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SCANMED JUN 0 3 2015

-

| oMB No. 1545-0047

2014

Form 990 . Return of Organization Exempt From Income Tax

. Under section 501(c}, 527, or 4947(a){1) of the Intemal Revenue Code (except private foundations)
Depariment of the Treasury » Do not enter soclal security numbars on this form as It may be made public. Open to P-U blic "
Intemal Revenue Service » Information about Form 990 and its instructions i3 at www.irs.gov/form990. Inspection ;
A For the 2014 calendar year, or tax year beginnin JANUARY , 2014, and ending DECEMBER 20 14
B Check If appllcable: |G Name of organization BLACK HILLS ELECTRIC COOPERATIVE INC. D Employer Identification number
[ Address change Dolng business as 45-0111503
[0 Name change Number and street {or P.O. box  mail Is not deflvered to street address) Room/suite E Telephone number
O wmittat retum PO BOX 792 605-673-4461
[ Final retumaterminated]  Clty or town, state or pravincs, country, and ZIP or foreign postal coda
O Amendedretum  |CUSTER, SD USA 57730-0792 G Gross receipts $
[ Application pending |F Name and address of principal officer:  WALKER C. WITT Hia) ta this a group return for subordinates?_] Yes [ No
PO BOX 792, CUSTER, SD_57730-0792 Hib) Are alt subordinates Inaluded? [ ] Yes [INo
) Tax-exempt status: O so103) 501(c) (12 ) 4 finsertno) [ aoaz@yor [527 i *No," attach a list. (see instructions)
J Website: » BHEC.COOP H{c) Group exemption number »
K Fomof organlzation: Corporation I:] Trust l:] Assaclation D Other > { L Year of formation: 1940 l M State of legal domicite: SD
Summary
1 Briefly describe the organization’s mission or most significant activities: Black Hills Electric Cooperative is a non-profit,
§ member-owned organization whose mission is to provide great electric distribution service at the lowest cost consistent with
b sound business practice.
§ 2  Check this box »[]if the organization discontinued Its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, line 1a) . e e 3 7
% 4 Number of Independent voting members of the governing body (Part VI, line 1b) c e e 4 7
.§ 5§ Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 31
% 6 Total number of volunteers {estimate if necessary) e e e e e 6 0
< | 7a Total unrelated business revenue from Part VI, column (C), Ime 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 1]
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth). . . . . . . . . . . . 0 0
€| 9 Program service revenue (Part VIll, line 2g) . . . . R 17,790,472 17,766,358
2 | 10 Investment income (Part Vill, column (A), lines 8, 4, and 7d) e e 149,268 172,585
€141 Otherrevenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) . . . 40,232 32,914
12 Total revenue—add lines 8 through 11 (must equal Part VI, column {4}, line 12) 17,979,972 17,971,857
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 11,491 11,343
14  Benefits pald to or for members (Part IX, column (A), lined4) . . . . 295,451 307,373
® 15  Salarles, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 2,615,066 2,889,269
2196a Professlonal fundraising fees (Part IX, column (A), line11e) . . . . . . 0
a| b Total fundraising expenses (Part IX ine 25) B ol s L., R
o 17  Other expenses (Part IX, column (A}, Imes —ﬁ'd".ﬂi WQ\ A I 13,675,440 13,526,570
18 Total expenses. Add lines 13-17 { ust'eq al‘Part X ),-f'Be 25 . 16,597,448 16,734,555 \
19 Revenue less expenses. Subtract lihg,18 from ling 12 . Joel. .. 1,382,524 1,237,302
5% ::1. AP ‘ '} Q 20 O Beginning of Cytrent Year End of Year
#5/20 Total assets (Part X, e 16) . .| L J21. . . 57,161,383 56,573,165
s:‘g 21 Total liabilities (Part X, line 26) . .| . o v !ruf- ... 39,783,485 38,234,723
= Net assets or fund balances. Subtractmig?ffrdmhne”z{)* Sl 17,377,898 18,338,442

Signature Block

Under pena!tles of perjury, ! declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and bellef, it is

true, correct, and complete. Dglaratlon of pj%mofﬂoen is based on all information of which preparer has any knowledge.

///(/az/ £ ( 4Rl AL
Sign Sigrfafure of o /\ 4
here |\ /1) WitE _ Betera) Manager (LEO
Type or print name and title
Pai d Print/Type preparer's nama Preparer's signature Date Check D " PTIN
Preparer eoff-employed
Use only Ftm's name W Firm's EIN »
Firm's address » Phone no
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate Instructions. Cat No. 11282Y Form 990 014)




Form 990 (2014) Page 2

LEIdIlf Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note to any lineinthisPartl . . . . . . . . . . . . . 0O
1 Brlefly describe the organization’s mission:

Black Hills Electric Cooperative is a non-profit, member-owned organization whose mission is to provide great electric distribution
service at the lowest cost consistent with sound business practices.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? e e e e e . [Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make signiflcant changes in how it conducts, any program
services? . . . . . . . . . o e e e e e e e e e e e e e o s o v v v v [OYes [KNo
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 revenus, if any, for each program service reported.

