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Re lum Securad By EQCY

Form 990 Return of Organization Exempt From Income Tax

Under gection 501(c), 527, or 4947(a}{1) of the Intarmal Revenue Code (except bisck lung
benefit trust or private foundation)

| OWB No. 1545-0047

2009

Open to Public:

Dapatmont of the Treasury

InMemal Revenus Senvice » The organization may have 10 uss a copy of this rsturn to sahisty state reporting requirements, Inspection
A For the 2009 calendar year, or tax year beginning JANUARY , 2009, and ending DECEMBER ,20 09
B Chack f apphcsbls | Pleace |C Mams of organization BLAGCK HILLS ELECTRIC COOPERATIVE INC D Employer [gentficstion number
D Adoress change r::om Domng Business Ae 46 0111503
On pntor | Number and streat {or P.O box If mail I hol delbvered to aireet address) Room/auite E Telsphone number
eme chengo type.
O il return 2es | PO BOX 792 ( 805 6734461
3 Termmated lsn':::"r: City or town, atats or country, and ZIP + 4
D Amended return tiong, CUSTER, SD 57730.-0792 G Graes recelpts § 13.767,498
D Applicetion pending FNarme and address of pincipal officer DANIEL E HUTT H(a) s this s group return tor gfr.nﬂ:;ﬂ[]\’as mNo
PO BOX 792, CUSTER SD 57330-0792 H(b) Are all affilatos included? [ Jves [ JNo
I Tax-exempt status.  [7] 501(c) (12 )« {nsertnoy  [] <8a7(x)yor  [J 527 If "No," attach a list (3se Instructions)
J _Website: » BHEC.COOP Hid] Group sxamption number >
K Form of organizationt [} Corporation T et U assocstion L Other » ] L Year of farmation. 1940 ] M State of legal dormicile, 8D
[E summary
1 Bnefly describe the organization's misslon or most significant activties: SLACK HILLS ECECTRIC COOPERATIVE
IS A NON-PROFIT, MEMBER-OWNED ORGANIZATION WHOSE MISSION IS TO COURTEQUSLY PROVIDE SAFE,
4 RELIABLE ELECTRIC SERVICE AT THE BEST VALUE AND TO OFFER QTHER SERVICES WHICH BENEFIT OUR
E MEMBERS AND ENHANCE OUR COMMUNIIES. .
é 2 Check this box » [} ff the organization discontinued tts opsratians or disposed of more than 25% of its net assets
@ | 3 Number of voting members of the governing body (Part VI, hne 1a} . . . 3 7
8| 4 Number of independent voting membars of the governing body (Part VI, line 1b) .o 4 7
E 5 Total number of employees (Part V, line 2a) . ) 5 29
< | 6 Total number of volunteers (estimate if nocessary) e 6 0
7a Total gross unrelated business revenue from Part Vi, column [C) llne 12 N A 7a
b Net unrelated business taxable income from Form 990-T hne 34, g . . . 7b 0
Prior Year Cutrent Year
. Y
o | 8 Contributions and grants (Part VIil, ing 1h) ,,.\\g '?_'2 ,
§ 9 Program service revenue (Part VIIl, line2g) . , . . . . 2% | N . 12,676,621 13,286,587
&’; 10 [nvestment income (Part VHI, column {4}, ines 3, 4, and 7d) Lo AT \') T 145,090 200,358
14 Other revenue (Part VI, column (A), lines 5, 8d, 8¢, 9¢, 10c, and 11e) TN 86,017 48,407
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A) Ilne 12) 12,807,728 13,544,352
13 Grants and simllar amounts pald (Part IX, column (A), Ires™1=3) . . . . 7,678 7,235
14 Benefits paid to or for members (Part IX, column (&), ling 4)
§ 16 Salanes, other compensation, employee benefits (Part 1X, column {A), ines 5-1 0) 2,087,168 2,150,799
& | 18a Professlonal fundralsing fees (Part1X, column (4), line 11a)
il | b Total fundraising expenses (Part IX, column (D), line 25) & - ooooeeeeooooo.... R # LU ERE
17 Other expenses (Part X, column (A), lines 11a-11d, 119-24f , . . . 9,513, 297 10,628, 422
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 11.608,143 12,786,456
19 Revenue less expenses. Subtract line 18 from fine 12 . .. 1,299,585 757,896
R Beglinning of Current Year End of Year
@ C
g;; 20 Total assets (Part X, ling 16) . o o L 45,689,677 45,417,278
— 3|21 Totallabilties (Pant X, line 26} . . . . e 33,069.999 32,224,113
23] 22 Not assots or fund balances. Subtract line 21 from line 20 . . . 12,619,678 13,193,165
o~ Signature Block
3= Under penaltieg of perjury, | declara that | have ekamined this return, inchuding accompanying schedulez Bnd etatemente, and 1o the best of my knowledge
o angd behef, it Wﬂp' Declargtiop of pgsparsr (other than clicer) 1o baged on all Information of which preparer has any knowladgs
= sign Tt | 40/
5 Here Signatyre of officer Data ,
A anie] E. /‘/u L goncral Manager /E7cCutive VP
(Th} Type or print name and tille /
2z . Date Check Preparor's Identitying number
Z :;?;Ler';- } self- D {zee instructions)
<, Paid employed »
€) preparer
parers T
Finm’s name (0 3
¢ Use Only n'aeumﬂmployeé).yw ’ EiN > -
addross, and ZIP + 4 Phone no P 1 )
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . .. . . [ Yes [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 2009

O G,Vb
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Form 980 (2009) Pege 2

mtatement of Program Service Accomplishments

1 Bnefly describe the organization's mission
BLACK HILLS ELECTRIC COOPERAT!VE 1S A NON-PROFIT, MEMBER-OWNED ORGANIZATION WHOSE MlSSlON IS

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

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

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? ., . . . e e e e .. O Yes I No
if “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . (J Yes ] No
It "Yes,” describe these change* on Schedule 0.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts ara required to report the amount of grants and
allocations 1o others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ . including grants of § ) (Revenue $
PROVIDF FLFCTRIC SERV!CE TO 9 ,049 LOCATIONS IN THE RURAL AREA OF THE BLACK HILLS AND SOUTH WEST

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

--------------------------------------------------------------------------------------------------------------------------------------------------

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

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

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

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

4d Other program services (Describe in Schedule O))
(Expenses $ including grants of $ ) (Revenue § )
d4e Total program service expenses »

Form 990 (2009)




