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80z 90 0 OINNYTS

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

ent of the Treasury P Do not enter social security numbers on this form as it may be made public.
intemal Revenue Service P Information about Form 990 and its_instructions Is at www.irs.qoviform990.

OMB No 15450047

2015
Open to Public
Inspection

A For the 2015 calendar year, or tax year beginnin .and ending
B Check f applicable C Name of orgamzaton

Address change MIDLAND POWER COOPERATIVE

D Employer identification number

[ Name change Doing business as 42-1378565
Number and street {or P O box f mail is not detivered to street address) Room/suite E Telephone number
[ mtat rem 1005 E LINCOLN WAY 515-386-4111
Final retunv City or town, state or province, country, and ZIP or foreign postal code
teminated

JEFFERSON IA 50129

G Gross receiptss 46,860,126

D Amended retum F Name and address of pnncipal officer

[ soptcaton pendirs | gACK RUNGE
1005 E LINCOLN WAY
JEFFERSON IA 50129

| Taxexempt siaus | | s019@  |X| 5019 (12 ) € nsertno) | |somameor | | o7

J > www.midlandpower.com

H(c) Group exemption number >

H(a) Is this a group retum for subordmates[l Yes [zl No

H(b) Are all subordinates nduded? I:I Yes D No
If "No," attach a list (see nstructions)

K Form of organization m Corporaton I—I Trust I | Association I—l Other P>

[

L Year of fomaton 1991

[ M_state of legat domice TA

Part | Summary

1 Bnefly descnbe the organization's misston or most significant activities
§ SALE OF ELECTRICITY TO APPROXIMATELY 8,850 MEMBERS LOCATED IN CENTRAL IOWA
E TO GENERATE INCOME FOR THE SOLE PURPOSE OF MEETING LOSSES AND EXPENSES.
2
& | 2 Check this box PD If the organization dlscontmue‘bl@ @qrmmwlsposed of [RAre(than YA%[0f its net assets
o8 | 3 Number of voting members of the governing body (Part VI, line 1a) 3| 14
_g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
E 5 Total number of indivduals employed m calendar yeg) 2912 GaR(Vine 2a) 05 31 2016 5 54
&-’ 6 Total number of volunteers (estimate if necessary) 6 0
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 19,576
b Net unrelated business taxable income from Form 990-T, ine 34 OGDEN 7b 0
SERVICE CENTER Prior Year Current Year
o | 8 Contnbutons and grants (Part VIiI, ne 1h) 0
g 9 Program service revenue (Part VIiI, line 2g) 43,513,125 44,799,982
2| 10 investment ncome (Part Viil, column (A), ines 3, 4, and 7d) 309,912 169,763
© [ 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,825,522 1,467,781
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 45,648,559 46,437,526
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 1,200,000 1,000,000
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 407,825 391,883
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11¢) 0
§- b Total fundraising expenses (Part IX, column (D), line 25) b 0
Wl 17 Other expenses (Part IX, column (A), Ines 11a-11d, [1f-24e) 42,445,266 42,483,811
18 Total expenses Add lines 13-17 (must equal Part IXl oolumrﬁ@Zl\i;eESH)VED 44,053,091 43,875,694
19 Revenue iess expenses Subtract line 18 from line 1 23 1,595,468 2,561,832
S % (‘D‘ Beginning of Current Year End of Year
83 20 Total assets (Part X, line 16) jgg MAY 3 1 2015 |9 93,132,334] 100,368,615
21 Total habilites (Part X, line 26) Jﬁ A 52,776,595 57,267,906
22 Net assets or fund balances Subtract ine 21 from hne n’ 40,355,739 43,100,709
Part Il Signature Block I OGDEN 7+ =
Under penaltes of penury, | declare that | have examined this retumﬁmnﬁ;@%&@ﬁd statements, and to the best of my knowledge and belef, it is

true, correct, and complete D;iafnon o’f.. preparer % than officer) 1s based on all information of which preparer has any knowledge

b 2lC%

Sign } .W

Date

Signatut «
Here ’ 9/2/ ack QU/\SC; prc_s‘\a(’/\'\’