4a (Code: J{Expenses$  includinggrantsof$ Y(Revenue$ )
Provide electric service to 9,529 locations in the rural area of the Black Hills and south west South Dakota 24 hours each day of the
year.

4b (Code:  )(Expenses$ includinggrantsof$ __~ )(Revenue$ )

4c (Code: _)(Expenses$ __including grantsof$ )(Revenue$ )

4d Other program services {Describe in Schedule Q.)

(Expenses $ including grants of $ ) (Revenue $ )
—A4e_Total program service expenses »

Form 990 (2014)




Form 990 (2014)
Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

203
b

Page 3

Is the organization described In section 501 (c)(3) or 4947(8)(1) (other than a pnvate foundatnon)? If "Yes,”
complate Schedule A . . co. .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)?

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Parti . .

Section 601(c)(3) organizations. Did the organization engage in lobbying actwltles or have a section 501(h)
election In effect during the tax year? /f “Yes,” complete Schedule C, Part i .

Is the organization a section 501{c){4), 501(c)(5), or 501(c)(6) organization that recelves membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes, ” complete Schedule C,
Part lil . . . .. .o .
Did the organlzatlon maintain any donor advised funds or any snmilar funds or accounts for whuch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Scheduje D, Part ! e . . C e e e
Did the organization receive or hold a conservation easement Includmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I!

Did the organization maintain collections of works of art, historical treasures. or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X Ime 21 tor escrow or custodtal account Ilabllity. serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt management credit repatr or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VI, [X, or X as applicable.

Did the organization report an amount for land, buIIdlngs and equipment in Part X, line 10? If “Yes,"
complete Schedule D, Part Vi .

Did the organization report an amount for rnvestments—other secuntnes in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Dld the arganization 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 Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . . . .

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertaln tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil .

Was the organization included in consolldated lndependent audlted tInanc|a| statements tor the tax year? II “Yes " and if
the organization answered “No" to fine 12a, then completing Schedule D, Parts X! and Xil is optional . .

Is the organization a school described In section 170(b)(1)(A)i)? /f “Yes,” complete Schedule £

Did the organization maintain an office, employess, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forelgn Investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV. .
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts ll and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,"” complete Schedule F, Parts ill and IV. .
Did the organization report a total of more than $15,000 of expenses for professiona! fundraising services on
Part IX, column (A}, lines 6 and 118? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvlties on Part Vlll hne Sa?

If “Yes,” complete Schedule G, Part Ili e ..

Did the organization operate one or more hospital facrhtles? If "Yes, ” complete Schedule H.

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

Yes | No
1 v
v
3 v
4
5 v
6 v
7 v
8 v
9 v

11¢| v

11d v

11e| v

11¢ v

12a

12b

13

NS

14a

14b

15

16

17

18

19

NS OIS N IS I IS

20a

20b

Farm 990 (2014)




Form 990 (2014)
Checklist of Required Schedules (continued)

21

22

23

24a

o

26a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts fand If .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5§ about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and hIghest compensated
employees? If "Yes,” complete Schedule J .

Did the organization have a tax-exempt bond Issue with an outstanding pnnclpal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complele Schedule K. If “No,” go to line 25a . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceplton? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501({c)(4), and 501(c)(29) organizations. Did the organization engagse in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualifled person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complets Schedule L, Part | . e e e e e e e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employess, highest compensated employees or
disqualified persons? If "Yes," complete Schedule L, Part Il . e e e coe e
Did the organization provide a grant or other assistance to an officer, director trustee, key employes,
substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these psrsons? if “Yes,"” complete Schedule L, Part il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustes, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former officer dIrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complate Schedule L, PartlV .

Did the organization recelve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quatlfled
conservation contributions? /f “Yes,” complaete Schedule M .

Did the organization Itquldate terminate, or dissolve and cease operatrons? If "Yes, complete Schedule N,
Part | . .

Did the organlzatlon sell exchange, drspose of or transfer more than 25% of its net assets? If "Yes "
complete Schedule N, Part Il

Did the organization own 100% of an entrty drsregarded as separate from the orgamzatron under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, III
oriV, and Part V, line 1 . . .o .

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)?

