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e 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

, 20

C Name of organization
MIDLAND POWER COOPERATIVE

B check if appicabie

D Employer identification number

42-1378565

Address

changs Doing business as

Name change Number and street (or P O box if ma 1s not delivered to street address) Room/suite E Telephone number

inttial retun 1005 E LINCOLN WAY (515) 386-4111

f.'?;:"::::;"/ City or town, state or province, country, and ZIP or foreign postal code

Amended JEFFERSON, IA 50129 G Gross recepts $ 46,019, 940.
::g:;‘g“"" F Name and address of pnnapal officer JACK RUNGE

1005 E LINCOLNWAY JEFFERSON, IA 50129

47

H(a) (s this a group retum for T Yes
subordinates?
H(b) Are aii subordinates nctuded” Yos

X | No
No

| Tacexemptstatus | [501(c)3) | X |501(c)( 12) 4 (msertno) [

I 4947(a)(1) or I

[sh &

If "No," attach a list (see instructions)

J  Website: p WWW.MIDLANDPOWER.COM

H(c) Group exemption number P

L ]
\ ] L Year of formation 1 991! M State of legal domicile

K Form of organization ] X ]Corporatlon | | Trusll | Association | | Other B IA
Summary
E:_.,‘ 1 Briefly describe the orgamization's mission or most significant actvties SALE OF ELECTRICITY TO APPROXIMATELY
~y| 8,700 MEMBERS LOCATED IN CENTRAL TOWA TO GENERATE INCOME FOR THE SOLE __ _ _ ___ _____
“e5|  PURPOSE OF MEETING LOSSES AND EXPENSES.
"‘E 2 Check thisbox P ,:] if the organization discontinued its operations or disposed of more than 25% of its net assets
'ng 3 Number of voting members of the governingbody (Part VI, ine1a) , . . . . . . . . . o v v o v i 3 15
C.‘}: 4 Number of iIndependent voting members of the governing body (PartVl,lne1b), . , . . . . .. .. ... ... 4 15
C.E.’ 5§ Total number of individuals employed in calendar year 2014 (PartV,lne2a), . . . . . . . .. . .. ... ... 5 57
L‘E 6 Total number of volunteers (estmate if NECESSATY) | . . . . . . .\ . s i e e e e 6
X! 7a Total unrelated business revenue from Part VIll, column (C), ne 12 |, . . . . . . ... . ... ... 7a 18,463.
== b Net unrelated business taxable ncome from Form 990-T, NE34 . + . . o o o v e e e oo o o e e e nn s 7b 7ero_ _
Z—‘E Prior Year Current Year
1} 8 Contrbutions and grants (Part VIIL ine 1h) . . _ . . . . . . 0 0
2| 9 Program service revenue (Part VIIL INe 29) . . . . . . . .. 43,666,257. 43,513,125.
E) 10 Investment income (Part Vill, column (A), nes 3,4,and7d). . . . . . . . . . . ... ... 310,148. 309,912.
11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8¢, 9¢c, 10c, and11e)_ . . . . . . ... .. 1,632,652. 1,825,522.
12  Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12). . . . . . . 45,609,057. 45,648,559.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3"?'_*‘_‘:&??___ _____ 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) A;] L. LQECEIV M 1,261,431. 1,200,000.
© |15 Salanies, other compensation, employee benefits (Part IX, columni(A}, |F1“es-5--13‘)',_.__E{D_ L 369, 791. 407,825,
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) , g/? . OC _________ (gﬁ 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) p _92 _____ 7: _Q _ﬁ _?_0_1_5_ 1() .
17 Other expenses (Part IX, column (A), lines 11a-11d, 1124} b _ . . . ... 7 . v 42,172,818 42,445,266.
18 Total expenses Add lines 13-17 (must equal Part IX, colump (A), “@’@D — ) 43,804,040. 44,053,091.
19  Revenue less expenses Subtract line 18 fromline 12, , . . & e _._E’\',“T . ui 1,805,017. 1,595,468.
s § \ﬂBegmmng of Current Year End of Year
£5(20 Total assets (PartX,ine 16) . . . ... ... ... ... 86,317,727, | 93,132,334,
22121 Total iabilities (PartX, 1N€ 26), |, ., ... ... ... 47,979, 777. 52,776,595.
°§ 22 Net assets or fund balances Subtracthne21fromiine20. . . . . . . . . v v s e 0 s . .. 38,337,950. 40,355,739.

Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

. /A/@ S 9-30-1§
Sign Signature of o - Date
Here JACK KONGE, PRESIDENT
} Type or pnnt name and titte

Prnnt/Type preparer's name Prgparer's si re Date Checkl_]if PBN
patd Joe Gerst 37?‘\ ] X'\-—‘.« P {-9-15 |sarempiorea | £ 0067757
preparer I isname WKIESLING ASSOCIATES (JJLP Fems EIN B 390906430
Use Only

Fum's address P>7780 OFFICE PLAZA DR. S, SUITE 184 WEST DES MOINES, IA 50266-2337 Pheoneno  915-223-0159

May the IRS discuss this return with the preparer shown above? (see instructions)

LX_IYes I |No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
4E1010 1 000

Form 990 (2014) ()\




MIDLAND POWER COOPERATIVE 42-1378565

Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylnemnthisPart Il |, . ... .. .. ... .. ... ......

