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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

2015

Open to Public

Department of the Treasury » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending ,
B Check If applicable C Nameoforganizaton HEARTLAND RURAL ELECTRIC COOPERATIVE D Employer Identificati b
Address change Doing business as 74-2805422
] Name change Number and street (or P O. box if mall Is not delivered to street address) Room/sulte E Telephone number
| |tnital retum P.0. BOX 40 (620) 724-8251
Final retumvterminated City or town, state or province, country, and ZIP or foreign postal code
| |Amended rewm  |GIRARD KS 66743 G Grossreceipts $ 24,993,171,
Applicaton pending | F Name and address of pancipal officer H(a) Is this a group retum for subordinates? Yes % No
. H(b)
DALE COOMES 110 N ENTERPRISE DR GIRARD KS 66743 N St o T o tions) Yes No
I Tax-exempt status I |501 ©@3) IXI 501(c) ( 12 ) (insertno) | |4947(a)(1) or | 1527
J Website: » N/A H(c) Group exemption number P
K Form of organization BICorporauon ] I Trust | I Association | | Other ™ | L Yearofformaton 1996 I M stato of legal domicile K S

[Parti:"| Summary

1 Briefly describe the organization’s mission or most significant activities: TO MEET OUR MEMBER’S NEEDS AND
© EXPECTATIONS FOR RELIABLE ELECTRICITY, SUPERIOR CUSTOMER SERVICE _ __ __ __ _______
£|  AND INNOVATIVE ENERGY SOLUTIONS AT RESONABLE PRICES ___ __________ " """ "_ """~
=4
2| 2 Checkthisbox = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the goveming body (PartVl,line1a) . . ... ... ... ... ....... 3 11
: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . ... .. ... .. 4 11
:g 5 Total number of individuals employed in calendar year 2015 (PartV,line2a) . . . . . . . ... ... .. .. 5 48
=| 6 Total number of volunteers (estmate fnecessary) . . . . . . . . . .. ..o oo oo 6 0
<&| 7a Total unrelated business revenue from Part VIIl, column (C}, i@ 12 - . - « « v v v v v v v v e e . 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . .. .. ... ... ... ....... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill,line1h) . . .. ... .................
2| 9 Programservice revenue (PartVIILlne2g) . . . . . .« v o v v i i e e 25,429,739. 24,286,044.
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . . . ... ... ... 196,941. 269,7177.
I | 11 Other revenus (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 118} . . . . . . . . . . . 897,238. 384,350.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) . . . . . 26,523,918. 24,840,171.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . .. ... ... 7,767.
14 Benefits paid to or for members (Part IX, column (A),lined) . . .. ... .. ... .... 1,472,034.
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 1,471,238. 1,694,297.
% 16a Professional fundraising fees (Part IX, column (A), meJJam):)___- e - — ——
g b Total fundraising expenses (Part X, column (D), lije 25) *RIZC £ VIE D) | o. SO LN IR
17 Other expenses (Part IX, column (A), lines 11&11#‘:\3 f-24e) .. ST ;] "\'ﬁ! Ce 22,334,149. 21,298,175.
18 Total expenses. Add lines 13-17 (must equal Pan”é‘; Iuwa(@),@nedaé)m.s. oL g’;, e 23,805, 387. 24,472,273,
19 Revenue less expenses. Subtract ine 18 from ling 12} . . .. . . UL VI I.,:\:. .. 2,718,531, 467,898.
58 T | 1] Beginning of Current Year End of Year
‘3_% 20 Total assets (Part X, line 16) . . . . . . . . .. ﬁ‘m_@@DﬁeNJ .. ? - . 53?030, 116. 53,918, 343.
%g 21 Total liabilities (Part X, line26) . . . . . . ... ... ... L L T . 29,713,627. 30,076,322,
2°.§ 22 Net assets or fund balances. Subtractine 21 fromlne20 . . . .. ... ... ...... 23,316,489. 23,842,021.

[ RartlI2| Signature Block

tnder penalties of perjury, | declare that | havi ped Tl
complete Declaration of preparer (oth

b Aéf I t4//’2 &
SI gn ignature of officer Da
Here D ele C@Ome; C CEO

Type or print name and title

Print/Type preparer's name P rar's signature W Date Check LI f PTIN
Paid Darel W. Packard rS m,\ \ 10/04/16 self-employed P00424609 N
Preparer [Fmsname ™ Kevin S Kelso, CPA, P.C., P A,
Use Only |rmsadess ~ 6700 Squibb Rd FrmsEIN > 74-3040374

Mission KS 66202 Phoneno  (313) 831-1150

May the iRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . ... ... ... ... ...... Ix[ Yes | ] No

BAA For Paperwork Reduction Act Notlice, see the separate instructions.
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Form 990 (2015) HEARTLAND RURAL ELECTRIC COOPERATIVE 74-2805422 Page 2
[RBERILN Statement of Program Service Accomplishments
. Check if Schedule O contains a response ornoteto any lineinthisPartll . . . . . ... ... ... ... ... . . ..., D
1 Briefly describe the organization's mission:
TO MEET OUR MEMBER’S NEEDS AND