If "Yes® to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organizatlon? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization comp|ete Schedute O and provlde explanatrons in Schedule 0 for Part Vl Iines 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 v
22 v
23 | v

24a v

24b

24c

24d

25a

25b
26 v

28¢

29

30

31

32

33

34

35a

35b

36

37

38

v

Form 990 (2014)




Form 890 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fine in this Part V

ia
b
c
2a

b

3a
b
4a

ba

O T

JQ = o0

14a

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 32
Enter the number of Forms W-2G included (n line 1a. Enter -0- if not applicable . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .

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

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 3|8

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file {see instructions) .

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

If “Yes,” has It filed a Form 990-T for this year? If “Na” to line 3b, provide an explanation in Schedule O .

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

If “Yes,” enter the name of the foreign country: »
(?:e;;Ag)structions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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

If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every sollcitation an express statement that such contribuhons or
glfts were not tax deductible? .

Organizations that may receive deductible contributlons under sectlon 170(c)

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? . e e e e e e

If “Yes,” did the organization notify the donor of the value of the goods or services provided? .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . e e e e e e e

If “Yes," indicate the number of Forms 8282 fi Ied dunng theyear . . . 7d

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

w3 a7
A
¥ oF

If the organization recelved a contribution of qualified Intellectual property, did the organization file Form 88399 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a

Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club fac:lmes . 10b

Section 501(c){12) organizations. Enter:

Gross Income from members or shareholders . . . . 11a| 17,284,126
Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or recelved fromthem.) . . . . . . . . 11b 66,817
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in lieu of Form 1041?

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

Sectlon 501(c){29) qualified nonprofit health insurance issuers.

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

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintaln by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . [43p

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for lndoor tanmng services dunng the tax year?

If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O

14b

Form 990 (2014)




Form 990 (2014) Page 6
Governance, Management, and Disclosure For each "Yes” response to fines 2 through 7b below, and for @ “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartVl . . , . . . . . . . . . .

Section A. Governing Body and Management

1a

[ I

~ &

b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voting rights among membaers of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explaln in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 7]5
Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustes, or key employee?

Did the organization delegate control over management duties customarlly performed by or under lhe dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organizatlon have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .

Did the organlization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustse, or key employee listed In Part VI, Section A, who cannot be reached at

~
L

the organization’s malling address? /f “Yes," provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or afflliates? . . . 10a v

10a
b

11a

12a

13
14
15

16a

If “Yes,” did the organization have written policies and procedures govemlng the activmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

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

Describs in Schedule O the process, if any, used by the organization to review this Form 980. e =
Did the organization have a written confiict of interest policy? If “No,” go to line 18 . . . . 12a

Were officers, directars, or trustees, and key employees required to discloss annually interests that could give rise to conﬂlcts? 12b
Did the orgamzatlon regularly and consistently monitor and enforce compllance with the policy? If "Yes,”
describe in Schedule O how this was done . e e e e . e e e e
Did the organization have a written whistieblower pollcy? .

Did the organization have a written document retention and destructlon pohcy?

Did the process for determining compensation of the following persons include a revlew and approval by ;
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organizatlon’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity during the year? . .. G e e e e e e e e e
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its |:
participation in jolnt venture arrangements under applicable federal tax law, and take steps to safeguard the f__
organization’s exempt status with respect to such arrangements? e e e -

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™  none

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.

(O Ownwebsite  [_] Another's webslte Uponrequest [ Other fexplain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

Sammi Langendorf, 25191 Cooperative Way, Custer, SD 57730 605-673-4461

Form 990 2014)




Form 980 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule C contains a response or note toany lineinthisPartVii . . . . . . . ., . . . . . [0
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
¢ List all of the organization's current officers, directors, trustees {whether Individuals or organizations), regardless of amount of
compensation. Enter -0- In ¢columns (D), (E), and (F) If no compensation was paid.
¢ List all of the organization’s current key employess, if any. See instructions for definition of “key employee.”
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box § 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.
« 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 employess; and former such persons.

[J Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
@ ® {do not ch::lflrlrl\g?e than one ©) ® F
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation lcompensation from amount of
ek (list any] o=l = from related other
[whoufs for | 2213 2 g é% g the arganizations compensation
related gg 21§|q|SF ]| omanization | W-2/1099-MISC) from the
organizations: 5 g 3|8 é’ (W-2/1099-MISC) organization
below dotted ! g{& g3 and related
line) & 5 2 organizations
NN
° g
(1) Alan Bishop 5
Board Assistant Secretary v 9,517
(2) pwayne Breyer 4q
Board President v 7,133
(3) Gary Kluthe 4
Board Secretary v 6,797
(4) David Lindblom 4
Board Vice President v 5,451
(5) Alvin Perry 4
Director v 7,797
(6) James Preston 4
Board Treasurer v 7,517
(7) Dennis Quivey 1
Director v 3,266
{8) Glen Reaser 2
Former Director v v 15,100
(9) Daniel Hutt 43
Former General Manager, Exec V.P. ks v 127,819 31,781
(10) walker Witt 48
General Manager and CEO Viv 145,813 60,044
(11) michael Chase a7
Manager of Marketing & Member Services v 105,959 55,518
{12) Kendrick Kirschenmann 43
System Engineer v 100,127 55,518
{13) sammi Langendorf 47
Office Manager and Comptroller v 105,168 65,518
(14)