1 Briefly describe the organization's mission
SALE OF ELECTRICITY TO APPROXIMATELY 8,700 MEMBERS LOCATED IN CENTRAL
IOWA TO GENERATE INCOME FOR THE SOLE PURPOSE OF MEETING LOSSES AND
EXPENSES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 980-EZ7 | e e e e
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

DYes No

[:] Yes No
If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ){(Expenses $ 44,053,091 INcluding grants of § ) (Revenue $ 43,513,125 )
MIDLAND POWER IS A RURAL ELECTRIC COOPERATIVE THAT PROVIDES
ELECTRICITY TO ITS MEMBERS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 44,053,091.
45105%“1 000 Fom 990 (2014)
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MIDLAND POWER COOPERATIVE 42—137@5

Form 990 (2014) Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A, | . . . . . .. e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see nstructions)? | . . . . . . .. 2 X
3 Dud 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 i e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll, , . . . . . ... ............ 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C,
L 5 X
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? /f
"Yes,"complete Schedule D, Part!, | . ., . . . ... e e 6 X
7 Dd 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!l . ., .. ... .. 7 X
8 Did the organmization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll | . . . . . . . .. e e e e e e e 8 X
9 D the orgamization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, PartIV , , . . . . . . . @ @ it i i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV. . . . . . . . 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, '
VI, VIIL IX, or X as applicable
a Did the organization report an amount for land, buildings, and eguipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI | . . . . . . . . .. e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes," complete Schedule D, Part VIl , , . . . . ... ........ 11b X
¢ Dud 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 167 If “Yes," complete Schedule D, Part Vil , . . . . . .. ... ...... 11c¢c X
d Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 162 If "Yes," complete Schedule D, Part IX , . . . . . . . . @ . i i e i i it et e i s e 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 257 If “Yes," complete Schedule D, Part X {11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hhability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X ., . . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts Xtand XIl, . . . . . . . . . .. ...ttt e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to fine 12a, then completing Schedufe D, Parts Xfand Xfiisoptional | | . . . ... ... ... 12b X
13 Is the organization a school descrnibed 1n section 170(b)(1)(A)()? 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 orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . . . ... ... 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, Partslland IV , . . . . . . . . . .. . . .. uu.. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indviduals? I/f "Yes,” complete Schedule F, Parts llland IV, . ., . . ... ....... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions), , . . . ... .. ... 17 X
18 Dud the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . . . . . . .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll | . | . . . . . . . . .. ... e e e e 19 X
20a Did the organization operate one or more hospital faclities? /f "Yes,” complete Schedule H . , . . . ... ..... 20a X
b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
™ Form 990 (2014)
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MIDLAND POWER COOPERATIVE 42-1378565

Form 990 (2014)
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Page 4
Checklist of Required Schedules (confinued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes," complete Schedule |, Parts land !l . . . . .. .. .. 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), ine 27 If “Yes,” complete Schedule |, Partsland lll , . . . . . ... .. .. ... 22 X
Did the organization answer “Yes" to Part VII, Section A, hne 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 SChedUIE J . . . . . . . . . i i e e e e e e 23| X
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 ssued after December 31, 20027 /f "Yes," answer fines 24b
through 24d and complete Schedule K If “No,"gotolne 25a. . . . . . . . .« . . i i i i i i i it e e v e n s 24a X
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempPt BONAS? . . . . . . i . i i i e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? , . . . . . 24d
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 durning the year? If “Yes,"complete Schedule L, Part! . . . . .. ... ... 25a
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 890 or 990-EZ?
If "Yes," complete Schedule L, Part] . . . . . . v i v v v it et e e et et et e e e e e e e e 25b
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
disqualfied persons? If "Yes," complete Schedule L, Partll | | . . . . . . . . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll, . . . .. .. ....... 27 X
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 current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, PartIV . . . . ... 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartIV . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV. . . ... ... 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M. . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes," complete Schedule M . . . . . . . . . . . . . . e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedule N,
T 3 AP 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . . . . . . . . @ @ i i e it e e e et et e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part! . . . . .. .. ... ... ... ... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, i,
OriV,and Part V, e 1 . . . . i it i i i e e e e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . . ... ... .. 35a X
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, lme 2 , _ . _ . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? /f "Yes,"complete Schedufe R, Part V,Ine@ 2 . . . . . . . . . . @ v v i i i 36
Did the organmization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
£ et e e e e e e 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete SchedueO . . . . . . . . ... .. ... ... ...... 38 X

Form 990 (2014)



Form 990 (2014)

MIDLAND POWER COOPERATIVE 42-1378565

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or notetoanylneinthisPartV .. . . . .. ... ... ... ......

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapphcable, ., . ., ... .. 1a 27
b Enter the number of Forms W-2G included in line 1a Enter -0-if notapplicable. . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize wiNNErs? | . . . . .. L. ... e 1c
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 _ | 2a l 57 -
b If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax returns? [ 2b X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions), . , . . .. S O
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ . ., ... ... 3a X
b If "Yes,"” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , , , . , .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE? | L e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foregncountry » __ _ _ .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , , . . ., .. 5a X
b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . . i i ittt et e Sc
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 chartable contributions? | ., , . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . | . . . L e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). i
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? | . . . . L L L e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . , ., . .. .. ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . o L L L e e e e e e e e e e e e e e e e e e, 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ., ... ......... | 7d | R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ . ., . 7f
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization ftle a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the
sponsoring organization have excess business holdings at any time during theyear?, _ . . . . _ ... .. ..... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 _ . _ ., .. .. ....... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, , , .., . ... 9b
10 Section 501(c)(7) orgamzations. Enter
a Imtiation fees and capital contributions included on Part Vill, ne 12 , . . . . . ... ..... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , , , , {10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . .. . v i v it 11a 43,828,586
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them ) . . . . . . . . . . ... e e e e e e e e 11b 2,242,520
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 10412 |12a
b if "Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year _ | | | . 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to issue qualified health plans in more thanonestate?, . . . . . . ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to i1ssue quallfied healthplans . . . . . ... ......... 13b
c Enterthe amountofreservesonhand. . . . . ... ... ... .. .ttt 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... 14a X
b f "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b