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

FOrmO90 or890-EZ7 . & v v v o ettt e e e e e e s e e e e e e e e e e e e e e e s D Yes No
If 'Yes,’ describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ }(Revenue $ )
PROVIDE ELECTRIC SERVICE TO OUR MEMBERS / METERS

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

4 ¢ (Code: ) (Expenses $ including grantsof  $ }(Revenue $ )

4 d Other program services. (Descnbe in Schedule O.)
(Expenses S including grantsof  $ ) (Revenue $ )
4 ¢ Total program service expenses  »
BAA TEEA0102 10/12/15 Form 990 (2015)
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Form 990 (2015) HEARTLAND RURAL ELECTRIC COOPERATIVE 74-2805422 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 private foundation)? If 'Yes,” complete
SChedulB A. . . . .« o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . . . ... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’complete Schedule C, Part]. . . . . . . . .« i i i i i i e e e e 3 X
4 Section 501(c)(3) organizatlons. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,’ complete Schedule C, Partll . . . . . . . . . . . . . . oo v oo 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, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g pr?wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
£ Y 3 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or historic structures? If 'Yes,’ complete Schedule D, Partill . . . . . . . . . . ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlll. . . . . . . .« o i i i e e e e e e e e e e e e e e 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 repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . . . . .« o i i i i i e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,’ complete Schedule D, PartV . . . . . . . . . .. ... ... ... 10 X
11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, Vi, VIII, IX,
or X as applicable. s o
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
[0 =7 T 8/ 11a|l X
b Did the organization report an amount for investments — other secunties 1n Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes, complete Schedule D, Part VIl . . . . . . . . . . .. . .. ... .. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that i1s 5% or more of its total
assets reported In Part X, line 16? If 'Yes,’ complete Schedule D, Part VIll . . . . . . . .. ... .. ... ... ...... M1e| X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . . .« o v i i i i i it i e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 1f| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XlI. . . .« « o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xi and Xil is optional . - . . . . . . . . .. 12b} X
13 s the organization a school descnbed in section 170(b)(1)(A)(i)? If 'Yes,’ complete Schedule E. . . . . . . . . . . . .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service actvities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . .. . . . i i it e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,  complete Schedule F, Partslland IV . . . . . . . . . . . . . o i it 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . .« oo o v i v it oo o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . .. . . . ... oo 0 v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Viil,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . . . .« e e e 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIlI, line 9a? /f 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . i i i e e e e e e e e e e 19 X

BAA

TEEA0103 10/12/15

Form 990 (2015)
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Form 990 (2015) HEARTLAND RURAL ELECTRIC COOPERATIVE 74-2805422 Page 4
[Part IV |Checklist of Required Schedules (continued)
. Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes’, complete Schedule H . . . . . . . . . . ... ... .. 20a X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . ... .. .. .. 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 landl . . . . . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,’ complete Schedule |, Partsland lll . . . . . . . . .« c 0 i i i i ittt it v et e 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
B - e 177 - 0 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If'No, 'gotolin@ 25a. . . . . . . . o o v i i i i i i e s i e et e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . ... ... .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds?. . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . ... .. .. .. 24d
w 25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
: transaction with a disqualitied person during the year? If 'Yes,' complete Schedule L, Part!. . . . . . . . . . .. ... ... 25a
j b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
‘ that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part ] . . . o .« i o e e i e it e e e e e e e e e e e e e e e e e e e e e e e e e 25b
26 Didtheo f|"_gan|zat|on 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 SCHOAUB L, PAMIl - « + « « v e oo e e e et e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grafit selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partlll . . . . . . . . . . .. . . . i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ‘r
instructions for applicable filing thresholds, conditions, and exceptions): L ’
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
Schadulo L, Part IV. . . .« o o i i e e i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . . ... ... ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
| contributions? /f 'Yes, complete SChedule M . . . - . . . . . o i e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f '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
Schedulo N, Part Il . . . . . o o i i i e e e e i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’complete Schedule R, Part! . . . . . . . . . . . . . ... .. ... . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, lll, or IV,
andPart V, line 1. . . o o o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
| 35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. ... ... .. 35a| X
} b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, PartV,lne 2 . . . . . . . . . .. ... ... 35b X
36 Section 5015(:)’(3) organlizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . o i ittt i it e e 36
37 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 . . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 18?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . o . ot cv v it i e e e 38 X
BAA Form 990 (2015)
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Form 990 (2015) HEARTLAND RURAL ELECTRIC COOPERATIVE 74-2805422

| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote toanylineinthisPartV. . . . . . ... . o v v i v in v i

