . .....• ..... ...•. .... 
15 Royalties 

······· ---· -· -··· ·· · ···· · ··· ···· ·· ··· 128 613 16 Occupancy 104 079 24 534 .. . ·· ··· ··-···· ·· ···· ···· ····· ···· 
17 Travel 111 792 110 120 1,672 .. ······ ··-· ········· l····· ··· ·· -·- ·· 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings ... 
20 Interest 2,496 2 496 .... ··· ·· ·· -··· ··· ··· ··· ··· · ·- ·-···· 
21 Payments to affiliates 

··· · ·· .. ····· ·· ··· · 
22 Depreciation, depletion, and amortization 139,236 ... 115 566 23 670 
23 Insurance 23 365 16 215 7,150 ··· ·······- · · ····· · ······ ·· ··· ·· ···· 
24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses in line 24e. If 
line 24e amount exceeds 10% of line 25, column 

(A) amount, list line 24e expenses on Schedule 0.) 
a Food Costs 145 611 145 611 . ... ...... . .. ....... .. ... ... .... .... .. · · · ·· · -· · 
b . _Op~ar_a_t:LI1~ .. ~\ll'Pl::Le_s_ .. · ·· · ··--- 49 769 49,769 
c Bad Debt 40 998 40,998 .... .... .. ........ . . .. .. .. ..... . . .. . - . . . . . . . . 
d . . ~~~~~~al1t ... ~la:PlCI.C:~~Il~ ..... . 18,986 15,476 3 510 
e All other expenses .. __ .... .. .. . ____ . .. __ . .. . . 29 786 20 163 9,623 

25 Total functional expenses. Add lfoos 1 lhrouoh 24e ··-·· 3 910 028 3 269,414 640 614 0 
26 Joint costs. Complete this line only ~the 

organization reported in column (B) joint costs 
from a combined educational campaign a 
fundraiSing solicitation. Check here ~ if 
followirm SOP 9S-2 (ASC 95S-720) .. . .... .... ... 

DAA Form 990 (2017) 
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Form 990 (2017) West Central Industries, Inc 41-0872939 

Part X Balance Sheet 

1/l 
(I) 

!§ 
:c 
Ill 
:::i 

1/l 
Cl) 
u 
c 
Ill 
iii 
ID 
'C 
c 
:::s 
u.. ... 
0 
1/) 

Gi 
1/l 
1/l 
c( 

Gi 
z 

OAA 

Check if Schedule 0 conta1ns a resoonse or note to anv line in this Part X . . . .... 

1 Cash-non-interest bearing , .... . . . ... .. . .... .. . .. . .. . ...... ......... . .... .. .... . .. .... . 

2 Savings and temporary cash investments .. . . .. .. . . . .. .. . .. _ .. .. .. . .. .. .. .. .. .. .. .. .. .. 

3 Pledges and grants receivable, net . . ... . ... . ... . . . . . . .. . . . .. . .. . . . ... . .... . . . . .. . . .. ... . 
4 Accounts receivable, net 

5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. 

Complete Part II of Schedule L ..... .. . .... .......... ... ........ .. . .. . .. .. .... ...... .... . 
6 Loans and other receivables from other disqualified persons (as defined under section 

4958(!)(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 II of Schedule L ..... . ...... .. •. .. . . .... 

7 Notes and loans receivable, net .. .. . ... .. .. ...... .. . .. . ............... . ............ ... .. 
8 Inventories for sale or use 

• ~ . • • • • • • • • • • • • • • • • • •••• •• • ••••• ' •••••••••• - • ••• 0 ••••••• •• •••• 

9 Prepaid expenses and deferred charges . .. .. .. .. .. .. .. . . .. .. .. .......... , . ......... .. 

10a Land, buildings, and equipment: cost or 

b 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

other basis. Complete Part VI of ScheduleD ........ . . ~10~a+--.,4~~,0,.::;:1:...;4~~6-:7..;;9:-~ 
10b 2. 782 997 Less: accumulated depreciation ...... .. . . . .. ... . .. ... . 

Investments-publicly traded securities . . . . . . . . . . . . .. . . 

Investments--other securities. See Part IV, line 11 

Investments-program-related. See Part IV, line 11 . .. ........................... . . .. .. . 

Intangible assets .. ......... ....... . .. ... .. . . . . .. ... ... ........ ... .. •.... . ..........• .. ... 
Other assets. See Part IV, line 11 

Total assets. Add lines 1 through 15· (~~~t ·e~~-~~ ii~·~ '34).: ::: :. :: ::::: ::: ::: : : ::::: :::: 
Accounts payable and accrued expenses .. ....... .. ...... .. .. ........ .... . ........... .. . 

Grants payable . . . . . .. . . . . . . . . .. . . . . . . .... .. . ......... . .. .... .. . ... . ................. .. 
Deferred revenue ... ........ .. ... . .. .. .. .... .. .. .. .. . . .... ... .. .. .. .. ... ......... ......... . 
Tax-exempt bond liabilities . . .. .. .. ... .. ....... ...... .......... .... . ...... . ...... ........ . 
Escrow or custodial account liability. Complete Part IV of Schedule D . .. . .• .. .. ... - · .•. 

Loans and other payables to current and former officers, directors, 

trustees, key employees, highest compensated employees, and 

disqualified persons. Complete Part II of Schedule L .. . ............. .. .... ............ .. 

Secured mortgages and notes payable to unrelated third parties . .. ..... . .. ... . ·- ••..... 

Unsecured notes and loans payable to unrelated third parties . . . . . ........ .... . . ....... , 

Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule D .. . . . . .. . .. . .. .. . . . . . . . . . .. . . .. .. . .. .. .. . .. • .. .. . . . .. . . . .. .. .. . .. . . 
Total liabilities. Add lines 17 through 25 .......................... .. ........... . ... .. . 

Organizations that follow SFAS 117 (ASC 958), check here.... ~ and 

complete lines 27 through 29, and Jines 33 and 34. 

Unrestricted net assets 

Temporarily restricted net assets .. • .. .. .. . . .. .. .. .. . . .. ... , . .. .. .. .. . .. .. .. . ...... .. .. 
Permanently restricted net assets 
Organizations that do not follow SFAS. '1'17' (A'sc '958);-~h·~~k· h~~~-~ .. o·. ~~d· .. 
complete lines 30 through 34. 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, building, or equipment fund . . . . . . . . . . . . . . . . . . . ..... . 

Retained earnings, endowment, accumulated income, or other funds ..... .. .•.. . •.•.. . 

Total net assets or fund balances 

Total liabilities and net assets/fund balances .... . .. ........... .... .. .............. .. 

(A) 
Beginning of year 

18 448 1 

66 051 2 

3 

385.910 4 

5 

6 

7 

40.740 8 

72.321 9 

1 275.028 10c 

11 

1 256.799 12 

13 

14 

19.602 15 

3.134 899 16 

447 348 17 

18 

19 
. 20 

21 

22 

46 786 23 

24 

25 

494 134 26 

2 613,508 27 

27,257 28 

29 

30 

31 

32 

2 640.765 33 

3 134,899 34 

Page 11 

r l 
(B) 

End of year 

144 779 

42,949 

227,940 

42 101 

62 078 

1,231 682 

1 235 831 

47 610 

3,034,970 

339,223 

37,077 

376 300 

2 634 304 

2 658 670 

3 034 97 0 

Form 990 (2017) 
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Form 990 (2017) West Central. Industries, Inc 41-0872939 
Part XI Reconciliation of Net Assets 

Check if Schedule 0 contains a response or note to any line in this Part Xl 

Total revenue (must equal Part VIII, column (A), line 12) . . . . . ..................... . . . 

2 Total expenses (must equal Part IX, column (A), line 25) .... . _ .. . . . .. . . .. . . . _ . . _ . . .. . 

3 Revenue less expenses. Subtract line 2 from line 1 . . . .. . . . . .. . .. . .. .. . .. . . . . .. . . . .. . . . . .. .... . 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 

6 
Net unrealized gains (losses) on investments . . . . . . ....... ... . . ... . . . ... . . . .. . ... . . . . .. . . . . . _ 
Donated services and use of facilities 

Page 12 

........... n 
3 902 132 

2 3 910 028 
3 -7 896 
4 

5 37 855 
6 

7 Investment expenses ..... ... . .. . . . .. __ .. . , ....... . . ... , . .............. . . . ........ . ..... . ... ..... ... . . .. . . . . .. , . . . . . . . . . . . 1-7.:...._-1----------

8 Prior period adjustments .. . .. . _ . . ...• .. . ... , ........... , ......... . .. ... . . .. . ..... . ..... . . . .... , .. .... , . . . . . . . . . . . . . . . . . . . 1-8=---t---------::-::::-----::-=-:-
-12 054 9 Other changes in net assets or fund balances (explain in Schedule 0) . . .... .. . . .. .. .. .. .... .. . ... ... .. .... . .. 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

33 column (Bll . . . . .. .. .. .. .. . . .. .. .. .. .. .. .. . .. .. .. .. . . . .. . .. . . . .. .. .. . . . .. . .. . .. . . . . .. .. 10 
Part XII Financial Statements and Reporting 

Check if Schedule 0 contains a response or note to any line in this Part XII . .. ... . 

1 Accounting method used to prepare the Form 990: 0 Cash ~ Accrual 0 Other---- --------
If the organization changed its methoa of accounting from a prior year or checked "Other," explain in 

Schedule 0. 

2a 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 separate basis, consolidated basis, or both: 

0 Separate basis 0 Consolidated basis 0 Both 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 0 Consolidated basis 0 Both consolidated and separate basis 

c If ''Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 

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

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

Schedule 0. 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMB Circular A-133? .. .. .. .. . .. . . .. .. .. .. . . . ... ........... .. .. . .... . . .... .. .... ...... . 
b If ''Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

2 658 670 

... .. 0 
Yes No 

2a X 

2b X 

2c X 

3a X 

reoul red audlt or audits explain whY in Schedule 0 and describe any steps taken to undergo such audits . .... . .... . ... .. .... . . ... _. . 3b 

Form 990 (2017) 

DAA 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support OMB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Complete If the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt char1table trust. 

~ Attach to Form 990 or Form 990-EZ. 

~ Go to www.lrs. ov/Form990 tor instructions and the latest Information. 

2017 
Open to Public 

Inspection 

Name of the organization Employer Identification number 

West Central Industries Inc 41-0872939 
Part I Reason for Public Charity Status (All organizations must complete this part) See instructions. 

1 A church, convention of churches, or association of churches described in section 170(b)(1 )(A)(i). 

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

The o~. anization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state: 
5 D An organization. ~P~~~i~~; fg~ . ih~ . b~~~fii . ~f -~ -~~il~g~ . ~~ . ~~i~~~~it~; ;~~~d- ~~- ~P~~~i~ . by ~ g~~~·~·~~~i~ i ~~1i · d~-~~rtb~d · i~ ' · · · · · · · . · • · • . · · · · · 

section 170(b)(1)(A)(iv). (Complete Part II.) 
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 ~ ·An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(b)(1)(A)(vi). (Complete Part II.) 

a
9 

0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

0 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

10 D 
university: .. . . .. .. ... .... • . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . ........ . .......... . ......... .. .. ... . . .. . ... . ..... . ... . . •. . . 
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

c D 
d D 

control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I. Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

Enter the number of supported organizations ...... 
00 

. .. 
00 00 00 

• • 
00 00 

.. . ....... 
00 

.... .. 
00 

.... ... .. . 
00 00 

. .. 
00 

.. 
00 00 

• 
00 

• 
00 

... ... . .. . 
00 

• 

g Provide the following information about the supported organizati6n(s) 

(I) Name of supported (II) EIN (Ill) Type of organization Ov) Is the organization (v) Amount of monetary 

organization (described on lines 1-10 listed in your governing support (see 

above (see instructions)) document? instructions) 

Yes No 

(A) 

' 
(B) 

(C) 

(D) 

(E) 

Total 

(vl) Amount of 

other support (see 

instructions) 

For Paperwork Reduct1on Act Not1ce, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017 

DAA 



7240 

ScheduleA(Form990or990-EZl2017 West Central Industries, Inc 41-0872939 Page2 

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") . . ..... . •. 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf . , ... .... .. . 

3 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge ....... . .... . 

4 Total. Add lines 1 through 3 ........... . 
5 The portion of total contributions by 

each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11 , column (f) .. .. .. _ . 

6 Public suooort. Subtract line 5 from line 4. 
Section B Total Support 

169,402 109,796 177,686 161,049 127,013 

169 402 109 796 177 686 161 049 127 013 

Calendar year (or fiscal year beginning in) ~ (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 

7 Amounts from line 4 169 402 109 796 177 686 161 049 127 013 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties, and income from 
similar sources . . • . . • .. . _ ........ . .... .. 27 136 24 971 26 281 26 502 28 606 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on .. _ ...... .. .. .. . .. . 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) .. .. .... .. .. .. .. . . .. . 

11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc. (see instructions) . . ............ _ . ... __ . _ .. . _. _ .. . . __ . . .. _. _. _ . . __ . .. . _. _ .. . _. _. 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization. check this box and stop here _. . .. ____ . . . ___ , . 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) .......... ... .......... ...... ... .. . .... .. .. . 

15 Public support percentage from 2016 Schedule A, Part II, line 14 • . .. . . .. .. . .... .. , . , .. .. .. .. .. . ... , .. .. .. . .. . , ......... , .. , 
16a 33 1/3% support test-2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 

I 12 

box and stop here. The organization qualifies as a publicly supported organization , . . • ...... • . . . , . • , . . ... . . .. .. •. . , . . •. . , .. . , , . .. , . , . . 
b 33 1/3% support test-2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check 

17a 
this box and stop here. The organization qualifies as a publicly supported organization . . _. .... . . . . . . .. .. •. . . . . . . ............ __ . 
1 0%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 

744,94 6 

744 946 

7U 946 

(f) Total 

744. 946 

133 496 

878 442 

3, 7 09 458 

.... ~ 0 

84.80 % 

84. 86 % 

organization . .. . , . . . . . . . .... .... .... _. . . . . . . .. .. .. . . . . . .. . .. .. . .. . . . . .. . . . . .. .. .. .. .. .. • . . . . . .. .. .. .. . . .. .. .. .. . . • .. . . .... .. . ................... .. , ~ D 
b 1 0%-facts-and-circumstances test-2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

18 

DAA 

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 

supported organization . .. .......... , .. . . ... . . . ......... . . .. .. .. .... . .. .. .. . .. .. . ....... .. . .. . .. . .. . . ...... .. . . .. ... .. ...... .. ... ... . 
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions 

Schedule A (Fonn 990 or 990-EZ) 2017 
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Part Ill Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

S f A P bl" S ec1on u IC up port 
Calendar year (or fiscal year beginning in) ~ (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

1 Gifts, grants, oontribulions, and membership 

fees received. (Do not include any "unusual grants.") . .. 
2 Gross receipts from admissions, merchandise 

sold or seNices performed, or facilities 
furnished in an~ activity that is related to lhe 
organization's x-exempt purpose .. .... . . . . 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 

4 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf ....... .. .. 

5 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge .. ... . . .. . . .. 

6 Total. Add lines 1 through 5 .. , .. .. .. ... 

7a Amounts included on lines 1, 2, and 3 
received from disqualified persons .... . 

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1% of the amount on line 13 for the year ... 

c Add lines 7a and 7b ··· ·· ·· ······ ·· ·· ··· · 
8 Public support. (Subtract line 7c from 

line 6.) . ... . ....... ... ... ... ... ... .... 
S B T I S ect1on ota up port 
Calendar year (or fiscal year beginning In} ~ (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

9 Amounts from line 6 . .. ... ... ............ 
10a Gross income from interest, dividends, 

payments received on securities loans, rents, 
royalties, and income from similar sources ... 

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 ··- ··· ..... 

c Add lines 1 Oa and 1 Ob .. ····· ... .... 
11 Net income from unrelated business 

activities not included in line 1 Ob, whether 
or not the business is regularly carried on •... 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) ... .. ... . .. .. .. .. .. .. 

13 Total support. (Add lines 9, 1 Oc, 11, 

and 12.) ... ..... . .. ... .............. .. ... 
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here . .... .. ,. . .. . .. .. . ..... .. .... . . .. ,. ... , . . .. . ... .. . . . . .... .... ........ _ ...... . 
Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 

16 Public su ort ercenta e from 2016 Schedule A. Part Ill line 15 .... .... . .. .. . .. ... . 

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 

18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 .. .... ... .... .. .... ... ... ... .. .. . . .... ... .... ... ... . ... .. 
19a 33 1/3% support tests-2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... 

b 33 1/3% support tests-2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . . 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. .... .. .......... .. 

~o 

% 

% 

% 

% 

~ 0 
~ 0 
~ 0 

Schedule A (Fonn 990 or 990-EZ) 2017 
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Part IV Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part L complete Sections A and D, and complete Part V.) 

5 f A All 5 rt' 0 . . ec1on uppo mg rgamzat1ons 
Yes 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 1 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 2 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below. 3a 

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 

organization made the determination. 3b 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 

purposes? If "Yes, • explain in Part VI what controls the organization put in place to ensure such use. 3c 

4a Was any supported organization not organized in the United States ("foreign supported organization'1? If 

"Yes, • and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supeNised by or in connection with its supported organizations. 4b 

c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 4c 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). Sa 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? Sb 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 

by one or more of its supported organizations, or (iii) other supporting organizations that also support or 

benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6 

7 Did the organization provide a grant. loan, compensation, or other similar payment to a substantial contributor 

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 7 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 8 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(1) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer 10b below. 10a 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the oroanizalion had excess business holdinas.J 10b 

No 

Schedule A (Form 990 or 990-EZ) 2017 
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Schedule A (Form 990 or 990-EZl2017 West Central Industries, Inc 
Part IV Suooorting Organizations (continued) 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person wiho directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 

41-0872939 

c A 35% contro lled enlitv of a person described In (a) or (b) above? If "Yes• to a b, or c provide detail in Part VI. 

Sect1on B Type I Supporttng Orgamzat1ons 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If "No, • describe in Part VI how the supported organization(s) effectively operated, supervised, or 

controlled the organization's activities. If the organization had more than one supported organization, 

2 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, • explain in Part 

VI how providing such benefrt carried out the purposes of the supported organization(s) that operated, 

supervis.ed. or controlled the suoportlna orqanization. 

Section C. Type II Supporting Organizations 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If "No, • describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

the suDoorted organizalion(s). 

Sect1on D All Tvpe Ill Supporting Orgamzat1ons 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If "No, • explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes, • describe in Part VI the role the organization's 

supported orqanizalions played in this regard. 

Sect1on E. Type Ill Funct tonally-lntegrated Supportmg Orgamzat1ons 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions). 

b The organization is the parent of each of its supported organizations. Complete line 3 below. 

11a 

11b 

11c 

2 

2 

3 

a § The organization satisfied the Activities Test. Complete line 2 below. 

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 

2 Activities Test. Answer (a) and (b) below. 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes, • then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 2a 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organization(s) would have been engaged in? If "Yes, • explain in Part VI the 

reasons for the organization's position that its supported organization(s) would have engaged in these 

activities but for the organization's involvement. 2b 

3 Parent of Supported Organizations. Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 3a 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its suooorted or~anizati ons? If 'Yes ' describe in Part VI /he role played by the organization in this re_lEI.rd. 3b 

Paqe 5 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

DAA Schedule A (Fonn 990 or 990-EZ) 2017 
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Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See 

instruct.ions. All T Ill f II I d t I t S ct' A th h E other 1ype non- unctiona11y ntegrate supporting orgamzat1ons mus com e e e 1ons i'OI.lgl 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term capital gain 1 

2 Recoveries of orlor-year distribuilons 2 

3 Other cross Income (see Instructions· 3 
4 Add lines 1 through 3. 4 

5 Deor¢cjation and depletion 5 
6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income (see instructions) 6 
7 Other expenses (see Instructions) 7 
8 Adiu.sted Net Income (subtract lines 5, 6 and 7 from line 4). 8 

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 

Instructions for short tax year or assets held for bart of year}: 

a Averaqe monthly value of securities 1a 
b Averaqe morilhlv cash balanees 1b 

c Fair market value of other non-exempt-use assets 1c 

d Total !add lines 1 a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other 

factors lexolain In detail In Part VI) : 

2 Acaulsition Indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1d. 3 
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 

see instructions). 4 

5 Net value of noi"Hlxempt-use assets (subtract line 4 from line 3) 5 
6 Multiolv line 5 bv .035. 6 

7 Recoveries of prior-year distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 AdJusted net income for prior vear (from Section A line 8, Column A) 1 
2 Enter 85% of line 1. 2 

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 
4 Enter greater of line 2 or line 3. 4 

5 Income tax imposed in prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

ememencv temporarv reduction (see Instructions). 6 
7 0 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions . 
Schedule A (Fonn 990 or 990-EZ) 2017 
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Part V Tvpe Ill Non-Functionallv lntearated 509(a)(3l Supporting Organizations (continued) 
Section D - Distributions Current Year 

1 Amounts paid to supported orQanlzations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oroanizations in excess of locome from actlvitv 

3. Administrative exoenses oaid to accomollsh exemot- purposes of suooorted oroanizalions 

4 Amounts oaid to aco.ulre exemot-use assets 

5 Qualified set-aside amounts forior IRS aooroval reauired) 

6 Other dlstrlbutlons (describe In Part VI\ . See instructions. 

7 Total annual distributions. Add lines 1 through 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

(provide deta'lls In Part VI) . See instructions. 

9 Distributable amount for 2017 from Section c line 6 

10 Une 8 amount divided bv line 9 amount 

(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 

Pre-2017 Amount for 2017 

1 Distributable amount for 2017 from Section C line 6 

2 Underdistributions, if any, for years prior to 2017 
(reasonable cause required-explain in Part VI). See 

instructions. 

3 Excess distributions carrvover. if anv. to 2017: 1 

a -
b From 2013 

c From 2014 .............•. .. .... .... ~ . · •I •• 

d From 2015 - -- - - - - - ·- . . . , ... . , . . · ···-· - - . ' . ~ 
e From 2016 --- - -- ·· ··· ·· ········-··· · .... 
f Total of lines 3a throuah e 
a Applied to underdistributions of orior vears 

h Applied to 2017 distributable amount 

I Carrvover from 2012 not applied {see instructions) 

I Remainder. Subtract lines 3a, 3h. and 3i from 3f. 

4 Distributions for 2017 from 

Section D, line 7: $ 

a Applied to underdistrlbu!ions of prior vears 

b Aoolled to 2017 distributable amount 

c Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underdistributions for years prior to 2017, if 

any. Subtract lines 3g and 4a from line 2. For result 

oreater than zero, exolain in Part VI. See instructions. 