TyBe or pnnt name and tle

Pnnt/Type preparer's name Preparer's signature
am—
Paid T { { ] ﬁofson (Lc}za%-

Date Check
s / (4 self-employed

R

ror9/805

Preparer

Firm's name » Kiesling Agssgsociates LLP Fim's EIN P 39-0906430
Use Only 7780 Office Plaza Dr S Ste 184
Firm's address P West Des Moines, IA 50266-2337 Phoneno_ 515-223-0159

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

ﬁ] Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Fom 990 (2015)
NE
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Form 990 (2015) MIDLAND POWER COOPERATIVE 42-1378565 Page 2
Part il Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part il @
1 Bnefly descnbe the organization's mission
SATLE OF ELECTRICITY TO APPROXIMATELY 8,850 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 dunng the year which were not listed on the
prior Form 990 or 990-EZ? I:l Yes @ No
If “Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services”? D Yes [E No
If "Yes," descnbe these changes on Schedule O

4 Descnbe 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$ 43,875,694 including grants of$ ) (Revenue § 44,799,982 )
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 (Descrnibe in Schedule O)
(Expenses_$ including grants of$ ) (Revenue $ )
4e Total program service expenses P 43,875,694
DAA Form 990 (2015)




Form 990 (2015) MIDLAND POWER COOPERATIVE 42-1378565 Page 3
Part IV  Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”

complete Schedule A 1 X
2 |s the orgamization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 D 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 ! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect dunng the tax year? If “Yes,” complete Schedule C, Part |i 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,
Part I 5 X

6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collectons of works of art, histoncal treasures, or other similar assets? If “Yes,"

complete Schedule D, Part lll 8 X

9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repaur, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,

VII, VIII, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part V| 1c| X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part {X 11d X
e Did the organization report an amount for other liabilities in 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil ts optional 12b X
13 Is the organization a schoo! descnbed i section 170(b)(1}(A)(n)? 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 D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), kne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see nstructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Viii, ines 1c and 8a? If "Yes," complete Schedule G, Part li 18 X
19 Did the organization report more than $15,000 of gross income from gaming actvites on Part Vill, line 9a?
If "Yes," complete Schedule G, Part il 19 X

Form 990 (2015)

DAA




Form 990 (2015) MIDLAND POWER COOPERATIVE 42-1378565 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the orgamization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 X
22 D 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 I, Parts | and llI 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 231 X

24a D the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor

year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ili 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 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, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 D the orgamization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 D the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, (I,
or iV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b !f "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 D the organization conduct more than 5% of its activittes through an entity that 1s not a related organmization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 | X

rorm 990 (2015)

DAA
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Form 990 (2015) MIDLAND POWER COOPERATIVE 42-1378565

Part V Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

6a

6a

[4]

TQ 0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 28

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

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 retum 2a 54 R

If at least one s reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of ines 1a and 2a 1s 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 durning the year? 3a | X
If “Yes,” has 1t filed a Form 990-T for this year? if “No” to line 3b, provide an explanation in Schedule O 3b | X
At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty

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

account)? 4a X
If “Yes,” enter the name of the foreign country »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Finanaial Accounts

(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? Sc

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contnbutions that were not tax deductible as chantable contnbutions? 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or

gifts were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided to the payor? 7a

if “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 7c

If “Yes,"” indicate the number of Forms 8282 filed dunng the year | 7d I . B
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7o

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79

If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsonng organization have excess business holdings at any time dunng the year? 8
Sponsoring organizations maintaining donor advised funds. )

Did the sponsonng organization make any taxable distnbutions under section 49667 9a

Did the sponsonng organization make a distnbution to a donor, donor adwvisor, or related person? 9b
Section 501(c)(7) organizations. Enter

Inthation fees and capital contnbutions included on Part Vi, ine 12 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders 11a 45,252,414

Gross income from other sources (Do not net amounts due or paid to other sources

agamnst amounts due or received from them ) 11b 1,774,974

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 1041? 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12bl

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Scheduie O

Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization 1s licensed to 1ssue quallfied health plans 13b

Enter the amount of reserves on hand 13¢

Did the orgamization receive any payments for indoor tanning services dunng the tax year? 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA