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a 267
b Enter the number of Forms W-2G included in 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 PAZEe WINNBIS? . . . . .+ ¢« « t t i it e e e e e e e e e e e et e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 48 | | ]
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retumns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) | J
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . .. ... .. .. 3a X
b If 'Yes has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanationin Schedule O . . . . . . . . . o v o v v o v v o v 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country »> l
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) L] W_Jl
5 a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . . . . . ... .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file Form8886-T? . . . . . . . . . . . . .« o o it it it i e e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . .. ... .. ... ... ... 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeduchble? . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 'S U V—
services provided tothe payor?. . . . . . . . . o i i e e e e e e e e e e e e e e e e e 7a
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . ... ... ...... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
l (oYL 11T -7 - 2 7c
‘ d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... | 7 d| I j
; e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te
| f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. . .. 7f
‘ g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUINEd? .+ o v ¢ v v v e i v e e e h e e e e e h e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMI008-C? . & v i i et v o e e e e st e st s ot o e o e o s et e o s e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring | o
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . .. ... ... 0oL 8
9 Sponsoring organizations maintaining donor advised funds. N R
1 a Did the sponsonng organization make any taxable distributions under section4866? . . . . . . . .. .. .. .. .. .. .. 9a
; b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?. . . . . . . .. .. .. .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl Ine 12. . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . ... ... L 0o 0L 11a 23.935,008.
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . . ..o 11b 1,059,344.|
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . .. 12a| |
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12 bI
‘ 13 Section 501(c)(29) qualified nonprofit health insurance issuers. |
; a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . .. ... ... ... .. .. 13a o
| Note. See the instructions for additional information the organization must report on Schedule O.
| b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to 1ssue qualfied healthplans . . . . . . . ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . .. 0 it e e 13c
14 a Did the organization receive any payments for indoor tanning services duringthe taxyear? . . . . . . . . . . . ... .. .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanationin Schedule O . . . . . . . .. . .. 14b

BAA TEEA010S 10/12/15

Form 990 (2015)




Form 990 (2015) HEARTLAND RURAL ELECTRIC COOPERATIVE 74-2805422 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, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . ... ... ... ... ............. E(-I

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 11
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . . o . L e e e e e e e e et e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . ... ... .. 3 X
4 Did the organization make any significant changes to its goveming documents
since the prior Form 990 wasfiled? . . . . . . . . .« o L o L i e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . L L Lo o e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersofthe govermning body? . . . . . . vt i i i e e e e e e e e e e e e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? - . . . . . . . . . . . . .. o L o i e e 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverning body? . . . . . . . . L i i e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . .. ... .. .. .......... 8b 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 addresses in Schedule O . . . . . . . . .. ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . ... .. ... .. .00 o0 10a X
b If 'Yes,' did the organization have written policies and procedures govemning the activities of such chapters, affiliates, and branches to ensure thelr
operations are consistent with the organization's exempl purPoSES?. - - - . . .« L o b o L o L e i e e s e e e e e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filng theform? . . . . . . . . . . .. 1a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? /if 'No,’gotoline 13. . . . . . . . . . . . . . ... . ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(o 12+ = 12b; X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedulo Ohow thiswas done - . . . « v & v v v i i e e i e e e e s et e s i e e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? - . . . . . . . . . .. ... L oo L oo oo 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . ... ... ... ... ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization's CEO, Executive Director, or top management officiat . . . . - . . . .. ... ... ... ... .. 15al X
b Other officers or key employees ofthe organization. . . . . . . . . . . . . o . it i i it e e e e 15b X
If 'Yes’ to line 15a or 15b, describe the procass in Schedule O (see instructions).
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . . . . . L Lo e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . ... .. ... .. o0y e s 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

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

|:| Own website D Another’s website Upon request D Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
DALE COOMES 110 N ENTERPRISE DR GIRARD KS 66743 (620) 724-8251
BAA TEEAO106 10/12/15 Form 990 (2015)




Form 990 (2015) HEARTLAND RURAL ELECTRIC COOPERATIVE 74-2805422 Page 7

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

Check If Schedule O contains aresponse ornoteto any lineinthisPartVil . . . . . ... ... ... ................ D