6 Remaining underdistributions for 2017. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI . See instructions. ~ 

7 Excess distributions carryover to 2018. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2013 

b Excess from 2014 .. . · -···-· -- ·--· - · ·· . . 

c Excess from 2015 ..... ..... . , ... ....... . .. 
d Excess from 2016 ........... · ········ · ·· -- ·· 
e Excess frorn 2017 .. ·-· · . . .. , __ _ ___ _ . . 

Schedule A (Form 990 or 990·EZ) 2017 
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6_ Also complete this part for any additional information. (See instructions.) 

······f···· ·· ···· -····· -- ··· ·· -······ ····· ·· ····· ····· ·· ·· ··· -· ···· ·· ····· ······ ··········· ·················· ·· ········ ···· ·· ··· ······· ·· ···· ······ ······ --···· ···· 

• •• • • • • • ••••• • • • • • •• •• ••• • • • ••• • ••• • ••• •• • •• • •• , . . . . ... ... .. . ... .. .. . . . ... . . . . ...... .. .......... .. .... .. .... . . ........... . . ..... . ...... . ... 1 •• • •••••• ••• • •••• ••••• ••••• 
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SCHEDULED 
(Form 990) 

Department of the Treasury 
lntemal Revenue Service 

Name of the organization 

Supplemental Financial Statements 
..,. Complete if the organization answered "Yes" on Form 990, 

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

..,. Go to www.lrs.aov/Form990 for Instructions and the latest information. 

OMB No. 1545-0047 

2017 
Open to Public 
lnspecUon 

Employer ldentlflcaUon number 

West Central Industries Inc 41-0872939 
Part I 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 aocounts 

1 Total number at end of year . 
' • • • ' o ~ • ' ' ' ' ' ' ' I ' • ' • - ' ' o o o o ' ' o • o • • • • • • • • 

2 Aggregate value of contributions to (during year) .. ...... . ... . ... .... . 
3 Aggregate value of grants from (during year) .. .... . ... .... . . , ... . . , .. 
4 Aggregate value at end of year .. .. ... . .......... ... . . ... . . . . ... . . ... . . 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . D 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 private benefit? ..... . •I 0 Yes 0 No 

Part II Conservation Easements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

Purp_ose(s) of conservation easements held by the organization (check all that apply). 

§ Preservation of land for public use (e.g., recreation or education) B Preservation of a historically 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. Held at the End of the Tax Year 

a Total number of conservation easements .. .. ..... ... ... ... . ..... ..... . .......... ... ......... ......... . 2a 

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

c Number of conservation easements on a certified historic structure included in (a) 2c 

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 

historic structure listed in the National Register .. .. . .. .............................. . .............................. .. 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

4 

5 

tax year..,. .... . ....... .. .. 
Number of states where property subject to conservation easement is located ..,. .. ... . . . 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? .. . .. .. ........... .. , .. . .. .. . .. . .. . , .. .. .. .. .. . .. .. .. . .. • , . D Yes 0 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)(i) 

and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . , .... . ................... . ..................... , ... . ............ . ..... . ... . 
9 In Part XIII, 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. 

.. DYes 0 No 

Part Ill 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 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: 

2 

(i) Revenue included on Form 990, Part VIII, line 1 . . .. .. . . .. . .. .. . .. .. .. .. .. .. .. .. .. . .. .. .. . .. .. .. .. .. .. .. .. . .. .. . .. .. ..,. $ 

(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..,. $ 
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 VIII, line 1 .... . ... .. .. .. ...... .. .. . .... . ............ . .. ........... . .............. .. .... $ .. .. ... .. .... .. .... .. .. .. 
b Assets included in Form 990 Part X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
DAA 

.... $ 
ScheduleD (Form 990) 2017 
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Part Ill 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 

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 

XIII. 

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 art of the or anization's collection? . , . . .... . . ... .. ... . . _. · - ______ . . . 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 intermediary for contributions or other assets not 

included on Form 990, Part X? .. .. _ .. .. .. .. . .. .... .. . . .. .. . . .. .. . ... . . .... . _ ... . . __ . . .. .. .. •• . • . ... . ..... . ... . 0 Yes 0 No 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 
Amount 

c Beginning balance .. .. . _ ........ . ..... .... . .. .. ........ .. . _ .. ........ ... .. .. ... .. ..... .. .. .... _ 1c 

d Additions during the year .. .. .. . .. .... .. . .... .. . .. .. .. ... .. 1d 

e Distributions during the year .. • .. .... . .. .. .. ... .... . . .... . . ..... . ..... . .. _ . . . .. _.. .. _ .. . . ... .. 1e 

Ending balance .... ..... .. .. .... .. . . .... .. .. . . .. .. . . .. .. . 1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .. .. ...... . . . 

b If 'Yes," explain the arrangement in Part XIII. Check here if the explanallon has been provided on Part XIII _ . . ... . . .... . . . . . 
U Yes HNo 

: ~ ~ . - .. - - - - - . -

Part V Endowment Funds. 
C I t 'f th f d "Y F 990 P rt IV I' 1 0 omp;e e 1 e organ1za 10n answere es on orm ' a me 

(a) Cum!nt year (b) Prior year (c) Two years back (d) Three years back (e) Four yearo back 

1a Beginning of year balance ........ _ .... .. 

b Contributions . ' ..... ~ ..... ... ...... ... 
c 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 ..... . . -· · · - · - - · -· ·· 

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

a Board designated or quasi-endowment .,.. . . . .. , . . .. . .. . ~lo 
b Permanent endowment .,.. % 

c Temporarily restricted endowment .,.. % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

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

organization by: 

(i) unrelated organizations .... . . .. .. ..... .. . .... .... . . . ........... .. .. .... . . .. . .. .... .. .... .. , .... . . . .. . .. ... .. .... .. . 

(ii) related organizations ...... .. . . .. .. . ...... .. .............. ... .... .. ....... .. .. ... . . . . ...... . , ... . . . ....... ....... .. 
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . ... ... _ . . . ..... . . . .. ... . . __ .. 

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

Part VI Land, Buildings, and Equipment. 

Yes No 

3a(i) 

3a(ii) 

3b 

C I 'f h d "Y F 990 P rt IV I' 11 S F om~1ete 1 t e .orqamzat1on answere es on orm a me a. ee arm 990 P rt x r 10 a me 
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value 

(investment) (other) depreciation 

1a Land 98 100 98 100 
··· ·· ···· -- ···· ·· ····· ·-···· ······· 

b Buildings .... ... .......... .. . ... .... ... ....... 3 006,836 2 001,221 1 005 615 
c Leasehold improvements ·· ·· ··· --···· · -···· 70,088 37,440 32,648 
d Equipment .. .. .... __ . . ... .. .... . _ . ..... . . . . .. 839,655 744 336 95,319 
e Other , .. . . --- .. .. .. ·-··-· -·· ··· . .... 

Total. Add lines 1a thrQugh 1e. (Column (d) must equal Form 990, Parl X, column (B), line 10c.) ... ... .. . ... . . .. ~ . ~ . " .. 1,231,682 
Schedule 0 (Fonn 990) 2017 

DAA 
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Part VII 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 

(induding name of security) 

(1) Financial derivatives __ ... ..... __ .... . . ..... _ .... .. ..... .. .... .. ... . 
(2) Closely-held equity interests .. .. .. .. . . .. . . . .. .. .. . . . . . . .. . . . . . . . .. . 

(3) Other . JN'JE:S.Tt-1E:J:'rr ... J\C(:()~ .. . --: .. Jl:9{]I_T~E:S_ ........ . 
. __ (A) . . ..... ...... .. .. . ... .. .. ... ...... .... .... .. ..... . ... . ... .... .. ..... .. 
. , .. (B). .. ..... ... ......... . ..... . . .. ........ . . .... .. .. .. .. .... ......... , .. ... . 

. .. (C) . . . , . ....... .... . ............... . .. .. . . . . . ..... . .. ... .. . . . . . ......... . . . 
. . (D) ... .. .. . .. .. . . ............... ... .. .... . . . . .... ... .... .. ........ . 

(E) . ... . . . ... .. ... ... .. . ... · · ·· · · ·· ·· · ········ · · •·•·· · •··· 

(F) .. ........... ....... .. ... . . ...... . .... .. .... . 
. ... (G) ................ .... .. .. . . .. . .. ... . . ... .. .. 

• ... (H) .. . .... .. . . . .. .. .......... .. ....... .... .. ..... .. .. .. . ..... .......... .. 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) ~ 

Part VIII Investments-Program Related. 
C I 'f h d "Y F omplete 1 t e orQamzatlon answere es on arm 

(a) Description of investment 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, cGI. (B) line 13.) II>-
Part IX Other Assets. 

omplete 1 t C I 'f h e o rQanlzatlon answere d "Y " es on F arm 

(b) Book value (c) Method of valuation: 

Cost or end-of-year market value 

1,235,831 Market 

1,235,831 

990 P IV I' 11 S F art me c. ee arm 990 P rt x r 13 ' a ' me 
(b) Book value (c) Method of valuation: 

Cost or end-of-year market value 

' 
art 1ne ee 990 P IV I' 11 d S F arm ' a ' me 990 P rt x r 15 

(a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6} 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . .. , .......... . 
• • • • • • • • •- • • • • • • • • • o - • • o • • •' • • • o • • • ~ • • • n 7 • • • 7 

.. 
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 

1. (a) Description of liability (b) Book value 

(1} Federal income taxes 

(2) 

(3) 

(4) 

(5l 
(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) II>-
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII .. . [l 
DAA Schedule o (Fonn 990) 2017 
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

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

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments 
00 

• 
00 

.... 
00 

.... 
00 

• 
00 00 

• 
00 00 

.. . . _ ... . ___ •• • r-=2=a-+----=3....:7-L-8=5"'5=-i 

b Donated services and use of facilities .. 
00 00 

. .... 
00 

.. .. 
00 

.. .. 
00 

• 
00 

_ 
00 

.. 
00 00

• 
00

• 
00 

• r-=2:.:b-+----------i 

c Recoveries of prior year grants . . 00 • • • • •••• 
00 

.... . . . .. . . . .. .. . 00 ....... . . . . . .... 00 ••• • • 
2c 

d Other (Describe in Part XIII.) 
00 00 00 00 00 

.. . ... ... 
00 00 00 00

• 
00 

... . .. .. . .. .. .. . . . .. . . 00. 
2d 

e Add lines 2a through 2d . . . .. . .... . ... . . .. . . .. . .. . . . ..... . . . . . .. . ... . . .. .. .. .... .. ... . 

3 Subtract line 2e from line 1 
00 

• _ .... 00 .. .. 
00 

... ...... .. ... .. . . 00 00 .. 00 • 00 _ 00 • 00 _ 00 . . ... . ............ _ .... . 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Fonm 990, Part VIII, line 7b . .. . .. ... . .. . . . . . _. . 1--'4=a-+-----:-:::---::-:::-:-l 

2e 

3 

Page 4 

3,927,933 

37 855 

b Other (Describe in Part XIII.) .... 
00 00

.. .. .. . .. .. • 
00 00 00 00 00 

.. _ 
00 

.. _ .. .. 
00 

_ .. .. .. .. .. '-----'-4=-b__,_ ____ 1_2_.__0_5_4--1 
c Add lines 4a and 4b 4c 12 054 

5 Total revenue. Add li~~-~ 3 ~~d· 4~.' (ihi~· 'd,'u~·~· ~q~~i ·Fo~ '99_o: P~rl· i.' ii;;~ '12:j:: :::: : . _ .. 0 •• 0 ••• • 0 •••• •• ::::. : :::: : : • : r--:'!.5:<--t---:3:---::-9..:::0:..:::2::...L...1~3c.,:2=-
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered ''Yes" on Form 990, Part IV, line 12a. 
Total expenses and losses per audited financial statements . .. 

00 
.. 

00 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 

b Prior year adjustments 

c Other losses . . .. . ... ... .. . . . . . . . . . . .. .... . . ..... . . . . .. . . ... .... . . . . .. . ... . .. 

d Other (Describe in Part XIII.) _. __ . .. . . . .. . . . . . . . _. . . . . . . . . . . . . . . . . _ . .... _. _ . . 
e Add lines 2a through 2d .... 

00 
.. . 

00 
.... 

00 
_ .. _. _ .. .. .. .. .. .. • . .... _ ... 

3 Subtract line 2e from line 1 .. _ .. . 
00 

.... .. ..... _ .. 
00 

.... _ .. • 
00 00 00 

.. 
00 

• 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

2a 

2b 

2c 

2d 

a Investment expenses not included on Form 990, Part VIII, line 7b . _ . ... _. _ . .. .. __ .. . . 1---'4=-a-+------- ---i 

b Other (Describe in Part XIII.) .. 
00 

. . .. .. ... .. 
00 

.. . .. .. 
00 

.. . 
00 

.. 
00 

•• 
00 

.. .. . 
00 

.. 
00 

_ 
00

.. .. . ~4=-b--'-----------i 
c Add lines 4a and 4b ... . .. . .. . . .. . . . . . . . . . ... . . .. .. . . .. .. . . . . .. . . . . . ... . . . . . . ... . . . . .. .. .. .. ... ... . . . . .... . .. 

5 Total expehses. Add lines 3 and 4c. (This must equal Fonn 990, Part I, line 18.) .... . .. . .. . .. . . .. . ........ . 

Part XIII Supplemental Information. 

2e 

3 

4c 
5 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 

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

3 910 028 

3,910,028 

3 910 028 

. :PCI.:r.t: .. :le:I . ~ .. . I.:il'lE! .. . ~k> .. . -:-.. R.E!YE!~.t1~ .. ~'?.t11?~l; .. . I.n,~;L~~~~- . _()l'l .. ;R;~~~~Il .. . ~ .. !=>:t.~E!; ....... ... _. _ .... . _ ... _. _ . 

. . ~CI.:K .. _(;CI.:i.I1 .. _()l'l oo .I.:iJ:cE!. _ I_(:i.I1ci .. :E.X.~ll2ll'l9~ .. . , .... .... .. .. ..... 00 ... . . 00 ...... ... . .. 00 . . . .. .. 00 .. . . . ..... • $ .. 00 •• • •••• •• • ;!:? .t. q!S·~ .. .. .. . 

.... ... , .... ... .. ... .. .. ....... ....... ..... .......... .. .... .... ... ... ····· ·· ····· ..... ··· ·· ········ ··· ···· ····· ····· ······ ············ · 

I 0 0 I 0 0 o • o 0 ° 0 o • • 0 I I • • ~ I 0 0 I • • 0 0 o o 0 o o 0 I o o o 0 0 I I I • • • 0 o 0 o o 0 I o 0 0 o o I 0 I 0 0 o l I 0 0 o o o I 0 0 o 0 o o 0 I 0 I o o 0 o 0 I o • • 0 I I o • I I 0 I o I I I 0 • • • I 0 I 0 • • o I • I I • • o I 0 I I • I o I I 0 o I 0 0 0 0 o I o 0 I o o I I 0 I ' ' 0 o 0 I 0 

0 • o 0 o 0 0 • o 0 I I I • 0 o o 0 o • 0 0 0 0 o o o o I I o o • 0 o o o o o • f 0 o I f • 0 o o o o o • o o o o o • o o o o o o o o o o o o • o o I o 0 • 0 o 0 0 o • 0 o o I o o • o 0 o I o o o t o 0 o o o o 0 I I • 0 o 0 o o o o o I o o o • o I 0 I 0 • • I I ' I 0 • 0 I I 0 I ' ~ I o 0 ° ' 0 0 o I 0 • 0 I o 0 ° • 0 I o 0 I 0 ' 

I 0 o o I 0 0 o o o 0 0 I o o 0 0 0 t • 0 o 0 0 0 • o o 0 I 0 o • 0 o o o I o o o o o o I • 0 o o 0 o • • o I o o 0 • 0 o 0 I I o • o o I 0 o • 0 o 0 0 o • 0 o 0 o 0 o 0 o 0 o I o o o 0 0 I 0 o o 0 o I 0 • o o I o 0 ~ ' I t I 0 I • • o I 0 I ' o • o • ~ • 0 0 o o • • • o 0 o o ' • o o 0 o ' 0 0 0 o I • ' o 0 •• • • 0 0 o o 0 

ScheduleD (Form 990) 2017 
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Part XIII Supplemental Information (continued) 

• • • • • • • • • • • • • • • • • • • • • • • • •••• - • •• • •• • ~ ••••••••• 4 • •• •••• • •••••• • ••••• •• ••••• • •••• • •••••• ' ••••••• • ••• ' ' •••• •• •••• •• •••••••• 0 0 • • ' ... .... ... ... .... . . .. 0 • •• •• 0 • • • •••• 

. ····· ·· ··········· ······· ···· -- ···• ·:·•· •· -···· ··· ····· ·· ··· ·· ··· ··· ·· ···· ·· ···· ····· ··· ············· ···· ······ ······ ·· ··· ···· ·· ······· ·· ·· ···· -···· ·-···· ·· ·· ···· ··· 

0 0 0 0 I I ~ ! o 0 I 0 o 0 0 o 0 • • 0 o o I o , o I I o I o • 0 0 o 0 0 o o o 0 o o , o 0 0 I 0 o , o , I o 0 o o , 0 I o I o , I 0 0 I , ": o I o 0 o , o I 0 I o 0 0 o 0 o • o 0 o 0 I o • o o o 0 o • o o o o < o o o o o o o 0 o o • o o o o o o o o o o o o o 0 • • o o o o o • o o o o o • o o o • o o o o 0 • • I 0 o o 0 • • 0 o 

. ······ ························ ·· ········· ·· ············· ········ ····· ······ ··· ·· ··· ·· ·• ·:·•••· --· ··· ·-···· ·-···· ·-············ ······ ······ ·· ·· ····· ·· ·· ···· ····· ····· 

Schedule D (Fonn 990) 2017 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ OM B No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Name of the l!lrgatilzation 

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

~ Attach to Form 990 or 990-EZ. 
~ Go to www.IIS.gov/Form990 for the latest information. 

West Central Industries Inc 

2017 
Open to Public 
Inspection 

Employer Identification number 

41-0872939 

.. :E'():ritl .. ~~()-~ .. l?~r::t .. l::I:IJ .. . I.;I1E! ... ~4 .. . -:-.. . ~:1 .. _()~E!r: ... J\.c:<::c:>ItLP~i:SillinE!I1."t: .............. ...... ....... ...... .... .. ..... .. 

. .P:l.Clll.:rli:ll9 ... f. C>:r: ... C::~I:E!E!r: ... 4E!YE!.l.c?PD\4:li11:..~ ... ~cl ... E!IILP:l.oY.E!4:l ... ciE!YE!:l.()P:rrte.ll t; .. s.E!:r:Y;<::E!.s ... 1:.() ...... ....... . 

. . :iinP.r .o_v:E! .. W:C>I:lt .. . ~ciclP."t:~ t;;C>I1.· ..... . ':rC>t:.~:L .. . P4:lr:fi()I1.s ... fiE!J"::V:E!ci .. := .. . ~9 ..... .... ..... .... .. .. .. .. .... ... .... ... .... .. .... .. 

A COPY OF THE TAX RETURN IS PROVIDED TO ALL MEMBERS OF THE BOARD OF 

DIRECTORS FOR THEIR REVIEW PRIOR TO FILING. 

Form . ~~()J ... l?~r:.t .. .Y:I -'· ... I.;I1E! ... ~?C: ... -:-... :EI1~.o.:r:c::~I1.t ... C>~ ... C:C>Il~:l.:i.<::."t:s .. l?()_l_~.C::Y. ... .... ... _ .. ..... ... _ .. ... .. 

THE CONFLICT OF INTEREST POLICY IS MONITORED ANNUALLY AND SIGNED-OFF BY 
r ooot • t roo •• ••••••• • •• • •• • ti• •• • O• O • •••• •••• t • • ••• - • •t • • ••• •• • t •••••••••••••• ••• t ••••• P •••• •• ••••• ·· • tt• · · ••• •• •• t• • r • •• ••••••••••••••••••••• ••• • • •• • ••••••••• • ••• ;• • 

EVERY STAFF MEMBER AND THE BOARD OF DIRECTORS 
t • • • • · - •• • • • • • • • • • • • o • t • • • • • • - • • • • • • - • • o, • • • - o o • • - • • o,, • - o o o • • · -,, • • • • •, , • • • ••• • · • •• • • • • • • • • · •. • • • • • • • • • · • • • • - • • • • • • • · • • • • • • • • • • • • • • r • r • • • r • • • o • • • • • o • • • • • • • • • • • o • • • 

.. :E'():ritl .. ~~()J .. . l?~r:.t ... Y:I .~ ... I.;I1E! ... ~?~ ... -:-... ~()ItLP~IlSI~ 1:.:i.c:>~ .. l?r:()<::.e.s.s. .. ~.o.:r: .. ~c:>P .. . ()~:f.i_c_i,~l: .... ....... . _ ... __ 

THE PROCESS FOR DETERMINING COMPENSATION FOR TOP MANAGMENT OFFICIALS 

INCLUDE A REVIEW AND APPROVAL BY INDEPENDENT PERSONS COMPARABILITY DATE, .. .. .. ...... .. ... .. ... ...... .. .. .... ... .. ..... . . .. , .... .. .. . .. .......... . .......... ...... .... ....................... ( ... .. .... .. .... .. .. .. ........... ... .... .. ... .. . . 

AND CONTEMPORANEOUS SUBSTANTIATION OF THE DELIBERATION AND DECISION. -.... -·. .... . ... .. ... ... ... ...... . .. .. ............ . .. ................ ...... .. ... ..... ..... ... ...... .. .... . ....... ... -. .. ..... .. ..... .. .... ... ...... . . 

_ - ~~ ... 9~~J:2:~~J:C?~ .. ~.~-- · ·I.T_~ -- ~~~J:~(; ... l)C?~~t:f~~.t .. ., J?():L:t<:.I:E:~'- - -~- .F.J:~<:;:t~ ...... .. . 
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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7240 West Central Industries, Inc 
41-0872939 
FYE: 6/30/2018 

Federal Statements 

Statement 1 - Form 4562. Line 26 - Property Used More Than 50% jn a Qualified Business 

Property 
Type 

Date Business% Cost Depr Basis Period Method Deduction --
2016 Dodge Grand Caravan (White) 

11/14/16 100.00 $ 18,763 $ 18,763 5.0 S/L- $ 3,753 $ 
2016 Dodge Grand Caravan 

11/14/16 100.00 18,763 18,763 5.0 S/L- 3,753 
2016 Toyota Carnry VIN 4733 

2/16/18 100.00 12,649 12,649 5.0 200DBHY 2,530 
2016 Toyota Carnry VIN 3254 

2/16/18 100.00 10,500 10,500 5.0 200DBHY 2,100 

Total $ 60,675 $ 60,675 $ 12,136 $ 

Section 179 

0 

1 



7240 

Form 4562 
Department of the Treasury 
lnll!rnal RBVUl1ua Servica (99) 

Name(s) shown on return 

Depreciation and Amortization 
(Including Information on Listed Property) 

~ Attach to your tax return. 
~ Go to www. irs. ov/Form4562 for instructions and the latest Information. 