JSA
4E 1040 1 000

Form 990 (2014)



Form 999 (2014) MIDLAND POWER COOPERATIVE 42-1378565 Page 6

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or notetoanylineinthisPartVl . . . . . . . oo oo v oo v v on e

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 15
If there are matenal 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, explamn in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . .. ... o oo i e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . .. . ... v v i i i i e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . o L Lo o e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . v v o v v v n o v n e b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . o v v ot e et e e e e e e e e e g8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . ... ... v v o v 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organmization have local chapters, branches, or affillates? . . . . ... ... ... ... .. o0 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? . 11a| X
b Descrnibe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,"gofolne 13 . . . . . . .. . .. ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE L0 CONMICES? & v v v v v ot e v e e e e e et e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descrnibe in Schedule OhOwW tRISWESAONE . « v v v v v v b et e e it i et e h st e e e e 12¢| X
13 Did the organization have a wntten whistleblower policy?. . . . . . . . . .. oo o i e 13 | X
14 Did the organization have a wntten document retention and destructionpolicy?. . . . . . . . . . ... .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comgarability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. ............... 16a| X
b Other officers or key employees of the organization . . . . .+« « v v ittt it it et i e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity UMNG N YEAI? . « « v« v v v e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation Iin joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. L . ... e .o ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »_ _ _ _ _ _ _ _ _ __ __ e
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
D Own website Another's website Upon request D Other (explain in Schedule O)
19 Descrbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
JEFF BROPHY 1005 E LINCOLN WAY JEFFERSON, IA 50129 515-386-4111
JsA Form 990 (2014)
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Form 990 (2014) MIDLAND POWER COOPERATIVE 42-1378565 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ineinthisPartVIl. . . .. ... .............. |:|

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

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) f no compensation was paid

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e 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

e 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

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

List persons In the following order Individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(€)
(A) (B) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation |[compensation from amount of
week (istany| officer and a director/irustee) from related other
hourstr [o=| 5] Q| &x]ax] o the organizations compensation
elaed | 2 2| 2| 2|2 24| §| orgamzation | (W-2/1099-MISC) from the
organizations g g % S % o | [ (W-2/1099-MISC) (;rr?:rllezlg:g;‘
below doted [ & = [ 2 § ® g
o) S 5 5 E organizations
3|2 2
3 ]
a
_()JACK RUNGE | _5:83]
PRESIDENT X X 9,050. 0 16.
_(TOM ROSS . _1__53:50]
VICE PRESIDENT X X 6,950. 0 16.
_(3)PAUL HEINEMAN | _2-65]
TREASURER X X 3,500. 0 16.
_{4)RANDY CHRISTENSEN ____________ | _3.54]
SECRETARY X X 4,150. 0 25.
_{§MICHAEL COLEMAN _______________|__6.04]
ASSISTANT SECRETARY/TRESURER X X 7,700. 0 16.
_{e)KIM RINKER _ __________________|__5:4%3]
DIRECTOR X 5,750. 0 16.
_{7)TOM_INGEBRITSON _______________|__3-85]
DIRECTOR X 4,950. 0 16.
_{8)IAMES WEIGEL __________________|__2.98]
DIRECTOR X 4,350. 0 16.
_(9)CHARLES GILBERT | _3-.31]
DIRECTOR X 3,950. 0 16.
(1Q)EARL CHECK _  _ __________|__3:20]
DIRECTOR X 4,950, 0 5.
1JImM MARSO  ______}__3:00]
DIRECTOR X 3,650. 0 16.
(12)KEVIN RASMUSSEN | __3-:10]
DIRECTOR X 5,100. 0 16.
(13)JOEL Skow L. 53:77]
DIRECTOR X 7,300. 0 16.
(14)LARRY TILTON __ | _4.81]
DIRECTOR X 6,700. 0 l6.

JSA Form 990 (2014)
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MIDLAND POWER COOPERATIVE

42-1378565

Formt 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€} (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
noursper | (do not check more than one compensation |compensation from amount of
week (st any | box, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
reiaed (S5 | Z12|F (32 |2| orgamzation | (W-2/1099-MISC) from the
organzatons 22 [ 2|5 (2|32 | 3 (W-2/1099-MISC) organization
below dotted ‘gu,g R ER N and related
ne) 323 E, © g organizations
2|z 3 3
ald © ©
{©
[+
(=8
l_ 5) RICK THOMPSON | 2 3 _._4_0_
DIRECTOR X 4,300. 0 16.
3;6) WILLIAM MCKIM | 4_0_._0_0_
CEO X 187,816. 0 24,476.
];7) J EFF_ BROP_H_Y ______________ 4 _0_._0_0
VICE PRESIDENT OF FINANCE X 93,998. o, 18,947.
1b Sub-total > 78,050, 0 222.
¢ Total from continuation sheets to Part VIl, SectionA . . . . ... ...... > 286,114. 0 43,439,
d Total(addlines1band1c) . . . . . . . o v v i i it v v v it e e s na oo o » 364,164. 0 43,661.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes [ No
3 D the organization st any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,”" complete Schedule J for suchindividual . . . . . . . . . . . . i v i enene.. 3 X
4 For any individual hsted on hne 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
INAIVIQUAT . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e, 4 | X
§ Did any person hsted on line 1a receive or accrue compensation from any unrelated orgamzation or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . ... ... .... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(8)