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

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

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

@ List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

List persons in the following order individual trustees or directors, institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(€
Positlon (do not check more
Nama o Tt A | Pennsbox unessperan | (O) Reporao Eotrtes
bor | drectorftnusteo) e ormanaaton” | related organizations omponaabon,
week [ 3] ZTL[ 5 [3 2[3'| w-z1ossmisc) (W-2/1099-MISC) from the
e S5 E|R |3 553 arganzaton
orrglaart;'ezd;_ % g § = S Tcg g = organizations
e | Bl (8] 8
w8 E
g
_() DEAN DAVIED _ ___ __________ _1.00
DIRECTOR X 4,250. 0. 0.
_(& DONALD DAVIED _ _ _ _ __ _______ _1.00
DIRECTOR X 4,800. 300. 0.
_()_RONALD DELANGE _ _ __ ________ _0.00
DIRECTOR X 1,300. 100. 0.
_@)_PATRICK JOHNSON _ __ ___ _____ _2.00
DIRECTOR X 3,550. 0. 0.
_(8_SAMUEL MARSH__ _ ___________ _0.00
DIRECTOR X 3,850. 0. 0.
_(6) STEVE MCFARLAND _ __ ________ _3.00
DIRECTOR X 4,900. 200. 0.
_(M_BERNARD O’BRIEN__ _ _________ _0.00
DIRECTOR X 4,600. 300. 0.
_(8) HARRY OEHLERT _ _ _ __ ________ _0.00
DIRECTOR X 700. 0. 0.
_(9_DENNIS PECKMAN _ ___ ________ _0.00
DIRECTOR X 5,250. 300. 0.
(10) RICHARD REINHARDT _ _ ___ ____ _ _0.00
DIRECTOR X 5,400. 0. 0.
(1Y) _ROBERT STAINBROOK _ __ _ ______ _0.00
DIRECTOR X 7,050. 0. 0.
(12)_RONALD TAYIOR _ _ _ __________ _0.00
DIRECTOR X 5,250. 0. 0.
(13)_ERNIE TROTH _ _ _ _ __________ _3.00
DIRECTOR X 5,600. 200. 0.
(149 DALE COOMES _ _ _ _ _ _ ________ 40.00
CEO X 187,179. 0. 101,698.
BAA TEEAD107 10/12/15 Form 990 (2015)




Form 990 (2015) HEARTLAND RURAL ELECTRIC COOPERATIVE 74-2805422 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (8) ©
(A) A;./emge t(,gz notlchepglflrtr'\%?e th;l;l h‘(l:ma (D) (E) (F)
ours , UNiess person Is an
Name and ttle Bt officer and a director/trustes) méﬂgggggtféeﬁnm com’;eeﬁosgﬁ;:r'\ef;om amszg?\;h%g\er
wiay R Z(Q[3 BaS| movmnes | “Wmm | T
hours 1o T Ela s 23 3 organization
nelafot:ad Sé_g-(_\a B -gﬂgb and ralated
orpanga g 5 8 S |83 organizations
- tions S| = b 3
below @ g @ @
dotted | ) 2 z
® g
{15)_ANGIE ERICKSON _ _ _________/| 56.00
DIR OF FIN & ADM X 102,856. 0. 34,233.
{16)_PAUL NORRIS__ __ __________/| 49.00
DIR OF OPERATIONS X 102,255. 0. 58,837.
e __ ——_——
wy o _____ o
vy __________ o
e _ ] o
ey ____ ] P
e ] _——
ey ] —
ey ] ——_——
e o ________
TDSUDAOLAl. - « & o i e e e e e e e e e e > 448,790. 1,400. 194,768.
c Total from continuation sheets to Part VIl, SectionA . . . . ... ... ... >
dTotal (addlines 1band1c) - . . . « v« v v v v vttt e e > 448,790. 1,400. 194,768.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee |
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . . . . . . . . . .. .. e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for
suchindividual . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S S
for services rendered to the organization? /f 'Yes,’ complete Schedule J for suchperson . . . . . . . . ... ... ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) . ) )
Name and business address Description of services Compensation
OSKOSE DTILIIES SERVICES, I{. PO BOX 8000 BUFFALO NY 14267 |UTILITY POLE CHECK & TREAT SERVICE 220,712.
POOR BOY TREE SERVICE, INC. 273 E 410TH RD FAIRPLAY MO 65649 [RIGHT OF WAY CLEARING SERVICE 315,415.
PROGRESSIVE SOLUTIONS PO BOX 1130 MARSHALL AR 72650 [CHEMICAL APPLICATIONS 191,979.

2 Total number of independent contractors (including but not limited to those listed above) who recsived more than

$100,000 of compensation from the organizaton *» 3

BAA TEEAQ108 10/12/15

Form 990 (2015)




Form

990 (2015)

HEARTLAND RURAL ELECTRIC COOPERATIVE

74-2805422

|Part VIl | Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) . . 1e

f Al other contnbutions, gifts, grants, and
similar amounts not included above . . 1f

g Noncash contributions included in ines 1a-1f $

h Total. Add lines 1a-1f

Program Service Revenue

Business Code

2a FLECTRIC_REVENUE

22

1100

23,473,129,

23,473,129,

22

1100

15,431.

0.

22

1100

509,484.

509,484.

22

1100

288,000.

288,000.

O O |O |

f All other program service revenue . . .

g Total. Add lines 2a-2f

24,286,044.

Other Revenue

3
other similar amounts)

4 Income from investment of tax-exempt bond
5 Royalties

Investment income (including dividends, interest and

proceeds .

236,635.

236,635,

(i) Personal

6 a Gross rents

31,148.

b Less: rental expenses

¢ Rental Income or (loss) . .

31,148.

d Net rental income or (loss)

31,148,

1) Secunties
7 a Gross amount from sales of () Secu

(n) Other

assets other than inventory

86,142,

b Less cost or other basis
and sales expenses . . .