SEP/21/2011/WED 04:37 PM  BLACK HILLS ELECTRIC FAY No. 605 673 3147 P. 008

. 1
. 1
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Form 990 {2008) Page 3
Checklist of Required Schedules
Yeg | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . Co Co L KA
2 Is the organization recuired 10 complete Schedule B Schedule of Comnbutors’> . R S v
3 D the organization engage in direct or indirect political campaign activities on behalf of orin oppo-;mon 10
candidates for public office? If "Yes.” complete Schedule C, Part | . . . . L3 Y
4 Section 501(c)(3) organizations. Did the organization engage In lobbying acﬁvmes’> If ”Yas » complele
Scheaule C, Part il ., . . . 4
§ Section 501(c)(4), 501{(c)(5), and 501(c)(6) orgamzatlons. ls the organ!zatlon sub;ect to lha section 6033(e)
notice and reponting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . 5
6 Dld the organization maintain any donot advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts?/f “Yes,"”
complete Scheduls D, Part! . . . . . e e 6 4
7  Did the organization receive or hold a conservatlon easemenl lncluding easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule O, Part il . . .| 7T v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
- - — - -complete-Schedule D, Part-ill . . —. . - — - - == - = - . 4
9 Did the organization report an amount in Part X, llne 21 serve as a custod:an tor amounto not I»sted n Part
X; or provide credit counseling, debt management, credit repalr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . 2 v
10 Did the organization, directly or through a related orgamzahon hold assets in term permanent or
quasi-endowmenis? If “Yes,” complete Scheoule D, Part V., . . 10 /
11 Is the organization's answer to any of the following questlons “Yes"? If so, complete Schedule D, Parts Vi,
Vil, VIlt IX, or X as applicable

Did the organization report an amount for Iand buuldmgs, and eqmpment In Park X, Ime 10’7 If "Yes complete ! i
Schedule D, Part V.

e
Did the organization report an amount for investments —other securnities In Part X, line 12 that 15 5% or more |
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments —program related in Part X, line 13 that 15 5% or more |31
of its total assets reported In Part X, lina 167 If "Yes, ¥ complete Schedule D, Part VilI,

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, hne 167 If “Yes," complste Schedule D, Part IX.

Did the organization ieport an amount for other habilties In Pant X, ine 252 If "Yes,” complste Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include & footnole that addresses
the organization’s liability for uncertain tax positions under FIN 48?7 If *Yss,” complete Schedule D, Part X.

12  Did the oiganization obtain separate, Independent audited financial statements for the tax year? if "Yes,” complete [

Schedule D, Parts XI, XII, and Xili
12A Was the otganizatlon Included in consolidated, independent audited financial statements for the tax year? Yes | No | st
It *Yes," completing Schedule D, Parts X!, X!, and Xill is optional. . . . . 12A ¢ i e
13 s the organization a school described in section 170(b)(1){(A)1)7 If "Yes, complete Schedule E N i 1<
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes,” complete Schedule F, Part1 . . . |14b
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants ot assistance 10 any
organization or entity located outside the United States? If “Yes,” complste Schedule F, Part ll. . . | 15
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If “Yes,” complete Schedule F, Part il . . 16
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column {A), ines 8 and 11e? If "Yas,” complete Schedule G, Part | L N ¥
18 Did the organization report more than $15,000 total of fundraising event gross income and contubutlons on
Part VIil, lings 1c and 8a? If "Yes,” complete Schedule G, Part Il . . . . 18
19 Dld the orgaruzation report more than $15,000 of gross income from gaming actlwtles on Pan VIII Ime 93"
If “Yes,” complete Schedule G, Part lll . . . . . L. 19
20 Did the organization operate one or more hospitals? If "Yes " complete Scnedule H . . .. 20

Form 990 (2009)
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Foum 990 (2009) Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (&), ine 17 If “Yes,” complete Schedule I, Parts | and /I, 21| v
22 Did the organization report more than $5,000 of grants and other assistance to indwiduals in the
United States on Part IX, column (A), ine 27 If "Yes,” complete Schedule I, Parts | and 1l 22 v
23 Dd the organization answer "Yes® to Pant VII, Section A, line 3, 4, or 5 about compsensation of the
organization's current and former officers. dl(ectors, trustees, key employeas, and highest compensated !
employses? If “Yes,” complete Schedule J G R, L 23| v
24a Did the organization have a tax-exempt bond issus with an outstandmg principal amount of more lhan
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and compiete Schedule K. If “No,” go to line 24 N .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c
d Did the organization act as an "on behalf of” (ssuer for bonds outstanchng at any tlme dunng the year'? 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a dlsqualmed person during the year? If “Yes,” complete Scheaule [, Part | ~ 25a
" b Isthe orgamzatlon aware that 1t engaged in an excess bonstit transaction with a disquatified per50n ina
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 | | . L. . | 26b
26 Was a loan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or
disquallfled person outstanding as of the end of the organization’s tax year? f “Yes,” complete Schedule L, Part I 26 | Vv
27 Did the organization provide a grant or other assistance to an officer, diractor, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yos,* complete Schedule L, Part Hil .. . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, "r:;:"}i'(' P:&I
Part IV instructions for applicable filing thresholds, conditions, and exceptions). SRR R I2r
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustes, or key employee? If "Yes,” complets
Scheaule L, Part IV . . . |28b v
¢ An entity of which a current or former ofﬂcer dlrector trustese, or key employee of the orgamzation (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part Iv - . e . RN 28¢ v
29 Did the organizetion receive more than $25 600 in non-cash contributions? /f "Yes,” complete Schedule M |29 v
30 Did the organization raceive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yss " complets Schedule N
Part! . . 31 v
32 Did the orgznization sell, exchangs, dispose of, or transfer more than 25% of its net assets?if “Yes, " complete
Schedule N, Part Il 32 v
33 Did the organization own 100% 01 an emlty dlsregardad as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? If "Yes,” complets Schedule R, Part i . 33 v
34 Was the organization related 1o any tax-exempt or taxable entity? If "Yes,* complete Schedule R Parts 1,
M, v, and V, hine 1 34|
35 s any related organization a conrrolled enmy wnhm the meaning of sechon 512(b)(13)? If Yes cornp/ata
Schedule R, Part V, line 2 . i 35 v
36 Section 501(c)(3) organizations. Did the orgamzahon maka any tranofero toan exempt non- charltable related
organization? f “Yes, " complete Schedule R, FPart V, line 2 . 36
37 Did the organization conduct more than 5% of its activities through an enmy that isnot a3 related orgamzatlon
and that 15 treated as a partnership for federal income tax purpooes” If “Yes,” completo Schedule R,
Part VI .. 37 v
38 Dlid the organization complete Schedule O and prowde explanatlons n Schedule 0] 1or Part VI, Imes 11 and
197 Note All Form 980 filers are required to complete Schedule O 38 |