Form 990 (2015




4

‘e

Form 990 (2015) MIDLAND POWER COOPERATIVE 42-1378565 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response or note to any line in this Part VI [iL
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 | 14
If there are matenal differences In voting nghts among members of the goveming body, or
if the govermning body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent ib | 14
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following-
a The governing body? g8a | X
b Each committee with authority to act on behalf of the goverming body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’'s mailing address? If “Yes,” provide the names and addr In_Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have wntten policies and procedures govemning the activities of such chapters,
affilates, 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 Farm 990 to all members of its goveming body before filing the form? 1M1a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 A -
12a Did the organization have a wntten conflict of interest policy? if “No,” go to fine 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confiicts? | 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12¢| X
13 Did the organization have a wrntten whistleblower pohcy? 131 X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 D the process for determining compensation of the following persons include a review and approval by .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ]
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b| X
If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Dud the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement )
with a taxable entity duning the year? 16a X
b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  Ust the states with which a copy of this Form 990 1s required to be filed P
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website IZl Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organizatton made its goveming documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
JEFF BROPHY 1005 E LINCOLN WAY
JEFFERSON ITA 50129 515-386-4111
DAA Fom 990 (2015)
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Form 990 (2015) MIDLAND POWER COOPERATIVE 42-1378565

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. 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) if 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 capaaity 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 orgamzation nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Tile Average Position Reportable Reportable Estimated
hours per (do not check more than one compensaton compensation from amount of
week box, unless person 1s both an from related other
{ist any officer and a directorfrustee) the organzations compensation
hours for =T = =Tex = organization (W-2/1098-MISC) from the
refated 23| 2|38 383 (W-21088-MISC) organization
organizations gé %’ 8o 22| g and related
below dotted {85} § § g organzatins
line) I - b3 3
g2 |° ‘é
(1) JACK RUNGE
5.85
PRESIDENT 0.00 |X X 7,600 0 16
(2 TOM ROSS
5.81
VICE PRESIDENT 0.00 (X X 6,700 0 16
(3) PAUL HEINEMAN
2.77
TREASURER 0.00 | X X 3,800 0 16
(4) RANDY CHRISTENSEN
3.97
SECRETARY 0.00 [X X 3,950 0 25
(5 MICHAEL COLEMAN
5.55
ASST SEC/TREASURER 0.00 X X 5,900 0 16
(6) KIM RINKER
6.66
DIRECTOR 0.00 [X 6,025 0 16
(7 TOM INGEBRITSON
4.21
DIRECTOR 0.00 | X 4,750 0 16
8) JAMES WEIGEL
3.46
DIRECTOR 0.00 [X 4,500 0 16
(9) CHARLES GILBERT]
3.75
DIRECTOR 0.00 |X 5,900 0 16
(10) EARL. CHECK
3.44
DIRECTOR 0.00 | X 4,500 0 5
(11)JIM MARSO
2.73 )
DIRECTOR 0.00 [X 2,650 0 16