)

Description of services

Compensation

ATTACHMENT 1

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

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

5

JsA
4E1055 1000

Form 990 (2014)



Form 99;; (2014) MIDLAND POWER COOPERATIVE 42-1378565 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anylmeinthisPartVIIL. . . . ... .. .. ... .0ocov.n D
(A) (8) € (D)

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

*g g 1a Federated campaigns . . « « . . « . 1a
& 8 b Membershipdues. . . . . ... .. 1b
‘ g_ff ¢ Fundraisingevents . . .. ... .. ic
| O©2| d Relatedorganizations . . . . . . .« 1d
| E’-JE, e Government grants (contributions). . ie
'%E f ANl other contributions, gifts, grants, :
'::f o and similar amounts not included above . { 1f ¢
S E g Noncash contnbutions included in lines 13-1f $
OF| h Total Addlinesa-tf . . o o oo oo oo .. > 0
g Business Code
% 2a SALE OF POWER 221000 43,483,098 43,483,098
f’ b MONITORING SERVICES 517000 30,027 17,679 12,348
‘E’ c
@) d
El e
2 f All other program service revenue . . . . .
; o g Total. Addlines 2a-2f . . . . . . . o 4 4 . e e+ .. s > 43,513,125
| 3 Investment income  (including  dividends, interest,
and other similar amounts). ATTACHMENT 2 > 203,453 203,453
4  Income from investment of tax-exempt bond proceeds . > 0
5 Royalies . - . « o v v v v st e et e e e e > 0
(1) Real () Personal
‘ 6a Grossrents . . . . . . . . 1,260 )
b Less rental expenses . . . ‘l
c Rental income or (loss) 1.260
d Netrentalincomeor(loss) . . . . ... ....... | - 1,260 1,260
7a  Gross amount from sales of | (1) Securties (1) Other
assets other than inventory 143,130
b Less cost or other basis
and sales expenses . . . . 36,671
¢ Ganor(loss) . . . . ... 106,459
d Netgamnor(loss) « « « v« v o v v v o o v v v o s o v o » 106,459 106,459,
| g 8a Gross income from fundraising
‘ s events (not including $
q>, of contnbutions reported on line 1c)
f SeePantIV,lme18 . . . . .. ... .. a
_g b Less directexpenses . . . . . . . . .. b
6 ¢ Net income or (loss) from fundraising events. . . . . . . > 0
9a Gross iIncome from gaming activities
| SeePartIV,line19 , . . .. ... .. a
1 b Less direCtexpenses . . « « « . . . . . b
c Net tncome or (loss) from gaming actvittes. . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances , . , . . ... . a 253,814
b Less cost of goods sold . ATCH 3 . » 334,710
c Netincome or (loss) from sales of nventory, , . . . . . . » -80,896 -87, 011 6,115.
Miscellaneous Revenue Business Code
| 11a CAPITAL CREDITS 900099 1,905,158 1,905,158
| b
c
d Allotherrevenue . . . . . . . ... ...
e Total Addlines 11a-11d « + « « + v v o o o o v 0 v o > 1,905,158
12 Total revenue Seenstructons . . . . . . . .. .... » 45,648,559 45,320,184 18,463 309,912
‘ ISA Form 990 (2014)
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Form 990 (2014)

MIDLAND POWER COOPERATIVE

42-1378565

Page 10

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 Schedute O contains a response or note to any Ine in this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

(©)
Management and
general expenses

(D)
Fundraising
expenses

4 Benefits paid to or for members

1 Grants and other assistance to domestic organizations
and domestic govemments See Pant IV, line21 . . .

2 Grants and other assistance to domestic
individuals See PartIV,line22 . . .. .....

3 Grants and other assistance to foreign

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

Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualfied

persons (as defined under section 4958(f)(1)) and
persons descnbed n section 4958(c)(3)(B)

7 Other salarnes and wages

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)
9 Other employeebenefits . . . . . ... .. ..

10 Payrolltaxes . . . - . . v v v v b v e e e

11 Fees for services (non-employees)

12 Advertising and promotion

a Management
blegal ... ... ... ... . ...
¢ Accounting
d Lobbying

e Professional fundraising services See Part 1V, hine 17,

f Investment managementfees _, _ ., ... ..
g Other (i line 11g amount exceeds 10% of me 25 column

(A) amount hstine 11g expenses on ScheduleO), . . . . .

13 Officeexpenses . . . . ... ... ...
14 Informationtechnology. . . . . . ... .. ..
15 Royaltes, ., . . ... ............

16 Occupancy
17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings , , . .

20 Interest

21 Payments to affilates, . , ., ., ... ......
22 Depreciation, depletion, and amortizaton | | | |

23 Insurance

24 Other expenses ltemize expenses not covered

above (List miscellaneous expenses in line 24e If
ine 24e amount exceeds 10% of hne 25, column
(A) amount, st line 24e expenses on Schedule O)

e All otherexpenses . _ _ o o e

25 Total functional expenses Add lines 1 through 24e

0f

1,200,000.

1,200,000.

407,825.

407,825.

o

(o]

Qlololololo

OloIQIQIOIOIO

0

0

1,647,357.

1,647,357.

0

2,759,615,

2,759,615.

0

32,000,416.

32,000,416.

2,174,071.

2,174,071.

1,231,483.