Form 990 (2008)
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Form 980 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

42

P.010

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of -
U.S. Information Retums. Enter -0- f not applicable . . . . o 1a 22(".
Enter the number of Forms W-2G included in tine 1a. Enter -0- If not apphcabla .. 1b 0"

Did the organization comply with backup withholding rules for reportable payments to vendors and teportable 0

gaming (gambling) winnings to prize winners? C e . .
Enter the number of employees reperted on Form W-3, Transmuttal of Wage and Ta.x

Statements, filed for the calendar year ending with or within the year covered by this return L2 2900 |

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

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

Did the organization have unrelated business gross income of $1,000 or more during the year covered by [+

this return? .

TR
ol et

£ .\kﬁ_«
v

If "Yes," has it filed & Folm 990 T {or thls year” If ’No, v prowde an explanatlon in Schedu/e O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

1f “Yes,” enter the name of the forelgn country »

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

See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank 3} :'. '

and Financial Accounts.

Was the organization a party to a prohlbited tax shelter transaction at any time during the tax year?,
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?

If “Yes” to line Sa or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?,

Does the organization have annual gross rece|pts that are norrnally greater than $100 000 and dud tha

33 A
s e ’(rﬁ‘;
P
vy
v
5b v
| sc
Ba v

organization solicit any contributions that were not tax deductible?

If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?.

Organizations that may receive deductible contributions under section 170(c)

7
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | R
and services provided to the payor? . .
b If “Yes,” did the organization notify the donor of the value ot the goods or services provlded'?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e =S
d [f "Yes," indicate the number of Forms 8982 1|led dunng the year o ‘E_L___.;"‘ "j, ks 4
e Did the organization, during the year, receive any tunds, directly or mduectly, to pay premiums on a personal Rt R Gop
benefit contract? . it Y
f Did the organization, durmg the year pay premiums, drrectly or lndlrectly, on a personal benem contract? 7t Y
g For all contributions of qualified intellectua! property, did the organization file Form 8899 as required? 79 v
b For contnbutions of cars, boats, airplanes, and other vehicles, chd the organization file a Form 1098-C as
required?.  7h /
8 Sponsoring orgamzahons mamtamlng donor adwsed funds and sectlon 509(3)(3) supportlng i 3 ‘:,7:‘;
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsornng : o
organization, have excess business holdings at any time dunng the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distnibution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:
a lIntiation fees and capital contributions included on Part Viil, ling 12 . 10a .
b Gross receipts, Included on Form 990, Part VIIl, ine 12, for public use of club faciltes | 10b ;
11 Section 501(c)(12) organizations. Enter; B
a Gross income from members or shareholders .| | | 11a |12 594,326 - | -- r
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them) . . . 1b| 227,514 - . :
12a Section 4947(2)(1) non-exempt charitable trusts Is the orgamzahon fllmg Form 990 in lieu of Form 10417 {12a
b If "Yes.” enter the amount of tax-exempt interest recaived or accrued during the year, ] 12b[ "

Form 990 (2009)
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Form 980 (2009} Page B8
Fi@'l]l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and

for a "No” response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body . e '173 :
b Enter the number of voting members that are independent . . ib 7 -
2 Did any officer, director, trustes, or key employee have a family relationshnp or a business relationship with |7,
any other officer, director, frustee, or key employee? .
3 Did the organization delegate control over management duties customarlly parforrned by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changss to iis organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a matarial diversion of the organizatlon's assets? 5 v
6 Does the organization have members or stockholders? .. 6 |V
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . 78 | ¥
b Are any decisions of the governing body subject to appmval by members stockho|ders or other persons" R ] ) /
8 Dud the organization contemporaneously document the mestings held or written actions_undertaken during : '3 zl'\;‘ “m‘Eﬂ‘ "‘Jr\' -H
T 7 the year by the following: . i ."",.E‘;.‘-!';”: i f’“
a The governing body? .. C e . ... ... .| BalY
b Each committee with authority to act on behalf of lhe gwermng body’7 b | v
9 Is there any officer, director, trustee, or key employee fisted in Part VI, Section A who cannot be rpachad
at the organization's mailing address? /f “Yes, ” provide the names and addresses in Schedule O . . 9a v
Section B. Policies (This Section B requests infortnation about policies not required by the Intemal
Revenue Code )
Yes | No
10a Does the organization bave local chapters, branches, or affillates? , | 103 s
b If"Yes,"” does the organization have written policies and procedures governlng the activmes uf such chapters
affiliates, and branchss to ensure their operations are consistent with thoss of the organizaton? . . 10b
11 Has the organizaticn provided a copy of this Form 990 to all members of its governing body befors fiing the
form? . . S LR A
11A Describe In Schedule 0 the process If any used by the organlzatron to review thls Form 990 I bz
12a Does the organization have a written conflict of interest policy? /f “No,” go to line 13 . . . . 12a| ¥
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could glve
rise to conflicts?  , . . | .. C2n] v
¢ Does the arganization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe n Schedule O how this is done | . e . 12¢| /
13 Does ths organization have a written whistleblower policy? , . S 13| ¥
14 Does the organization have a written document retention and dostructlon pollcy‘? ... 14 /
15 Diud the process for determining compsnsation of the following persons include a review and approval by ."',"_',f} HL-.;.!;‘ "{1"1‘
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |/ - s fpi “f}ﬂ #5443
a The organization's CEO, Executive Director, or top management offictal . . ., . . . . . . 15a| v
b Other officers or key employees of the organlzation . . . e e 15b / i I
If “Yes” to line 15a or 15b, describe the process in Schedule 0. (See Instructlons) R IRT
16a Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement LY
with a taxable entity during the ysar? | e e
b [f "Yes,” has the organization adopted a wrmen poucy or procedure requiring the organuatlon to evaluate |
its participation in joint venture arrangemenis undsr applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . .

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 390-T (501(c)}(3)s only)
avalable for public inspection Indicate how you make these avallable. Check all that apply.