DAA Fom 990 (2015




Form 990 (2015) MIDLAND POWER COOPERATIVE 42-1378565 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (C) (D) (E) Q]
Name and ttle Average Positon Reportable Reportabie Estmated
hours per (do not check more than one compensaton compensation from amount of
week box, unless person Is both an from related ather
(st any officer and a director/rustee) the organzatons compensaton
hours for —— organzation (W-2/1099-MISC) from the
related 221 219|235 < (W-211083-MISC) organization
organzations gé R g S8 g and related
below dotted 86| § 5 |8 organzations
line) “g B .§ é
HEA
: g
(12) KEVIN RASMUSSEN
3.13
DIRECTOR 0.00 | X 4,750 16
(13) JOEL SKOW
5.04
DIRECTOR 0.00 |X 6,150 16
(14) LARRY TILTON
0.83
FORMER DIRECTOR 0.00 |X 1,300 12
(15) RICK THOMPSON
4.08
DIRECTOR 0.00 |X 3,850 16
(16) WILLIAM MCKIM
40.00
CEO 0.00 X 182,662 24,409
(17) JEFF BROPHY
40.00
VP OF FINANCE 0.00 X 92,968 19,184
1b Sub-total > 348,056 43,827
¢ Total from continuation sheets to Part VII, Section A | 2
d_ Total (add lines 1b and 1c) > 348,056 43,827
2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »l
Yes | No
3 D the organization hist any former officer, director, or trustee, key employee, or highest compensated
employee on kine 1a? if “Yes," complete Schedule J for such individual 3 X
4  For any indvdual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamizatons greater than $150,000? If "Yes,” complete Schedule J for such
indmvidual 4 | X
5§ Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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
Name and t(JﬁLness address Descnpﬂég)of semices Comé(e:asanon
WATTS ELECTRIC COMPANY 13351 | DOVERS STREET
WAVERLY NE 68462 OH LINE REBUILD 5,552,818
NORTH CENTRAL LINE SERVICE LTD PO BOX 86
ALTA IA 51002 OH LINE REBUILD 903,800
IES COMMERCIAL INC. 120 SOUTH LINCOLN STREET
HOLDREDGE NE 68949 OH LINE REBUILD 667,741
LEGACY POWER LINE, INC. 12822 |HWY 10
WADENA MN 56482 OH LINE REBUILD 586,851
POOR BOY TREE SERVICE INC. 273 EAST 410TH ROAD
FAIR PLAY MO 65649 LINE MAINT 179,266

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from_the organization

Fom 990 (2015)
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Page 9

Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl [:|
Total ('r‘e}venue Regg’d or Unr(a(l?a)ted Re\(gr)me
exempt business exciuded from tax
function revenue under sechons
-93 revenue 512-514
Eg 1a Federated campaigns 1a
O b Membership dues 1b
g9 ¢ Fundraising events 1c
OS[ d Related organizations 1d
g"ug, © Govemment grants (contnbutons) 1e
S 5 f Al other contnbutions, gifts, grants,
gg and similar amounts not included above | 4 ¢
‘.g:-u g Noncash contnbutions included in tines 1a-1f ‘.
S8 h Total. Add lines 1a-1f >
g Busn Code -
| 2a SALE OF POWER 221000 44,771,457 44,771,457
% b MONITORING SERVICES 517000 14,417 14,417
§ c ENVIROWATCH MONITORING 517000 14,108 14,108
d
El e
§’ f All other program service revenue
& | g Total. Add hnes 2a—2f > 44,799,982
3 Investment income (including dividends, interest,
and other similar amounts) » 139,963 139,963
4 Income from investment of tax-exempt bond proceeds
5 Royalties »
(1} Rea} {u) Personal
6a Gross rents 564
b Less rental exps
€ Rental inc or (loss 564
d Net rental income or (loss) » 564 564
7a Gross amount fron (1) Secuntes (1) Other
sales of assets
other than invento 29,800
b Less cost or other|
basis & sales exps
¢ Gamn or (loss 29,800
d Net gain or (loss) » 29,800 29,800
g| 8a Gross income from fundraising events
S (not including $
é of contnbutions reported on line 1c)
5 See Part IV, ine 18 a
£ b Less direct expenses b
© ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming actvites
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities |
10a Gross sales of inventory, less
retums and allowances a 330,272
b Less cost of goods sold b 422,600 .
c_Net income or (loss) from sales of inventory > -92,328 -97,796 5,468
Miscellaneous Revenue Busn Code
11a CAPITAL CREDITS 1,559,545 1,559,545
b
c
d All other revenue
e Total. Add nes 11a-11d | 2 1,559,545
12 Total revenue. See instructions > 46,437,526 46,248,187 19,576 169,763
Form 990 (2015

DAA
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Page 10

Part IX Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any hne in this Part IX