1,231,483.

1,350,619.

1,350,619.

1,281,705.

1,281,705.

44,053,091.

44,053,091.

26 Joint costs. Complete this line only if the

orgamization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p t] i
following SOP 98-2 (ASC 858-720), ., . . . . .

JSA
4E1052 1 000

Form 990 (2014)



MIDLAND POWER COOPERATIVE

Form 990 (2014)

42-1378565

Page11

Balance Sheet

Check if Schedule O contains a response or note to any line n this Part X

(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . .................. 666,469.| 1 893,841.
2 Savings and temporary cashinvestments_ . . . .. ... ... ....... 3,257,902.]| 2 4,766,378.
3 Pledges and grants receivable,net _ . . ... ... .. ... ... 114,042.]1 3 0
4 Accountsrecewable,net ... ... ... ... ... 4,359,037.| 4 4,794,389,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule .~~~ .. ... ........... qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described 1n section 4958(c)(3)(B), and contnbuting employers
and sponsoring organizations of section 501(c}(9) voluntary employees’ beneficiary
@ organizations (see instructions) Complete Part Il of ScheduteL_ . . . . . . . .. g6 0
G| 7 Notesand loans recewvable,net | ... ... ... ... ..., 96,524.| 7 258,000.
2| 8 Inventoriesforsaleoruse. ... ... ..., 1,416,740.] 8 1,264,285,
9 Prepaid expenses and deferredcharges . . . ... .. .. .vuvven. . 2,272,644.1 9 2,055,962,
10a Land, buildings, and equipment cost or
other basis Complete Part V! of Schedule D 10a 100,567,708.
Less accumulated depreciation, , , . . ... .. 10b 34,652,384. 60,034,509.(10¢ 65,915,324.
11 Investments - publicly traded securtties ., . . . . . ... .. ... ... ... d11 0
12 Investments - other securities See Part™V,lme 11 _ . . . . . ... ...... d12 0
13 Investments - program-related See Part IV, fne 11 . . . ... ..... 14,030,300.113 13,115,738,
14 Intangble @SSels . . . . ... ... ... 26,025.| 14 54,780,
15 Other assets See Part IV, iine 11 . . . . . . . i, 43,535.115 13,637,
16  Total assets. Add hnes 1 through 15 (mustequalline 34) . . . . . . . ... 86,317,727.116 93,132,334,
17 Accounts payable and accrued expenses, . . . . . . . .. ... e e et 4,721,680.]117 5,311,051.
18 Grantspayable . . . . .. ... ... ... q.18 0
19 Deferred fevenue . . .. . . ... .. ... 652,499.] 19 1,248,034,
20 Tax-exemptbond habiltes . ., ., ... ..., ... .. ... ..., 420 0
@121 Escrow or custodial account iabiity Complete Part IV of Schedule D | | | | g 21 0
g 22 Loans and other payables to current and former officers, directors,
;3 trustees, key employees, highest compensated employees, and
- disqualfied persons Complete Part i of ScheduleL , , . . . ... ...... g 22 0
23  Secured mortgages and notes payable to unrelated third partes | | | . . . 41,539,035.123 45,225,730.
24 Unsecured notes and loans payable to unrelated thurd partes , _ , ., . . . . g 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
of ScheduleD | | | . ... ... e 1,066,563.| 25 991,780.
26 Total hiabilities. Add mes 17 through25. . . . .. .. .. .. .. .. .... 47,979,777.]| 26 52,776,595.
Organizations that follow SFAS 117 (ASC 958), check here P I__l and
g complete lines 27 through 29, and lines 33 and 34.
§|27 \Unresticted netassets ..., .. ... .. 27
g 28 Temporarily restricted netassets 28
|29 Permanently restrictednetassets, . ., ., ... ... ... ... 0., 29
;i’ Organizations that do not follow SFAS 117 (ASC 958), check here P and
s complete hines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . .. ... ... .. g 30 0
$131  Paid-in or capital surplus, or land, building, or equipmentfund = = | g 31 0
f, 32 Retained earnings, endowment, accumulated income, or other funds 38,337,950.] 32 40,355,739.
2|33 Totalnetassetsorfundbalances . . . ... ... ... ... .. 38,337,950.( 33 40,355,739.
34 Total habilities and net assets/fundbalances. . . . . ... ... ... .... 86,317,727.| 34 93,132,334.

JSA
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MIDLAND POWER COOPERATIVE 42-1378565

£orm 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylineinthisPart X! . . . ... ... ... .. .....
1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . v ot e e e e e e e 1 45,648,559,
2 Total expenses (must equal Part IX, column (A), IN€25) . . . . . . v v v v et e e ee e 2 44,053,091,
3 Revenue less expenses Subtractine@ 2fromIne 1 . . . . . . 0t v o i o e e 3 1,595,468.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) . ., . . . 4 38,337,950.
5 Net unrealized gains (losses)onmvestments | . . . . . . . ... ... L. e e e 5 0
6 Donatedservices and use Of facitIES . . . . . . . . . it e e e 6 0
T INVESIMENtEXPRNSES . . . . . o ittt et e e e e e 7 0
8 Priorpenod adjustments . . . . . .. ... ... e e e e 8 0
9 Other changes n net assets or fund balances (explaninSchedule Oy, . . . ... ......... 9 422,321.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, C0IUMN (B)) . . . .. e e e e e e e e e e e u e e e e e e s 10 40,355,739.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto anyhnenthusPart Xl , . . . . . ... ..........
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? == | 2a X