Form 990 (2014)




Form 990 (2014) Page 8
GCIRAIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (©)
Posltlon
@ ®) (do not chack more than one ©) € (F’
Name and tltle Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorArustes) | COmpensation |compensation from amount of
week (list an: “TsTol = - from related other
hours for ia 3| %8 &| ¢ the organizations compensation
refated | § g HEEIT 3 organization | (W-2/1099-MISC) from the
organizations| & £ T12132 | % |w-2rtose-misc) organizatton
below dotted| = é g g and related
fine) g g 4 ° organizations
8|8 g
g
(15)
(16)
(17)
(18)
19)
(20)
(21)
(22)
(23)
(24)
(26)
1b Sub-total . > 640,667 265,176
¢ Total from continuation sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . > 640,667 265,176

2 Total number of Indlividuals (including but not |Imlt6d to those listed above) who received more than $100,000 of

reportable compensation from the organization » s

3 Did the organization Iist any former officer, director, or trustes, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such

individual .

6 Did any person listed on IIne 1a recelve or accrue compensation from any unrelated organlzahon or |nd|V|duaI

for services rendered to the organization? If “Yes,” compiete Scheaule J for such person

Section B. Independent Contractors

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

year.
(8) ©
Name and business address Descriptlon of services Compensation

Kainz Powerlines Inc. Power Line Construction 262,890.09
Pine Forest Logging & Thinning ROW Clearing 186,825.00
B&B Foundation Service Inc. Power Line Construction 143,559.00
Gomez, Victor ROW Clearing 131,019.80
Rushmore Engineering Engineering Services

100 17219

2 Total number of independent contractors (inciuding but not limited to those listed above) who

recelved mare than $100,000 of compensation from the organization »

5

*Form 990 2014




Form 950 (2014) Page 9
ETAANIIE Statement of Revenue

ChegkifSchedpleOcontaiqsgresponseorpotetoanyIlnelnthis PartVin. . . . . . .. . ... .0

(A) (8) (C) (D)
Total revenue Related or Unrelated Revenus
exempt business excluded from tax
function revenue under sections
revanue 512-514

732
=

lar Amounts |,

A 2. 3
@ Federated campaigns . . . | 1a 0
b Membershipdues . . . . | 1b ol
¢ Fundraisingevents . . . . | 1c
d
e
f

Related organizations . . . [ 1d 0
Govemment grants (contributions) | 1e
All other contributions, gifts, grants,
and similar amounts not inctuded above | 1¢ ofi

Noncash contributions Included In lines 1a-1f: § 0

Total. Addlines1a-1f . . . . . . . . . P
Business Code o 2
2a SALE OF ELECTRICITY 221122 17,272,751 17,272,751
G&T CAPITAL CREDITS 221122 346,305 346,305
OTHER CO-OP CAPITAL CREDITS 221122 101,642 101,642
OTHER REVENUE 221122 45,660 45,660

imi

Contributions, Gifts, Grants /-4

and Other S
T a

All other program service revenue .
Total. Addlines2a-2f. . . . . . . . . P 17,766,358
3 Investment income (including dividends, interest,

and other similar amounts) A 172,585 172,585
4  Income from investment of tax-exempt bond proceeds P

5 Royaltes . . . . . . . . . . .. .»P
(i) Real (i) Personal

Program Service Revenue
ma—-0oQo¢uv

6a Grossrents . ., 11,375
b Less: rental expenses 13,062
Rental income or (loss) 1,687
d Netrentalincomeor{oss) . . . . . . . P
7a  Gross amount from sales of () Securittes (ii Other
assets other than inventory
b  Less: cost or other basis
and sales expenses .
¢ Gainor(oss) . .
d Netgainorfoss) . . . . . . . . . . P

2]

8a Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,line18 . . . . . g
b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . P
8a Gross Income from gaming activities.
SeePartIV,line19 . . . . . a
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returns and allowances . . . a 21,157
b Less:costofgoodssold . . . b 23,159
¢ Nstincome or (loss) from sales of inventory . . P>
Miscellaneous Revenue Business Code