O own website  [J Another's website Upon raquest

Describe in Schedule O whether (and if S0, how), the organization makes ts governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the parson who possesses lhe books and records of the
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Form 990 (2009)

58] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete thus table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organization's 1ax year. Use Schedule J-2 if additional space is needed

Page 7

e 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 compsensation was paid.
® List all of the organization’s current key employees. See instructions for definition of “key employee *

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

e List all of the organization's former officers. key employees, and highest compensated employees who received more than
$100,000 of repontable 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 reporteble 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 psrsons.
[J Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8 (© D) (E) {F)
Name and Tile Avorage Position (check afl that apply) Roportable Reportable E=ztimated
hoursper o = T3 ol = T [n| compensation compsnaation amount of
week o 2 ﬁ 2|2 |34 5 from from related other
35|z 8|=|oR 2 the organizations compensation
SE |5 3|5 organization | {W-2/1095-MISC) om the
2 5|2 g g (W-2/1000-MISC) organization
5 and related
§ g § organizations
3 8
g

DWAYNE BREYER -

‘BOARD VICE PRESIDENTY 77T 4 7 5,562
GARY KLUTHE .
BOARD TREASURER 4 v 2419 3.378
DON KNAPP
DIRECTOR 3 / 1,564 1,779
DANLINDBLIOM
DIRECTOR 4 / 2,639 469
AL PERRY

........................................................ 4 ”
BOARD PRESIDENT v 2,291 4,214

JMPRESTON T . 555
BOARD ASSIST SECRETARY v :

GLENREASER . 0 335
BOARD SECRETARY N 350
DANIEL RUTT
........................................................ 44 152,219 51
GENERAL MANAGER. EXEC V.P. ars 52.2 51,135
_WA!'.';(.EB-W.IIT ..................................... 44 118,833 4359
GENERAL COUNSEL, V.P. OF ADMIN s o =90

Form 990 (z009)
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Form 990 (2009)

D13

Page 8
Part VIl Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees (continueo)
(a) ®) <) (0) (E) )
Name end ttle Avergge | Position (check all that apply) Reportable Reportable Estimated
hours per "o = |5 x |®@x | n| ¢compensation compensation amount of
week a2 S £ |33 {3 from from related other
S |28 % |ce g the organizations compensstion
3 g 1 12|55 organization (W-2/1099-MISC) from Lhe:
Elodl - g °3 {W-2/1009-MISC) organization
3 ] [ and related
8| organzations
8 g
@
(=}
1b Total . . . . > 290,081 107,915

2 Total number of lndlwduals (mcludmg but not I|mited to those Iistad above) who regeived more than $100,000 in

reportable compensation from the organization »

3 D the organization tist any former officer, director or trustee, key employes, or highest compensated
employee on line ta? If “Yss,” complete Schedule J for such individual . .. .

4  For any individual listed on Iine 1a. is the sum of reportable compensation and other compensatlon frorn
the organization and related organizations greater than $150,0007? i “Yss," complete Schedule J for such
indidual.

5 Did any person ||sted on Iine 1a receive or accrug comppnsanon 1rom any unrelatad organlzatlon 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 ndependent contractors that received more than $100,000 of

compensation from the organization.

(A} (8 C)
Name and business address Descriptlon of serviges Compensation
KAINZ POWERLINES INC, PO BOX 748, CUSTER SD 57730 LINE CONSTRUCGCTION 148,570

2  Total number of independent contractors (including but not imited to those listed above) who received 'I.':' ]

more than $100,000 in compensation from the organization » 1

Form: 980 (2009)
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Form 890 {2009) Page 9
m Statement of Revenue
RS R [ N M 8) ()} (D}
‘,,_ 5 - : A ' ‘ . Total revenue Related ‘or Unrelsted chluf;eeséc;}u?“ .
B d tunction l::::,ﬁr undr sectons
PRTR T O, AT T non gsenue __ \5}? 513L0r r 514
£ £| 1a Federated campaigns R :
£ 3| b Membership dues .
;2'5 ¢ Fundraising events
®2| d Related organizations i S, s [0 7 1 Ay ,} K
£E! e Govemment grants (contributions). | 1e g..r,:,,,.m” J it b i < i, ,':,},',?I-’.IJ"‘ ﬂl
S 5| T Al other contributions, its, grants bl ‘hg&ﬁ“’l bk LA ;;5“‘*”3(*‘:".“??1&'-“"
3 ‘o p IR R R " 'ﬁ':‘;..wu.-émz,p ek
28 and similar amounts not included above L 11 r@gg Lﬁ}ﬁ ﬂ AR i it ”g."”"iy i
52| 9 Noncashcontnbulions included inlines 1a-1f S (hﬂ‘h%ll'i “p“ fh’;"m;{,{,',“‘""u"‘]‘ .lr,. hi"-,:r‘lw'-'?w “:’:.g‘;q:"::
3 &| h Total. Add lines 1a-1t - ;,;,:l';‘;*; tﬂ_ﬂ i;. el
s Buainesa Code [ e iblianlo v o2 GAAES ,;u‘~:tediir.
§ |2s SALEOFELECTRICTY 12367432 | 12367432
€ | p SSTCAPITALCREDITS = 596,719 596,712
k] c OTHER CAPITAL CRE[_)_II§ __________ 85,109 85,109
5 | q OTHER ELECTRIC REVENUE 237,328 237.329
B & e e
S| 1 Al other program service revenue
£ | g Total. Add lnes 2a-2t > 13,286,587 (BRIl Wt T T e e
3  Investment income {including dividends. interest, and
other similar amounts) . . . . . . 209,358 209,358
4  Income from investment of tax-exempt bond procesds M
5 Royalties , e e e e e . > __
) Reel (1) Personal | P
6a Gross FRents 11,450 el !H
b Less: rental expenses 20,322 il ff;"&y 3
¢ Rental income or (loss) -8,872 St i
d Net rental income or (loss) . . . .. r -8,872
7a Gross amount from sales of |0 Securines tw Other ,:’:v;“‘ 'Er(u@"ﬁ,;ﬁé:.»--zi g,ﬂg‘; Erp
i ATl j
assels other thar inventory 'wgmihﬁf{;"é,p *:-!tafﬁ 51 gﬁﬁ" o ‘?:ﬁ?‘r’ e
b Less. cost or other basis :?;!.\'”‘5:'{.”(‘g{tf‘r;t: 5 u‘u,ﬁ){;"ﬁ_."» :
and sales expenses B L}[ i 'H s n”? ,ui ,!,Jﬂ"’gﬂ:n'r'“,'{{ o
c Gain or {loss) . . J ﬁ‘ﬂi%{m.‘. R
d Net gain or (loss) .