Identifying number 

OMB No. 1545-0172 

2017 

Wes t Central Industries Inc 4 1 -0872939 
Business or activity to which this fonm relates 

Indirect Depreciation 
Part I Election To Expense Certain Property Under Section 179 

Note: If you have any listed property. complete Part V before you complete Part I. 
1 Maximum amount (see instructions) 1 510,000 

" ooao•o••• • •• • •• • •• • • • • • ••• • • • •· '''"' ' ' ' ' ' ' ' ' ' ' ' ' ' ... .. .... .... .. , ... .. .. ... ..... 
2 Total cost of section 179 property placed in service (see instructions) .... . ..... .. 2 

" ...... .. .... . .. .... ....... ...... ... 
3 Threshold cost of section 179 property before reduction in limitation (see instructions) •... . ... ... .. •... .. ........... .. . 3 2 030 000 
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4 ···· ·· ····· ·· ··· ··· ···· ·· ···· ·· ····- -- ·· - -- · 
5 Dollar limilation for tax year. Subtract line 4 from line 1. If zefo or less enter -0-. If married nting separately, see Instructions .. .. .... .. • 5 

6 l•l Descripti011 of property (b) Cost (business use only) (c) Elected cost 

7 Listed property. Enter the amount from line 29 I 7 .. .. ·· ·· ··· · ····· ·· · · · - ····· · ··· · ····· ·· · · ·· ·· 
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 .. ·· ·· ······ ··· ···· ··· 8 ....... .... . 
9 Tentative deduction. Enter the smaller of line 5 or line 8 9 ..... . . . . .... .. . . . ............. ........... . .. ... ...... . .. . .. ... 

10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 10 ...... .. ... . . . .. .... . . .. .... ... ... .. .. .... .. .. . . 
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) .... . 11 

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 .. 12 

13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 . ..... . ...... ~ I 13 
Note· Don't use Part II or Part Ill below for listed property Instead use Part V 

Part II Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.) 
14 Special depreciation allowance for qualified property (other than listed property) placed in service 

during the tax year (see instructions) . .. .. . .. . . ... . . . · ·· · · · ·· · · ·· · .. .. . .... .. . .. . ... . ...... . ... ... . ... .. ... ... , 
15 Property subject to section 168(f)(1) election ....... . ... .. .... . . . . ..... . ..... . ·········· · ····· · ·· .... .. ... ... .... 
16 Other depreciation {fncludinQ ACRSJ ... - ·· -·· ·· ···· ·· ···· ·· ···· · .... ..... ····· · ... ... . .. .. ···· ··· ···-· · 

Part Ill MACRS Depreciation (Don't 1nclude listed property.) (See mstruct1ons.) 

17 

18 

Section A 

MACRS deductions for assets placed in service in tax years beginning before 2017 ...... . ... ..... .. . . 

If 

14 . .... 
15 . . . . . 

.. .. 16 

Section B-Assets Placed in Service During 2017 Tax Year Using the General c·epreciatlon System 

(b) Month and year (c) Basis for depreciation (d) Recovery 
(a) Classification of property placed in (business/investment use 

period 
(e) Convention (f) Method 

service onJy-see instructions) 

19a 3-vear property 

b 5-vear property 

c 7 -vear property 

d 1 O-vear property 

e 15-vear property 

f 20-vear property 

~ 25-vear orooertv 25 vrs. S/L 

h Residential rental 27.5 yrs. MM S/L 
property 27.5 vrs. MM S/L 

i Nonresidential real 39 yrs. MM S/L 
property MM S/L 

Section C-Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System 

20a Class li fe S/L 

b 12-year 12 yrs. S/L 

c 40-vear 40 vrs. MM S/L 

Part IV Summary (See instructions.) 
21 Listed property. Enter amount from line 28 ...... . . . . ... ... ..... .. ... .. .. .. ........ .. ... .. ....... .... .. ... .. ... .... .... . 
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter 

here and on the appropriate lines of your return. Partnerships and S corporations-see instructions . ..... . 

23 For assets shown above and placed in service during the current year, enter the 

oortion of the basis attribu[able to section 263A costs 

For Paperwork Reduction Act Notice, see separate Instructions. 

DM 

231 

... ... ..... 

21 

22 

1:30 923 

0 

lui Depreciation deduction 

12 , 136 

143 059 

Fonm 4562 (2017) 



7240 

West Central 
Form 4562 (2017) 

Industries, Inc 41-0872939 
Page 2 

Part V Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property 
used for entertainment, recreation, or amusement.) 

24a 

Note: For any vehide for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 
24b. columns (a) through (c) of Section A, all of Section B. and Section C if applicable. 

Section A-Depreciation and Other Information (Caution· See the instructions for limits for passenger automobiles) 

Do ycu hav_t! evidence lO support the buslness~rwestrnenl use claimed? I !Yes I !No 24b If ''Yes," is the evidence written? 

(a) (b) (c) (d) (e) (f) (g) (h) 

Type of property Date placad Business/ Basis for depreciation Recovery Method/ Depreciation investment use Cost or other basis 
(list vehicles first) in service percentage (business/investment 

use only) 
period Convention deduction 

25 Special depreciation allowance for qualified listed property placed in service during 

I the tax ye~;~r and used more than 50% in a qualified business use {see instructions) -- ···· ·· ···· .. .... .. . ,. 25 

26 Proper!) used more than 50% in a qualified business use: 

See S1 atement 
Ofc 60 675 60 675 12 136 

Ofc 

27 Pro pert\ used 50% or less in a qualified bus,iness use: 

% S/L-

% S/L-

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28 12 136 .. . . ...... .. .... .. ... .. 
.. ... I 29 Add amounts in column (1) , line 26. Enter here and on line 7, page 1 .. - - . - - ... - . - - - . ~ . ~ - . ,. -- -· - · - . • · ... . -.... ....... . 29 

Section B-lnformation on Use of Vehicles 

I Yes I INo 

(I) 

Elected section 179 
cost 

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles 

I fi t th tl I S C t 'f t I r th' I' ~ th h' I to yot.Jr employees, rs answer e ques ons n ectlon o see 1 · you mee an exception to comp1e 1ng 1s sec Jon or ose ve rces. 
(a) (b) (c) (d) (e) 

Total business/investment miles driven during 
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 

30 

the year (don't include commuting miles) . . . .. ...... 

31 Total commuting miles driven during the year . . ..... 
32 Total other personal (noncommuting) 

miles driven . .. . .. .. . . . .. . ..... . ........ . ... . . . . . . . ~ .. 
33 Total miles driven during the year. Add 

lines 30 through 32 ...................... ... .. ..... .. 
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No 

use during off-duty hours? . .. .. .. .. . .. .. .. ..... .... 
35 Was the vehicle used primarily by a more 

than 5% owner or related person? .. . .. ... . ~ ........ 
36 Is another vehicle available -for personal use? .. . ... 

Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees 

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't 
more than 5% owners or related persons (see instructions) 

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by 

your employees? .. .. ... .. .. ...... ··· ··· ··· ·· · ··· ···· ·· ··· ·· ·· ····· ···· ··· · ·· ····· .. . ... ... ..... ..... .. . ... .. ... ~ ... ~ .. .. 
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 

employees? See the instructions for vehicles used by corporate officers, directors, ~r 1% or more owners .. ....... . .............. .. .. . 
39 Do you treat all use of vehicles by employees as personal use? .......... .. ... .. .... .... .. .. .. .... ...... .... .. ...... . ..... ... . .... 
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the 

use of the vehicles, and retain the information received? 
• • • • • • • • • • o • • • • • o • I 4 ° 0 o o ' 0 o o • o ' ' o • 0 0 0 ' 0 ° • ~ o ' o 0 0 o j ' ' ' 0 ' ' ' 0 o 0 0 0 0 ' ····· ······· ···· ·· 

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . ······ ······ · .. . ~ ... ' ...... ... 
Note: If vour answer to 37. 38. 39 40 or 41 is "Yes," don't complete Section B for the _covered vehicles. 

Part VI Amortization 
(e) 

(b) (c) (d) Amortization 

(f) 

Vehicle 6 

Yes No 

Yes No 

(f) 
(a) Dale amortization Amortizable amount Code section period or Amortization lor this year 

Description of costs begins 

42 Amortization of costs that begins durlno vour 2017 tax vear {see instructions): 

I I 
43 Amortization of costs that began before your 2017 tax year 
44 Total. Add .amounts in column (f) . See the instructions for wh·~;~ ·t; ·r~~~rt : .: ::::: : . .... .. . 

DAA 

J 

percentage 

I 
.. .. . .. .. .. . 1~43::.-r-------

. .... . I 44 

Form 4562 (2017) 



WESTBERG 

West Central Industries, Inc 
1300 SW 22nd ST I PO Box 813 
Willmar, MN 56201 

Dear West Central Industries, Inc: 

E I S C H E N S pi!~ 

Westberg Eischens, PLLP is pleased to provide West Central Industries, Inc ("you" or "your") with the professional 
services described below. This letter confirms our understanding of the terms and objectives of our engagement and the 
nature and limitations of the services we will provide. This engagement between you and our firm will be governed by 
the terms of this Agreement. 

Scope of Eng3gcmvnt 
We will prepare the federal Form 990 and requested state returns for the year ended 2017: 

We will prepare your tax returns based upon information and representations that you provide to us. We will not audit 
or otherwise verify the data you submit to us, although we may ask you to clarify certain information. We will prepare 
the above referenced tax returns solely for filing with the Internal Revenue Service ("IRS") and state and local tax 
authorities as identified above. Our work is not intended to benefit or influence any third party, either to obtain debt or 
equity financing or for any other purpose. 

You agree to indemnify and hold our firm and any of its partners, principals, shareholders, officers, directors, members, 
employees, agents or assigns (collectively, "finn," "we," "us," or "our") harmless with respect to any and all claims 
arising from the use of the tax returns for any purpose other than filing with the IRS and state and local tax authorities 
regardless of the nature of the claim, including the negligence of any party. 

You agree that you are not and will not be entitled to rely on any advice given to you by us unless your request for 
advice and our response are provided in writing. 

Client &~pon,fibilities 

You will provide us with a trial balance and other supporting data needed to prepare your tax returns. You must 
provide us with accurate and complete information, including all income from all sources including those outside of the 
u.s. 

Non-Profit 

If your organization produces revenue from a trade or business activity not directly related to its tax-exempt purpose, it 
may have unrelated business taxable income that must be reported separately from other income. You are responsible 
for informing us of any potential unrelated business taxable income. 

Documentation 
You are responsible for maintaining adequate documentation to substantiate the accuracy and completeness of your tax 
returns. You should retain all documents that provide evidence and support for reported income, credits, and 
deductions on your returns, as required under tax law. You are responsible for the adequacy of all such documents. 
You represent that you have such documentation and can produce it if needed to respond to any audit or inquiry by 
taxing authorities. You agree to hold us harmless with respect to any additional taxes, penalties, or interest imposed 
upon you by taxing authorities resulting from the disallowance of tax deductions due to inadequate documentation. 

Personal expenses 
You are responsible for ensuring that personal expenses, if any, are segregated from business expenses and expenses 
such as meals, travel, entertainment, vehicle use, gifts, and related expenses, and are supported by necessary records 
required by the IRS and other taxing authorities. 

State and local filing obligations 
You are responsible for determining your tax filing obligations with any state or local tax authorities, including, but not 
limited to, income, franchise, sales, use, property or unclaimed property taxes. You agree that we have no responsibility 
to research these obligations or to inform you of them. If upon review of the information you have provided us and 
other information that comes to our attention, we believe you may have an obligation to file additional tax returns, we 
will notify you of this responsibility and ask you to contact us. 

U.S. filing obligations related to foreign fmancial assets 
As part of your filing obligations, you are required to report the maximum value of specified foreign financial assets, 
which include financial accounts with foreign institutions and certain other foreign non-account investment assets that 



exceed certain thresholds. You are responsible for infonning us of all foreign investments, so we may properly advise 
you as to your filing obligations. 

Foreign filing obligations 
You are responsible for complying with tax filing requirements of any other country. You acknowledge and agree that 
we have no responsibility to raise these issues with you and that foreign filing obligations are not within the scope of 
this engagement. 

Ultimate responsibility 
You have final responsibility for your income tax returns. We will provide you with a copy of your electronic income 
tax returns and accompanying schedules and statements for review prior to filing with the IRS and state taxing 
authorities (as applicable). You agree to review and examine them carefully for accuracy and completeness before you 
sign them. 

You will be required to verify and sign a completed Fonn 8879, IRS e-jile Signature Authorization, and any similar 
state equivalent authorization form before your returns can be filed electronically. 

CPA Finn Responsibilities 
Unless otherwise noted, we will perfonn our services in accordance with the Statements on Standards for Tax Services 
("SSTS") issued by the American Institute of Certified Public Accountants ("AICPA"). 

Bookkeeping assistance 
We may deem it necessary to provide you with accounting and bookkeeping assistance solely for the purpose of 
preparing the income tax returns. These services will be perfonned solely in accordance with the AICPA Code of 
Professional Conduct. Additional charges may apply for such services. 

Errors, fraud, or theft 
Our engagement does not include any procedures designed to discover errors, fraud, or theft. Therefore, our 
engagement cannot be relied upon to disclose such matters. 

Estimated Tax Payments 
You may be required to make quarterly estimated tax payments. We will calculate these payments for the 2016 tax year 
based upon the information you provide to prepare your 2015 tax returns and have no obligation to update 
recommended payments after the engagement is completed. 

Government inquiries 
This engagement does not include responding to inquiries by any governmental agency or tax authority. If your tax 
return is selected for examination or audit, you may request we assist you in responding to such inquiry. 

Tax Advice 
Our advice is based upon facts, assumptions, and representations as stated and tax authorities that are subject to 
change. Tax authorities include but are not limited to the Internal Revenue Code, regulations, Revenue Rulings, 
Revenue Procedures, Private Letter Rulings and court cases. We will not update our advice after the conclusion of the 
engagement for subsequent legislative or administrative changes or future judicial interpretations. To the extent we 
provide written advice concerning federal tax matters, we will follow the guidance contained in U.S. Treasury 
Department Circular 230 ("Circular 230"), §10.37, Requirements for Written Advice. 

Arguable Positions 
We will use our judgment to resolve questions in your favor where a tax law is unclear, assuming there is reasonable 
justification for doing so. If there are conflicting interpretations of the law, we will explain the possible positions that 
may be taken on your return. We will follow the position you request, provided it is consistent with our understanding 
of the applicable tax code, laws, regulations, and their interpretations. If the IRS or state tax authorities later contest the 
position taken, there may be an assessment of additional tax, interest, and penalties. We assume no liability, and you 
hereby release us from any liability for such additional tax, interest, and penalties or other fees and assessments. 

Listed Transactions and Transactions of Interest 
You acknowledge your responsibility to infonn us of any listed transactions or transactions of interest as designated by 
the IRS. You agree to hold us harmless with respect to any additional taxes, penalties, or interest imposed on you by 
taxing authorities resulting from your failure to timely notify us, in writing, of all such transactions in order to facilitate 
the timely preparation and filing of your tax returns. 

Extensions of Time to File Tax Returns 
It may become necessary to apply for an extension of the filing deadline if there are unresolved tax issues or delays in 
processing, or if we do not receive all of the necessary infonnation from you on a timely basis. Applying for an 
extension of time to file may extend the time available for a government agency to undertake an audit of your return or 
may extend the statute of limitations to file a legal action. All taxes owed are due by the original filing due date. In 
addition, extensions may affect your liability for penalties and interest or compliance with government or other 
deadlines. 



Penalties and Interest Cha11Jes 
Federal, state, and local taxing authorities impose various penalties and interest charges for noncompliance with tax 
law, including, for example, failure to file or late filing of tax returns, and underpayment of taxes. You, as the taxpayer, 
remain responsible for the payment of all taxes, penalties, and interest charges imposed by taxing authorities. 

We rely on the accuracy and completeness of the information you provide to us in connection with the preparation of 
your tax returns. Failure to disclose, or inadequate disclosure of income or tax positions, may result in the imposition of 
penalties and interest charges. 

Any controversy or claim arising out of or relating to this contract or engagement, or breach thereof, except actions by 
us to enforce payment of our professional invoices, shall be settled by arbitration administered by the American 
Arbitration Association under its Arbitration rules for Professional Accounting and Related Services Disputes, and 
must be filed within three years from the filing of the returns, notwithstanding any statutory provision to the contrary. 
In the event of arbitration or other claim brought against us, any judgment you obtain shall be limited in amount, and 
shall not exceed the amount of the fee charged by us, and paid by you, for the services set forth in this engagement 
letter. In no event will we be responsible for any additional tax that may be assessed against you or any interest or 
penalty that may be assessed against you with respect to such additional tax. 

Our professional fee for the services outlined above is based upon the complexity of the work to be performed, and our 
professional time, as well as out-of-pocket expenses. In addition, this fee depends upon the timely delivery, availability, 
quality, and completeness of the information you provide to us. You agree that you will deliver all records requested to 
our staff to complete this engagement on a timely basis. 

We appreciate the opportunity to be of service to West Central Industries, Inc. Please date and execute the enclosed 
copy of this Agreement and return it to us to acknowledge your agreement with its terms. We will not initiate services 
until we receive the executed Agreement. 

Very truly yours, 

Accepted By: 

Date: 



Westberg-Eischens, PLLP 
PO Box 362 

Willmar, MN 56201-0362 
320-235-3727 

January 23, 2018 

CONFIDENTIAL 

West Central Industries, Inc 
1300 SW 22nd ST I PO Box 813 
Willmar, MN 56201 

Dear Renee: 

We have prepared the following returns from information provided by you without verification 
or audit. 

Return of Organization Exempt From Income Tax (Form 990) 
Minnesota Charitable Organization Initial Registration & Annual Report Form 

We suggest that you examine these returns carefully to fully acquaint yourself with all items 
contained therein to ensure that there are no omissions or misstatements. 

Federal Filing Instructions 

None is required. Your Form 990 for the year ended 6/30/17 shows no balance due. 

You are using a Personal Identification Number (PIN) for signing your return electronically. Sign 
the IRS e-file Authorization and mail it as soon as possible to: 

Westberg-Eischens, PLLP 
PO Box 362 
Willmar, MN 56201-0362 

If previously signed and returned no further action is required for Form 8879-EO. 

Your return is being filed electronically with the IRS and is not required to be mailed. Mailing a 
paper copy of your return to the IRS will delay the processing of your return. 

Minnesota Charitable Organization Filing Instructions 

The filing fee for the tax year ended 6/30/17 is $25. The Annual Report Form must be signed 
and dated on page 5 by two duly constituted officers of the organization. Include a check payable 
to the State of Minnesota and write "E.I.N. 41-0872939, for the year ended 6/30/17" on the 
check. Mail the return AS SOON AS POSSIBLE to: 

Office of the Attorney General 
1200 Bremer Tower 
445 Minnesota Street 
St. Paul, MN 55101-2130 



Also enclosed is any material you furnished for use in preparing the returns. If the returns are 
examined, requests may be made for supporting documentation. Therefore, we recommend that 
you retain all pertinent records for at least seven years. 

In order that we may properly advise you of tax considerations, please keep us informed of any 
significant changes in your financial affairs or of any correspondence received from taxing 
authorities. 

If you have any questions, or if we can be of assistance in any way, please call. 

Sincerely, 

Michael A Gramm, CPA 
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Form 8879-EQ 

Department of the Treasury 
Internal Revenue Service 

IRS e-file Signature Authorization 
for an Exempt Organization 

For calendar year 2016, or fiscal year beginning ... , . , ... 7/.9.~ ... . 2016, and ending , . • . • . 6/.~_0_, 20 17 
~ Do not send to the IRS. Keep for your records. 

~ Information about Form 8879-EO and its instructions is at www.irs. 

OMS No. 1545·1676 

2016 
Name of exempt organization Employer identification number 

West Central Industries Inc 41-0872939 
Name and title of officer Ray Skolberg 

Chair 
Part I Type of Return and Return Information (Whole Dollars Only) 

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you 

check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then 

leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on 

the applicable line below. Do not complete more than 1 line in Part I. 

1a Form 990 check here .,.. ~ b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 4,284,449 
2a Form 990-EZ check here .,.. 0 b Total revenue, if any (Form 990-EZ, line 9) ... . ... ... . '... ..... . .. . 2b 

3a Form 1120-POL check here ~ 0 b Total tax (Form 1120-POL, line 22) ...... .............................. 3b - --------

4a Form 990-PF check here .,.. 0 b Tax based on investment income (For~ ·99o-PF~ - P~rt -vi •. li~~ -5) . .... . ... .. . .... . 4b ----- ----

5a Form 8868 check here .,.. 0 b Balance Due (Form 8868, line 3c) ................... ........ .. . . _.. : : : :~ :: : : : :: :: : :: :. 5b - - -------

Part II Declaration and Signature Authorization of Officer 
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the 
organization's 2016 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they 
are true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the 
organization's electronic return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) 
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of 
the transmission, (b) the reason for any delay in processing the return or refund , and (c) the date of any refund. If applicable, I 
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the 
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this 
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial 
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions 
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and 
resolve issues related to the payment. I have selected a personal identification number (PIN) as my signature for the organization's 
electronic return and, if applicable, the organization's consent to electronic funds withdrawal. 

Officer's PIN: check one box only 

~ 1 authorize Westberg-Eischens, PLLP to enter my PIN 56201 as my signature 

D 

ERO firm name Enter five numbers, but 

do not enter all zeros 

on the organization's tax year 2016 electronically filed return. If I have indicated within this return that a copy of the return is 
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned 
ERO to enter my PIN on the return's disclosure consent screen. 

As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2016 electronically filed return. 
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of 
the IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen. 

Office~s signalure • Date ~ 01/23/18 
Part Ill Certification and Authentication 

ERO's EFIN/PIN. Enter your six-digit electronic filing identification 
number (EFIN} followed by your five-digit self-selected PIN. 41082753727 

I certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization 
indicated above. I confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) 
Information for Authorized IRS e-file Providers for Business Returns. 

ERO's signature Date • 
01/23/18 

ERO Must Retain This Form - See Instructions 
Do Not Submit This Form To the IRS Unless Requested To Do So 

For Paperwork Reduction Act Notice, see back of form. 

DAA 

do not enter all zeros 

Form 8879-EO (2016) 
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Fonn 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047 

2016 
Department of the Treasury 
Internal Revenue Service 

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

~ Do not enter social security numbers on this form as it may be made public. Open to Public 
Inspect ion ~ In formation about Form 990 and Its instructions Is at www.irs.gov/form990. 