11a Pole Attachement Rental 221122
b Rental of Substation 221122

Other Revenue

All otherrevenue . . . . .
Total. Addlines1fa-11d . . . . . . . . » 36,6033 ¢
12 Totalrevenue. Seeinstructions. . . . . . P 17,971,857

O ao0

=

Form 990 (2014)




Form 890 (2014) Page 10
=]d4) Q@ Statement of Functional Expenses
Saction 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contalns a response or note to any lineinthisPartIX . . . . . . . . . . .. O
Do not Inciude amounts reported on lines 6b, 7b, Total e(:)enses Pro raﬁr? )service Mana éﬁ\)ent and Funéralsln
8b, 9b, and 10b of Part VIli. P egxpenses genergl expenses expemsiesg
1 Granis and other assistance to domestic organizations
and domestic governments, See Part IV, line 21 . . 11,343
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . 0

3 Grants and other assistance to foreign
organizations, forelgn governments, and foreign

individuals. See Part IV, lines 15and 16 . . . 0
4 Bensfits paid to or formembers . . . 307,373
5 Compensation of current officers, dlrectors

trustees, and key employses . . . 212,607

6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c}(3}8) . . 0
7 Othersalariesandwages . . . . . 1,572,008
8  Pension plan accruals and contributions (!nclude
saction 401(k) and 403(b) emplayer contributions) 537,279
9 Other employee benefits . . . . . . ., 434,599
10 Payrolltaxes . . . coe 132,685
11 Fees for services {non- employees)
a Management e e e
b Llegal . . . . . . . . . o . L. 967
¢ Accounting . . . . . . . .« . . . 23,957
d Lobbying . . . .o
e Professional fundralsmg servlces See Part IV, Ilne 17
f Investment management fees
g  Other. (if tine 11g amount exceeds 10% of line 25, column
(A) amount, fist line 11g expenses on Schedule 0) . . 159,943
12 Advertising and promotion . . . . . . 106,867
13 Officeexpenses . . . . . . . . . 116,057
14 Informationtechnology . . . . . . . 83,882
15 Royalties . . . C e e e e
16 Occupancy . . . . . . . . . . . 130,099
17 Travel . . . 302,869

18  Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and mestings . 44,081
20 Interest . . . . . . . . . . . . 1,520,425
21 Payments to affillates . . . . . 75,044
22 Depreciation, depletion, and amorhzatlon . 1,820,602

23 Insurance . . . . . PN

24  Other expenses. ltemize expenses not coversd
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)

POWER & TRANSMISSION 9,175,896

a
b
c
d
@ All other expenses 104,459
25 Total functional expenses. Add lines 1 through 24e 16,734,555

26 Joint costs, Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
followlng SOP 98-2 (ASC 958-720) .

Form 990 (2014)




Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A {8)
Beginning of year End of year
1 Cash—non-interest-bearing . 450 1 450
2  Savings and temporary cash lnvestments . 2,944,501| 2 2,055,593
3 Pledges and grants receivable, net ol 3 0
4 Accounts receivable, net . 1,638,590| 4 994,508
5 Loans and other receivables from current and former ofﬂcers directors : S |
trustees, key employees, and highest compensated employees.
Complete Part [l of Schedule L
6 Loans and other receivables from other disqualifisd persons (as defined under section
4958(f)(1)), persons described in section 4958(c}({3){B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a8 organizations (see instructions). Complete Part Il of Schedule L . e ol 6 0
3 7 Notes and loans receivable, net 0l 7 0
8 Inventories for sale or use 1,532,271 8 1,523,272
9 Prepaid expenses and deferred charges 1,599,398| 9 1,442,581
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 1pa 64,955,922 [ e
b Less: accumulated depreciation . . . . 10b 22,987,631 41,299,330 10c 41 968 290
11 Investments—publicly traded securities 3,578 11 3,804
12  Investments—other securities. See Part [V, line 11 5.100| 12 5,100
13  Investments—program-related. See Part IV, line 11 . 6,234,981 13 6,776,501
14 Intangible assets 0| 14 0
15  Other assets. See Part |V, llne 11 . R 1,903,184| 15 1,803,066
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) e 57,161,383| 16 56,573,165
17  Accounts payable and accrued expenses . e e 1,905,857( 17 1,940,474
18 Grants payable . 0] 18 0
19 Deferred revenue . 750,000| 19 750,000
20 Tax-exempt bond Ilablhties
21  Escrow or custodial account liability. Complete Part lV of Schedule D
9|22 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
".n: disqualified persons. Complete Part Il of Schedule L SN
2|23 Secured mortgages and notes payable to unrelated third parties 35,514,111{ 23 34,109,121
24 Unsecured notes and loans payable to unrelated third parties 167,000 24 167,000
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . e e Coe e s 1,446,517] 26 1,268,128
26 Total liabilities. Add lines 17 through 25 . 39,783,485 26 38,234, 723
Organizations that follow SFAS 117 (ASC 958}, check here > D and L E 4
§ complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net asssts e
g 28 Temporarily restricted netassets . . . . .
o 29 Permanently restricted net assets .
e Organizations that do not follow SFAS 117 (ASC 958), check here P [:I and
5 complete lines 30 through 34.
#|30 Capital stock or trust principal, or current funds . 0| 30 (i}
% |31 Paid-inor capital surplus, or land, building, or equipment fund 1,426,771| 31 1,604,605
g 32 Retained earnings, endowment, accumulated income, or other funds . 15,951,127 32 16,733,837
g 33 Total net assets or fund balances . .. 17,377,898| 33 18,338,442
34  Total liabilities and net assets/fund balances . 57,161,383| 34 56,573,165