53,000.

¢ Gain or (loss)

33,142.

d Net gain or (loss)

33,142,

33,142.

8 a Gross income from fundraising events
(not including. . $
of contributions reported on line 1c).

See Part IV, line 18

b Less: direct expenses
¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses

c Net income or (loss) from gaming activities .

10a Gross sales of inventory, less retumns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

22

1300

349,159.

349,159,

22

1100

4,043.

4,043.

353,202.

l

24,940,171 .

24,656,957,

283,214,

BAA

TEEA0109 10/12/15

Form 990 (2015)




Form 990 (2015)

HEARTLAND RURAL ELECTRIC COOPERATIVE

74-2805422

Page 10

{Part IX | Statement of Functional Expenses

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

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

Do
6b,

not Include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)

Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

f Investment management fees

Grants and other assistance to domestic
organizations and domestic governments.
SeePartV,line21. . . .. . ... ... ..
Grants and other assistance to domestic
individuals. See PartIV, line22. . . . .. ..

Grants and other assistance to foreign
organizations, foreign govermments, and for-

eign individuals. See Part iV, ines 15 and 16 . .

Benefits paid to or for members. . . . . . . .

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

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

in section 4958(c)(3)B)- - - - - - . . - . ..

Other salariesandwages. . . . . . . . ...

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . ... .. ..

Other employee benefits . . . . . .. .. ..
Payrollitaxes . . . . . « v v v v v o v v o
Fees for services (non-employees):

dlobbying. . . . . ... ... ... ...,
e Professional fundraising services See Part IV, line 17 .

g Other (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list ine 11g expenses on Schedule 0) . .
Advertising and promotion . . . . .. .. ..

Officeexpenses . . . . . ... ... ....
Information technology . . . - . . . . . ...
Royalties . . . .. ... ... ........
OCCUPANCY « « = « « « v v o v v e e a e e s
Travel . . . .« v o i

Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . .. .. ... ... ....
Conferences, conventions, and meetings . . .
Interest. . . . . . . . ... e
Payments to affiliates. . . . . . . ... ...
Depreciation, depletion, and amortization . . .

Insurance

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

a COST_FE POWER

Total functional expenses Add lines 1 through 24e. .

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 (ASC958-720). . . . . . . . . ..

7,392.

7,392,

375.

375.

i
i
!
i

1,472,034.

1,472,034,

l

448,790.

448,790.

1,245,507,

1,245,507.

1,185,068.

1,185,068.

1,863,703.

1,863,703.

14,184,231

14,184,231

308,220

308,220

1,427,307

1,427,307

294,914

294,914

2,034,732,

2,034,732,

24,472,273.

24,472,273.

(=l (el ol ol ol o

BAA

TEEA0110 10/12/15
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Form 990 (20_15L HEARTLAND RURAL ELECTRIC COOPERATIVE 74-2805422 Page 11
|Part X |Balance Sheet
Check If Schedule O contains aresponse ornote toanylineinthisPart X . . . . . . . . . . ..o oo oo oo i o oo D
. (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . i ittt i e 2,225,331.] 1 2,552,465.
2 Savings and temporary cashinvestments . . . . . ... ... .00 2
3 Pledgesand grantsreceivable,net . . . . ... ... ... ... 0 0. 3
4 Accountsreceivable,net. . . . . . . .. Lo Lo e e e e e e 2,240,231.| 4 1,977,941.
5 Loans and other receivables from current and former officers, directors, }
trustees, key em Iozees, and highest compensated employees. Complete — — - - - —
Part l1of SChedule L - -« « « o v v v e e e s ot ae et 5
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting X
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ - - - - 4 -
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
8| 7 Notesandloansrecevable,net . . ... ...................... 536,235.1 7 352,7717.
§ 8 Inventoriesforsaleoruse . . . . - . . .. ... 103,119.| 8 79,749,
< | 9 Prepaidexpenses anddeferredcharges . . . . . .. ... .. ... ... ... 1,412,421.1 9 1,228,342,
1
10a Land, buildings, and equipment: cost or other basis i
Complete Part VI of ScheduleD . . . . . . ... ... 10a 60,820,192.{ ‘¢
b Less: accumulated depreciation . . . . . . ... ... 10b 24,110,521. 36,210,751.] 10¢ 36,709, 670.
11 Investments — publicly tradedsecunties . . . . . . . ... ..o 000000 L 11
12 Investments — other secunties. See Part IV, line11 . . . . . . .. .. .. ..... 12
13 Investments — program-related. See Part [V, line 11 . . . . . . .. ... ... ... 10,302,028.[13 11,017,399.
14 Intangbleassels . . . . . . . . ..o e e e e e e 14
15 Otherassets SeePartIV,line11 . . . . . .. .. ... ... o0 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . ........... 53,030,116.1 16 53,918, 343.
17 Accounts payable and accruedexpenses . . . . . .. Lo e e 2.414,111.1}17 1,853,631.
18 Grantspayable . . . . . . . . . . @ittt e e 18
19 Deferredrovenue . . . . - -« .t .t i e e e e e e e e e e e e e e e e e e 18,681.]19 16,545.
20 Tax-exemptbondliabilites . - . . . . . .. ... ... .. o000, 20
3 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . .. 21
2| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons. S — — —
5 Complete Partllof ScheduleL . . . . ... ... ... ... ..o ..., 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 27,280,835.|23 27.698,583.
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25 507,563.
26 Total liabilities. Add lines 17 through25 . . . . . . . . ... .. ... ... ... 29,713,627.] 26 30,076,322,
° Organizations that follow SFAS 117 (ASC 958), check here > Dand complete '
] lines 27 through 29, and lines 33 and 34. I N
£l 27 Unrestrictednetassets . . . . ¢ ¢ ¢« vt v i v it et e e e e e e 27
E 28 Temporanly restricted netassets . . . . . . . . ... Lo e 28
o | 29 Permanently restrictednetassets . . ... ......... ... .00, 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here >
o .
5 and complete lines 30 through 34. | -
2| 30 Capital stock or trust principal, or current funds .. .......... ..., 41,175.1 30 41,310.
%! 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. ... ... 1,702,111.131 1,597,477.
<& | 32 Retained eamings, endowment, accumulated income, or other funds . . . . . . . . 21,573,203.] 32 22,203,234,
®| 33 Totalnetassetsorfundbalances . . . .. ... .........uanun 23,316,489, | 33 23,842,021
4 I L L -
34 Total liabilities and net assets/fundbalances . . . . . . ... ............ 53,030,116./ 34 53,818,343,
BAA Form 990 (2015)
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74-2805422