A For the 2016 calendar vear or tax vear bea i nnim~ 07/01/1 6 and endina 06/30/17 
B Check ~ applicable: 

0 Address change 

C Name of organization 

Doing business as 

West Central Industries , Inc 
D Employer identification number 

41-0872939 0 Name change 

0 Initial relum 

Number and street (or P.O. box if mail is not delivered to street address) 

1300 SW 22nd ST / PO Box 813 
I Roomlsuite E Telephone number 

320-235-5310 

0 Final retum/ 
tenninated 

0 Amended return 

0 Application pending 

City or town, state or province, country, and ZIP or foreign postal code 

Willmar 
F Name and address of principal officer: 

Ray Skolberg 
19052 108th St. 

MN 56201 

Brownton MN 55312 
I Tax-<:~xempt status: rXl 501(c)(3) I I 501(c} ( ) <Ill (insert oc.) I I ~947[a)(1} or 

J Websile: ~ WWW. WCitnn . Or g 
I I s21 

G Gross recelflls S 5 , 271 , 756 

H(a) Is this a group relum for subordinates? 0 Yes I!J No 

H(b) Ne aU subordinates Included? 0 Yes 0 No 

If '"No," attach a list. (see instructions) 

H[c) Group exempllon number~ 

K Fonn of Ol!laniziltbn: r X] COI]Xlration I l Trust J I Association I I Olher ~ I L Year of formation: 19 6 2 I M Slate of legal domicile: MN 
Part I Summarv 

1/1 
Q) 
1/1 
s:::: 
Q) 
c. 
al 

0 ~ 
""" 16~ 

""" ~CD 
a;'g 
z~ 

1 Briefly describe the organization's mission or most significant activities: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ... .. .... ... ..... .. .. , ... .. , . . .....•.... , .. .. . 

_T_o_ . J>:rC>v_iciE! .. ~:L?~E!n.t ... oP.:P?.rt:?.I?-:i t:~.e~ .. . ~C>~ ... i~ci~."l!':ici':l.~~~- .. ~~.1;:~ .. ci~.l?~~-~:1: t:~.~~ .. .... .. ..... .. ....... ... .. .. . 
~:rC>u.9~ .. :rE!ha1Ji.li t;a.t:ie>n .. . a.nci .. _t:ra.iil.~t19.· ..... ... . ... . . .... .... .... .. .. .. .... ... . . ... . .. ... .. .. ..... . ... ... ... ... .. ............ ... . 

2 ch~-~k .thi~ · ;,~~ -~· 0 · ir · u;~ -~~9~-~i~~ti~~- d·i~;._;;~ti~~~d . ii~ · ~~~;~ii~~-~ ~; di~p~~~d· ~f· ~~~~- th~-~ "25~io - ~t .ii~ - ~~i · ~~~~t~ . .... .. .... .. .... . . .•... .. ..... . ... 

3 Number of voting members of the governing body (Part VI, line 1a) .. . ... . . . . . . . . . .. .. ..... . ....... .. . . .. ..... .. ... . 3 11 
4 11 4 Number of independent voting members of the governing body (Part VI, line 1 b) .....•....... ..• . . ..... ••. . . • ... .... 

5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) . .. ..... . .•.•• .. ..•. .... . . •.. .... . . .... 5 370 
6 Total number of volunteers (estimate if necessary) . .. . ..... .. . . .... . . . . ... . . . . .. .... . .... . .... .. .. . .. . . .... .. ... . 6 80 
7a Total unrelated business revenue from Part VIII, column (C), line 12 ..... . .. .... . .... .. . . .. .. .... .. ..... .. .... ... . . . 7a 0 
b Net unrelated business taxable income from Form 990-T, line 34 . . .. . ... . ...... .. .. ... .... .. ... .. ... .. .... ... .. .. . 7b 0 

8 Contributions and grants (Part VIII, line 1h) .. ... .• . . . . ......•...... .. •.. . . ........ .... .. .... .. •. 

9 Program service revenue (Part VIII, line 2g) . .. . .. . . . . . .. ... . .. . . ..... . . . ..... . . . . .... .. ... .. . . . 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ....... .. . ... .. .... ......... .. .. . . . 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 

12 Total revenue - add lines 8 throuoh 11 (must eaual Part VIII. column (Ai. lin~ .1.z i . ::::: :: :: . : : : 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .... ..... . . . . . . . ..........• . 

14 Benefits paid to or for members (Part IX, column (A), line 4) .. . , . . ... . .... .. . ... . . . ..•• .. .... .. . 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) .. ·- .. .... .. . 

16a Professional fund raising fees (Part IX, column (A), line 11 e) 

b Total fund raising expenses (Part IX, column (D), line 25) ~ : ::: :::: ::: ::: :: : : :~: : : :::§ ::: ::: 
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ...... .. . .. . ..... . ............ . . 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. . ................. . 
19 Revenue less expenses. Subtract line 18 from line 12 •. . . . .... . . . . .. .... . 

20 Total assets (Part X, line 16) .... . .... . . . . ... . • . . . . . .... . .. •... .. ...•. . ..... . .. . •. . . .... •. ... . . . 
21 Total liabilities (Part X, line 26) .... ... .. .. . . . . . .. ·- .. ... _ . . .... . _ . .. _. .. . . .. ... .. . . .. .. . . . . ... . 
22 Net assets or fund balances. Subtract line 21 from line 20 ...... .. . . ..... . ... . ... .. ... .. .. . . . . 

Prior Year 

177 , 686 
3 778,318 

46 022 

4,002,026 

3,290 , 790 

887,248 
4 178 038 

-176 012 
Beginning of CUrrent Year 

3,323 , 181 
830 227 

2 492,954 

Current Year 

161 , 049 
3 891 , 940 

231 460 
0 

4 , 284 , 449 
0 
0 

3 036 362 
0 

1 069,690 
4 106 , 052 

178 397 
End of Year 

3 ,13 4, 899 
494 134 

2 640 765 
Part II Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true. correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign ~ Signature of officer 

Here ~ Ray Skolberg 
Type or print name and title 

PrinVType preparer's name I Preparer"s signature 

Paid Michael A Gramm, CPA 

Preparer Arm's name ~ Westbe rq- Eischens , PLLP 
Use Only PO Box 362 

Flrm"s a~oress ~ Willmar , MN 56201-0362 
May the IRS discuss this return with the pre parer shown above? (see inst11.1ctlons) .... . .. ... . . 
For Paperwork Reductton Act Not1ce, see the separate 1nstruct1ons. 
DAA 

I 
Date 

Chair 

I Date I Check D if I PTIN 

self-employed P00432924 

Firm's EIN ~ 41-1792388 

Phone no. 320-235-3727 

····· ·· ···· ··· · ·--· · ·- ·· · . . . . . . . . . . . . . . . . . . . . . . . I ] Yes I I No 
Form 990 (2016) 
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Form 990 (2016) West Central Industries, Inc 41-0872939 Page 2 
Part Ill Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part Ill .... .. '" ... .. . ,. .... ... .. ... .. . .. .. .. . .. . ... 1!1 
1 Briefly describe the organization's mission: 

To ... PJ:"()y_i_cf.e ... ~pl_()yrn~n, t: .. _()PPC>J:"i::~ll.i.1:i.e.~ ... ~.0.;: ... i.~ci~.v:;ci\l~;L~ ... \'l:i t:~ .. . ci:i~Cil?.i~_i_1:;~s; .. .. . . 
th_:;-_<?_u_g}l _ .. r.e.}l~;;t.:i :t::~.t.i.o.~ ... a.n.ci .. _1:;a.i:n,;n,g_ . ..... .... ....... .. .. .. ...... ... ... ...... ... .. .. ... .. ..... ....... ...... .... .... ... . . 

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

prior Form 990 or 990-EZ? .. .. _ ... ... .......... . . .. . . .. . _........... . .. . . . .. . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. . .. .. . . . . .. .. . . .. .. .. . . . . . D Yes I!J No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? 

If "Yes," describe these changes on Schedule 0. 

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. 

DYes I!J No 

4a (Code: ) (Expenses $ 2 1 407 1 032 including grants of$ ) (Revenue $ 2, 442, 435 ) 
suppo_i.t:~Ci : .. E.rnPl:C>YitlE:!ii:t..:.:±:S. ~~~~iC: : : ~PPC>J:":t::~ll.i.1:i.e.~ .: :i.ii:: :t:li~ :: :C:~~~n.:i t:Y ... l:C>c::~:t::i:~n.s: : : \l:ii~~r. .. 
pl_a_n_~ .. \>l~i_c_}l _. Ci.r _e_ .. :illc:li Y.~.ci~a.l: 1: Y ... ci;l:"E:!C:: :'::E:!c:l: ... .. 'l'llE:! ... 0.1:"9'~I1:i :Z:Ci.t _i _o.I1 .. pr_ov.i.ci~ s; ... s.t.a.~ ~ ... 1:0. ... . 
suppo_r.1: .. _t1l.e. .. \>l.o.:;-.k_e_r. .-.... '!'()_t _a_l_ .. PE:!J:".S()_n_s_ .. ~E:!J:"Y.i.C.e.~ .. :=:= . . . ~ ~~ . . . . . . ... . . . .. . .. . .. . ... . .. . . .. . . . ......... . .. .... .. . . . .. . 

Fa_c_i _l_i_1:Y .. J3a.s.~(i ... E.rnPl:()YJtlE:!Il:':: ... ~ll.ci ... VlC>J:"l<. .. ~E:!l:"Y:iC::E:!.s ... :ill.c.l_u,cii.J1g ... C.O.t1I1s;E:!;L:ill9 ~ .. . t:J:"Ci.in_i _J19 '· .. 
anci ... a. .. _f_u,l_l. .. Ci.r .r _ay .. ():f ... ~t1PP()J:".t ... s;~r:Y:iC::E:!.s ... ~C>J:" .. p~r:s;C>J:lf; ... I1~~ci:il19 ... s; t:I:"1.1C:::'::1l.r.~.d. .. \'l()J:"Jt ........ . 
s~tt_i_I19~ .. _t_o_ .. 1tlE:!E:!.t .. t:l1E:!:i.r ... PC>:'::E:!I1.1:i.a.l. .-..... '!'().t _a_l_ .. PE:!J:".s.o_n_s_ .. f;E:!J:"Y.e.d. .. ::: ... 1. 9. ................ ..... .... ....... . . 

4b (Code: ) (Expenses $ 9 3 9 , 3 54 including grants of $ ) (Revenue $ 1 , 2 6 9 , 3 4 9 ) 
"J?.ay_ .. 'i'l:~In_i_J19 ... a.n.ci. :X~~h,~i:)~~~ t::~:~I<?.I1'.' .. . pr_o_v:i:ci~ci: : : S.P.~~~~~:i:z:e:~ ... s11P.~.r.v:i:~~~ii: . : ~iic( ::::: ::: :: .. 
tr_ai.I1i.J1g .. _f_o_r_ . t:~()_Se_ .. \'lllC> .. . llCiV:E:! ... 1:1le. .. 9J:'.e.a.1:e.~ t: .. ll.~.~.ci .. ;f()r_ .. C::C>ll. :t:::iil.':l.e.ci .. f;11PPP.r.1: .-..... '!'()_1;-_a_~- . 
pe_rs_o_n.s. . _SE:!_:;-v.~.ci .. :=:= ... ~ ~ ~ .·. . . . . . . . .. . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... .. .... .. . _ .. 

• o • • • o • • o o • • • • •' • • • • '• o '• •' o • •' • • •' o • o o o o o o t • o ' o o o 0 'o' o 0 0 o o ' o o o I • o o o o o o • - o t 0 • o • o ... • ... o • • 0 • :__ , • 0 • • ~ - • •• • o • o 0 0 o o o 0 • 0 o o o • • • o o " o o • o o • • o' • • • o 0 • • • o o o ' 0 • • • o o o o o o 0 I o 0 o o 

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

4d Other program services (Describe in Schedule 0.) 

(Expenses $ 15 8 , 17 9 including grants of $ ) (Revenue $ 180,156 
4e Total program service expenses..,.. 3 504 565 

DAA Form 990 (2016) 
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Form 990 (2016) West Central Industries, Inc 41-0872939 
Part IV Checklist of ReaUired Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A ............. .. ... . ... _ . . _ .. . _ ... .. _ .... . . .. . .. . .. ... ... . . . . . .... .. .. . . .. _ ..... . _ ... ......... . . . . . ....... , .. .. , .. . 
2 Is the organization required to complete Schedule 8, 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 I .. .. .. .. .. . .. ... ...... .. .. .... ....... .... . .. .. .................... . .. . 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

5 

6 

election in effect during the tax year? If "Yes," complete Schedule C, Part II . ............ ... ........ . .... . .. .. .......... ...... . , ...... .. 

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 .. . , ... .. . . . .... . ...... _ .. . ... . . .. ................ ... .. . .. _ .. . ....... . ............. . .. ....... .... . .... . . . .. .. .. . .. .. .. .. __ __ .... .. 
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, Part I ........... ... .... . _ ...... ..... .. . .. _ ........ ........... .. . ..... .... _ . ......... .. . ..... _ .. .. ... . .... .. 
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, Part II . .... .. ..... . ..........• .. . . ... ... .... 

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

complete Schedule D, Part Ill ...... . . .. . ... . . . ... . ..... ...... . . . . . .. . . . .. ........... . . _ . . . . . . . . . . . . . ........ . .... . ... . . ... .. ... . . . ..... . 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 

debt negotiation services? If 'Yes," complete Schedule D, Part IV ..... .. .. ....... .. . .. .. . .. ........ .... .... ........ .. .. .. .. .... .. .. . 

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, Part V . .... .. .. ..• .... . . .. . .•.•. . •. , . 

11 If the organization's answer to any of the following questions is "Yes," then complete ScheduleD, Parts VI, 

VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? If "Yes," 

complete Schedule D, Part Vl . .. .. . . .. . .. .. . .. .. . .. .. . .. .. .. . .. .. .. . . .. . . ..... .... .... ...... . .... _ . . .. .. . 
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 16? If "Yes," complete Schedule D, Part VII ....... .. .... __ ... .. . , ..... ... ................ . 

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

Page 3 

Yes No 

X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

reported in Part X, line 16? If "Yes," complete ScheduleD, Part IX .. .. ....... . .. .. ...... .. .... .. ...... .. .. . . ...... . ... . .... .... ....... 11d X 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete ScheduleD, Part X . ..... . .... ...... , .. 11e X 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . ..... .. , . . . . . . . . 11f X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII .. _ . . .. . . . .. ........... ...... . .. .... .. .... .. ...... _......... .. . .. .... . .. . .. .. .. . .. .. .. . .. .. .. ... .... .. _.. 12a X 
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional _ . . . .. . _ •. • _ .... __ .. . 12b X 
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E... ...... .. .... .. .... .. ...... .......... 13 X 
14a Did the organization maintain an office, employees, or agents outside of the United States? .. .. . .. .. .... .. .... .... ... ... , . .. . ...... , . . 14a X 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

fundraising, business, investment, and program service activities outside the United States, or aggregate 

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV ... .................................... . 14b X 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV ... .......... . .. . . .. .... .. . .... .... ...... . ..... .. ... .... .. .. 15 X 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV . ... .... . . ............ .... .. . .. .. ...... . -. ....... . 16 X 
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 I (see instructions) ... ... .. .... .. .... .. ................... . 17 X 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines 1c and Sa? If "Yes," complete Schedule G, Part II .. ... .................. .. ........ .. .. .. .... . ... . .... . .. ..... .. ... .... . .. 18 X 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If "Yes." comDiete Schedule G, Part Ill ... _ _ ... _ .... _ ...... _ .. ____ . __ . .. .. . .. . .. . . . . . .. . . . . . . . . .. . .. . .. . . . .. .. . .. __ _ .. _ . .... _____ . 19 X 
Form 990 (2016) 

DAA 
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Form 990 (2016) West Central Industries, Inc 41-0872939 
Part IV Checklist of Required Schedules (continued) 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . ................ . ... .•..... .. ..... ..... _ .. 

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

21 

22 

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), line 1? If "Yes," complete Schedule I, Parts I and II . . . . . . . . . . ..... . .. ........•.. .. .. _ . . 

Did 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 I and Ill .. __ .. __ __ __ . ____ ... ___ .. ........ . __ .. ... .... __ ... .. ......... .. 

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 J ........... __ . __ .. _ .... .. ...... _ .. __ __ ...... _ .. .. __ . __ .. . .. __ . __ .. _ .. _ .... _ .... . . .......... _ .. 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K. If "No," go to line 25a __ .. .. ........ ___ .. ... .. ... __ . .. ..... . .. ... .. .. .. .... .. .. ...... .... __ __ .. .. 

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

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

to defease any tax-exempt bonds? . . . ........ .. ....... .. . .... .. .... .. ... , .. ... . .. ... ........ .. .......... .. .... .. .... , .. ......... . ... ... . 
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 I , .... . ...... __ • . _ .. . .... __ .. _ •. . ____ . . _ .. _. 

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 prior Forms 990 or 990-EZ? 

If "Yes," complete Schedule L, Part I . . . ... .. . . . . . . .. . . . . __ .... __ .... _ . .... .... ... .. .... . _ ..... .. .... _ . ..... . ..... . ..... . 
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 II . . . . . . . . . . . . . . . . . .. ... ...• .. .... .... . . . .. .... . ..... . ... .. .. ... . • . . •.. ..... . 
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, Part Ill . .. . .. . . .. .... .... . ... ... ..... . .............. .. 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

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

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

Schedule L, Part IV .. .. .. . . .. .. . . . . .. .. . .. .. .. . .. . . . . . . .. .. . .. . • .. . .. . .. .. . .. .. .. . . .. .. .. .. .. . . .. . .. . . . . .. ... .. ........... .. , ...... . 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

29 

30 

31 

32 

33 

34 

35a 

b 

36 

37 

was an officer, director, trustee, or direct or indirect owner? If ''Yes," complete Schedule L, Part IV . . . . . . .. . . . . . ....... . .. ............. . 

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. .. . .. . ... .. . ...... . ..... . . 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M ........... __ .... __ ........... .. .... __ ..... .. .... .. .... .. .... __ ...... . ...... . 

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Part I 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. .. .. ...... ..... ... . .. .. ........... .. .. . .. . ................. ... .... . ..... . . 
Did the organization own 1 00% 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 1. _ ...... .. .... .. .... __ ..... _ ..... __ .. . .. _ ..... .. .... . ..... .. 

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, Ill, 

or IV, and Part V, line 1 .. . .. . .. . .. . . .. .. .. . .. .. . .. .. . . . .. . .. . .. .. . .. ... _ . .... __ ..... .. .... __ ..... __ .... __ .... __ .... .. ...... _ .... __ .... .. 
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

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, Part V, line 2 , ... . . ...... . .. ......... .. .... . 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If "Yes," complete Schedule R, Part V, line 2 ........... . . ...... . .... . . . ........ .. . ..... .. ..... . . .... .. . .. .. . .... . 
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 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 

19? Note. All Form 990 filers are required to oomplete Schedule 0. 

DAA 

PaQe 4 

Yes No 

20a X 
20b 

21 X 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

28a X 

28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 
Form 990 (2016) 
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Form 990 (2016} West Central Industries, Inc 41-0872939 Page 5 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line 1n this Part V . . . . . . . . . . . . . . . . . . . . . .. . .. . .. .. . . . . .. . . . .. . .. . 0 

1a 

b 

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. . _. __ •. _ . . _ •. _ . .• _ .... . 

Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable _ . . .. .... .. . . . . __ . .. . . 

I 1a I 12 

I 1b I o 
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

2a 

b 

3a 

b 

reportable gaming (gambling) winnings to prize winners? .. . .. .. _ . ... ..... .. ... . . . . __ .... __ . . _. _ 
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ..... . ,. . . .. ~ - ........... • .•....• . .. 

Statements, filed for the calendar year ending with or within the year covered by this return . . . . . . . • . L...:2=.=a:.....~___:3=....:7...c0=---------l 
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. _ . .... . ........ . •. .. .•.. __ _ 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to a-file (see instructions) 

Did the organization have unrelated business gross income of $1,000 or more during the year? _ .... __ ...... . ..... .. .. .. . ......... . . 
If 'Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 

over, a financial account in a foreign country (such as a bank account, securities account, or other financial 

b 

5a 

b 

c 

account)? ... ...... . __ . .... .... .. . .. . _ ... ... .. .. ... ... .. .. .... .. .. . .... .. ..... . ..... ... .. .. .. ___ ....... _ .. . _ .. .. .. ... ... ......... . .... .. . . 
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). 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. . . ...... . .•.. . 

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . _ ...• 

If 'Yes" to line 5a or 5b, did the organization file Form 8886-T? .. ... ... ... . ...... ... .. .... ... .... .. ........... .. ... . 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions? .• . _ ..... .. .... . _ .•.. .. .... . ...... .. ..... 

b If 'Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? .. . .. . .. . .... ... .... .... ........ ... . . .. . . . ... ...... __ .. . . __ .. .............. . . . . .. . ............ . ... ...... .. 
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 to the payor? ....... . , .... .... . .... ... .. ..... .. ... .. ..... __ ........... .. .... . _ ...... ........ ......... . ...... . .... . 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .... .. ..... ........ .......... .. .... ...... . 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

d ~~~=:.~ i~d:t:~: ~~::; ~f F~~-~ 82~2- fi-~~d- d~ri~~ !h~ ;~~~ ·:: :. :::: .. ::::. :: :· :· . : ~: ::--::::.:::· 'f . 7d ·1·· .................. .. 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ................. .• .. , .. 

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ......... . 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098-C? . _ .. .. . 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

9 

a 
b 

10 

11 

a 
b 

sponsoring organization have excess business holdings at any time during the year? .................. . . _ . . .... . .......... .. . ..... . .. . 
Sponsoring organizations maintaining donor advised funds. 

Did the sponsoring organization make any taxable distributions under section 4966? 

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

Section 501(c)(7) organizations. Enter: 

Initiation fees and capital contributions included on Part VIII, line 12 . . . • .. .... . . 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. ..•. . ..... . 

Section 501(c)(12) organizations. Enter: 

l1oa I 
10b 

a Gross income from members or shareholders 11a 

b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) ..... .. .... .. .. , .. . .. . . . . . . . .. . .. .. . . .. .. .. . .. .. . .. .. .. L..:1..:1=b-L------------l 

Yes No 

1c X 

2b X 

3a X 
3b 

4a X 

5a X 
5b X 
5c 

6a X 

6b 

7a X 
7b 

7c X 

7e X 
7f X 
7~ X 
7h X 

8 

9a 

9b 

12a 

b 
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form l1041? I .. .. ... . .. .. ... .. ..... .. l-"12:::a=+---t-

lf "Yes," enter the amount of tax-exempt interest received or accrued during the year _ .. . . . _. _ ... .. _. L....:.1=2b::..l-- - - ----- --l 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? • .. .. .. .. .. .. .. .. . .. .. .. . .... .. . .. .. . . .. .. . .. .. .. . .. l--'-13::::a=+---t-
Note. See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which I I 
the organization is licensed to issue qualified health plans ......... . .. .. .... ... .... .. .... __ .... _ ...... l--'-13:::b=-t-----------l 

c Enter the amount of reserves on hand .. . ..... .. .... .. ........... .. .... .. .. . . ....... .. .... ... .......... L....:.1:::3c::...J. _________ --I-- --t--t-,=--

14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14a X 
b If "Yes," has it filed a Form 720 to report ·these payments? If "No," provide an explanation in Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14b 

DAA Form 990 (2016) 
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Form 990 (2016) West Central Industries, Inc 41-0872939 Page 6 
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" 

response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VI . . . . . . . . . . . . . . . . . .. .. . . . . .. . . . . . . . . . . . .. . . . . .. . .. .. .. . .. [X} 

Section A Governing Body and Management 

1a Enter the number of voting members of the governing body at the end of the tax year . . ... .. . 