Form 990 (2014)




Form 990 (2014)
1s@ 4l Reconciliation of Net Assets

Paga 12

Check if Schedule O contains a response or note to any line in this Part X! D
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 17,971,857
2 Total expenses (must equal Part IX, column (A), line 25) 2 16,734,555
3 Revenue less expenses. Subtract line 2 from line 1 3 1,237,302
4  Net assets or fund balances at beginning of year (must equal Pan X Ilne 33 column (A)) 4 17,377,898
5 Net unrealized galns (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . 8 0
9 Other changes in net assets or fund balances (explaln in Schedule 0) .o 9 -276,757
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 coumn(B) . . . . . ce . . . 10 18,338,442

Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990: [JCash {/lAccrual  [JOther

If the organization changed its 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? .

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:

X] Separate basis ] Consolidated basis [] Both consolidated and separate basis

Were the organization's financlal statements audited by an Independent accountant?

if “Yes,” check a box below to indicate whether the financial statements for the year were audited ona
separate basis, consolidated basis, or both:

[x Separate basis [ ] Consolidated basis [] Both consolidated and separate basis

If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibillty for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed elther Its oversight process or selection process during the tax year, explain in
Schedule O.

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

If “Yes,” did the organization undsergo the required audit or audlts’? If lhe organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 (2014)
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(Form 890) Supplemental Financial Statements

Department of the Treasury » Attach to Form 990.
Internal Revenue Service > Information about Schedule D (Form 990) and its instructlons is at www.irs.gov/form990.

2014

" Open to Public"i
_Inspection -~

» Complete if the arganization answered “Yes” to Form 990,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, t1e, 111, 12a, or 12b.

Name of the organization Employer identification number

BLACK HILLS ELECTRIC COOPERATIVE, INC. 46-0111503
Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” to Form 990, Part IV, line 6.

G HWN =

(-]

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

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

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

funds are the organization’s property, subject to the organization’s exclusivelegalcontrol? . . . . . . [J Yes [] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. [JYes[] No

I 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).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically Important and area
{2 Protection of natural habitat [C] Preservation of a certified historic structure
(O Preservation of open space
2 Complste lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. 55| Hold at the End of the Tax Year
a Total number of conservation easements . . . . .
b Total acreage restricted by conservation easements .
¢ Number of conservation easements on a certified historic structure mcluded in (a)
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed In the Natlonal Register . . . 2d
3  Number of conservation easements modified, transferred, released extlngulshed or termmated by the organization during the
tax year »
4 Number of states where property subject to conservation easement Is located»
5 Does the organization have a written policy regarding the periodic monitoriﬁb._—ihspé_é_tion,_ handling of
violations, and enforcement of the conservation easements [tholds? . . . . . . .« .+ . . O Yes O No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservallon easements during the year
’.
7 Ar_r-\-o-h-ﬁ-t-af'é;ffé-ﬁses Incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170N)@)B)@? . . . . . . . . . . . . . . . v . . o o v v v . OVYesO No
9 In Part XIll, describe how the organization reports conservation easemsents in its revenue and expense statement, and
balance shest, and includs, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance shest

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in ils 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 following amounts relating to these items:

() Revenue included in Form 990, PartVlll,line1 . . . . . . . . . . . . . . . . P §
(i) Assets included in Form 990, PartX . . . . N &)

2 If the organization received or held works of art, hlstoncal treasures or other snmular assets for financial galn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue Included In Form 990, PartVill,lined . . . . . . . . . . . . . . .. .P» §

b Assets Included in Form 990, PartX . . . . . PR I

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No 52283D
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Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

| a
‘ b
¢

4

5

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

[ Scholarly research

O Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assetls to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [ Loan or exchange programs
e [J Other

(] Yes [INo

XYY 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

o

-0 Q0

i 2a
‘ b

Is the organization an agent, trustee, custodian or other intennediary for contributions or other assets not

included on Form 990, Part X7 . {1 Yes [] No
If “Yes,” explain the arrangement in Part XiIl and complete the followlng table:
Amount
Beginning balance . 1c
Additions during the year 1d
Distributions during the year e e e e e e e e e e 1e
Ending balance . . . i

Dld the organization |nclude an amount on Form 990 Pan X IIne 21 for €SCrow or custodnal account liabllity? ] Yes [] No
If “Yes,” explain the arrangement in Part XIll. Check here if tha explanation has been provided in Part XIlI Cl

Endowment Funds.