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? . . . ... ........ 2b | X

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
¢ 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult 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-1337 . . . . o v it et e e et e e e e e e et e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2014)
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‘SF?:riD;JQLOE) b Supplemental Financial Statements OMB No 15450047
» Complete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990 Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions 1s at www.irs.gov/form990, Inspection
Name of the organization Employer identification number

MIDLAND POWER COOPERATIVE 42-1378565
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... ....
Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes D No
6 Did the organmization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charntable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferrng impermissible private benefit? . . . . . . . . i e e e e v e e e e e e e e e e e e [:l Yes l:] No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat 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

N b WN A

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . ... ... ... . ..., 2a
b Total acreage restricted by conservationeasements , . ... ... .. ... ... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... ... ..o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ ___ __ _________
4 Number of states where property subject to conservation easementis located » _ _ _ __ ____________
5 Does the organization have a wntten policy regarding the perniodic monitoring, inspection, handiing of
violations, and enforcement of the conservationeasementsitholds? . .. . ... ... ... ... ...... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section T70(NANBYIN? . . . . . . o v oot e e et e e e e (U ves [no
9 In Part Xil, 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 descnbes the

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8
1a If the or?amzatnon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historncal treasures or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, 1n Part XIl, the text of the footnote to its fnanmal 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 pubhc exhibttion, education, or research in furtherance of
public service, provide the following amounts relating to these items.

(i) Revenue included InForm 890, Part VL IINE 1. . . .« ¢t v i i i i e et s e e e e e e e i » S _ o ____
(i) Assets Included INForm 990, Part X. . . . v v« o it it e e e e e e e e e e e >SS ___

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenueincluded nForm 990, PartVIILne 1. . . . . . . . . v it it it it e et et et e | R
b Assets included in FOorm 890, Part X. . . . . . ot v vt i i e e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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MIDLAND POWER COOPERATIVE 42-1378565

Schedule D (Form 990) 2014 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xt

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X2, . . . . . .. . ... e e
b If "Yes," explain the arrangement in Part Xill and complete the following table

Amount
¢ Beginningbalance . . ... ... ... e e e 1c
d Additions duringtheyear . . . . . ... ... ... .. ... 1d
e Distributions duringtheyear , ., . . . . .. ... ... . ... .. ... 1e
f Endingbalance . . . . . . . ... ... e e 1f

2a Dd the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account hability? L_| Yes No
b If "Yes," explain the arrangement in Part Xl Check here If the explanation has been provded mnPart XIll_ . . . . . |

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10

{(a) Current year {b) Pnor year {c) Two years back (d) Three years back

(e) Four years back

ta Beginning of year balance , | , |
b Contributions | ., .. .. ..

¢ Net investment earnings, gains,
and losses

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

a Board designated or quas-endowment p %
Permanent endowment > %
¢ Temporarily restricted endowment p %

The percentages in ines 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 Yes | No
(i) unrelated OrgaNIZatoNS . | . . L L L 3a(i)
(W) related organizations | | . L L L e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . .. . ... ... ... 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds
EYIQYIl Land, Buildings, and Equipment.
Complete if tge organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10
Descnption of property (@) Cost or other basis (b) Cost or other basis (c) Accumuiated (d) Book value
(investment) (other) depreciation
1la Land, . ... ... L. 281,470. 281,470.
b Buldings . ... .. ... ..... . ... 6,898,184 . 2,112,046. 4,786,138,
¢ Leasehold mprovements = . . .
d Equpment ... ... ... 84,638,769.|32,524,056. 52,114,713.
e Other . . . . .. .. ... 8,749, 285, 16,282. 8,733,003.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . . . » 65,915,324.

JSA
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. MIDLAND POWER COOPERATIVE 42-1378565
Schedule D (Form 990) 2014 Page 3

Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of secunty or category (b) Book value (c) Method of valuation
(:ncluding name of security) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) line 12) P

MInveshnents - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11¢c See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1) CIPCO - PATRONAGE CAPITAL 2,278,055. COsT
(2LCORNBELT ~ PATRONAGE CAPITAL 6,755,700, COST
KQLNRUCFC - PATRONAGE CAPITAL 294,111. COST
(4) NRUCFC CAPITAL TERM CERTIFICAT 1,166,539. COST
MRUCF‘C - MEMBER CAPITAL SECURI COST
(6) OTHER INVESTMENTS 217,814. COST
(7) FEDERAL ECONOMIC DEVELOP LOANS 1,844,789. COoSsT
(G)EPECIAL FUNDS REVOLVING LOANS 558, 730. COST
(9}
Total (Column (b) must equal Form 990, Part X, col (B) ine 13) P 13,115,738.
Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value
()
(2)
(3)
(4)
(5)
(6)
7
(8)
)
Total. (Column (b) must equal Form 990, Part X, col (B)hne 15). . . . . . . . . . . @ v v ii i .. »
Other Liabilities.
Complete If the organization answered "Yes" to 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) CONSUMER DEPOSITS 155,627.
(3)ACCRUED POST RETIREMENT BENEFITS 836,153.
4
(5
6
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)Iine 25) » 991,780.

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xlli

Schedule D (Form 990) 2014
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MIDLAND POWER COOPERATIVE 42-1378565

Schedule D (Form 990) 2014 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements ., .. 1 45,607,683,
Amounts included on Iine 1 but not on Form 990, Part VI, ine 12

a Netunrealized gains (losses) oninvestments | . ., . .. ....... 2a

b Donated services and useoffaclties _ . . . .. ............. 2b

¢ Recoveries of prioryeargrants L .. 2c

d Other (Describe mPartXIl) ... ... ... ... ... ..., 2d

e Addlines2athrough2d . . .. ... .............. e 2e
3 Subtracthne 2e fromhine1 . . . . ... ... ... . e e e e 3 45,607,683.
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil ine 7b . = = | 4a

b Other (DescribemPart XWt) ... 4b 40,876.