Page 12

| Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart Xl . . . . . . . .. ... . oo |§|

O o ~NOU A WON =

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

-
o

Total revenue (must equal Part VIll, column (A), line12) . . . . . . . . ... oo v oo o h
Total expenses (must equal Part IX, column (A),line25) . . . . . . . . .. ... h
Revenue less expenses. Subtract line 2 fromline1 . . .. .. ... ... ... .. .......
Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . -
Net unrealized gains (losses)oninvestments . . . . . . . . . . . . .. oo
Donated services and use of facilities . . . . . « . . ¢ 0 e e e e e e e e
INVESIMENt EXPENSES . « + « « = o v v v o e e e e e e e e e e e e e e e e e e e e e
Priorperiod adjustments . . . - . . . o . i e e e e e e e e e e e e s e
Other changes in net assets or fund balances (explain in Schedule Q) . . . . ... ... ... ..

ColUMN (B)) - & v v o i e e e e e e e e e e e e e e e e e e e e e s e e s

24,940,171.

24,472,273.

467,898.

23,316,489.

Voo~NN N |h WIN]=

57,634.

....... 10

23,842,021.

[Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response ornotetoany lineinthisPart XIl . . . . . . . ... .. ... ... ... 0., H

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?

separate basis, consolidated basis, or both:
|j Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . .

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated basis, or both:
Separate basis Consolldated basis DBoth consolidated and separate basis

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

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

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

in Schedule O.

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

Audit Actand OMB Circular A-13372 & v v & v i v e e e e e e e e e e e e e e e e e e e e e e e

| 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 describe any steps taken to undergo such audits . . . . .

2a X

2b| X

2c|] X

3a X

3b

BAA
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete If the organization answered "Yes’ on Form 990, 201 5
* PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and Its Instructions is at www.irs.gov/form990. f:‘g;r;:goPnubllc
Name of the organization Employer identification number
HEARTLAND RURAL ELECTRIC COOPERATIVE 74-2805422
|Part I |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear . . .. ... ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) . . . . . .

4 Aggregate valueatendofyear. . . . . . . ..

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

are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . .. .. .. ... .. E]Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 prvate BENefit? - - - « - ¢ .« 4+ e e e e e e e e e e e e e e e e e e e I:lves D No

[Part 1| Conservation Easements.
Complete if the organization answered "Yes’ on Form 890, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation 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 conservationeasements . . . . . . . . . . 0 a oo s s n e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . ... ... 00 2b
¢ Number of conservation easements on a certified historic structure includedinfa) . . . ... ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed Inthe NationalRegister . . . . . . . . . . . . .. o o i il 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . .. . . .. .. .. .. .. DYGS I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and SeCtion 170()(ANB)([)? « « « « « « = ¢ = o« v b n e e e e e e e e e e [ Jyes [[]No

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnibes the organization’s accounting for
conservation easements.