) r S L !
$ | 8a Gross income from fundraising i : J‘ P ,n\ j "'”le’l"h‘é"”{a
5 events (not including $ .._........._. “f \"' #: .r ) P AN N ’*“""mwf:’ﬁ‘if.!& i
] of contributions reported on line 1c). hh’"lmg'”gji aal i U (:'(-‘“‘h["j’ s v‘:hl P
?; See Part IV, line 18 a "... [:u,r b %% ﬁ? FE G ks ﬁ{r"i‘“&l; 'v!\f‘bﬁﬁ
£ | b Less direct expenses b i ui\-. H ‘...a 2 WW\?-\-\(".L‘ ' |-»'»,.-."Hr..tw't~"‘ Uikl
O | ¢ Netincomne or (loss) from fundrarsmg svents . . »

20 I A0 K4 1 B
923 Gross income from gaming achvities. ' j_ ﬁd;{‘zﬁﬁy £ R '_‘v."J,'~'
See Part IV, line 19 3 a i ;:;;“J;;.,....,.L‘?“ ,;'.;
b Less: direct expenses, ., . t s g L,J,,.,,R,L‘
¢ Net income or (loss) from gammg activites . . W
102 Gross sales of inventory, less '"""'L"“‘"’!*W""‘%{: 2% S
returns and allowances . . a 211,696 ji g‘ r [*}ﬂj&rp ;E;,:i‘;“:,’» CE ey
b Less: cost of goods sold . b 190,185 i ’“"f.f?x e RO TS P
¢ Netincome or{loss) fromsalesofinventory . . . » 21,5611 21,511
Miacellaneous Revenus Businoss Code ;:.'_»",'-l,l —.~'5 "o 5 \i‘l[r s g ; L H Vit 1 - i, ,1’(1];?,,"‘.:‘,"; TJ\I?,
11a POLE ATTACHMENT RENTS 35,085 SJ 08s
b 683 683
c
d All other revenue ee—trr = T -
e Total. Add lines 11a—11d . > 35,768 fri -1 L Fon e
12 Total revenue. See Instructions. » 13,544,352 13,343,866 200,486

form 990 (2009)
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form 990 (2008)

lm Statement of Functional Expenses

FAX No. 605 673 3147

P.015

Paga 10

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete calumn (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIll.

(a)

Total expenszes

(8)
Program 3ervice
pXpenses

©)
Managemenl and

1

2

10
11

12
13
14
15
16
17
18

19
20
21
22
23

24

25

Q -~ a0 00 00

Grants and other assistance to governments and
organizations in the U.S. See Pant 1V, line 21
Grants and other assistance to individuals in
the U S. See Part IV, ting 22 .
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members .
Compensation of current officers, dnreﬂors
trustees, and key employses | ..
Compensation not included above, to disqualified
persons (as defined under section 4356(f)(1)) end
persons described in section 4958(c)(3)(B) . .
Other salanes and wages . .
Pansion plan contributions (include section 401[k)
and section 403(b) employer contnbutions) .
Other employee benefits

Payroll taxes

Fees for services (non- employees)
Management

Legal

Accounting

Lobbying

Professiona! fundraising services See Part IV, llne 17
Investment management fees .

Other . e e

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel .
Payments of travel or entertainmem expenses
for any federal, state, or local public officlals
Conferences, conventions, and meetings
Interest

Payments to aﬁlhates .
Depreciation, depletion, and amomzatlon
Insurance

Other expenses., [temize expenses not

covered above. (Expenses grouped together |

and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
POWER & TRANSMISSION

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

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

All other expenses ... ... . ................
Total functional expenses. Add lines 1 through 241

(D}

Funaraising

EKFOHSDH
RN PN S .

1,144,641

T S .'.;'u
ek

o ¢ it

R
N

H 'l“ ‘"‘l n,i

hyl' (r( h
Dsrl sl )

1,331,218

1,707,628

-

6,271,146

12,736,456

26

Joint costs. Chack here » [] if followin
SOP 98-2. Complete this line only if tge
otganization reported In column (B) joint costs
from a combined educational campalgn and
fundraising solicitation .o .

Form 930 (2009)
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Form 990 (2008) Pege 11
m Balance Sheet
{A) (8)
Beginning of year End of year
i 1 Cash~non-interest-bearing . 450 1 450
‘ 2  Savings and temporary cash investments . 3,833,800] 2 1.255,079
} 3 Pledges and grants recewable, net . 3
‘ 4  Accounts receivable, net ; . .pl"’lﬂ?f? 181 | 74 _ '820,837
5 Receivables from current and former off icers, dnrectors trustees, key v '5“ e ; J"""“"’r“z Pf."F
employees, and highest compansated employees. Complete Part Il of 3.
Schedule L . . ..
6  Receivables from other dlsquallfled persons (aa deflned under ection ?:I, '; ‘JF“E H}*' i y "l"'lf,L gk i
4958(f(1)) and persons described I section 4958(c)(3)(B) Complete [t n@.,.s.].é ﬁfﬁf’ﬁm ety }&i-r‘m,.g’.”-.'}'.}
‘ Part Il of Schedule L . 6
€| 7 Notes and loans receivable, net [
1 8 Inventones for sale o use . 728,648/ 8 728,507
< 9 Prepaid expenses and deferred charges . L. i 202 121 9 a— WMJBO 538
10a land, buildings, and equipment: cost or | 108 54,548,363 e \‘32‘# I ‘5{1[35'3 G Bt et i
: other basis, Complete Part VI of ScheduleD | | ki Bn £y g%? R N o el lﬁgﬁl.n«j‘%ﬁ
T Less: accumulated depreciation . 10b 17,809,459 34,798,612 | 10c 36,738,893
11 Investments —publicly traded securities 3,165] 11 3,270
12  Investments —other securities. See Part IV, line 11 5,100} 12 5,100
13  Investments —program-related See Part IV, line 11 5,424,664] 13 5,678,222
14  Intangible assets 14
15  Other assets. See Part IV, line 11 9,591] 156 4,150
16  Total assets. Add linoes 1 through 15 (must equal ne 34) 45,689,577 18 45,417,278
17  Accounts payable and accrued expenses . 1,520,238] 17 1,681,663
18  Grants payable 18
19  Deforred revenus . 800,008 | 19 600,000
20 Tax-exempt bond habnhtues ]
_B 21 Escrow or custodial account hability. Complete Part IV of Schedule D
£|22 Payables to current and former officers, directors, trustees, key
}% employees, highest compensated employees, and disqualified
3 persons Complete Part Il of Schedule L . S
23  Secured mortgages and notes payable to unrelated third parties . 28.743,134| 23 27,923,795
24  Unsecured notes and loans payable to unrelated third parties 245,519 24 227,141
256  Other liabilities. Complete Part X of Schedule D 1,761,108 25 1,790,914
26  Total iabilities. Add lines 17 through 25 . ... : 33,069,999 26 32 224,113
.,, Organizations that follow SFAS 117, check here > [Jand [tz ! 'JL'”L»'. ey i
§ complete tines 27 through 29, and lines 33 and 34. A m‘?m&u" 'ﬁw pit| By
8|27  Unrestricted net assets . 27
© |28 Temporarily restricted net assats .
2|29 Permanently restricted net assets |2
lE Organizations that do not follow SFAS 117 check here » [j h"."(.'- ; <
5 and complete lines 30 through 34. :
% 30  Capnal stock or trust principal, or current funds
©181  Pad-in or capttal surplus, or land, building, or equipment fund 757,246 | 31 988,343
2132 Retained earnings, endowment, accumulated income, or other funds 11,862,432 | 32 12,204,322
g 33 Total net assets or fund balances L. 12,619,678| 33 13,193,165
34 Total liabilities and net assets/fund balances 45,689,577 | 34 45,417,278