C Addlinesdaanddb e dc 40,876.
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl,lme 12) . ., . . . . ... . ... 5 45,648,559.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 42,812,215.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prioryearadustments oot o5

e Oftherlosses et P

4 Other (Descr'lb'e]n'P'ah XIiIS ........................... 2

o Addines 2a thoughad =~ Tt 2
3 Subtractiine 2e fromhnet ...l o 3] 42,812,215,
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descrbe mPartt Xty oo 4b 1,240,876,

¢ AddInesda anddb Tt 4c 1.240,876.
5 Total expenses Add ines 3 and 4c. (.T}‘)I:S must éduél'Fbr'm'Q'Q('), Part /,' Iine ?8'): R 44,053,091,

CERPA Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part [V, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part X}, lines 2d and 4b Also complete this part to provide any addittonal information

SEE PAGE 5

JsA Schedule D (Form 990) 2014
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Scheduls D (Form 990) 2014 MIDLAND POWER COOPERATIVE 42-1378565 Page 5
CENOAIl Supplemental Information (confinued)

PART X, LINE 2-

THE COOPERATIVE HAS QUALIFIED AS A TAX-EXEMPT ORGANIZATION, UNDER SECTION
501 (C) (12) OF THE INTERNAL REVENUE CODE, AND ACCORDINGLY, INCOME TAXES

HAVE NO BEEN RECORDED IN THE ACCOMPANYING STATEMENTS.

THE COOPERATIVE EVALUATED ITS TAX POSITIONS AND DETERMINED THAT IT HAS NO
UNCERTAIN TAX POSITIONS AS OF DECEMBER 31, 2014 AND 2013. WITH FEW
EXCEPTIONS, THE COOPERATIVE IS NO LONGER SUBJECT TO FEDERAL, STATE, OR

LOCAL INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2010.

PART XI, LINE 4B - OTHER ADJUSTMENTS:
COSTS INCLUDED AS EXPENSES ON 990 AND REVENUES ON FINANCIAL

STATEMENTS 40,876

PART XITI, LINE 4B - OTHER ADJUSTMENTS:

COSTS INCLUDED AS EXPENSES ON 990 AND REVENUES ON FINANCIAL

STATEMENTS 40,876
ALLOCATED PATRONAGE DIVIDEND 1,200,000
TOTAL TO SCHEDULE D, PART XII, LINE 4B 1,240,876
Schedule D (Form 990) 2014
JSA
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SCHEDULE J Compensation Information | omsNo 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 0 to Publi
Department of the Treasury P Attach to FOI'I_II 9.90. . pento U [+
Intenal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs gov/form990. Inspection
Name of the organization Employer identification number

MIDLAND POWER COOPERATIVE 42-1378565
mQuestions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person hsted in Form
990, Part VII, Section A, line 1a Complete Part (Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imtation fees
Discretionary spending account Personal services (e g , mad, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
1= 13 1b

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executve Director, regarding the items checked in lne
L 2
3 Indicate which, If any, of the following the fiing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part |li
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment?. . . . . . . . . . ... i e e 4a X
Participate in, or receive payment from, a supplemental nonqualffied retrementplan?. . . . .. ... .... .. 4b X
c Participate In, or receive payment from, an equity-based compensation arrangement?, . . . .. ... ... ... 4c X
If “Yes” to any of lines 4a-c, list the persons and provide the apphicable amounts for each item in Part 1l

o

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
@ The organization? . . . . . . . i . i e et e e e e e e et e e e e et e e e e e 5a
b Anyrelated organzation? . . . . L L L L L L e e e e e e e e e e e e e e e e e e 5b
If "Yes" to line 5a or Sb, describe in Part it
6 For persons listed in Form 990, Part VII, Section A, hne 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . . . . . . . . i i i i i i it e e e e e e e e e e e e e e 6a
b Anyrelated organization? . . . . . . L L L L. e e e e e e e e et e e e et e e e e 6b
If “Yes" to line 6a or 6b, describe in Part 1l
7 For persons hsted in Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descnbem®Part Nl . . . . . .. ... ... .. ... ... 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mtial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
4T T L 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . v v i L i e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

| omsNo 1545-0047

2014

Complete to provide information for responses to specific questions on

Department of the Treas Form 990 or 990-EZ or to provide any additional information. Open to Public
me Ul

Intemal Revenue Service ” » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
MIDLAND POWER COOPERATIVE 42-1378565

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

ON MARCH 22, 2012, THE MEMBERS OF BOTH MIDLAND POWER COOPERATIVE (THE
COOPERATIVE) AND HUMBOLDT COUNTY RURAL ELECTRIC COOPERATIVE (HCREC) VOTED

TO APPROVE THE MERGER BETWEEN THE TWO ELECTRIC COOPERATIVES.

PURSUANT TO THE TERMS OF THE MERGER AND EFFECTIVE JANUARY 1, 2013, THE
COOPERATIVE AND HCREC WERE MERGED INTO A SINGLE ELECTRIC COOPERATIVE WITH
THE COOPERATIVE AS THE SURVIVING ENTITY. THERE WAS NO CONSIDERATION GIVEN
AS PART OF THE MERGER AND PASTRONGS/EQUITY OF THE INDIVIDUAL COOPERATIVES
HAS BEEN COMBINED WITH NO ADJUSTMENTS MADE TO THE EQUITY ACCOUNTS OF
INDIVIDUAL PATRONS OF EACH COOPERATIVE. ADDITIONALLY, NO GOODWILL WAS

RECORDED AS A RESULT OF THE MERGER.