Do not include amounts reported on lines 6b, (A} (B) (€) (D}
7b, 8b, 9b, and 10 of Part VL Total expenses P oanees geners exgerses Feponsen.
1 Grants and other assistance to domestc organizations B
and domestic governments See Part IV, line 21 Z e
2 Grants and other assistance to domestic . "
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organzations, foreign govemments, and foreign T
indviduals See Part IV, lines 15 and 16 o
4 Benefits pad to or for members 1,000,000 1,000,000
5 Compensation of current officers, directors,
trustees, and key employees 391,883 391,883
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages
8 Penston plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, Iine |7
f Investment management fees
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list hne 11g expenses on Schedule O)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royaltes
16 Occupancy
17 Travel
18 Payments of travel or entertainment expensés
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 1,744,801 1,744,801
21 Payments to affiiates
22 Depreciation, depletion, and amortization 2,912,321 2,912,321
23 Insurance
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
{A) amount, list hne 24e expenses on Schedule O)
a COST OF POWER 31,675,521 31,675,521
b DIST EXP- MAINTENANCE 2,254,581 2,254,581
¢ OTHER MISC EXPENSES 1,339,855 1,339,855
d DIST EXP- OPERATIONS 1,331,453 1,331,453
e All other expenses 1,225,279 1,225,279
25 Totd functional expenses Add ines 1 through 24e 43,875,694 43,875,694 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation Check here if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2015
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Part X Balance Sheet
Check if Schedule O contains a response or note to any iine in this Part X |—|_
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 893,841 1 536,820
2 Sawings and temporary cash Investments 4,766,378 2 3,802,172
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4,794,389 4 5,134,453
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under sectiofp
4958(f)(1)), persons descnbed n section 4958(c)(3)(B), and contnbuting employers apd
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary *
a organizations (see nstructions) Complete Part il of Schedule L [
ﬁ 7 Notes and loans recevable, net 258,000] 7 410,000
< | 8 Inventones for sale or use 1,264,285] 8 1,469,657
9 Prepaid expenses and deferred charges 2,055,962} ¢ 1,798,144
10a Land, buildings, and equipment cost or ’ '
other basis Complete Part VI of Schedule D 10a| 106,676,648 , )
b Less accumulated depreciation 10b 34,943,506 65,915,324 10¢c 71,733,142
11  Investments—publicly traded secuntes 11
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13,115,738 13 15,415,810
14 Intangible assets 54,780/| 14 54,780
15 Other assets See Part IV, line 11 13,637] 15 13,637
16 Total assets. Add lines 1 through 15 (must equal line 34) 93,132,334 16| 100,368,615
17 Accounts payable and accrued expenses 5,311,051 17 4,901,576
18 Grants payable 18
19 Deferred revenue 1,248,034 19 892,590
20 Tax-exempt bond habilites 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
4 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part Il of Schedule L 22
=1 |23 Secured mortgages and notes payable to unrelated third parties 45,225,730 23 50,579,474
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiliies (including federal income tax, payables to related third
parties, and other habilities not included on tines 17-24) Complete Part X
of Schedule D 991,780 25 894,266
26 _Total liabilities. Add lines 17 through 25 52,776,595] 26 57,267,906
.,, Organizations that follow SFAS 117 (ASC 958), check here P{_| and
§ complete lines 27 through 29, and lines 33 and 34.
2127 Unrestncted net assets 27
g 28 Temporanly restncted net assets 28
5129 Pemanently restncted net assets 29
t Organizations that do not follow SFAS 117 (ASC 958), check here b@ and
z complete lines 30 through 34.
© |30 Capital stock or trust pnncipal, or current funds 30
&’ 31 Paid-in or capital sumplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 40,355,739 32 43,100,709
33 Total net assets or fund balances 40,355,739 33 43,100,709
34 Total lhabiiies and net assets/fund balances 93,132,334 ( 34| 100,368,615

DAA

Form 990 (2015




Form 990 (2015) MIDLAND POWER COOPERATIVE 42-1378565 Page 12
Part X! Reconciliation of Net Assets
Check If Schedule O contains a response _or note to any line in this Part Xl El_
1 Total revenue (must equat Part VIII, column (A), line 12) 1 46,437,526
2 Total expenses (must equal Part IX, column (A), line 25) 2 43,875,694
3 Revenue less expenses Subtract ine 2 from line 1 3 2,561,832
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 40,355,739
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7 0
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 183,138
10 Net assets or fund balances at end of year Combrmne lines 3 through 9 (must equal Part X, ine
33, column (B)) 10 43,100,709
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine in this Part XII |z|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash |z| Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O i 3 .
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 basts, or both
D Separate basis |:| Consolidated basis D Both consolidated and separate basis . B N
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 '
[E Separate basis D Consolidated basis E] 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 dunng the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? 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 in Schedule O and descnbe any steps taken to undergo such audits 3b| X