Form 990 (2008}
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Form 990 {2000)
[EXEd  Financial Statements and Reporting

2a

3a

01T

Accounting method used to prepare the Form 990. [ Cash b Accrual [ Other

It the organization changed 1ts method of accounting from a prior year or checked “Other,” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant? |
Were the organization’s financial statements audited by an independent accountant?

If "Yes” to ne 2a or 2b, does the organization have a committes that assumes responsibliity for over3|ght o'f
ihe audit, review, or compilation of its tinancial statements and selection of an independent accountant?

If the organization changed ether its oversight process or selection process during the 1ax year, explain in ' i

Schedule O

If “Yes” to Ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

O Separate basis [J Consolidated basis [J Both consoligated and separate basis

As a result of a federal award, was the otganization required to undergo an audtt or audits as set forth in
the Single Audit Act and OMB Circular A-1337

It “Yes,” did the organizatron undergo the required audit or audnts” If the orgamzauon d:d not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Al
i f
i ’h’fz.# i

u\li"’ V"
u
I

3b

Form 990 (2003)
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SCHEDULE D | omB No 15450007
(Form 990) Supplemental Financial Statements 2@09

» Complete if the orgemzation answered “Yes,” to Form 90,
Open to Public .

Pant IV, line 6. 7, 8, 9, 10, 11, or 12.

Dapartment of the Troasury

Internal Revenuc Sernice » Attach 16 Form 990. > See separate instructions, ) Inspection .
Neme of the organizetion Employer Identification number
BLACK HILLS ELECTRIC COOPERATIVE INC 46 0111503

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes"” to Form 990, Part IV, line 6.

{a) Donor adwised funds (b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organlzation 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? - [Jves [ no

6 Did the organization inform all grantees, donors, and donor advisors 1n 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 confernng impemmissible private benefit- | . - . ] Yes L—_] No

O & W o~

Conservation Easements. Complete if the organlzatlon answered "Ye s to Form 990 Part v, hne 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
{1 Preservation of land for public use {e.g, recreation or pleasurs) J Preservation of an historically important land area
(O Protection of natural habitat [3J Preservation of a certified historic structure
O presarvation ot open space

2 Complete lines 2a through 2d if the organization held s qualified conservation contnibution In the form of a conservation
easement on the last day of the tax year.

.‘L,::‘;r Held at the End of the Tax Year
a Total number of conservation easements | . e e 2a
b Total acreage restricted by conservation easements |, . . 2b ——
¢ Number of conservatlon easements on a certified historic structure mcluded n (a) .. 2c
d Number of conservation easements included 1n (c) acquired after 8/17/06 . . ) 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year®» ...

4 Number of states where property subject to conservation easement is located » _____ .. ...
5 Doss the organization have a written policy regarding the perlodic monitoring, inspection, handling of

violations, and enforcement of the consarvation easements it holds? . . . . . . . D Yes L_J No
6 Staff and volunteer hours devoled 1o monitoring, inspecting, and enforcing conservatlon easements during the year
»

7 Amount of expenses incurred in monroring, Inspecting, and enforcing conservation easements during the year
>3

8 Doses each conservation easement reported on line 2(d) above satisfy the requirements ot section
170(h)(4)B)() 2nd section T7OMYAEMN? . . . . . . . . . . . . o [ ves O o
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense staternent, 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.
Im Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance shest works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service.
provide, in Part XIV, the text of the footnote 1o its financlal statements that describes these items,

b if the organization elecied, as permitted under SFAS 1186, to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the followmg amounts relating to these itemns:

() Revenues included n Form 990, Part Vill, line 1 . . . . . . . . . . A O
(D Assets included in Form 890, Pat X . . . . . . . B OO
2 If the organization received or held works of art, hlstorlcal treasures, or other snmlar assets for financial gain, provide tha
following amounts required to bs reported undnr SFAS 116 relating to these items:
a Revenues included in Form 990, Part VI, line 1 . L . » §...
b Assets included In Form 990, Part X . . . . 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Forrn 920 Cat. No 522830 Schedule O (Form 280) 2009



SER/21/72011/WED 04: 43 PM

3

a [:] Public exhibition

Schedule D (Form 990) 2009

BLACK HILLS ELECTRIC FAX No. 605 673 3147

Page 2
Organizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assets (continued)

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

d [ vLoanor exchange programs

b D Scholarly research e Other e
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

5

Part XiV.

During the year, did the organization solicit or recerve donations of ant, historical treasures, or other similar
assets to be sold to raisp funds rather than to be maintained as part of the orgamization’s collection?

D Yeos E:] No

Escrow and Custodial Arrangements. Complete If the organization answered “Yes® to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

18

b

c
- d
e

f

2a

Is the organization an agent, trustee, custodian or other Intermediary for comtributions or other assets not

included on Form 990, Part X? [ ves (I No
If “Yes,"” explain the arrangement in Part XIV and complete the follmeg 1able
. Amount
Beginning balance . . . . . . . . . O 0 {4
-Additions-during theyeat--—— — —— -— —————— ———— - —— —— Y9 |- — — ...