Complete if the organization answered “Yas” to Form 990, Part IV, line 10.

b
4

(a) Current yoar (b) Prlor yaar {c) Two years back | (d) Thres years back | (e) Four years back

Beginning of year balance
Contributions

Net investment earnings, galns and
losses . Coe e
Grants or scholarshlps

Other expenditures for facilities and
programs . .
Administrative expenses .

End of year balance

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

Board designated or quasi-endowment » %
Permanent endowment » | %
Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations . 3afi)

(ii) related organizations . . 3afil)

If “Yes" to 3a(y), are the related organlzatlons llsted as reqmred on Schedule R? 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book valus
({investment) (other) depreciation

1a lLand . . 112,080 275,101 |5 i 387,181

b Buildlngs . e . 638,167 348,333 289,834

¢ Leasehold improvements

d Equipment 2,692,037 1,942,007 750,030

a Other 61,238,537 20,697,291 40,541,246
Total. Add lines 1athrough 19 (Column (d) must equal Form 980, Part X, column (B), fine 10c.) . . > 41,968,290

Scheduls D (Form 980) 2014




Schedule D (Form 890) 2014 Page 3
QY[R  Investments—Other Securities.
Complets if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

A

(B)

)

O)

=~
2

Total, Eolumn {b) must equal Form 990, Part X, col. (B) fin 12.) » LA

Investments—Program Related.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 890, Part X, line 13,

(8} Description of Invastment {b) Book value (c} Method of vafuation:
Cost or end-of-year market value

{1} Investment in Assoc. Org. -Patronage Capital 6,131,840|cost
{2} Investment in Assoc. Org. -Other 386,714 |cost
(3} _Investment in Economic Development 99,207 cost
(4) Energy Conservation Loans 150,000| cost
(5)_Other Investments 8,740|cost
(6)

U]

{8)

@ ‘

Total. (Column (b} must equal Form 930, Part X, col. (B) line 13) P> 6,776,501 | %

TR d)@ Other Assets.

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

(a) Description (b) Book value
1)
@
O]
{4
{5)
{6)
(U]
@)
)]
Total. (Column (b} must equal Form 990, Part X, col. Bjline15) . . . . . . . . . . . . . .p»

Other Liabilities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11e or 11f. See Form 820, Part X,

line 25. ]
1. (a) Description of llability (b) Book value 2
(1) Federal income taxes
2) Refundable aid to construction 999,236
(3 consumer Deposits 165,860

4 _Electric Prepayments

() unclaimed Capital Credits

{6)

{7

{8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25,) » 1,268,128 .
2, Liability for uncertain tax positions. In Part XHl, provide the text of the footnote to the organization's flnanmal statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ]
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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 17,971,857
2 Amounts included on line 1 but not on Form 990, Part Vi, fine 12:

a Net unrealized galns (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIIL.) . 2d

e Add lines 2a through 2d . :
3 Subtract line 2e fromline1 . . 17,971,857
4  Amounts included on Form 990, Part VIII hne 12 but not on hne 1

a Investment expenses not included on Form 990, Part Vi, line 7b 4a

b Other (Describe in Part XIll) . 4b

¢ Add lines 4a and 4b .
5 Total revenuse. Add lines 3 and 4c. (T hls must equal Form 990 Partl lme 12 ) . 17,971,857

IEZIEI  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 16,734,554
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . 2¢c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d .
3  Subtract line 2e from line 1 . . 16,734,554
4 Amounts included on Form 980, Part IX, Ime 25 but not on lme 1:

a Investment expenses not included on Form 890, Part VIl line 7b 4a

b Other (Describe in Part XIIL) . 4b

¢ Addlinesdaand4b . . . 1
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl /lne 18 ) 5 16,734,555

CELSAIN  Supplemental Information.