[Part Iil_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
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) Revenueincluded on Form 990, Part VII,Lline 1 . . . . .« v v v v v v v vt vt i e e s > S

(i) Assetsincluded INForm990,PartX . . . . . . . o o o it >3

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

a Revenue included on Form 990, Part VIl line 1 . . . . . . .« o v o i o i i i e e e e e > S

b Assetsincluded in Form 990, Part X . . . . . . . . . o L i i e e e e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 930) 2015




Schedule D (Form 990) 2015 HEARTLAND RURAL ELECTRIC COOPERATIVE 74-2805422 Page 2
[Part Ill_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 IIirovi)t;lﬁla description of the organization’s collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . .. ... ... D Yos DNO
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a [s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
ONFOM 990, PAMt X?. » -« + « « =+ @ o e e e e e et e e ot e e e e et e e e [[]es [ne

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table

Amount
cBeginningbalance . . . . . . . ... L e e e e e 1c
dAdditions duringtheyear . . . . . . . . . . . . . . L e e e 1d
e Distnbutions duringtheyear . . . . . . . . . . . . . .. L. L e e e 1e
fEndingbalance. . . . . . . . . . L e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . L] Yes No
b If 'Yes,’ explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIll . . . . . . ... ... ... I:I

|Part V |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . ... ...

¢ Net investment eamings, gains,
andlosses . . . . ... . ...

d Grants or scholarships . . . . . .

e Other expenditures for facilites
andprograms . . . . .. ...

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment *> %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(i) unrelated organizations . . - . . . . . . . L L L L e e e e e e e e e e e e 3a(i)
(i) related organizations . . . - . . . . . . L L Ll e e e e e e e e e e e 3a(ii)

b If 'Yes’ on line 3a(ji), are the related organizations listed as required on ScheduleR? . . . . . . . . . . ... ... .... 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
]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.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

qaland . . . . . .. ... oo 0oL 188, 439. 188,439,
pBuildings. . . ................. 2,677,268. 839,846, 1,837,422.

¢ Leasehold improvements. . . . . .. ... ..
dEquipment . . . . ... ..o 0 oL 2,582,234, 2,046,199, 536, 035.
eOther. . . ... ................. 55,372,250. 21,224,476. 34,147,774.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), line 10¢.) . . . . . . . .. ... ... > 36,709,670.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 HEARTLAND RURAL ELECTRIC COOPERATIVE 74-2805422 Page 3
[Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes’ on Form 890, Part 1V, line 11b. See Form 890, Part X, line 12.
(ai Description of security or category (including name of security) (b) Book value (c) Method of vatuation Cost or end-of-year market value
(1) Financialderivatives . - . . . . . . . . . ...
(2) Closely-held equityinterests . . . . .. ... ... ...
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . . »

Investments — Program Related.
Part Vill Complete if the orga?\ization answered 'Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) INVESTMENT IN SUBSIDIARY 2,808,444.|Cost

(2) INVESTMENTS IN ASSOCIATED ORGANIZATIONS 7,398,603.|Cost

(3) NRUCFC CAPITAL TERM CERTIFICATES 810,352, |Cost
4)
(5)
(6)
)
(8)
(9)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13). . » 11,017,399. ;
[Part IX |Other Assets.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption (b) Book value
)
(2
(3)
4)
(5)
(6)
)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15)) . . . . . . . . . . . . . . i i i oo >

lPart X__|Other Liabilities.
Complete if the organization answered ‘'Yes’ on Form 990, Part IV, line 11e or 11f. See Form 990, Pant X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) CONSUMER DEPOSITS 507,563. !
3 ;
@
(5)
(6)
@)
8)
©)
(10)
1)
Total. (Column (b) must equal Form 990, Part X, column (B} line25) . . . » 507,563.
2. Liability for uncertain tax positions In Part XIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided inPart XIll. . . - . . . . . . .. . .. .. oo v, Izl

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 HEARTLAND RURAL ELECTRIC COOPERATIVE 74-2805422 Page 4
|Part Xt _|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 24,922,761.
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:
a Net unrealized gains (losses)oninvestments . . . . ... ... ......... 2a
b Donated services and use of facilites . . . . . . . .. . . ... .0 2b
c Recoveriesofprioryeargrants . . . . . . . . v oo h it e e e e e 2¢
d Other (DescnbenPart XHL) . . . . . . . . .. .o o i 2d o
eAddlines2athrough2d . . . . .. . . . . . .. i it it e e e e e e e e 20
3 Subtractline2efromline1 . . . -« . & &« . C L e e e e e e e e e e e e e e 3 24,922,761.
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . .. 4a
b Other (DescribeinPart XII.) . . - . . . . . ... oo i 4b 17,410.1 - _
| CAAINES 48 ANAAD . . . o o o o o e e e e e e e e e e e e e e e 4c 17,410.
1 5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lme 12.) . . . . . . . .. ... ... ... 5 24,940,171.