If there are material differences in voting rights among members of the governing body, or 

if the governing body delegated broad authority to an executive committee or similar 

committee, explain in Schedule 0 . 

1a 11 

b Enter the number of voting members included in line 1a, above, who are independent ... .. . ... . . .... .. .... . .. . .. . 1b 11 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? ....... ... .. .. . . . . .. ... .. ... ... . .. . ..... .. ... . .. . ... . . ... .. .... . .. ... .. ... .. . .... . . . 
3 Did the organization delegate control over management duties customarily performed by or under the direct 

4 

5 

6 

7a 

supervision of officers, directors, or trustees, or key employees to a management company or other person? . • . . . . . . • . .... . ·- ... .. . 

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 

Did the organization become aware during the year of a significant diversion of the organization's assets? . .. .... .. .. . ....... .... .... . 

Did the organization have members or stockholders? . .... .. . .. ........ . ........ . ..... .. .. .. ... ..... ... ....... . . .. .. .... .. ... . . . .... ... . 
Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? . .. ... .. .. _ .. .. . ... .. . .. ... . ........ . . .. .. . . .. .. ..... . ... . . .. .... .. ... .. .. .. ..... . ... .. . . 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

8 

a 
b 

stockholders, or persons other than the governing body? 

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following; 

The governing body? . .. . ... .. ......... __ .. __ . . .. ...... _ .... .. ... .. . . ...... .... .. ..... .... . ..... . .... . .. . .... . .. .. . . . . . . .. ..... . . . . . .. _. 
Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

Yes No 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

Sa X 
8b X 

the organization's mailing address? If ' Yes," orovlde the names and addresses in Schedule.- 0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 X 
Section B. Policies (This Section 8 re_quests information about policies not required by_ tile Internal Revenue Code.) 

10a 

b 
Did the organization have local chapters, branches, or affiliates? .................... . . .... . . ............. . 

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

10a 

Yes No 
X 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . . . . . .. . . .. . . . .. .... l-'-10=..:b=-t---t--

11a Has the organization provided a complete copy of this Form 990 to all members of ·its governing body before filing the form? .. .. ••. 11a X 
b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . . • . . . • . . . . . . . . . . . . . . . . . . . . . . . . . .. 

13 

14 

15 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule 0 how this was done 

Did the organization have a written whistleblower policy? 

Did the organization have a written document retention and destruction policy? . . . .. .. .. .. .. . . . . . . . ... .......... .. .. ... .... ... .. . 

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 management official ..................... .. .... .. ..... .. .... .. ................ . . ... . 

b Other officers or key employees of the organization .. .. . . .. .. .. .. . .. . . .. .. .. .. . . .. .. . . . . . . . . • . . .. .. . . .. .. . . .. .. . .. .. . . . . .. . .... .. .. .. . 
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

16a Did the organization invest in , contribute assets to, or participate in a joint venture or similar arrangement 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

with a taxable entity during the year? .. .. . . ... . . .. . . .... . . .. . . .... .......... . .... ... ... ........... ....... .. . .... .. .. . .. . ..... . ... ... .. .. _ 16a X 
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 

omaniza1lon's exempt status with respect to such arranQemerits? . . . . . .... . 

Section C. Disclosure 
16b 

17 List the states with which a copy of this Form 990 is required to be filed Ill> .... ~.. .. .. . .. . .. .. . .. .. . .. .. . .. • . .. . .... .. . _ .. .. .... .. ...................... . 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) 

available for public inspection. Indicate how you made these available. Check all that apply. 

0 Own website 0 Another's website I!] Upon request 0 Other (explain in Schedule 0) 

19 Describe in Schedule 0 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: Ill> 
Renee Nolting 1300 SW 22nd Street 
Willmar MN 56201 

DAA 

320-235-5310 
Form 990 (2016) 
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Form 990 (2016) West Central Industries , Inc 41-0872939 Page 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII ... .......... -............... ............. 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. 

• 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 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 trustee. 

(A) (B) (C) (D) (E) 

Name and Title Average Position Reportab le Reportable 

hours per (do not check more than one compensation compensation from 

week box, unless person is both an from related 

(list any officer and a director/trustee) the organizations 

hours for Qa_ 0 "' ~;:!; 'Tl 
organization (W-211099-MISC) 

related 3 .. ~ (W-211099-MISC) 
9: c: 

~ 
'< 0~ 3 

organizations ;c: .. 
]j5<l !J: "c 3 

below dotted ~~ ., 
0 ~ line) 2 '< .. 

~ ., .. 
<> .. ~ 

~ 

(1)Ray S k o l b erg 

1.00 
'· ••••+••···· ···· ··· ··· ··· ··· ········· ....... <L '6'6 .. 0 Chair X X 
(2)Teresa H olwerda 

1. 00 ..... .. .... .. .... ... ...... . .. .. .. .. . .. ····· o·:·6·6··· 0 Vice Chair X X 
(3) Jonathan D ahl 

1. 00 
·seC:~et:·a.~:j)T~eas~-~e~ · · ... ... .. .. 6·:·6·6·· 0 X X 
(4) Joel Gratz 

1. 00 . ....... ....... .. .... .. ..... . ....... .... .. .. . <L 6·6· 0 Director X 
(5)David Lieser 

1. 00 
. ···· ······ ····· ······ ·-······ ·· ··· .. . ..... o·:·6·6·· 0 Director X 
(6) Kimberly Sat erba k 

1. 00 . .. .. ... ... .... ........ . .. . .. ....... .. ·· ··· o·:·6·6' ·· 0 Director X 
(?)Tammy R u dning en 

1. 00 I,, , , ,,,, ,,,,,,,,,,,,, . . . ,,,, .. ,,, ..... . .. 6 : '6'()' . 0 Director X 
(B) Jim Butterfield 

1. 00 
······· ·· ··· ···· ····· · -· ···· ··· . .. .. . ···a·:·6·o' 0 Director X 
(9) Kimberly Holm 

1. 00 . . ... . ······· ·· ·· · . .. , ··· ······· .... (L '6'6 ... 0 Director X 
(10)Dave Baker 

1. 00 .... ..... .. ........ ... ....... ... ..... .. ... . ·o·:·cs6·-· 0 Director X 
(11) Kristal Dahl age I 

1.00 .... . .... . . ... ... .. ..... . ..... . ····· ··a·:·6·6 ·· 0 Director X 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 

EsUmaled 
amount of 

other 

compensation 
from the 

organizatioo 

and related 

organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
DAA Form 990 (2016) 



?J?m 990 (2016) West Central Industries, Inc 41-0872939 
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) 

Name and tiUe Average Posilion Reportable Reportable 
hours per (do not check more than one compensation compensation from 

week box, unless person is both an from related 

(list any officer and a director/trustee) lhe organizations 

hours tor 
~a. 0 >< ~ :I: 

.., organization (W-211 099-MISC) 
related il 1l! .. u1 ~ C/'1·211 099-MISC) u g '< 

organizations !!! .. ~i!l !!! 0 3 
below dotted " 

.., .. ~ !l!. 0 
line) ~ '< 

~ 
.. 

~ or .. .. ;,; !!t .. 
~ 

1 b Sub-total . . . .. .... . .. . . . ... ... . ... . .... . . . . . . . . ..... . .. . . ..... . .... . 

c Total from continuation sheets to Part VII, Section A . . . . . . . . . . .... 

d Total (add lines 1b and 1c) .... . . . .. .... _ . . .. .. .. .. . .. .... .. . _ . . .... 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 

reporta bl f .... 0 e compensation rom the organ1zat1on 

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 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual · · · · ·· · · ····· ·· · · · · · · · ·· .. ... .. . ·· ·· · ·· · ··· ··· ·· ··· ··· ·· · ····· ·· ·· ·· · · ····· · ·· ·· ·· ·· ·· · · ·· ···· · ··· ··· ···· ·· ·· ······ · ·· ·· ..... 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the orQanization? If "Yes: complete Schedule J for such person _ • · ··· ·· ··· · ······· - - ··-- -· · ··- ··· ·· · · ·· 

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 endinCl with or within the organization's lax year. 

(A) 
Narne ~lid biJsliless address 

. . (B) . 
Descnption of serviCeS 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100.000 of compensation ftom the organization .... 0 

DAA 

Page 8 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

Yes 

3 

4 

5 

No 

X 

X 

X 

(C) 
Compensation 

Form 990 (2016) 
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Form 990 (2016) West Central Industries, Inc 41-0872939 Page 9 
Part VIII Statement of Revenue 

Check if Schedule 0 contains a response or note to any line in this Part VIII · ·· ···· ··· ··· -· ····· ·· ···· -- · · ·· --······ · ··· 0 
(A) (B) (C) (D) 

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

"'"' 1a Federated campaigns 1a 45,600 ~§ .. ... 
CJO b Membership dues 1b 

E ...... . . 
uiCC c Fund raising events 1c 
<I:"._ . ... ..... 
i3~ d Related organizations 1d . . .... 
-E e Government grants (contributions) 1e 40,983 II>·-

C:(/) ---
.2'- f All other contributions, gifts, grants, 
... Qj 

and similar amounts not induded above :I.e: 1f 74 , 466 ..c-Eo g Noncash contributions included in lines 1 a-1 t $ ..c:-c 
o c: ... ... .... ... .. . ..... 
0 "' h Total. Add lines 1a-1f . . . . . . . . . .. ..... . . .. . ·-· -- ·-- ·· · ... 161 , 049 

C1> 
Busn. Code ::s 

c: 
C1> 2a 624310 3 , 891 , 940 3 , 891,940 
~ . ·· ··· ······ ·· ···· ·· · ·· ········ ··· ···· ·· · ·· · ·· 

b 
C1> . ··· ·· ·-····· ······ ········· ·· ········ ····· · ·· 
0 c -~ . ···· ·· ······ ······ ··· ··· ·· ····· ·· ···· ·-···· -

c?3 d . ······ · ·· ··············· -- ····· -····· ·- ·· ·· -· 
E e 
~ . .... .............. .. .... .. .. ... .. .... .. ...... 
C) f All other program service revenue e ···· ···· ·· 

D.. g Total. Add lines 2a-2f _ . . ... 3 , 891 , 940 ·· ·-· ·· · · ··· .... * ~ ••••• ' ' •• 

3 Investment income (including dividends, interest, 

and other similar amounts) _. __ ... . __ . .. _ •. _ .... _ . .. . _ ... 26,502 26 , 502 
4 Income from investment of tax-exempt bond proceeds ... 
5 Royalties --· · · · --- · ·· - · - · • • • r • • • • . . .. ., .. .. , . .. ... ... 

(I) Real ·(ii) Personal 

6a Gross rents 

b Less: rental exps. 

c Rental inc. or (loss) 

d Net rental income or (ioss) ___ . . . .. .. . ... .... .. .. . . .. . ... 
7a Gross amount from (I) Securities (ul Other 

sales of assets 
other than lnventol)' 933 , 301 258 , 964 

b Less: cost or other 

basis & sales exps. 783 , 644 203 , 663 
c Gain or (loss) 149 , 657 55 , 301 
d Net gain or (loss) . . . .. .. ... .. . . .. .. .. .. .. , ... , .... . ... 204,958 204,958 

Ql Sa Gross inoome from fundraising events 
:I 

(not induding $ c: 
Ql ..... ... .. •· -· ··· ·-> of oontributions reported on line 1 c). Ql 

0::: 
L. See Part IV, line 18 a 
Qj ··· ········ ····· .c: b Less: direct expenses b 
0 .... . .. ... 

c Net income or (loss) from rundraising events .. . ...... ... 
9a Gross inoome from gaming activities. 

See Part IV, line 19 a ····· ····· ··· ··-
b Less: direct expenses b ··· -·· ·· ·· 
c Net income or (loss) from gaming activities --·· ····· · ... 

10a Gross sales of inventory, less 

returns and allowances a ..... .. .. 
b Less: cost of goods sold • _ .. .. , • b 

c Net income or (loss) from sales of Inventory .. . . , . . . , ... 
Miscellaneous Revenue Busn. Code 

11a I • o •• · · -· ·- · ·· ·1··· ···· · · ··· · ······· ·· ··· · · ... 
b I •••• ··· · · ·• · I·· ······· ··· ··· ·· · ·· ·· · .. ... .. . 
c .. .. . ··· ·· ··· ····· ··· · · ·· ···- ···· ··- · ··· - - .. . . 
d All other revenue ...... ... ... .. ...... ..... .. . 
e Total. Add lines 11a-11d ... . .. ..... . . . . ... . . . .... . .. ... 

12 Tota l revenue. See inslntctions . •.. .. . ... .. ...... " .. ... 4,284,449 4,096,898 0 26 , 502 
Form 990 (2016) 

DAA 



7240 

Form 990 (2016) West Central Industries , Inc 41-0872939 Page 10 
Part IX 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 0 contains a response or note to any line in this Part IX ..... .. ... . 

' ~ . - ' ~ ' ' . . . ' ~ - . ... -- - ·· -- -------- · ---- - - - - --- __ r 1 
Do not include amounts reported on lines 6b, (A) (B) (C) (D) 

T alai expenses Program service Management and Fund raising 
7b, Bb, 9b, and 10b of Part VIII. expenses general expenses E;~Xpenses 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 ....... .. .. 
2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 ···· -· ···· --·· 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 
····· ·· ···· 

4 Benefits paid to or for members .. .. . ..... ... 
5 Compensation of current officers, directors, 

trustees, and key employees ..... .... .... .. . 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(D(1)) and 

persons described in section 4958(c)(3)(B) . .. . . . .. 

7 Other salaries and wages 2,485,446 2 258 050 227,396 
···· -····· ·· ····· ·· 

8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) 

9 Other employee benefits ····· · ·· ····· ···· · ·· · 
277,792 231,100 46,692 
273,124 10 Payroll taxes 250,713 22,411 ····· · -· · ·· · ··· ·· · ··· ·· ·· ·· ··· · ·· 

11 Fees for services (non-employees): 

a Management 27,450 27 450 ..... .... .. .. ..... .... ···· ·· ·· · 
b Legal .. ..... .. .... .. .... ... I ooo ··· ····· ·· · 
c Accounting 146,446 1 , 928 144 518 . ... .. .. .. ... .... ..... ...... .... . 
d Lobbying .. .. .. .... .. ..... ... . ....... .. . .. 
e Professional fundraising services. See Part IV, line 17 

f Investment management fees ··· ···· -- ···· 
g Other. (If line 11g amount exceeds 10% of line 25, column 

(A) amount, list line 11g expenses on Schedule 0.) 
··· ···· · 

127,958 50,409 77,549 
12 Advertising and promotion .. ..... .. . ... .... 31,570 25 289 6,281 
13 Office expenses 26,686 22 322 4 364 ... ...... . .. . ........ .. ..... 
14 Information technology .. . ············ ·· ·-- ·-
15 Royalties .. .. ..... . .... . .. .. . . _ .. .. , _ . .. ...... 
16 Occupancy ... .. ... _ .. __ .. . , . ....... ..... ... .. 137,622 110,894 26,728 
17 Travel 88 , 684 88,684 ... . ··· ··· ··· ···· ·- -···· ·· ··· ······ ·· 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 18,820 17 , 613 1,207 
19 Conferences, conventions, and meetings •. . 

20 Interest 26 .. .. .. ............. .. ..... ... .. . .. .... 387 24 581 1,806 
21 Payments to affiliates ...... .. .. .... .. ... ..... . 
22 Depreciation, depletion, and amortization 150 738 125 113 25 , 625 ... 
23 Insurance 22,439 15 567 6,872 ........... .. ... .. ............. ... ... 
24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses in line 24e. If 

line 24e amount exceeds 10% of line 25, column 

(A) amount, list line 24e expenses on Schedule 0.) 

a Food Costs 150,985 150,985 
. ·········· -····· ··· ·· -· -··· · ······ ··········· · 

b . _OpE!r.~t;~ng,. -~-upP,l_iE!s .... . ... ... .. 81,045 81,045 
c __ F:rE!i_<;T}lt; _. _. _. _ ............. _. _ ..... _ .. _ 17,032 10,310 6 , 722 
d . . ~q:t~i ;J.:lii~E!n_t _ . . ~eJ:>:La.c~~.n t: _ ... . __ 10 287 8 385 1 / 902 
e All other expenses ··· ·· ·········-· ·· ········ - 5,541 4,127 1,414 

25 Total functional ·expenses. Add lines 1 throllgh 24e . . ... 4,106,052 3,504,565 601,487 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 ~ 0 if 
followinq SOP 98-2 (ASC 958-720} .. . .. . ... .. .... 

DAA Form 990 (2016) 
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Form 990 (2016) West Central Industries, Inc 41-0872939 Page 11 
Part X Balance Sheet 

Check if Schedule 0 contains a response or note to anv line in this Part X .... .. .... .. .. .. .. ... . . ..... .. .... .... ........ ..... ....... . .... 11 
(A) (B) 

Beginning of year End of year 

1 Cash-non-interest bearing . ... . . . . . . . . . .. . ... . . .. . ... .. . . . .... . . . . . . . . . . . . ... . . ... . . .. .. 52,225 1 18,448 
2 Savings and temporary cash investments .... . . . .. .... . .. ... . . . • . . . ...... .. •.. . • .. . . . . . . . 133,767 2 66,051 
3 Pledges and grants receivable, net 6,858 3 ············ · · ··· ·· ·· ·· ·· ··· ······ · ···· · ·· · ···· · ·· ····· 
4 Accounts receivable, net ..... .. ..... .. .. .. .. .... .. ..... ...... .... .. ...... .. ..... ...... .. 418,877 4 385 , 910 
5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. 

Complete Part II of Schedule L ··· ·-· -- ··· ·--····· ·· ···· ·· ···· -- ···· - 5 ······ -- ···· -- ···· ··· 
6 Loans and other receivables from other disqualified perso'ns (as defined under section 

4958(f)(1 )), persons described in section 4958(c)(3)(B), and contributing employers and 

sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary 

~ 
organizations (see instructions). Complete Part II of Schedule L •... .. ..... . . 6 ··· ·· ···· · 

If) 7 Notes and loans receivable, net 7 
If) .. . .. .. .. . . .. . ··· ··· ····· ···· ····· ···· ·········· ······ · < 8 Inventories for sale or use 48,886 8 40 , 740 

····· · ······ ·· ·· · · ·· ·· ··· ·· ···· ·· ···· · ····· ········ ···· ········ · 
9 Prepaid expenses and deferred charges 46,894 9 72,321 

··· -· ····· ·· ···· · .... . .... ...... . .. .... ........ 
10a Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D 10a 3 946 584 
·· ·· ·· ···· · 

b Less: accumulated depreciation 10b 2 671,556 1 510,928 10c 1 275 028 ·· ·· ······· ···· ········· 
11 Investments-publicly traded securities 11 ····· -- ·· -·· -· ···· -- ···· ·-···· · ... .. ... .... . ····· · 
12 Investments-other securities. See Part IV, line 11 1,053,788 12 1,256,799 

·· ···· ·· .... ······ ·· ... ~ . - . .... .. . ... . 
13 Investments-program-related. See Part IV, line 11 13 ... .... .... .. ........... ·· ···· ·· ··· ·· 10,622 14 Intangible assets 14 ··· ·· · ···· ·· · ··· · ··· · · ····· ·· · ·· ··· ·· ····· ····· ·· ······ ····· ·· ··········· 
15 Other assets. See Part IV, line 11 40,336 15 19 , 602 .. ... .. .... .. ... ... .... .. . ..... . .... ... . .......... .. .... 
16 Total assets. Add lines 1 through 15 (must equal line 34) .. ... . . ..... .. .... . _ . ... : . . .. ·- 3,323 181 16 3 134 899 
17 Accounts payable and accrued expenses 411,553 17 447,348 ... ....................... . . . .... .... .. ... .... .. 
18 Grants payable 18 ...... ... ... .. . .. . .. . . ... ... ... ....... . .. ... .. . ... .. . .... . .... ... . .. .. . .... 
19 Deferred revenue 19 .. . . .. . .. . .. .. ... .. .. ... .. .. ........ . ... .. .. .... .. ..... . . .... .. .......... 
20 Tax-exempt bond liabilities 20 .. . .... .. .... ... . .... .. ... .. . .... ... .. ....... ...... .. ..... ..... 
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 · ·· · ·· ·· · ····· ····· 

If) 22 Loans and other payables to current and former officers, directors, 

~ trustees, key employees, highest compensated employees, and 
:0 disqualified persons. Complete Part II of Schedule L 22 co 
:J 

..... .. . .. ... .. .. ..... .... ... .... 
418,674 23 Secured mortgages and notes payable to unrelated third parties 23 46 , 786 .. .. ... . . .. . . .. .... . . ... 

24 Unsecured notes and loans payable to unrelated third parties 24 ···· ····· ········ · ......... 
25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule D 25 .. .. .... .. ..... . .. .. . .... .. ... .... .. ..... . .. ... .. . ... .. .... ....... .. .... .. .. 
26 Total liabilities. Add lines 17 throuqh 25 .. . _. · · -·-·-·-·-- -· · - ·-·· · · · - · ·· · - · -· · · ·-·· · · ·- 830 227 26 494 134 

Organizations that follow SFAS 117 (ASC 958), check here~ ~and 
If) 
Cll complete lines 27 through 29, and lines 33 and 34. 
0 
!: 27 Unrestricted net assets 2,492,954 27 2 613 508 co 
(ij .. .... .. .. , .. : . ,, . . . . . .. ..... . . . . .. ...... ...... .. ........... .. . 
Ill 28 Temporarily restricted net assets 28 27 , 257 

· ·· · ·· ·· ·-- ···· · · ···· -- -· ····-····· ···· · ·· ··· · ·· · ·· ·· ·· 'C 
!: 29 Permanently restricted net assets 29 
::l 

Organizations that do not folio~ SFAS ·1·1:,· (.A:sc '95s): · ~h~~k· h~~~--.: · · ·o· · ·~~d ·. u. 
L.. 
0 complete lines 30 through 34. 