DAA

Form 990 (2015)




SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. . _Qpen'to-Public
intemnal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.goviform990. Iispaction
Name of the organization Employer identification number

MIDLAND POWER COOPERATIVE 42-1378565

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6
(a) Donor adwvised funds {b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contnbutions to (dunng year)

3 Aggregate value of grants from (dunng year)

4 Aggregate value at end of year

§ Dud the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Dud the organization inform all grantees, donors, and donor adwisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
confemng impermissible pnivate benefit? D Yes D No
Part i Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register 2d
3 'Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year b
4 Number of states where property subject to conservation easement is located P
§ Does the organization have a wntten policy regarding the penodic monitonng, inspection, handiing of
violations, and enforcement of the conservation easements it holds? [j Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses Incurred In monitonng, inspecting, handling of violations, 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 170(h)(4)(B)(n)? [j Yes D No

9 In Part XIll, descnbe 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

Part lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlIl, the text of the footnote to its financial statements that descrbes these items

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report In ts revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue inciuded on Form 990, Part Vil line 1 > 3
(i) Assets included in Form 990, Part X | IR

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

a Revenue included on Form 990, Part VI, line 1 > 3
b _Assets included in Form 990, Part X > 3

DAA
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Part Il

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a Public exhibition
b Scholarly research
c Preservation for future generations

e

d Loan or exchange programs
Other

4 Prowvide a descripton of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xl

§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

“Part IV

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the orgamization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arangement in Part Xlll and complete the following table

Beginning balance
Additions dunng the year
Distnbutions dunng the year
Ending balance

- 0o Qo

[j Yes D No

Amount

1c

1d

1e

1f

2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part XIlIl Check here if the explanation has been provided on Part XlI|

I:] Yes - No

Part V Endowment Funds.

Complete If the organization answered “Yes” on Form 990, Part IV, line 10

(a) Cument year

(b) Pnior year

{c} Two years back

{d) Three years back

{e) Four years back

1a Beginning of year balance

b Contnbutions

¢ Net investment eamings, gains, and
losses

d Grants or scholarships

e Other expenditures for faciities and

programs
f Admunistrative expenses

g End of year balance

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

a Board designated or quasi-endowment b
b Permanent endowment P %
¢ Temporanly restncted endowment P

%

%

The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations
(ii) related organizations

b If “Yes” on line 3a(n), are the related organizations histed as required on Schedule R?
4 Descnbe in Part Xlli the intended uses of the orgamzation’s endowment funds

Yes | No

3a(i)
3a(il)
3b

Part VI Land, Buildings, and Equipment.
Complete If the organization answered "Yes” on Form 990, Part IV, line 11a_See Form 990, Part X, line 10.
Descnpton of property (a) Cost or other basis {b) Cost or other basis {¢) Accumulated (d) Book value
(investment) {other) depreaation
1a Land 321,857 321,857
b Buldings 7,054,510 2,378,836 4,675,674
¢ Leasehold improvements
d Equpment 89,939,267 32,546,950 57,392,317
e Other 9,361,014 17,720 9,343,294
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), iine 10c) » 71,733,142

DAA
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Schedule D (Form 990) 2015 MIDLAND POWER COOPERATIVE 42-1378565 Page 3
Part VI Investments—Other Securities.
Complete if the organization answered “Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12
{a) Descnption of secunty or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(8)
(©)
O
E)
(F)
©
H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
Part VIII Investments—Program Related.
Complete if the organization answered “Yes” on Form 980, Part IV, ine 11c. See Form 990, Part X, line 13.