Provide the descriptions required for Part ), lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Rounding difference

Schedule D {Form 880) 2014




Schedule D (Form 880) 2014

Page D

IR UIN  Supplemental Information (continued)

Schedule D (Form 980) 2014
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SCHEDULE J Compensation Information
(Form 920) For cartain Officers, Directors, Trustees, Key Employess, and Highest

| oms

No. 1545-0047

Compensated Employees
» Complete if the organlzatlon answered “Yes” on Form 990, Part IV, line 23.

2014

“Open to Public .

Department of the Ti Attach to Form 990. AR
|m°€ma| S{,‘vm s@mw » information about Schedule J (Form 990) and its instructions is at www.irs.gov/form980. Inspection
Name of the organlzation Employer identification number

BLACK HILLS ELECTRIC COOPERATIVE, INC 46-0111503

1a

-3

Questions Regarding Compensation

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

{1 First-class or charter travel ] Housing allowance or residence for personal use

] Trave! for companions (] Payments for business use of personal residence

[[] Tax indemnification and gross-up payments (] Health or social club dues or initiation fees

{1 Discretionary spending account (] Personal services (e.g., maid, chauffeur, chef)

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

explain. . . . . L L L o o e e e e e e e e e e e e e e e e e e 1b
RN e

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustess, and officers, Including the CEO/Executive Director, regarding the items checked in kine
1a? . e

Indicate which, if any, of the foliowing the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part lll.

{1 Compensation committee (] written employment contract

(C] Independent compensation consultant Compensation survey or study

1 Form 990 of other organizations Approval by the board or compensation committee

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

Receive a severance payment or change-of-control payment?

Particlpate in, or receive payment from, a supplemental nonqualified retlrement plan?

Particlpate in, or receive payment from, an equity-based compensation arrangement?

If “Yes"” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

Any related organization?

If “Yes" to line 5a or 5b, describe in Part llI

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organlzation? .

Any related organization?

If “Yes" to line 6a or 6b, describe in Part Ill

For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If “Yes," describe in Part Il

Were any amounts reported in Form 990, Part VII, pald or accrued pursuant to a contract that was subject
to the Initlal contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Ill

If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 500537 Schedule J (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047

(Form 990 or 890-E2) Compflete to provide information for responses to specific questions on
Form 9880 or 990-EZ or to provide any additional information. 2@ 1 4

> Attach to Form 9380 or 990-EZ.

Department of the Treasury . Open to Public-
Intemal Revenue Service P Information about Schedule O (Form 890 or 880-EZ) and its instructions Is at www.irs.gov/form390. R Ta T Y-Yex 1s) s HEREES
Name of the organization Employer identification number

BLACK HILLS ELECTRIC COOPERATIVE, INC 46-0111503

FORM 990, PART VI, LINE 7B - GOVERNANCE SUBJECT TO APPROVAL BY MEMBERS

Changes to bylaws must be approved by a vote of the members. Each member is allowed one vote.

FORM 930, PART VI, LINE 11B - ORGANIZATION'S PROCESS USED TO REVIEW FORM 990

Comptroller preparas the Form 990. A copy is provided to the board of directors one week prior to the board meeting. Directors and

management review Form 990 at the board meeting. If changes are needed, the comptrotler makes them prior to filing,

FORM 930, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

When a potentiat conflict of interest comes up, the general counsel reviews the conflict of interest policy and the board ensures compliance.

The policy is reviewed on a yearly basis.

FORM 990, PART VI, LINE 15A & B- COMPENSATION PROCESS

A_yearly compensation study is prepared and presented to the board. The study includes national, regional, state and local wage

comparisons for each position within the cooperative. |t compares internal equity based on benchmarking a common position along with

avaluating external compeltitiveness. The Board uses this information to set compensation.

FORM 890, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

All disclosures of documents required by law are made available to the public. Private corporate documents, financial statements, and

policies may be available to the public or members pursuant to board policy number 111;_Member Requests for Information. Upon

written request the General Manager schedules a time for the review of requested articles at the cooperative headquarters. Also an

audited financial statement 1s mailed yearly to all active members of the cooperative as part of the annual report.

FORM 990, PART IX, LINE 4 - BENEFITS PAID TO OR FOR MEMBERS

In 2014, $307,373 in capital credits were paid out to members.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 890-E2) (2014)




Schadule O (Form 880 or 890-EZ) (2014)

Page 2

Name of the organization
BLACK HILLS ELCTRIC COOPERATIVE, INC.

Employer ldentification number
46-0111503

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS OF FUND BALANCES

-$307,373 Retirement of capital credits paid out to members

+ $31,616 Retained capital credits (unclaimed and estate discount less reissued unclaimed)

- $1,000 Scholarship issued from converted memberships

=+ $276,757

Schedule O (Form 980 or 880-E2) (2014)
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ElGRYll  Supplemental Information
Provide additional information for responses to questions on Schedule R {see instructions).
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