~ 30 Capital stock or trust principal, or current funds 30 
If) .. .. .... .. .... .. ........... . ····· ---···· -· 
~ 31 Paid-in or capital surplus, or land, building, or equipment fund 31 ·· ·· ·· · ·· ··· · ... ...... ... . 
Qj 32 Retained earnings, endowment, accumulated income, or other funds 32 z ..... . ..... . ..... .. 

33 Total net assets or fund balances 2,492 954 33 2 640 765 
· · · ·· ····· · ······ ·················· · .............. . ...... . 

34 Total liabilities and net assets/fund balances . ... ... ... .. .. . . .. . . .. . . . .. .. .. .. .... .. ... . . 3 323 181 34 3 134 899 
Form 990 (2016) 
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Form 990 (201 6) West Central Industries, Inc 41-0872939 Page 12 
Part XI Reconciliation of Net Assets 

Check if Schedule 0 contains a response or note to any line in this Part XI . _.... _.... . . . . . . . .. . . . .. . . . . . . .. . . . . . . . . . . . . . . . . . . . . . n 
2 

3 

4 

5 

6 

Total revenue (must equal Part VIII, column (A), line 12) .... .... . ..... .. . .... .. _ .......... ... .. . _ 

Total expenses (must equal Part IX, column (A), line 25) ...... . . .. .... .... .... .. ....... . .. .. .................. .. ...... .. 
Revenue less expenses. Subtract line 2 from line 1 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .... . .. . _ •.•. • _ .... .. ••...• . ... 

Net unrealized gains (losses) on investments . .. ...... .... .. .. . .. . . . .... .. ... .. . . ..... .. ... . . .. . .. . .... .. ............ .. .. 
Donated services and use of facilities 

7 Investment expenses . ...... .. .. ....... .. .. .. . . . .... .. .... .. . . . .... . ... .. .. .. .. . ....... . . . . . . ........................ .. .. . 

8 Prior period adjustments . . . ........ . . . .. .. .. .... . . . .. . .. . . .. .. . . .. .. . . . . ... . ... .. .. . . .. ...... . . .. .. . .... .. ..... .. ..... . , .. 
9 Other changes in net assets or fund balances (explain in Schedule 0) . . . .. .. . . .... . .. . .. ... .. .. . . ........ . .. .. .... .. .. . 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

33, column (B)) . . ..... .. .... .. ....... . .. .... . . . .. . ... .. .. .. .......... .. . . .. .... . . . .. . .. . .. ... .. ............ .. .... .. .. . 

Part XII Financial Statements and Reporting 
Check if Schedule 0 contains a response or note to any line in this Part XII . ... .... . ..... . . 

2 

3 

4 

5 

6 

7 

8 

9 

10 

1 Accounting method used to prepare the Form 990: D Cash [!] Accrual D Other _ ___________ _ 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 

Schedule 0 . 

2a 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 separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both 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 D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 

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

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

Schedule 0. 

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

the Single Audit Act and OMB Circular A-133? . . . .. .. ... . .... . .. . .. . . . . . ......... .. .... . .. .. .. .......... . . . ............ .. .............. . 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

4 284,449 
4 106 , 052 

178,397 
2 , 492,954 

-20 511 

-10,075 

2 640,765 

.. .. .... n 
Yes No 

2a X 

2b X 

2c X 

3a X 

required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3b 

Form 990 (2016) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support OMB No. 1545-0047 

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust 2016 
Department of the Treasury 
Internal Revenue Service 

~ Attach to Form 990 or Form 990-EZ. Open to Public 

~ Information about Schedule A (Form 990 or 990-EZ) and its lnstwctions is at www.irs.aovlform990. Inspection 

Name of the organization 

I 
Employer identification number 

West Central Industries, Inc 41-0872939 
Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

1 ~ A church, convention of churches, or association of churches described in section 170(b)(1 )(A)(i). 

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

sO 
city, and state: ... , ... .... . ... _ .. .. . . .• __ .. . . __ .. _. __ .. _ .. __ .... __ ..... .. .... .. .. . . ... . .. . ..... . ... ........ .. . ... ... .. . .. . _ .... __ . . •. __ .... __ .......•• .. .. 
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 
A federal, stale, or local government or governmental unit described in section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(b)(1)(A)(vi). (Complete Part II.) 

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.) 

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a landiJrant college 
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

10 D 
university: . . .. . . _____ __ _ . __ . _ . _ . . ___ . _____ .. . . _ ... _ . . . ____ ______ ____ . . . _ .. _ ......... ..... . . . ... .. . _ .. _ ... . . . ___ •. _ . __ • _. _ . . _ . _ • _ . .. __ • __ .... ... ..• ... .. ... 
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

11 8 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes 
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a 0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

b D 

c D 
d D 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II , Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f 

9 

Enter the number of supported organizations 
Provide the following information about the supported organization(s). 

(t) Name of supported (ii) EtN (iii) Type of organization Ov) Is the organization (v) Amount of monetary 

organizatiOn (described on lines 1-10 lisled in your governing support (see 

above (see instructions)) document? instructions) 

Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

(vi) Amount of 

other support (see 

instructions) 

For Paperwork Reductton Act Nottce, see the lnstructtons for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016 

DAA 
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ScheduleA(Fonn990or99D-EZ)2016 West Central Industries, Inc 41-0872939 Page2 

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total 

Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") ........ .. . 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf ....... .. .. . 

3 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge ........... •. 

4 Total. Add lines 1 through 3 .. •. . . ...•. 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) ... . .. .. ... . 

6 . Public support. Subtract line 5 from line 4. 
Sect1on B Total Support 
Calendar year (or fiscal year beginning in) ~ 

7 Amounts from line 4 .. ...... .. .... ...... 
8 Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties and income from similar 
sources 

9 Net income from unrelated business 
activities, whether or not the business 

is regularly carried on . . . ...... . . . . . . . . . . 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) .. . .. . . . ... .. ... . .. . . . 

11 Total support. Add lines 7 through 10 

152,822 

152,822 

(a) 2012 

152 , 822 

32 627 

169 , 402 109,796 177 , 686 161 , 049 770 , 755 

169,402 109 796 177 , 686 161 , 049 770, 755 

770 755 

(b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total 

169 402 109 796 177 686 161 049 770 , 755 

27 136 24 , 971 26 , 281 26,502 137 , 517 

908 , 272 

12 Gross receipts from related activities, etc. (see instructions) . ....... . ... ..... . .. . .. .... .. . .. .. . . . ... .. .. .... .... .. .... .. ........ . . IL....:1c::2'--'------'3::...c.:, 8:..:9:..:1:...<•..:9..:4..:....0 

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization. check this box and stop here . .. . __ . .. __ . ... __ . . 

Section C. Computation of Public Supp.ort Percentage 
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . • . . . . . . . .. . . . . . .. ... . . ... . . .... .. .... . ... . 84.86% 

15 Public support percentage from 2015 Schedule A, Part II, line 14 . . .. . . .. .. ... " . ..... .. .... .. ..... .. .... .. .... __ .... __ .... . .. . . 82 . 49 % 

16a 33 1/3% support test-2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 

b 
box and stop here. The organization qualifies as a publicly supported organization . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .. . . .. • .. .. . .. . .. . .. . ~ 
33 1/3% support test-2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check 

17a 

this box and stop here. The organization qualifies as a publicly supported organization 

1 0%-facts-and-circumstances test-2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 

organization . . . . . .. . . . . . . . . . . . . .. .... . ......... .. . ... .. .... __ . .... .. . ... . . ..... . . .... .. ..... . . .... .. . ... . . .... .. ... . .. ..... .. ..................... ~ 0 
b 1 0%-facts-and-circumstances test-2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 

supported organization ..................... . . .. ........... .. ..... . ........... .. •.. ............... . ..... . ...... . ...• .. .... .. ... .... .... .. ...• . 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions 

Schedule A (Form 990 or 990-EZ) 2016 
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ScheduleA(Form990or990-EZ)2016 West Central Industries, Inc 41-0872939 Page3 

Part Ill Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.} 

Section A. Pu bl" 1c Support 
Calendar year (or fiscal year beginning in) ~ {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total 

1 Gilts, grants, contributions, and membership 

fees received. (Do not include any "unusual grants.') ·-· 
2 Gross receipts from admissions, merchandise 

sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose ........... 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 

4 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf ···· - .. .. 

5 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge ·· ·· ·· · · ··· ·· 

6 Total. Add lines 1 through 5 ... .. .. . ... . 

7a Amounts included on lines 1 , 2, and 3 
received from disqualified persons 

· ·· ··· 
b Amounts included on lines 2 and 3 

received from other than disqualified 
persons that exceed the greater of $5,000 
or 1% of the amount on line 13 for the year .. . . 

c Add lines 7a and 7b ···· ·· ····· ·· ···· ···· 
8 Public support. (Subtract line 7c frorn 

line6.) .. . . .. .. .................. __ ___ -- -
s ection B. Tota Support 
Calendar year (or fiscal year beginning in) ~ (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total 

9 Amounts from line 6 ..... ... .. . .. ........ 
10a Gross income from interest, dividends, 

payments received on securities loans, rents, 
royalties and inoome from similar sources . . _ .. 

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 .. ~ . ' - . -- -.. 

c Add lines 1 Oa and 1 Ob ······ ··· ·· ····· -
11 Net inoome from unrelated business 

activities not included in line 1 Ob, whether 
or not the business is regularly carried on . . . . 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) .... ... .... ....... .. .. 

13 Total support. (Add lines 9, 1 Oc, 11, 

and 12.) .... . . .. , ... ... ... ... .... .. ...... 
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here . .. . . _ . .. _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . , . . . . . . . , . . . . . . .. .... . . .... .. .... .. . . .. .. . 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) .... .... .•• .. ..... ... ... .. ... .. .••. . 

18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 . ...... __ ... .. .... .. , ....... .. .. ..... .. ... .. ... .. .. .. 

19a 33 1/3% support tests-2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ....... . ....... . .....• 

b 33 1/3% support tests-2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .... ... .. _ . . .... . 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... . ..... .... .. .... .. .... . 

% 

% 

% 

% 

Schedule A (Form 990 or 990-EZ) 2016 
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Part IV Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. A liS . upporting Organizations 
Yes 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 1 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 2 

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below. 3a 

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 

organization made the detennination. 3b 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 4b 

c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 4c 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 
' 

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 5a 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 5b 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 

by one or more of its supported organizations, or (iii) other supporting organizations that also support or 

benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 7 

8 Did the organization make a Joan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 8 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer 10b below. 10a 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the organization had excess business holdings.) 10b 

No 

Schedule A (Form 990 or 990-EZ) 2016 
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Sdledule A (Form 990 or 99G-EZl 2016 West Central Industries l Inc 
Part IV SupportinQ OrQanizations (continued) 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 

c A 35% controlled enlil¥ of a _p_erson described In (a)_ or l_b) above? If "Yes" to a, b, or c, provide detail in Parl VI. 

s t ec ton 8 T ·YR_e IS upportmg 0 t .rgamza tons 

1 

2 

Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If "No," describe in Parl VI how the supported organization(s) effectively operated, supervised, or 

controlled the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Parl 

VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

supervised, or controlled the supporting organization. .. 

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If "No," describe in Parl VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

s f ecton 1ype uppo rt" lng 0 f rgamza tons 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

41-0872939 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Parl VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes," describe in Parl VI/he role the organization's 

supported organizations played in this regard. 

Sectton E. Type Ill Functtonally-lntegrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

b The organization is the parent of each of its supported organizations. Complete line 3 below. 

11a 

11b 

11c 

1 

2 

1 

2 

3 

a § The organization satisfied the Activities Test. Complete line 2 below. 

c The organization supported a governmental entity. Describe in Parl VI how you supported a government entity (see instructions). 

2 Activities Test. Answer (a) and (b) below. 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes," then in Parl VI identify 

those supporled organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 2a 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Parl VI the 

reasons for the organization's position that its supported organization(s) would have engaged in these 

activities but for the organization's involvement. 2b 

3 Parent of Supported Organizations. Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Parl VI. 3a 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of Its supported oroanizations? If "Yes,'' describe in Parl VI the role played by the organization in this regard. 3b 

Pa!le 5 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

DAA Schedule A (Form 990 or 990-EZ) 2016 
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Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See 

instructions. All other Type Ill non-functipnally Integrated supporting organizations must complete Sections A through E. 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term capita l gain 1 

2 Recoveries of prior-year distributions 2 

3 Other gross income (see Instructions} 3 

4 Add lines 1 thn:iugh 3. 4 

5 Depreciation and depletion 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for productlon of income .(see instructions} 6 

7 Other expenses (see instructions) 7 

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8 

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(opUo.nal) 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for part of year'); 

a Averaqe monthly v.alue ot securities 1a 

b Averaqe monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

d Total (add lines 1 a. 1 b, and 1 c) 1d 

e Discount claimed for blockage or other 

factors (explain in detail in Part VI ): 

2 Acquisition Indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1d. 3 

4 Cash deemed held for exempt use. Enter 1-112% of line 3 (for greater amount, 

see instructions). 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by .035. 6 

7 Recoveries of prior-year distributions 7 

8 Minimum Assilt Amount {add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 

2 Enter 85% of line 1. 2 

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 

4 Enter greater of line 2 or line 3. 4 

5 Income tax imposed in prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see instructions). 6 

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions). 
Schedule A (Form 990 or 990-EZ) 2016 
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Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Section D - Distributions Current Year 

1 'Amounts paid to supported organizations to accomplish exempt purpo.ses 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, in excess of income from acUvity 

3 Administrative expense.s paid to accomplish 101xempt purposes. of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required) 

6 Other distributions (desGJ'ibe in Part VI). See instructions. 

7 Total annual distributions. Add lines 1 through 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

(provfde details in Part VI ). See instructions. 

9 Distributable amount for 2016 from Section C, line 6 

10 Line 8 amount divided by Line 9 amount 

(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 

Pre-2016 Amount for 2016 

1 Distributable amount for 2016 from Section G, line 6 

Underdistributions, if any, for years prior to 2016 

2 (reasonable cause required-explain in Part VI). See 
instructions. 

3 Excess distributions carryover, if .eny, to 2016: 

a 

b 

c From 2013 .. .. .. . .. .. . . .. . ... ... ... . . .. ... .. 
d From 2014- . . ...... ... . . ..... , . .. .... -- ····· -
e From 2015 . . ...... ..... . ..... , .. .... . -··- -· -
f Total of lines 3a through e 

_g Applied to underdistribuUons of prior years 

h Applied to 2016 distributable amount 

i Carryover from 2011 not applied (see instructions) 

j Remainder. Subtract lines Jg, Jh, and 3i from 3f. 

4 Distributions for 2016 from 

Section D. line 7: $ 

a Applied to underdistrlbutions of prior years 

b Applied to 2016 distributable amount 

c Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underdistributions for years prior to 2016, if 

any. Subtract lines Jg and 4a from line 2. For result 

greater than zero, explain in Part VI. See instructions. 

6 Remaining underdistributions for 2016. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2017. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a 

b Excess from 2013 . .. .. .. ........ .. , ... , .. . , 
c Excess from 2014 ... . , .... . ····· · ······ · . .. . 
d Excess from 2015 ········· · ' " I • • • • • I ~ • • • ' .. 
e Excess from 2016 . ~ .. ..... ' ' ... ' .. ... ~ . . - . . 

Schedule A (Form 990 or 990-EZ) 2016 
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Part VI Supplemental Information_ Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

. ···· ·· ···· ············· ··· ·· ··· ····· · ····· ·· ····· ······ ······ ·· ···· · ······ ······ ·· ···· ·· ····· ·· ···· · ····· ·· ···· ·· ····· ·· ···· ·· ···· ·· ···· ·· ·· -·-· ·· ··· -· ···· ·· •• .;. •·· ·· 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements OMB No. 1545-0047 

2016 
Department of lhe Treasury 
lr,temi11 Revenue Scrvlce 

ll>- Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

ll>- Attach to Form 990. 
ll>- Information about Schedule D !Form 9901 and its instructions is at www.irs. ovlform990. 

op·en to Public 
Inspection 

Name of the organization Employer identification number 

West Central Industries Inc 41-0872939 
Part I 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 

1 Total number at end of year .. _ .. ......... . .. _ ... ....... ___ .. . ....... .. 

2 Aggregate value of contributions to (during year) ........... .. .... ... .. 

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

4 Aggregate value at end of year .... _ ... .. _ .. _ .. _ . .... .. _ ........... __ .. 

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

funds are the organization's property, subject to the organization's exclusive legal control? .. _ .......... _ . . __ __ . _. _. ___ . _ . __ . ___ . _. _. _ _ 0 Yes 0 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 

conferrin No 

Part II Conservation Easements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply). 

§ Preservation of land for public use (e.g., recreation or education) 0 Preservation of a historically important land area 

Protection of natural habitat 0 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. Held at the End of the Tax Year 

a Total number of conservation easements 2a 

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

c Number of conservation easements on a certified historic structure included in (a) .. .. .... . ... . .. .. ... .. .. .. .. . . . . 2c 

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a 

historic structure listed in the National Register .. __ . ......... . __ .... __ _ ......... __ . .. . __ . . ... _ .... __ . . . __ .... _ ... 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax year ll>- .... .. ... 
4 Number of states where property subject to conservation easement is located ll>- . . • . .•• 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? . . . .. . . .. . .. .. . . . .. .. .. .. .. .. .. . .. .. .. . . .. .. . . .. .. .. .. .. .. . .. . .. 0 Yes 0 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 

ll>-$ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(ir)? ............... . ... . ... . ................... . ................. . .......... . ................ . . . .... . . .. . ...... . 0 Yes 0 No 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 
organization's accounting for conservation easements. 

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 

public service, provide, in Part 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 included on Form 990, Part VIII, line 1 .. . .... .. .. ... .... .. ..................................... .. ... .... .. 

(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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 VIII, line 1 ll>- $ 
b Assets included in Form 990, Part X .. .. .. .... .. ... _ .. .... _ .. .. _ .. .. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
DAA 

... $ 
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Part Ill 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 
b Scholarly research 

c Preservation for future generations 

: 8 ~~~:r ~r -~~~~~~~~- ~r~~ra~~ . . . . . _ . . . . . . __ . . .. __ . . . ... . .... _ 

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

XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D 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 intermediary for contributions or other assets not 

included on Form 990, Part X? 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 

c Beginning balance 

d Additions during the year . . .. . .. . . . .. . .. . . . . ... .. . ... _ . . . 

DYes D No 

Amount 

1c 

1d 

e Distributions during the year . . ..... .. _ . .. . .. . . . . . . .... . _ . .. .. _ ............ . . .. ..... . . _ ....... _ . .. .. _ .. . . _.. . . . . . . . . l-1;:.:e:...;.---------

Ending balance .. . . . . ..... ........................... .. . ....... .. . .... . . ... . . ..... ... .. . . . ...... . . . .. .. ... . ... . ... .. '--'1:..:.f_._ ___ .,.....,-- ---,.....,.-

~:::: :: :::· :: :: .. ~ .. ~~-~ H No 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . 

b If ''Yes." explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII . .... 

Part V Endowment Funds. 
C I 'f th t' d "Y F 990 P rt IV I' 1 0 omp1ete I e orQamza 1on answere es on arm 

' 
a 1ne 

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

1a Beginning of year balance ... _ .. .. . . __ . .. 
b Contributions .. ..... .... , ....... ....... . 
c 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 ' .. .. ... .. . .. . .. ···- -

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 endowment~ . . . . .. . . .. . . .. % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

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

organization by: 

(d) Three years back 

(i) unrelated organizations . . ..... . . ........ . ... . .... .. .... . ....... . .... .. ........... . . .... .. ........... .. . ... ... . . ........ . .. ... _ .. .. 

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

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

Part VI Land, Buildings, and Equipment. 

(e) Four years back 

Yes No 

3a(i) 

3a(ii) 

3b 

C I t ·t th d "Y F 990 P rt IV I' omp1ee 1 e orQamzation answere es on arm a me 11 s a. ee F arm 990 P rt x r a 1ne 10 
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value 

(investment) (other) depreciation 

1a Land 98 100 98 100 .......... ... .. .... . ... ...... .. ...... . . . 
b Buildings .... . .. .. .. . . . , . . ..... .. ...... ..... . 2 , 956 , 633 1 , 903,868 1 052 765 
c Leasehold improvements .. . .. . 65,088 33 955 31 133 ...... . ..... . 
d Equipment ....... .. .. .. . ...... . ... ... .. .. ... 826,763 733 733 93 , 030 
e Other . ... . ··· ··-· .. . .. . ··· - ··· · · ·- - -- ... .... . 

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .... - - - -- ·· ------ - -- - --- · -·-· . .... ~ 1 , 275 028 
Schedule D (Form 990) 2016 

DAA 
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Schedule o (Form 990) 2016 West Central Industries, Inc 41-0872939 Page 3 

Part VII Investments-other Securities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 

(a) Description of security or category 

(including name of security) 

(1) Financial derivatives . . . . .. . . . . . . . . . . . . . . . . . . . . . . .. . . . . _ ... .. .... . 

(2) Closely-held equity interests . . . . . . . . . . . . . . . . . . . . . . . . . . . .... .. , ... _ 

(3) Other . . . Ir_w.:E:S.~ . . :AC:~.<?~T ... -:-.. -~~~~.'~.!~~-. . .......... , 
. . .. (A) .. . .. .... . . .... . .... ... . .. .. .. ...... . ....... .. .. . ..... .. ... .. ..... , ... .. 
. .. . (B) .. .. .. ........ ....... ..... . ... .. .. .. ... ...... . .. ........... . ..... ... .. . 
. . .. (C) .... ..... .. . .. .............. ... . .... ..... .. ...... ..... ........... ..... . 
. .. . (D) . . .. ... .. . .... . . ....... . .. . .. . . . .. ..... . .... . . ...... . ..... . ......... . 
. .. . (~) .. . ........ . .. . ... .. .. . .... . . .. .... . .......... .. .... ... ........ . 
. . . . (F) .. . .. . . .. . .... .. .. . .. ..... . .......... .. .... . . 
- . • ,(<;'>), . . . .. . . . -.•... . . -. ... . . .. . .... •. . .. •. -.. . -...... . ..... . ... . . .. .... .. .. . 
. .. _(H) .. ... ... . . .. . . ... ..... .. . . ... ......... .. . . . .... .. .... .. .... ......... .. . 
Total. (Column (b) must equal Form 990, Part X, col. (8) line 12.) 11> 

Part VIII Investments-Program Related. 

(b) Book value (c) Method ol valua tion: 

Cost or end~f-year market value 

1, 256,799 Market 

1,256,799 

C I omplete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 
(a) Description of investment (b) Book value (c) Method of valuation: 

Cosl or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(B) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) 11>- . 
Part IX other Assets. 