Distnbutions dunng theyear . . . . . . . . . . . . . O A [

Ending balance . . . O 1

Did the organization |nclude an amount on I'orm 990 Pan X hne 21'7 LT ves (o

b If *Yes," explain the amangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes"” to Form 990, Part IV, line 10.

1a
b
G

(8) Current year (0) Two yoars back (d} Three yeare back (e) Four years back

gr A, ’n‘.l:' wﬁm an,lml(v R |“ ’11..\|,| T

(b) Frior year

Begmnning of year balance .

dE A m NIl o ¥ Nj‘*‘ﬁ]. L et ’/ﬁi
Contributions . x;» i‘ }‘,",’hﬁﬁg—* b[ft, J‘,&;,‘Qg,‘ T TR
Nst investment earmngs galns ‘;, ;{ gQE'[‘(z’f'E"’{'ﬁ'"' A
and losses . *u i'""' il

it :"Wk i

A:' l'-] hi i
i o G
;,;.. {“ hr!wu s L' It ol

w%,-a« -
ueﬁ"xa:,;a;mt:;"ﬂ’ E.

v |. )u i |n+ﬁ:‘é§}n ?#f )k’mm!z t!r"-'-'"“g“,"l“‘( l‘n"_’ ) ’{";

Grants or scholarships .
Other expenditures for faciities
and programs

Administrative expenses
End of year balance .

Provide the estimated percentage of the year end balance held as

Board designated or quast-endowment » _.... ... ... . %

Permanent endowment » . ... .. %

Term endowment » _ .. __._. __. %

Are there endowment funds not in the possession of the organization that are held and administered fot the

organization by: Yos | No
() unrelated organizations 3a(l)

(i} related organizations , . R 1)

If "Yos" to 3a(ii), ars the related organwahons Wsted as requnred on Srhedule R? e e oo 3h

Describe in-Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Farm 290, Part X, line 10.

Dascription of Invesiment (2) Cost or olhor basis (b) Coet or other (¢} Accumulated (d} Book value
(nvestment) baslg {other) depreciation
13 Land . 112,080 275,101 [ T 387,181
b Bulldings , 553,650 299.551 254,089
¢ Leasehoid mprovements
d Equpment 2,435,250 1.385.137 1,050,113
o Other . 51,172,281 16,124,771 35,047,510
Total. Add lines 1a through 1e (Column (09 must egual Form 990, Part X, column (B), line 10(c)) . . . . . » 36,738.893

Schedule D {Form 980) 2000
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Schedule D (Form 990) 2009

BLACK HILLS ELECTRIC

FAX No. 605 673 3147

P 020

Page 3

Investments—Other Securities. See Form 990, Part X, line 12,

(3) Description of securily or category
(Including name of secunty)

{b) Bock value

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

Financial derivatives

Closely-held equity interests
Other

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

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

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

Total, (Cofumn (b) must equal Form 989, Part X, col, @} lne 12) #

Investments—Program Related. See Form 990, Part X

(a) Descnption of investment type

(b) Book valie _ _ [ _ _.

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

INVESTMENT IN ASSOC. ORG -PAT. CAP.

4,454,982 | COST

INVESTMENT IN ASSOC. ORG -OTHER

390.017 | COST

INVEST -SPECIAL FUNDS REV DEFERRAL

600 000 | COST

INVEST IN ECONOMIC DEVELOPMENT

172,215 | COST

ENERGY CONSERVATION LOANS

52,288 | GOST

OTHER INVESTMENTS

8,740 | COST

Total. (Cofumn (b mus! equal Form 350, Part X, ol (B} line 13) »

5,678,222 |Ffecn ol v o

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b} Book value

Total. (Column (b) must equal Form 990, Part X, col. (B} Ime 15)

Other Liabilities. See Form 990. Part X, line 25.

1. (8) Daacr.piton of hability (b) Amount

Federal income taxes e
REFUNDABLE AID TO CONSTRUCTION 1,541,324 | 5
CONSUMER DEPOSITS 120,050,
ELECTRIC PREPAYMENTS 112,680 |4 7',
UNCLAIMED CAPITAL CREDITS 16860 |,
Total. (Column fb) must equal Form 990, Part X, col, (B) kne 25) > 1,790.914 |7, -~

2. FIN 4B Footnote. In Part X1V, provide the {ext of the footnote to the organnzatlon s fmanma! statements that reports the

organizatlon's liability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2008
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Schedule D (Form 530) 2009 Pago 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 890, Pan VI, column (4), line 12) 1 13,544,351
2 Total expenses (Form 990, Pan IX, column (A), line 25) . 2 12,786,455
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 757,896
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facllitltes . 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV.) . 8
9 Total adjustments (nst). Add lines 4 through 8 .o 9
10 Excess or (deficit) for the year per audited financial statements Comblne lines 3 and 9 10 757,896
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial staternents 1 13,544,352
2 Amounts included on line 1 but not on Form 990, Part VI, ling 12; r'l'wi..:L
a Net unrealized gains on investments | L ... . . |28
b Donated services and use of facilities e . | 2o
¢ Recoveries of prioryeargrants . . . . . . . . . . L2¢c
d Other (Describe In Part XIV) . . . P - - -
T e AddTines 2a through 2d ) -
3 Subtract line 2e from line 1 3 13,544,352
4 Amounts included on Form 990, Part VIl line 12, but not on fine 1: NE
a Investment expenses not included on Form 990, Part VIIl, ine 7b . |43 :21"1%
b Other (Describe in Part XIV.) . . . . . . . . . [ Fals
c Add hines 4a and 4b .. 4ac
5 Total revenue, Add lines 3 and dc. (Tms must equal f‘orm 990 Parrl Ime 12) . 5 13,544.352
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements 12,786,456
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of faciltes . . . . . . . . . . | oa
b Prior year ad;ustments . ) .o .. .. . |2
c Other losse: . O .
d Other (Descnbe in Part XIV) C e ... L
e Add lines 2a through 2d
3  Subtract ne 2e from hne 1 12,786,456
4 Amounts included on Form 990, Part IX hne 25 but not on Ime 1:
a [nvestment expenses not included on Form 880, Part VI, line 7b ., | 4a
b Other (Describe in Part XIV) . . . . . . o 4b
c Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. {Tnls must equel Form 990, Part l. hno 18 ) 12,7!36,456'

a9  Supplemental Information

Complete this part to provide the descriptions required for Part 1I, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4: Pant X, line 2, Part XI, ling 8, Part XlI, ines 2d and 4b: and Part XIli, lines 2d and 4b Also complete

this pant to provide any additional information.