FORM 990, PART VI, SECTION A, LINE 6:

ALL ELECTRIC CUSTOMERS OF THE COOPERATIVE ARE VOTING MEMBERS OF THE
COOPERATIVE. EACH MEMBER HAS ONE VOTE AT THE ANNUAL MEETING OF THE

MEMBERSHIP.

FORM 990, PART VI, SECTION A, LINE 7A:

MEMBERS OF THE BOARD OF DIRECTIONS ARE ELECTED TO THREE YEAR TERMS BY THE

MEMBERS OF THE COOPERATIVE AT THE COOPERATIVE'S ANNUAL MEETING.

FORM 990, PART VI, SECTION A, LINE 7B:

ANY MERGERS OR AMENDMENTS TO THE ARTICLES OF INCORPORATION OR BY-LAWS ARE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identificaton number

MIDLAND POWER COOPERATIVE 42-1378565

AUBJECT TO APPROVAL BY THE COOPERATIVE'S MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11:

THE 990 RETURN WILL BE PRESENTED TO THE BOARD OF DIRECTORS AND APPROVED

BY THE BOARD BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

DIRECTORS ARE REQUIRED TO FILL OUT A CONFLICT OF INTEREST DISCLOSURE

STATEMENT ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15:

MIDLAND POWER COOPERATIVE'S BOARD OF DIRECTORS PERFORMS AN ANNUAL REVIEW

OF THE GENERAL MANAGER USING NRECA SURVEY DATA TO DETERMINE THE RATE OF

PAY. THE GENERAL MANAGER USES THE SAME NRECA DATA THE BOARD USES IN

DETERMINING THE SALARIES OF THE KEY EMPLOYEES AND HOURLY EMPLOYEES THTAT

ARE NON-UNION.

FORM 9390, PART VI, SECTION C, LINE 19:

ANNUAL REPORTS ARE DISTRIBUTED AT THE ANNUAL MEETING THAT CONTAIN THE

FINANCIAL STATEMENTS, ALL OTHER POLICIES ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

RETIREMENT OF CAPITAL CREDITS -895,221
CHANGES IN OTHER EQUITIES 117,542
PATRONAGE ALLOCATION 1,200,000
TOTAL TO FORM 990, PART XI, LINE 9 422,321
JSA Schedute O (Form 990 or 990-E2) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number

MIDLAND POWER COOPERATIVE 42-1378565

FORM 990, PART IX, LINE 4

THE IRS INSTRUCTIONS STATE THAT PATRONAGE DIVIDENDS PAID BY SECTION
501(C) (12) ORGANIZATIONS TO THEIR MEMBERS SHOULD BE REPORTED ON LINE 4.
THE ORGANIZATION HAS INTERPRETED PATRONAGE DIVIDENDS PAID TO MEAN
PATRONAGE DIVIDENDS ALLOCATED OR TO BE ALLOCATE FOR THE CURRENT YEAR.
SINCE THIS ALLOCATION IS NOT AN EXPENSE UNDER GENERALLY ACCEPTED
ACCOUNTING PRINCIPLES (GAAP), THIS HAS RESULTED IN A RECONCILING ITEM TO
NET ASSETS IN PART XI ON PAGE 12 OF THE FORM 990 AND IN PART XII ON

SCHEDULE D.

FORM 990, PART XII, LINE 2C

THE OVERSIGHT OF THE FINANCIAL STATEMENTS AND THE SELECTION OF AN
INDEPENDENT ACCOUNTANT TO PERFORM THE AUDIT OF THE FINANCIAL STATEMENTS

BY THE BOARD OF DIRECTORS HAS NOT CHANGED.

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
NORTH CENTRAL LINE SERVICE OH LINE REBUILDS 803,049.
PO BOX 86

ALTA, IA 51002

LEGACY POWER LINE, INC. OH LINE REBUILDS 514,439.
12822 HWY 10, PO BOX 469
WADENA, MN 56482

IES COMMERCIAL INC OH LINE REBUILD FEMA 4,188,599.
120 SOUTH LINCOLN STREET, PO BOX 27
HOLDREDGE, NE 68949

POOR BOY TREE SERVICE, INC. TREE TRIMMING 176,008.
273 EAST 410TH ROAD
FAIR PLAY, MO 65649

CENTRAL IOWA TREE CARE TREE TRIMMING 141,137.
508 CRAWFORD STREET
BOONE, IA 50036

JSA Schedute O (Form 9980 or 990-€2Z) 2014
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Schedule O (Form 990 or 990-E2) 2014

Page 2
Name of the organization Employer identification number
MIDLAND POWER COOPERATIVE 42-1378565
ATTACHMENT 2
FORM 990, PART VIII - INVESTMENT INCOME
(a) (B) (<) (D)

TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDEND INCOME 203,453. 203,453.

TOTALS

FORM 990, PART VIII -

203,453.

GROSS SALES AND COST OF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES

INVENTORY AT BEGINNING OF YEAR

PURCHASES

SALARIES AND WAGES

OTHER COSTS

SUBTOTAL

MINUS ENDING INVENTORY

COST OF GOODS SOLD

203,453.

ATTACHMENT 3

253,814.

334,710.

334,710.

334,710.

JSA
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