C I t 'f th omp1e e 1 r e orgamza 1on answere d "Y es on F arm 990 P rt IV I" 
' 

a 
' 

me 11d S F ee arm 990 P rt x r ' a 
' 

1ne 15 
(a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(B) 

(9) 

Total. (Colt.irnn (b) must equal Form 990, Part X, col. (B)- line 15.) , ... . 
o o • o o ' ' o o o I o ' • o I < o • • < • I ~ • • < o • + • • • I • o- • • - • • . • • • o ~ • ' • • • • • • • • 

.... 
Part X 

... 
Other L1ab1llt1es. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line 25 

1. (a) Description of liability (b) Book value 

(1 ) Federal income taxes 

(2) 

(3) 

(4) 

(SJ 
(6) 

(7) 

(8) 

(9 ) 

Total. (Column {b) must equal Form 990, Part X, col. (B) line 25.) ·11>-

2. Liability for uncertain tax positions. In Part XIII. provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been prov1ded In Part XIII .... . ........ 0 
DAA Schedule D (Form 990) 2016 
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ScheduleD (Form 990) 2016 West Central Industries, Inc 41-0872939 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the orqar)ization answered "Yes" on Form 990, Part IV, line 12a. 

2 

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

Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments . . . . _ .. . .. . . _ .. 

b Donated services and use of facilities 

2a 

2b 

-20 511 

c Recoveries of prior year grants . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . _ . .. _ .. _ _ 1---=2=-==c=---+----------l 

d Other (Describe in Part XIII.) .. ... . . . .. . .. .. . .. . . . . . . . .. . . . ... . .. • .. • . .. . . . . ... .. ... .. . .. L...:2:.::d=......~.. ________ -l 

e Add lines 2a through 2d . . .. . _ ... . . . . . ... . . . . . . . . . . . . . . .. . . . . _ ........... . . _ . .. . .. . .. . __ .. . . _ . _ .. . ..... . ... _ . . .... . 
3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b . . . . .•. _.. . .. . . . .. . . . l-=4~a:._j.. ____ .....::::1~0:..L..0.::....:7....:5~ 
b Other (Describe in Part XIII.) . . .. . .. . . . .. . . . . . . _ . . .. . . . . . . . . . . . _ . . .. . .. . . . .. . . .. _. . .... . \.....::4:-!:b:.....L ________ _ 

2e 

3 

Page 4 

4,253,863 

-20,511 
4,274,374 

c Add lines 4a and 4b 4c 10, 07 5 . . . . . . . . . . . . . . . . . . . . . . . . . .. - . . . . - . . . . . . . . . . .. - . .. . -- . . . . . . . . . . . . . . . . .. - . .. . - f---'C::....+---.,-----=-o:-=--'-.:.....,-=-
5 Total revenue. Add lines 3 and 4c. (TI1is must equal Form 990, Part I, line 12.) ..... . .. . .. . . _. _ .. . . . . _ . _ .. _ . _. _ 5 4 2 8 4 4 4 9 
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 
Total expenses and losses per audited financial statements _ .. .. .. •... .. .. 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities ...... .. ... .... .. .... .. .. .. .. 
b Prior year adjustments . . ___ . .. . . _ . .. . _. _ . .. . _ . .. . __ .... __ . _ . . . . . . . 

c Other losses ... .. ..... .. ..... -. ' .... -....... .... .. - ... . . . -.... -. -.. ~ - .. . ..... ..... . 
d Other (Describe in Part XIII.) _ . _ . . _ .. . .. . . .. .. _ . . . . .. _ . .. . _ . . _ ..... . 

e Add lines 2a through 2d . _. _ . . ... .. . . . . . . .. . . . . . . . _ . . . . .. . . _ . .. .. . . 

3 Subtract line 2e from line 1 . . .. .. . . ..... . ... . _ ..... . . . . .. _ .. . .. ... . 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

2a 

2b 

2c 

2d 

a Investment expenses not included on Form 990, Part VIII, line 7b ..... . ....... .... . ~4~a--1----------1 

b Other (Describe in Part XIII.) ... , ..... . . ....................... . . . . _ . . ____ . . . _ .. _ .. ___ .. . L...:!4~b~---------1 

c Add lines 4a and 4b . . . . . . ....... . . . . .... . .. _ ... .. . . . . . .. ... .. _ . . .. . .. . .. . .. ... .. ...... _ . . . _ .. ... .. . ..... . 
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 1 B.) . _ . _ . . . . .. .. . _ . _ . . . _ ... . . .... . 

Part XIII Supplemental Information. 

2e 

3 

4c 

5 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 

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

4 106 052 

4 106 052 

4,106,052 

0 o o 0 o o o o o o 1 o o o 0 o 0 0 o o o o o o 0 o o I 0 0 1 t o o o o 0 o 0 0 0 0 0 o 0 o 0 o t ;. o o 0 o o t o 0 o I o 0 o o o 0 o I o o o o I o I o • I 0 o 0 ~ • • 0 I 0 • : o I I I • o • 0 0 I 0 • • • I 0 o • • • o • o 0 • • • 0 o o o • • o o o o • • o o 0 o 0 • o o o 0 • • o 0 o 0 o o 0 0 0 0 o o o o 0 o o 0 o o o 0 0 0 

Schedule D (Form 990) 2016 

DAA 
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ScheduleD (Fonn 990) 2016 West Central Industries, Inc 41-0872939 Page 5 
Part XIII Supplemental Information (continued) 

Schedule D (Form 990) 2016 

DAA 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

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

Form 990 or 990-EZ or to provide any additional information . 

..,.. Attach to Form 990 or 990-EZ. 

OMB No. 1545-0047 

2016 
Department of the Treasury 
Internal Revenue Service ..,.. Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

West Central Industries Inc 41-0872939 

.. ~()~ . _ ~~q , __ .. l?~:rt: .. _I I}_ t . .. l:a?:-11~ ... ti~ .. . -:-.. . 1\~~- . ()t:}l~:r .. _AJ~C:()IIlP~:i.f3llltte.I1~ .. ..... __ .... ...... .. ........... _ ... __ 

.. P~C1I1.I1.i_I19 .. -~-o_r_ . _ ~Ci_:r;_~~.r. __ <:i~:v:e.l.()PIIl~~ :t.~. __ a.~~-- .e.IIlP:lC>Y~~-- ~~y~_l_<?PIIle.I1 t: __ s_e_r.'\T~C:~s;. _. ~() __ . _ .. __ . _ .. __ . _ 

. . :i.rnPF <?.V:e. .. ~o.r.){ ... ~ci~Pt:a. :t:i.C>I1.: __ . _ 'l'()t:Ci~ .. Pe.:t:s;()~s; _ . _ f3e.:t:Y~~- .=. _. 4 7_ __ .. __ ... _. __ .. 

_ . ~()~ ... ~ ~q ,_ ... l?~:rt: . :V.I. r. .. I:a:i.I1~ .. . :L:Ll> ... -:-... ():r9C1I1.i.z.~ ~~()~.'- s; _ .. I?J:()C:~f;f:l .. -~() .. ~~:V:~.e-~ __ ~()-~ .. ~ ~q __ .. ... __ ... 
A COPY OF THE TAX RETURN IS PROVIDED TO ALL MEMBERS OF THE BOARD OF 

DIRECTORS FOR THEIR REVIEW PRIOR TO FILING. 

THE CONFLICT OF INTEREST POLICY IS MONITORED ANNUALLY AND SIGNED-OFF BY 

EVERY STAFF MEMBER AND THE BOARD OF DIRECTORS 

.. ~()~ .. ~~q -~ ... l?~:rt: .. YI.r .. . l:a:i.I1.e .. .:L?Ci ... -:-... C:~rnP.~.n.s.~ ~~C>~ ... P.r.()C:~s;s; __ .f.C>r. . _ 'l'C>P. __ ()~~:i.~_i_a_l __ ... .. .. __ .. .. __ .. .. 

THE PROCESS FOR DETERMINING COMPENSATION FOR TOP MANAGMENT OFFICIALS 

. - ~~~-~:t:JP.E: .. ~-- -~X"~~~ - -~ .. . ~~~B.-qY~ .. . ~~---~~~~~~~~~- - ~~~~-~~~ t . . . . c;.9~~~~~'l'~ ... I>~'l'~. ( .. .. .... 

AND CONTEMPORANEOUS SUBSTANTIATION OF THE DELIBERATION AND DECISION . 

. - ~~~- .. ()~~~-~-~~~~()~ --~~ - - -~-~~ .. . @~~;r~~- --~()~~~'l'.s. r .. ~9-~_I _c;_~.E:~ , .... ~ ... l!'.P'~~C:;t:¥ .. ...... .. .. 

STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST . . . , .. .. ... ....... .. ··· ·· ···· ····· ···· ···· ·-····· ······ ··· ··· ·· ····· ·· ···· -······ --···· -······ ······ ······ ·· ···· ·-····· ·· ···· ·· ···· ·· ····· ··· ··· ·· ···· ·· ···· ·- ···· -· ·· 

·For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
DAA 

Schedule 0 (Form 990 or 990-EZ) (2016) 



7240 West Central Industries, Inc 
41-0872939 
FYE: 6/30/2017 

Indirect Depreciation 
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Form 4562 
Department of the Treasury 

lntern•l Revenue Ser.olce 

Name(s) shown on return 

(99) 

Depreciation and Amortization See 
(Including Information on Listed Property) 

~ Attach to your tax return. 
)I> Information about Form 4562 and its se arate instructions is at www.irs. 

Stmt 1 OMB No_ 1545-0172 

2016 
IdentifYing number 

West Central Industries Inc 41-0872939 
Business or aclivity to which this form relates 

Indirect Depreciation 
Part I Election To Expense Certain Property Under Section 179 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Note: If you have any listed property, complete Part V before you complete Part I. 
Maximum amount (see instructions) . ... . . . _ .. __ .... .. . . __ . .. .... . . . .... . ............ . .. . . .. . . .. ... ..... . ...... . __ .. .. .. . . 

Total cost of section 179 property placed in service (see instructions) . . .. . .. . . __ .. __ . ... __ ..... . ..... .. ... .. .. ... ... .. .. 

Threshold cost of section 179 property before reduction in limitation (see instructions) .. __ .. _ ... . .... .. ............... .. 

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less; enter -0-. If marri~ fiiirifl ~~P~~~t~V,' ~~~- ~~;~~~ti~~~ . : :: ::: : . : :::: 
(a) Description of property (b) Cost (busihess use only) (c) Elected cost 

Listed property. Enter the amount from line 29 I 1 

Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 . .............................. .. .. . 

Tentative deduction. Enter the smaller of line 5 or line 8 

Carryover of disallowed deduction from line 13 of your 2015 Form 4562 .. . .. .. . ....... .. .. .. .. .. . ... .. .. . .... .. .... .. .. . 

500 000 
2 

3 2,010,000 
4 

5 

8 

9 

10 

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) .. ..... 1-1:...:1'--+---------

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 __ _ . . _.. . . _____ .. ___ .. ...... .. . 12 

13 Carryover of disa llowed deduction to 2017. Add lines 9 and 10, less line 12 ...... __ ..... . )I> I 13 
Note: Don't use Part II or Part Ill below for listed property. Instead, use Part V. 

Part II Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (se·e Instructions.) 
14 Special depreciation allowance for qualified property (other than listed property) placed in service 

during the tax year (see instructions) . . .. . .. . .. . .. .. .... ..... . ... .. . . 14 .... .. ...... .. .... . . .. . . . . .... ~ ... . ······ ·-·· ··- · 
15 Property subject to section 168(1)(1) election .... .. ........... . 15 .... .. ... ... .. . . . ~ . .. ' .. ..... ~ . .. ~ .... . ' 0 I 0 6 ~ • • ····· 
16 OtMr depreciation (Including ACRS) , .. .. . . ~ - .... . --.. ·--·· -· . - ~ -- . ·- -- . -·· · · · -· · ·- -· · ·--· -- • •• •o• • AAO& •• oooa oooooaooo o 16 

Part Ill MACRS Depreciation (Don't include listed property.) (See Instructions) 
Section A 

17 MACRS deductions for assets placed in service in tax years beginning before 2016 . . ... ... .... . _ . ... ... _ .. .. _ . .. . __ . . 

18 If ou a r~ electing to group any assets placed in service during tho iax year Into cos or more- eneral asset a=unt.;, check here . . . . . . . ~ 
Section B-Assets Placed in Service During 2016 Tax Year Using the General Depreciation System 

(b) Month and year (c) Basis for depreciation (d) Recovery 
(a) Classification of property placed in (business/investment use period (e) Convention (I) Method 

service only-see inslructlons) 

19a 3-year property 

b 5-year property 

c 7 -year property 

d 10-year property 

e 15-year property 9,050 15.0 HY 150DB 
f 20-year property 

Q 25i-year property 25 yrs. S/L 

h Residential rental 27.5 vrs. MM S/L 
property 27.5 vrs. MM S/L 

i Nonresidential real 39 vrs. MM S/L 
property MM S/L .. 

Section C-Assets Placed in Service During 2016 Tax Year Using the Alternative Deprectalton System 

20a Class life S/L 

b 12-year 12 yrs. S/L 

c 40-year 40 yrs_ MM S/L 

Part IV Summary (See instructions.) 
21 Listed property. Enter amount from line 28 ..•. _. ··········· ·· ··· ·-- ···· -· ····· ·· ···· ·· · ······ ··· ···· ··· ·· I • o • o o I ~ o o o 0 o 0 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter 

here and on the appropriate lines of your return. Partnerships and S corporations-see instructions ... . ..... .. .... .. ... 
23 For assets shown above and placed in service during the current year, enter the 

portion of the basis attributable to section 263A costs ........ .... ................. ...... ..... 

For Paperwork Reduction Act Notice, see separate instructions. 

DAA 

231 

21 

22 

9,050 

145 601 

0 

(g) Depreciation deduction 

453 

7 120 

162,224 

Form 4562 (2016) 
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West Central Industries, Inc 41-0872939 

Form 4562 (2016) Page 2 
Part V Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property 

used for entertainment, recreation, or amusement.) 
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 
24b, columns (a) through (c) of Section A, all of Section B, and Section C If applicable. 

Section A-Depreciation and Other Information (Caution· See the instructions for limits for passenger automobiles ) 

24a Do you hava evtdanca to supp.ort lha busine.&Sfmvestmanl use claimed? lXI Yes I INo 24b If "Yes." is the evidence written? 

(a) (b) (c) (d) (e) (f) (g) (h) 
Type of property Date placed Business/ 

Basis for depreciation Recovery Melhod/ Depreciation investment use Cost or other basis 
(list vehicles first) in service percentage (business/investment period Convention deduction 

use only) 

25 Special depreciation allowance for qualified listed property placed in service during 

I 25 the tax year and used more than 50% in a qualified business use (see instructions) . .. .. ... .... .. .... . ..... 
26 p .roperl use d h 50°/c . l'fi b . more I an o 1n a qua 1 1ed us1ness use: 

2016 Iodge GraF. d Car ave: n (White) 
11/14/16 100.00 % 18,763 18 763 5.0 200DBHY 3_, 560 

2016 Iodge GraF. d Car ave: n 
11/14/16 100.00 °/c 18 763 18 763 5.0 200DBHY 3 560 

27 Pmpe~ used 50% or less in a quali fi ed business use: 

% S/L-

% S/L-

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28 7,120 . .. .... .. ..... .. .... . ... 
29 Add amounts in column (i), line 26. Enter here and on line 7, paqe 1 . . ' ' . . . . . . ' . . . . ' ' . . ' . . . ' ' . . . ' ' . . . . ' ' . . . . ' ' . . . . . . .... . . .. .. . ... I 29 

Section B-lnformation on Use of Vehicles 

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles 

t I fi t Lh r . S ~ C t 'I ti I I' th' f Lh h' I o your employees, IrS answer e ·ques 1ons 1n ec on o see.1 you meet an except on to C0111Qie 1ng 1s secuon or ose ve 1ces. 
(a) (b) (c) (d) (e) 

30 Total business/investment miles driven during 
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 

the year (don't include commuting miles) _ .. . . , .. . .. 

31 Total commuting miles driven during the year ... .... 
32 Total other personal (noncommuting) 

miles driven .. .... .. .. ... ...... ....... ...... ...... .. .. 
33 Total miles driven during the year. Add 

lines 30 through 32 ..... .. ........... ...... ........ .. 
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No 

use during off-duty hours? , .... .. .... .. .... . ········· 
35 Was the vehicle used primarily by a more 

than 5% owner or related person? ... .. .... : .. ... .. 
36 Is another vehicle available for personal. use? .... .. . 

Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees 

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't 

more than 5% owners or related ~ersons (see instructions). 

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by 

your employees? .. ......... ..... .. .... ... ... .. ..... .. . .. .... . .. . ..... . .. .... .. . ..... ..... .. . .... .. . ... .. ..... ...... . ...... .. ..... ...... ..... 
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .. .. .. ........ ....... .. .... ... .. 
39 Do you treat all use of vehicles by employees as personal use? ...... ... .. ... .... .. ... .... .. .. .. ..... ... .. .... .. ........ ... ... ...... ..... 
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the 

use of the vehicles, and retain the information received? ............. ... .... .. ... ...... .. .. ... ..... ... .. .... .. .... ... .... ...... ........ .... 
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) ... . ... ..... ... .. .. .... .. ... ..... 

Note: If your answer to 37, 38, 39, 40 . or 41 Is "Yes," don't complete Section B for the GOvered vehicles. 

Part VI Amortization 
(e) 

(b) (c) (d) Amortization 

XI Yes I INo 

(i) 
Elected section 179 

cost 

(~ 

Vehicle 6 

Yes No 

Yes No 

X 

X 

X 

X 

X 

(f) 
(a) Date amortizalion Amortizable amount Code section period or Amortization for this year 

Description of costs begins percentage 

42 Amortization of costs that begins during your 2016 tax year (see instrucUons): 

I I I I 
43 Amortization of costs that began before your 2016 tax year .. ... .... .... . . .. .... .... ... ... .. ..... .. . .. . _ .. ... __ .... ___ . .. 11--4.:..:3~----------
44 Total . Add amounts In column (f) . See the instructions for where to report ... ..................... .. .................. . .. I 44 

DAA Form 4562 (2016) 
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Form 8824 Like-Kind Exchanges OMB No. 1545-1190 

(and section 1043 conflict-of-interest sales) 
~ Attach to your tax return. 

Department of the Treasury 
Internal Revenue Service ~ Information about Form 8824 and its separate instructions is at www.irs.gov/form8824. 

Name(s) shown on tax return Identifying number 

West Central Industries Inc 41-0872939 
Part I Information on the Like-Kind Exchange 

Note: If the property described on line 1 or line 2 is real or personal property located outside the United States, indicate the country. 

Description of like-kind property given up: 

. __ 2_0_0_1. .. _C_h.:~:ys;:L~:r ... Ya.~ .... ... ___ . _. 

2 Description of like-kind property received: 

. __ 2_0_1_ ~ .. I:>.C?.<:i9:~ .. ~r.a.~d. .. C:.c:t.~-~-Y.a.~ _. __ . _ ... _. ___ .. . _. _. _ .. _. _. 

3 Date like-kind property given up was originally acquired (month, day, year) 3 

4 Date you actually transferred your property to other party (month, day, year) ... .. ..... .. ... .. ..... .. . .. . . . ..... . . , ... . , .. 4 

5 Date like-kind property you received was identified by written notice to another party (month, 

day, year). See instructions for 45-day written identification requirement _ .. .•... _ . . _ _ .. . _ • _ . . ___ . _ . . ... __ 5 

6 Date you actually received the like-kind property from other party (month, day, year). See instructions 6 

7 Was the exchange of the property given up or received made with a related party, either directly or indirectly 

2016 

09/26/05 

11/14/16 

11/14/16 

11/14/16 

(such as through an intermediary)? See instructions. If "Yes," complete Part II. If "No," go to Part Ill . , .... . .. .. , . . •..•. . ,.......... .. . D Yes ~ No 

Note: Do not file this form if a related party sold property into the exchange, directly or indirectly (such as through an intermediary); that 

property became your replacement property; and none of the exceptions in line 11 applies to the exchange. Instead, report the 

disposition of the property as if the exchange had been a sale. If one of the exceptions on line 11 applies to the exchange, complete 

Part II. 

Part II Related Part 
8 Name of related party Relationship to you Related party's identifying number 

Address (no., street, and apt,, room, or suite no., city or town, state, and ZIP code) 

9 During this tax year (and before the date that is 2 years after the last transfer of property that was part of 

the exchange), did the related party sell or dispose of any part of the like-kind property received from you 

(oranintermediary)intheexchange? ........ .... ...... .. ..... . .... .. . ........ . . .... .. .... . .... . . . ............ . .. . . . ... ....... DYes D No 

10 During this tax year (and before the date that is 2 years after the last transfer of property that was part of 

the exchange), did you sell or dispose of any part of the like-kind property you received? . _ . . _ . .. _ .. ___ __ . _ . .. . _ .. .. ... _....... . . . . . D Yes D No 

If both lines 9 and 10 are "No" and this is the year of the exchange, go to Part Ill. If both lines 9 and 10 are "No" and this is not 

the year of the exchange, stop here. If either line 9 or line 10 is "Yes," complete Part Ill and report on this year's tax return the 

deferred gain or (loss) from line 24 unless one of the exceptions on line 11 applies. 

11 If one of the exceptions below applies to the disposition, check the applicable box. 

a D The disposition was after the death of either of the related parties. 

b D The disposition was an involuntary conversion, and the threat of conversion occurred after the exchange. 

c D You can establish to the satisfaction of the IRS that neither the exchange nor the disposition had tax avoidance as one of 

its principal purposes. If this box is checked, attach an explanation. See instructions. 

For Paperwork Reduction Act Notice, see the instructions. 

OAA 

Form 8824 (2016) 
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Form 8824 201 6 

Name(s) shown on tax return, Do not enter name and social security number if shown on other side. Your social secu.rity number 

West Central Industries Inc 41-0872939 
Part Ill Realized Gain or (Loss), Recognized Gain, and Basis of Like-Kind Property Received 

Caution: If you transferred and received (a) more than one group of like-kind properties or (b) cash or other (not like-kind) property, 

see Reporting of multi-asset exchanges in the instructions. 

Note: Complete lines 12 through 14 only if you gave up property that was not like-kind. Otherwise, go to line 15. 

12 Fair market value (FMV) of other property given up [t---1"'2'-+-1---------; 

13 Adjusted basis of other property given up ... . .. .... •. ~·:: .:: :::: : : ::: : . . : :::::: ::: ::: :: [.__1'-'3'-..._ [ ________ -; 
14 Gain or (loss) recognized on other property given up. Subtract line 13 from line 12. Report the 

15 

16 

17 

18 

19 

gain or (loss) in the same manner as if the exchange had been a sale . .. .. ... .. ... .... .. .... . . ... .. .. .. .... ... .... ... .. . 

Caution: If the property given up was used previously or partly as a home, see Property used as 

home in the instructions. 

Cash received, FMV of other property received, plus net liabilities assumed by other party, 

reduced (but not below zero) by any exchange expenses you incurred. See instructions . . . ... . . ... . . .... . . ..... . . . . . 