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

------------

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

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

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

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

Scheduie D {Form 990) 2009
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Schedule D {Form 990) 2009 Page S
Z138.("1 Supplemental Information (continued)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Schedule D (Form 990) 2009
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OMB No 15450047

2009

Open to Public

SCHEDULE J Compensation Information '
(Form 990) For certain Officers, Directors, Trustees. Key Employeos, and Highest
Compensated Employees
» Complete [f the orgenization anawered *Yes” 1o Form 990,
Part IV, ling 23.

Depzrtment of the Treasury

Internal Revenus Service > Attach to Form 990. » See separate instructions. Inspection
1ame of the organizstion Employer identificsion number
BLACK HILLS ELECTRIC COOPERATIVE INC 46 0111503

Questions Regarding Compensation

1a Check the appropriste box(es) it the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items

! [(J First-class or chaner travel [ Housing aliowance or residence for personal use -

‘ [J Travel for companions [ Payments for business use of personal residence 8 LH, iz

‘ O Tax indemnification and gross-up payments [J Health or social club dues or initiation fees b
[ Discretionary spending account (3 Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part 1ll to

explan . . . _— ﬂ? _
- -- 2 Did the organlzatlon require’ substantlatvon pnor to relmbursmg or allowing expenses |ncurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked i line 1a? . 2

T N fatay "l\" OIS
T “'F Y
:

'?\\.In iy
- Y,

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’'s CEO/Executive Director. Check all that apply.

O Compensation committee 1 written employment contract ?'BL"

[3J Independent compensation consultant [/} Compensation survey or study o 20 ;H i 4

l| A
O Form 990 of other organizations 2 Approvel by the boatd or compensation committee ',J‘l i ‘! '?«,Lﬂé 3'!; i

e e ‘g}

LA | _,J'z.”n |f
4  During the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing :!;'};:_1, !5 i &.lt'ﬁi \(ﬁ,‘.
organization or a related organization: SRl Y Jlie .3}'-:‘“'

a Receive a severance payment or change-of-control payment? .
Participate In, or receive payment from, a supplemental nonqualified rehrement plan7
c Participate in, or receive payment from, an equity-based compensation arrangement?.
If “Yes” to any of ines 4a-c, list the persons and provide the applicable amounts for each itern In Part 1l

o

Only section 601{c)(3) and 501(c)(4) organizations must complete lines 5-9.
| 5 For parsons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . .
b Any related organization? | .
If “Yas” to line Sa or 5b, descrbe in Part III
6 For parsons listed in Form 990, Pan VII, Section A, ne 13, did the organization pay or accrue any
compensation contingsnt on the net earnings of.
a The orgamization? . ,
b Any related organization? .
if “Yes" to line 6a or 6b, descnbe in Pan lll
7 For persons listed in Form 990, Part VII, Section A, iine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,"” descnbe in Part I . | | | .o 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to = contract that was
subject to the nltial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe

U

Hite :} ; E
P )
il g

mnPartll . . ., . 8
g If “Yes” {o tine 8, did the organlzauon also follow the rebuttable presumphon procedure descrlbr:d in
Regulations section 53 4958-6(c)? . . . . . . .. G e 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2009
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.

OMB No 1545-0047

- . .Open To.Public
Inspection

Name of the organization Employer idertification number
BLACK HILLS ELECTRIC COOPERATIVE INC 46 0111503

Im. Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes” on Form 990, Pant 1V, line 25a or 25b, or Form 2820-EZ, Part V, line 40b.

SCHEDULE L Transactions With Interested Persons
(Form 890 or 990-E2) » Complete If the organization answered
“Yes" on Form 990, Panrt IV, line 253, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 080-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 9390-EZ. » Spe separete instructions.

Denarimert of the Treasury
imt=rrzl Revorwa Servier

(c) Comacted?
1 (a) Name of disquahfied peraon {b) Description of transaction —T

Yes | No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958

3 Enter the amourt of tax, if any, on line 2, above, reimbursed by the.organization - . — - .- » 8 _-

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 26, or Form 980-EZ, Part V, line 38a.

(a) Name of Interested person and purposo {b) Loan 1o or from (c) Original (d) Balance due (e) In defeult?} [ Approved | (o) Wnitten
tho organization? principsl emount by bosrd or | agreement?
conmittze?
To From Yeg | No | Yes | No | Yes | No
DANIEL HUTTY v 2,318 488 | v Y
WALKER WITT v 1,780 1,755 v |V v
Total ] e s > 8 2,243} BN e
x:IaMlIR  Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Pant IV, line 27.

(8} Name of Interested person

(b) Relationship beiween interested perzon and the

{c) Amount and type of azaistance
orgamization

il Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, ling 28a, 28b, or 28¢
(8) Nms of intsrested person

(b) Relationship belween (c) Amount of {d) Oesciiption of traneaction (e} Shartng of
Interested person and the transaction orgenization’s
argemization ravenues?
Yes | No

For Privacy Act and Paperwork Reductlion Act Notice, see the Cat No. 50056A Schedule L {Form 980 or £90-EZ) 2009
Instructions for Form 990 or 990-EZ.
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e
SCHEDULE O .
(Form 990) Supplemental Information to Form 990

Complete to provide Information for responses to specific questions on
Form 980 or to provide any additional Information.

OMB No 1545-0047

2009

Department of the Yreazury Ope_r_l_ tc.' Public -
internal Revenue Service > Attach to Form 990. - Inspection

Nams of the organization Employer identilication number

BLACK HILLS ELECTRIC COOPERATIVE INC 46 ! 0111503

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

For Prlvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Cat No 91056K Schedule O (Form 990) 2002
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Scl;edula O {Farm 990} 2009 Page 2
Name of the crganfzation Employer identilication number
BLACK HILLS ELECTRIC COOPERATIVE, INC 46 ! 0111503

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

........................................................................................................................................................
________________________________________________________________________________________________________________________________________________________
........................................................................................................................................................
.......................................................................................................................................................
........................................................................................................................................................
........................................................................................................................................................
.......................................................................................................................................................
........................................................................................................................................................
........................................................................................................................................................
........................................................................................................................................................
........................................................................................................................................................
........................................................................................................................................................
.......................................................................................................................................................
........................................................................................................................................................
........................................................................................................................................................
........................................................................................................................................................
........................................................................................................................................................

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

Schedule O (Form 990) 2009
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