‘ [Part XII |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . .. ... ... . o000 1 24,454,863.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . . .. . .00 2a

bPrioryearadjustments . . . . . . . . .. ... e 2b

COtherlosses . -« . &« v v v i o v e e e e e e e e e e 2¢c

d Other (DescribeinPart Xl ) . . . . . . . . ... oo o 2d )

eAddlines2athrough2d . . . . .. ... ... ... ... ... ... e e e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . o o i it e e e e e e e e e e e e e 3 24,454,863.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . .. 4a

b Other (DescribeinPart XIL.) . . . . . <« « . . oottt 4b 17.410.]

CAddlines4aand4b . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e 4c 17,410.
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl,lne 18.) . . . . . . . . . . . . .« o .. 5 24,472,273.

[Part Xl | Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9, Part lli, hnes 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional information.

AN EVALUATION OF WHETHER OR NOT IT HAS ANY UNCERTAIN TAX POSITIONS IS
DETERMINED ON AN ANNUAL BASIS BY THE COOPERATIVE. WHILE THE COOPERATIVE
BELIEVES IT HAS ADEQUATELY PROVIDED FOR ALL TAX POSITIONS, AMOUNTS
ASSERTED BY TAXING AUTHORITIES COULD BE DIFFERENT THAN THE POSITIONS
TAKEN BY THE COOPERATIVE. THE COOPERATIVE RECOGNIZES ANY INTEREST AND
PENALTIES ASSESSED BY TAXING AUTHORITIES IN INCOME TAX EXPENSE AND WITH
FEW EXCEPTIONS, IS NO LONGER SUBJECT TO FEDERAL, STATE, OR LOCAL INCOME

Pt X, Line 2 TAX EXAMINATIONS BY TAXING AUTHORITIES FOR YEARS BEFORE 2012.

Pt XI, Line 4b EXPENSES RECLASSIFIED FOR PRESENTATION ON THE FORM 990.

Pt XII, Line 4b EXPENSES RECLASSIFIED FOR PRESENTATION ON THE FORM 990.

BAA Schedule D (Form 990) 2015
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Department of the Ti
Intomal Revenuo Sarvice » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

.

»> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.

2015

> Attach to Form 990. Open to Public
Inspection

Name of the organization

HEARTLAND RURAL ELECTRIC COOPERATIVE 74-2805422

Employer Identification number

|Part1| Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part

4

VII, Section A, line 1a. Complete Part 1ll to provide any relevant information regarding these tems.

D First-class or charter travel EIHousmg allowance or residence for personal use
I:l Travel for companions E] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees

|:| Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If 'No,’ complete Part llitoexplan . . . . . . . . .. ...

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

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 CEO/Executive Director, but explain in Part lli.

D Compensation committee |:|Wntten employment contract
Compensation survey or study
Approval by the board or compensation committee

|:| Independent compensation consultant
D Form 990 of other organizations

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:

Yes

No

1b

4a

a Receive a severance payment or change-of-controlpayment? . . . . . . . . . . . . .. ... oo oo
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . .. .. .. .. ... ... 4b
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . ... . Lo 4c

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Hl.

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 organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
bAnyrelated orgamiZation?. . . . = v 4 vttt e e e e e e e e e e e e e e e e e e e e e 5b
If 'Yes’ to line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
ATheorganiZation? . « « v ¢« v v v v v o e v e e e e e e e e e e e e e e et e e e e e e e e 6a
bAnyrelated organization?. . . . . . v . .t e e e e e e e e e e e e e e e e e e e e e e e e 6b
If "Yes’ on line 6a or 6b, describe in Part lll.

7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 62 If 'Yes, describeinPart!ll . . . . . . . .. oo 0o i 7

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inthal contract exception descnbed in Regulations section 53.4958-4(a)(3)?
If'Yes, describe INPart [l . . . . @ . o 0 i i s e e e e e e e e e e e e e e e e e e e 8

9 [f'Yes' to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
SeCtioN 53.4958-6(C)7 -« « « + v i v v e e e e e e e e et e e e e e e e e e e e e e 9

5 I > !

....................................................... 5a

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is : Ppen to Public
at www.irs.gov/form990. | Inspection

Name of the organization

Employer identification number

HEARTLAND RURAIL ELECTRIC COOPERATIVE 74-2805422

Pt VI, Line 2
Pt VI, Line 6
Pt VI, Line 7a
Pt VI, Line 7b
Pt VI, Line 8b
Pt VI, Line 11b
Pt VI, Line 1l2c
Pt VI, Line 15a

Pt XTI

DIRECTORS DON DAVIED AND DEAN DAVIED ARE UNCLE & NEPHEW
MEMBER OWNED COOPERATIVE

MEMBERS ELECT THE BOARD OF DIRECTORS

MEMBERS RATIFY CHANGES TO THE BYLAWS

NO COMMITTEES

REVIEWED BY SENIOR MANAGEMENT

ANNUAL INTERNAL REVIEW

ANNUAL APPRAISAL WITH SALARY SET ACCORDINGLY

DONATED CAPITAL 57,634

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule R (Form 990) 2015 HEARTLAND RURAL ELECTRIC CQOOPERATIVE 74-2805422 Page 5

{Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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