FMV of like-kind property you received . . . . . . . . . . . . .. . . .. . . . _. . .. . . . . . . . . . . . . ... .. . . .... . .. . .. . . . . . 
Add lines 15 and 16 

Adjusted basis of like-kind property you gave up, net amounts paid to other party, plus any 

exchange expenses not used on line 15. See instructions • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... .. .... . ... . 

Realized gain or (loss). Subtract line 18 from line 17 . . . . . . . . .. .. . . .. . 

20 Enter the smaller of line 15 or line 19, but not less than zero . . . . . . . . . . . . .. . . . . .. . . . ... . .. ... . .... . ..... ... . ... ... .. .... . 
21 

22 

Ordinary income under recapture rules. Enter here and on Form 4797, line 16. See instructions 

Subtract line 21 from line 20. If zero or less, enter -0-. If more than zero, enter here and on 

Schedule D or Form 4797, unless the installment method applies. See instructions 

23 Recognized gain. Add lines 21 and 22 . .... . . . . .. . . . ... .... .. ... .... ... . .. . ... . . .... . . .... .. ......... .. ... ... .... .. .... . 
24 Deferred gain or (loss). Subtract line 23 from line 19. If a related party exchange, see instructions .. . ... .. ... . . .. ..... . . 

25 Basis of like-kind propert-y received. Subtract line·15 from the sum of lines 18 and 23 . . . . . . . . . . . . . . . . . . . . . . . . . .. .. 

Part IV Deferral of Gain From Section 1043 Conflict-of-Interest Sales 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

Note: This part is to be used only by officers or employees of the executive branch of the Federal Government or judicial 

officers of the Federal Government (including certain spouses, minor or dependent children, and trustees as described in 

section 1043) for reporting nonrecognition of gain under section 1043 on the sale of property to comply with the 

conflict-of-interest requirements. This part can be used only if the cost of the replacement property is more than the basis of 

the divested property. 

26 Enter the number from the upper right corner of your certificate of divestiture. (Do not attach a 

Pa e 2 

18 625 
18,625 

18 263 
362 

0 

0 

362 
18 263 

copy of your certificate. Keep the certificate with your records.) ..... . .... ... ..,.. ---------------------- --- --
27 Description of divested property ..,.. 

28 Description of replacement property .... , . _ .. . ..•.• .. •... . 

29 Date divested property was sold (month, day, year) .• 

30 Sales price of divested property. See instructions • . . . . .. . . • . .. . . . • . .. . . . . . . . . .. . . . . . . . . 1---'3:.::0'---+----------l 

31 

32 

33 

Basis of divested property ............ . . 

Realized gain. Subtract line 31 from line 30 .. .. .. . .. . ...... . . . .. . .. ... ...... . .. . .. . . . 
Cost of replacement property purchased within 60 days after date 

of sale 

31 

- ~ · ~~ - ~ - · -· ···· · · · · · · ···· · · ····· 

34 Subtract line 33 from line 30. If zero or less, enter -0- .... . ...... .. . . .. . .. .... . ..... . ..... . ............................ .. 

35 

36 

37 

38 

DAA 

Ordinary income under recapture rules. Enter here and on Form 4797, line 10. See instructions . ..... . ..... . . 

Subtract line 35 from line 34. If zero or less, enter -0-. If more than zero, enter here and on 

Schedule D or Form 4797. See instructions 

Deferred gain. Subtract the sum of lines 35 and 36 from line 32 

Basis of replacement property. Subtract line 37 from line 33 . . 

29 

32 

34 0 

35 

36 0 

37 

38 

Form 8824 (2016) 
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Form 8824 Like-Kind Exchanges OMB No. 1545-1190 

(and section 1043 conflict-of-interest sales) 
~ Attach to your tax return. .2016 

Dep.::utmont. of lhe Treasury 
ln.fllinal RevnJlu fi -SBrvicc ~ Information about Form 8824 and its separate instructions is at www.irs.gov/form8824. 

Name(s) shown on tax retum Identifying number 

West Central Industries Inc 41-0872939 
Part I Information on the Like-Kind Exchange 

Note: If the property described on line 1 or line 2 is real or personal property located outside the United States, indicate the country. 

Description of like-kind property given up: 

Buick Lacross 2005 

2 Description of like-kind property received: 

. . _2_0_1_ ~ _. [).o.~g~ .. c;_~_a.n.ci .. C::.~-~-a.V:a.11 ... .. ..... .... ... .. .... .. ... . . 

3 Date like-kind property given up was originally acquired (month, day, year) . . . . . . . . . . . . . . . . . . . . __ . . . . __ .. . 3 

4 Date you actually transferred your property to other party (month, day, year) . 4 

5 Date like-kind property you received was identified by written notice to another party (month, 

day, year). See instructions for 45-day written identification requirement _ . .. . _. _ .. . _. _. . . _. _ ... _. _ . _ . .. _ . . . . __ .. . . ___ .. 5 

6 Date you actually received the like-kind property from other party (month, day, year). See instructions 6 

7 Was the exchange of the property given up or received made with a related party, either directly or indirectly 

12 12 08 

04/10/17 

(such as through an intermediary)? See instructions. If "Yes," complete Part II. If "No," go to Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes [!] No 

Note: Do not file this form if a related party sold property into the exchange, directly or indirectly (such as through an intermediary); that 

property became your replacement property; and none of the exceptions in line 11 applies to the exchange. Instead, report the 

disposition of the property as if the exchange had been a sale. If one of the exceptions on line 11 applies to the exchange, complete 

Part II. 

Part II Related Pa 
8 Name of related party Relationship to you Related party's identifying number 

Address (no., street, and apt, room, or suite no., city or town, state, and ZIP code) 

9 During this tax year (and before the date that is 2 years after the last transfer of property that was part of 

the exchange), did the related party sell or dispose of any part of the like-kind property received from you 

(or an intermediary) in the exchange? . . .. .. . . . .. .. .. . .. .. . . . ... . . .. ... .. . .... .. ..... . . .... .. ...... . ... . .. .. .. . ..... . ... .. .. . .... . .... 0 Yes 0 No 

10 During this tax year (and before the date that is 2 years after the last transfer of property that was part of 

the exchange), did you sell or dispose of any part of the like-kind property you received? ....... .. .......... ...... , . .......... . ...... 0 Yes 0 No 

If both lines 9 and 10 are "No" and this is the year of the exchange, go to Part Ill. If both lines 9 and 10 are "No" and this is not 

the year of the exchange, stop here. If either line 9 or line 10 is "Yes," complete Part Ill and report on this year's tax retum the 

deferred gain or (Joss) from line 24 unless one of the exceptions on line 11 applies. 

11 If one of the exceptions below applies to the disposition, check the applicable box. 

a 0 The disposition was after the death of either of the related parties. 

b 0 The disposition was an involuntary conversion, and the threat of conversion occurred after the exchange. 

c 0 You can establish to the satisfaction of the IRS that neither the exchange nor the disposition had tax avoidance as one of 

its principal purposes. If this box is checked, attach an explanation. See instructions. 

For Paperwork Reduction Act Notice, see the instructions. 

DAA 

Form 8824 (2016) 
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Form 8824 2016 

Name(s) shown on tax return. Do not enter name and social security number if shown on other side. Your social security number 

West Central Industries Inc 41-0872939 
Part Ill Realized Gain or (Loss), Recognized Gain, and Basis of Like-Kind Property Received 

Caution: If you transferred and received (a) more than one group of like-kind properties or (b) cash or other (not like-kind) property, 

see Reporting of multi-asset exchanges in the instructions. 

Note: Complete fines 12 through 14 only if you gave up property that was not like-kind. Otherwise, go to fine 15. 

12 Fair market value (FMV) of other property given up I 12 I 
13 Adjusted basis of other property given up . ..... .... : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : :: 11---'1'-=3'-+-1---------l 
14 Gain or (loss) recognized on other property given up. Subtract line 13 from line 12. Report the 

Pa e 2 

gain or (loss) in the same manner as if the exchange had been a sale , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . .. .. 1-1'-4'--1---------
Caution: If the property given up was used previously or partly as a home, see Property used as 

home in the instructions. 

15 Cash received, FMV of other property received, plus net liabilities assumed by other party, 

reduced (but not below zero) by any exchange expenses you incurred. See instructions . . .. . ... . .... . ................. . 15 

16 FMV of like-kind property you received ....... .... . . .. .. . ...... .. ............ . .... .......... .... .... ......... . ..... ... , .. . 16 

17 Add lines 15 and 16 17 

18 Adjusted basis of like-kind property you gave up, net amounts paid to other party, plus any 

exchange expenses not used on line 15. See instructions .. .. . .. .. . .. . . . . . . . . . . . . . . . . .. .. . .. . . .. ................ . ... .. 18 

19 Realized gain or (loss). Subtract line 18 from line 17 .. . . . . . . ... ... ... ........ . . ... ... .... .. ..... .. .. . .... .. .......... . 19 

20 Enter the smaller of line 15 or line 19, but not less than zero ..... ... .. . .. . .... . . .... . . . ..... .. . . . .. ... ................. . 20 

21 Ordinary income under recapture rules. Enter here and on Form 4797, line 16. See instructions . . ... .. •.. .. . , ... .. ... . 21 

22 Subtract line 21 from line 20. If zero or less, enter -0-. If more than zero, enter here and on 

Schedule D or Form 4797, unless the installment method applies. See instructions 22 

23 Recognized gain. Add lines 21 and 22 .. .. .... . .... .. ........ . .. .... .. . .. ............ . . .. .. ... . . . .... . . .............. . 23 

24 Deferred gain or (Joss). Subtract line 23 from line 19. If a related party exchange, see instructions ... . .. . ... .. ...•. .. •.. 24 

25 Basis of like-kind property received. Subtract line 15 from the sum of lines 1 B and 23 ... . .. .. .. . ....... . .. .. . .. .. .. . 25 

Part IV Deferral of Gain From Section 1043 Conflict-of-Interest Sales 
Note: This part is to be used only by officers or employees of the executive branch of the Federal Government or judicial 

officers of the Federal Government (including certain spouses, minor or dependent children, and trustees as described in 

section 1043) for reporting nonrecognition of gain under section 1043 on the sale of property to comply with the 

conflict-<Jf-interest requirements. This part can be used only if the cost of the replacement property is more than the basis of 

the divested property. 

26 Enter the number from the upper right corner of your certificate of divestiture. (Do not attach a 

18,500 
18,500 

15 875 
2,625 

0 

0 

2 625 
15,875 

copy of your certificate. Keep the certificate with your records.) . . .. ......... ..,_ --------------------------

27 Description of divested property ..,_ . .. .... .. .... ...... . . . ........... . ..... . ............ .. ... ... ..... ... ... ... ... .. ..... . 

28 Description of replacement property ..,_ 

29 Date divested property was sold (month, day, year) . .. .. .. .. ...... . ........ ..... ..... ... . .............................. .. 

30 Sales price of divested property. See instructions 30 

31 

32 

33 

34 

35 

36 

37 

Basis of divested property .. _ .. . ........... _ . .. .... .. .. . . .. 31 

Subtract line 33 from line 30. If zero or less, enter -0- .... .. .. . ...... ...... _ .... _ .......... .. __ .. . ... _ ..... _ .... __ . . ..... _ 

Ordinary income under recapture rules. Enter here and on Form 4797, line 10. See instructions .. .... ... . ............ .. 

Subtract line 35 from line 34. If zero or Jess, enter -0-. If more than zero, enter here and on 

Schedule D or Form 4797. See instructions 

Deferred gain. Subtract the sum of lines 35 and 36 from line 32 

29 

32 

34 

35 

36 

37 

38 Basis of replacement propertv. Subtract line 37 from line 33 . . . . .. .. . .. .. .. . .. . .. . . .. .. . . .. .. .. . . .. . . . . . . .. . . .. . . . . . .. 38 

DAA 

0 

0 

Form 8824 (2016) 
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West Central Industries, Inc 
1300 SW 22nd ST I PO Box 813 
Willmar, MN 56201 

Dear West Central Industries, Inc: 

EISCHENS 

Westberg Eischens, PLLP is pleased to provide West Central Industries, Inc ("you" or "your") with the professional 
services described below. This letter confirms our understanding of the terms and objectives of our engagement and the 
nature and limitations of the services we will provide. This engagement between you and our firm will be governed by 
the terms of this Agreement. 

Scope of Engagement 
We will prepare the federal Form 990 and requested state returns for the year ended 2016: 

We will prepare your tax returns based upon information and representations that you provide to us. We will not audit 
or otherwise verify the data you submit to us, although we may ask you to clarify certain information. We will prepare 
the above referenced tax returns solely for flling with the Internal Revenue Service ("IRS") and state and local tax 
authorities as identified above. Our work is not intended to benefit or influence any third party, either to obtain debt or 
equity financing or for any other purpose. 

You agree to indemnify and hold our finn and any of its partners, principals, shareholders, officers, directors, members, 
employees, agents or assigns. (collectively, "finn," "we," "us," or "our") harmless with respect to any and all claims 
arising from the use of the tax returns for any purpose other than flling with the IRS and state and local tax authorities 
regardless of the nature of the claim, including the negligence of any party. 

You agree that you are not and will not be entitled to rely on any advice given to you by us unless your request for 
advice and our response are provided in writing. 

Client Responsibilities 
You will provide us with a trial balance and other supporting data needed to prepare your tax returns. You must 
provide us with accurate and complete information, including all income from all sources including those outside of the 
U.S. 

Non-Profit 

If your organization produces revenue from a trade or business activity not directly related to its tax-exempt purpose, it 
may have unrelated business taxable income that must be reported separately from other income. You are responsible 
for infonning us of any potential unrelated business taxable income. 

Documentation 
You are responsible for maintaining adequate documentation to substantiate the accuracy and completeness of your tax 
returns. You should retain all documents that provide evidence and support for reported income, credits, and 
deductions on your returns, as required under tax law. You are responsible for the adequacy of all such documents. 
You represent that you have such documentation and can produce it if needed to respond to any audit or inquiry by 
taxing authorities. You agree to hold us harmless with respect to any additional taxes, penalties, or interest imposed 
upon you by taxing authorities resulting from the disallowance of tax deductions due to inadequate documentation. 

Personal expenses 
You are responsible for ensuring that personal expenses, if any, are segregated from business expenses and expenses 
such as meals, travel, entertainment, vehicle use, gifts, and related expenses, and are supported by necessary records 
required by the IRS and other taxing authorities. 

State and local flling obligations 
You are responsible for detennining your tax flling obligations with any state or local tax authorities, including, but not 
limited to, income, franchise, sales, use, property or unclaimed property taxes. You agree that we have no responsibility 
to research these obligations or to inform you of them. If upon review of the infonnation you have provided us and 
other information that comes to our attention, we believe you may have an obligation to file additional tax returns, we 
will notify you of this responsibility and ask you to contact us. 

U.S. flling obligations related to foreign fmancial assets 
As part of your flling obligations, you are required to report the maximum value of specified foreign fmancial assets, 
which include fmancial accounts with foreign institutions and certain other foreign non-account investment assets that 



exceed certain thresholds. You are responsible for informing us of all foreign investments, so we may properly advise 
you as to your filing obligations. 

Foreign filing obligations 
You are responsible for complying with tax filing requirements of any other country. You acknowledge and agree that 
we have no responsibility to raise these issues with you and that foreign filing obligations are not within the scope of 
this engagement. 

Ultimate responsibility 
You have fmal responsibility for your income tax returns. We will provide you with a copy of your electronic income 
tax returns and accompanying schedules and statements for review prior to filing with the IRS and state taxing 
authorities (as applicable). You agree to review and examine them carefully for accuracy and completeness before you 
sign them. 

You will be required to verify and sign a completed Form 8879, IRS e-jile Signature Authorization, and any similar 
state equivalent authorization form before your returns can be filed electronically. 

CPA Finn Responsibilitiey 
Unless otherwise noted, we will perform our services in accordance with the Statements on Standards for Tax Services 
("SSTS") issued by the American Institute of Certified Public Accountants ("AICPA"). 

Bookkeeping assistance 
We may deem it necessary to provide you with accounting and bookkeeping assistance solely for the purpose of 
preparing the income tax returns. These services will be performed solely in accordance with the AICP A Code of 
Professional Conduct. Additional charges may apply for such services. 

Errors, fraud, or theft 
Our engagement does not include any procedures designed to discover errors, fraud, or theft. Therefore, our 
engagement carmot be relied upon to disclose such matters. 

Estimated Tax Payments 
You may be required to make quarterly estimated tax payments. We will calculate these payments for the 2016 tax year 
based upon the information you provide to prepare your 2015 tax returns and have no obligation to update 
recommended payments after the engagement is completed. 

Government inquiries 
This engagement does not include responding to inquiries by any governmental agency or tax authority. If your tax 
return is selected for examination or audit, you may request we assist you in responding to such inquiry. 

Tax Advice 
Our advice is based upon facts, assumptions, and representations as stated and tax authorities that are subject to 
change. Tax authorities include but are not limited to the Internal Revenue Code, regulations, Revenue Rulings, 
Revenue Procedures, Private Letter Rulings and court cases. We will not update our advice after the conclusion of the 
engagement for subsequent legislative or administrative changes or future judicial interpretations. To the extent we 
provide written advice concerning federal tax matters, we will follow the guidance contained in U.S. Treasury 
Department Circular 230 ("Circular 230"), §10.37, Requirements for Written Advice. 

Arguable Positions 
We will use our judgment to resolve questions in your favor where a tax law is unclear, assuming there is reasonable 
justification for doing so. If there are conflicting interpretations of the law, we will explain the possible positions that 
may be taken on your return. We will follow the position you request, provided it is consistent with our understanding 
of the applicable tax code, laws, regulations, and their interpretations. If the IRS or state tax authorities later contest the 
position taken, there may be an assessment of additional tax, interest, and penalties. We assume no liability, and you 
hereby release us from any liability for such additional tax, interest, and penalties or other fees and assessments. 

Listed Transactions and Transactions of Interest 
You acknowledge your responsibility to inform us of any listed transactions or transactions of interest as designated by 
the IRS. You agree to hold us harmless with respect to any additional taxes, penalties, or interest imposed on you by 
taxing authorities resulting from your failure to timely notify us, in writing, of all such transactions in order to facilitate 
the timely preparation and filing of your tax returns. 

Extensions of Time to File Tax Returns 
It may become necessary to apply for an extension of the filing deadline if there are unresolved tax issues or delays in 
processing, or if we do not receive all of the necessary information from you on a timely basis. Applying for an 
extension of time to file may extend the time available for a government agency to undertake an audit of your return or 
may extend the statute of limitations to file a legal action. All taxes owed are due by the original filing due date. In 
addition, extensions may affect your liability for penalties and interest or compliance with government or other 
deadlines. 



Penalties and Interest Charges 
Federal, state, and local taxing authorities impose various penalties and interest charges for noncompliance with tax 
law, including, for example, failure to file or late filing of tax returns, and underpayment of taxes. You, as the taxpayer, 
remain responsible for the payment of all taxes, penalties, and interest charges imposed by taxing authorities. 

We rely on the accuracy and completeness of the information you provide to us in connection with the preparation of 
your tax returns. Failure to disclose, or inadequate disclosure of income or tax positions, may result in the imposition of 
penalties and interest charges. 

Any controversy or claim arising out of or relating to this contract or engagement, or breach thereof, except actions by 
us to enforce payment of our professional invoices, shall be settled by arbitration administered by the American 
Arbitration Association under its Arbitration rules for Professional Accounting and Related Services Disputes, and 
must be filed within three years from the filing of the returns, notwithstanding any statutory provision to the contrary. 
In the event of arbitration or other claim brought against us, any judgment you obtain shall be limited in amount, and 
shall not exceed the amount of the fee charged by us, and paid by you, for the services set forth in this engagement 
letter. In no event will we be responsible for any additional tax that may be assessed against you or any interest or 
penalty that may be assessed against you with respect to such additional tax. 

Our professional fee for the services outlined above is based upon the complexity of the work to be performed, and our 
professional time, as well as out-of-pocket expenses. In addition, this fee depends upon the timely delivery, availability, 
quality, and completeness of the information you provide to us. You agree that you will deliver all records requested to 
our staff to complete this engagement on a timely basis. 

We appreciate the opportunity to be of service to West Central Industries, Inc. Please date and execute the enclosed 
copy of this Agreement and return it to us to acknowledge your agreement with its terms. We will not initiate services 
until we receive the executed Agreement. 

Very truly yours, 

Accepted By: 

Date: 



Steve Okins 

From: Janell Sommers 
Sent: 
To: 

Monday, June 24, 2019 8:15 AM 
Steve Okins; Marvin Calvin 

Subject: FW: 2020 City Budget Civic Requests 

Please see message below. 
Janel I 

From: Renee Nolting <Renee@wciservices.org> 
Sent: Saturday, June 22, 2019 3:49 PM 
To: Janel! Sommers <jsommers@willmarmn.gov> 
Subject: RE: 2020 City Budget Civic Requests 

Hello Janell, 
We appreciate the opportunity to apply for City of Willmar funding for Willmar Meals on Wheels. I will be submitting 
and application prior to the deadline. 

Renee Nolting 
WCI Executive Director 
Phone: 320-235-5310 ext. 203 
Cell: 320-894-7401 

WCI (West Central Industries) provides jobs skills training, employment and non-vocational opportunities for 
persons with physical and mental disabilities residing in West Central Minnesota. 

From: Janell Sommers [mailto:jsommers@wil lmarmn.gov] 
Sent: Wednesday, )une 12, 2019 11:50 AM 
To: Renee Nolting <Renee@wciservices.org>; 'cindyc@wciservices.org' <cindyc@wciservices.org>; Janes Miller personal 
<miller603@icloud.com>; 'bfischer@willmarlakesarea.com' <bfischer@willmarlakesarea.com>; 
'alana@kandiyohicountyfoodshelf.com' <alana@kandiyohicountvfoodshelf.com>; Ken Warner 
<kwarner@willmarareachamber.com>; Community Integration Center (communityintergrationcentre@gmail.com) 
<communityintergrationcentre@gmai l.com>; Kandiyohi County Fair (kandifair@hotma il.com ) <kandifa ir@hotmai l.com>; 
business@thebarntheatre.com; gojack86@hotmail .com 
Cc: Steve Okins <sokins@wil lmarmn.gov>; Marvin Calvin <mcalvin@willmarmn.gov>; Ike Holland 
<!Holland@willmarmn.gov>; bgramentz@wil lmarm.gov 
Subject: 2020 City Budget Civic Requests 

Good morning, 

Attached please find a scanned informational memo and the application for funding form (also attached in 

excel format) for funding for your organization in the coming year. The deadline to return this information to 

Finance Director Steve Okins (sokins@wi llmnarmn.gov) or P.O. Box 755, Willmar, MN 56201 is July 10, 
2019. A paper copy will also be mailed for your convenience. 

1 