(a) Descnption of investment {b) Book vaiue {c) Method of valuation
Cost or end-of-year market value

(1) CORNBELT- PATRONAGE CAPITAL 7,570,871 Cost
(2) FEDERAL ECONOMIC DEVELOP LOANS 3,304,662| Cost
(3) CIPCO- PATRONAGE CAPITAL 2,343,840 Cost
(4) NRUCFC CAPITAL TERM CERT 1,165,970| Cost
(5) SPECIAL FUNDS REVOLVING LOANS 636,016| Cost
(6) NRUCFC- PATRONAGE CAPITAL 310,545| Cost
(77 OTHER INVESTMENTS 83,906 Cost
(8)

(]

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) » 15,415,810

Part IX  Other Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15

(a) Descnption {b) Book value
(1)
(2)
(3)
(4)
{5)
(6)
K 04)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, co! (B) line 15) >

Part X Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25

1. (a) Descnption of hability {b) Book value

(1) Federal income taxes

(2) ACCRUED POST RETIREMENT BENEFITS 738,985

(3) CONSUMER DEPOSITS 155,281

(4)

(5)

(6)

{7

(8)

9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) b 894,266
2. Liabilty for uncertan tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowvided in Part Xill m

oAA Schedule D (Form $90) 2015




Schedule D (Form 990) 2015 MIDLAND POWER_ COOPERATIVE 42-1378565 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 46,400,899
Amounts included on Ine 1 but not on Form 990, Part VI, Ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciities 2b

¢ Recovenes of pnor year grants 2¢

d Other (Descnbe in Part XIii) 2d

e Add hnes 2a through 2d 20
3 Subtract line 2e from line 1 3 46,400,899
4 Amounts included on Form 990, Part VIII, iine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIL, ine 7b 4a 36,627

b Other (Descnbe In Part Xt ) 4b

€ Add lines 4a and 4b 4c 36,627
§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 46,437,526

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

1 Total expenses and losses per audited financial statements 1 42,839,067
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Descnbe in Part Xl ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 42,839,067
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not ncluded on Form 990, Part VIII, hne 7b 4a

b Other (Descnbe in Part Xl ) 4b 1,036,627

¢ Add lines 4a and 4b 4c 1,036,627
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 43,875,694

Part Xlli Supplemental Information.
Prowvide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information

Part XII, Line 4b - Expense Amounts Included on Return - Other

ALLOCATED PATRONAGE DIVIDEND $ 1,000,000
COSTS INCLUDED AS EXP ON 990 AND REV ON FIN STATEMENTS $ 36,627
Part XIII - Supplemental Financial Information

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

NOT BEEN RECORDED IN THE ACCOMPANYING STATEMENTS,

THE COOPERATIVE EVAULATED ITS TAX POSITIONS AND DETERMINED THAT IT HAS NO

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 MIDLAND POWER COOPERATIVE 42-1378565 Page 5
Part Xlll Supplemental Information (continued)

UNCERTAIN TAX POSITIONS AS OF DECEMBER 31, 2015 AND 2014. WITH FEW
EXCEPTIONS, THE COOPERATIVE IS NO LONGER SUBJECT TO FEDERAL, STATE, OR

LOCAL INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2012.

PART XI, LINE 4B- OTHER ADJUSTMENTS:
COSTS INCLUDED AS EXPENSES ON 9390 AND

REVENUES ON FINANCIAL STATEMENTS 36,627

PART XII, LINE 4B- OTHER ADJUSTMENTS:
COSTS INCLUDED AS EXPENSES ON 990 AND
REVENUES ON FINANCIAL STATEMENTS 36,627
ALLOCATED PATRONAGE DIVIDEND 1,000,000

TOTAL TO SCHEDULE D, PART XII, LINE 4B 1,036,627

| Schedule D (Form 990) 2015
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes"” on Form 990, Part IV, line 23.

Department of the Treasury » Attach to Form 990.

Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.qov/form990.

OMB No 1545-0047

2015

Oben 16 Public
Iggy‘ecglon

Name of the organizaton Employer identification number

MIDLAND POWER COOPERATIVE 42-1378565

Part | Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or restdence 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 inttiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

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

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked i iine
1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part Il

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

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

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

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate n, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Part lil

o

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

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

a The orgamzation?

b Any related organization?
If “Yes” to line 5a or 5b, descnbe in Part il

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of
a The organization?
b Any related organization?
If “Yes” on line 6a or 6b, descnbe in Part il

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed on lines 5 and 67 If “Yes,” descnbe in Part Il

8 Were any amounts reported on Form 990, Part VII, pad or accrued pursuant to a contract that was subject
to the intial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If “Yes,” descnbe
n Part il

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)?

Yes

No

1b

4a

4b

4c

Ed b

5a

5b

6b

9

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

Schedule J (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ © |MENo 15450047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information. h
Department of the Treasury P Attach to Form 990 or 990-EZ. Oped o Public
Intemal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform999. Inspection
Name of the orgamization Employer Identification number
MIDLAND POWER COOPERATIVE 42-1378565
Form 990 - Additional Information

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 TO MEAN
PATRONAGE DIVIDENDS ALLOCATED OR TO BE ALLOCATED 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 VI - Additional Information
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.

SECTION A, LINE 7A: MEMBERS OF THE BOARD OF DIRECTORS ARE ELECTED TO THREE
YEAR TERMS BY THE MEMBERS OF THE COOPERATIVE AT THE COOPERATIVE'S ANNUAL

MEETING.

SECTION A, LINE 7B: ANY MERGERS OR AMENDMENTS TO THE ARTICLES OF
INCORPORATION OR BY-LAWS ARE SUBJECT TO APPROVAL BY THE COOPERATIVE'S

MEMBERS .

SECTION B, LINE 11l: THE 990 RETURN WILL BE PRESENTED TO THE BOARD OF

DIRECTORS AND APPROVED BY THE BOARD BEFORE IT IS FILED.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
DAA




Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organizatton Employer Identification number

MIDLAND POWER COOPERATIVE 42-1378565

SECTION B, LINE 12C: DIRECTORS ARE REQUIRED TO FILL OUT A CONFLICT OF

INTEREST DISCLOSURE STATEMENT ANNUALLY.

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 TﬁE SAME NRECA DATA
THE BOARD USES IN DETERMINING THE SALARIES OF THE KEY EMPLOYEES AND HOURLY

EMPLOYEES THAT ARE NON-UNION.

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 VI, Line 6 - Classes of Members or Stockholders
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, Line 7a - Election of Members and Their Rights
MEMBERS OF THE BOARD OF DIRECTORS ARE ELECTED TO THREE YEAR TERMS BY THE

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

Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members
ANY MERGERS OR AMENDMENTS TO THE ARTICLES OF INCORPORATION OR BY-LAWS ARE

SUBJECT TO APPROVAL BY THE COOPERATIVE'S MEMBERS.

Form 990, Part VI, Limne 11lb - Organization's Process to Review Form 990

Page 1 of 3
Schedule O (Form 980 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

MIDLAND POWER COOPERATIVE 42-1378565

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

THE BOARD BEFORE IT IS FILED.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy
DIRECTORS ARE REQUIRED TO FILL OUT A CONFLICT OF INTEREST DISCLOSURE

STATEMENT ANNUALLY.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
MIDLAND POWER COOPERATIVE'S BOARD OF DIRECTORS PERFORMS AN ANNUAI REVIEW OF

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

Form 990, Part VI, Line 15b - Compensation Process for Officers
THE GENERAL MANAGER USES THE SAME NRECA DATA THE BOARD USES IN DETERMINING

THE SALARIES OF THE KEY EMPLOYEES AND HOURLY EMPLOYEES THAT ARE NON-UNION.
Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
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 - Other Changes in Net Assets Explanation

RETIREMENT OF CAPITAL CREDITS $ -946,601
CHANGES IN OTHER EQUITIES $ 129,739
PATRONAGE ALLOCATION $ 1,000,000
Total $ 183,138

Form 990, Part XII - Additional Information
LINE 2C: THE OVERSIGHT OF THE FINANCIAL STATEMENTS AND THE SELECTION OF AN

Page 2 of 3
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Schedule O (Form 990 or 990-E2) (2015) Page 2
Name of the organization Employer Identification number
MIDLAND POWER COOPERATIVE 42-1378565

INDEPENDENT ACCOUNTANT TO PERFORM THE AUDIT OF THE FINANCIAL STATEMENTS BY

THE BOARD OF DIRECTORS HAS NOT CHANGED.

Page 3 of 3
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