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rom 990 Return of Organization Exempt From Income Tax VB To 8

’ Under section 501(c}), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2© 1 8 L]
Department‘:)f the Treasury » Do not enter sc.>cial security numbetrs on th_is form as it may b(.e made |:_)ub|ic. 3
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection s
A For the 2018 calendar year, or tax year beginning JANUARY , 2018, and ending DECEMBER ,20 18 -
B Check if applicable §C Name of organization BLACK HILLS ELECTRIC COOPERATIVE INC D Employer identification number ﬁ
(J Address change Doing business as 46-0111503 o
[:l Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number o
OO irstial return PO BOX 792 605-673-4461 -3
D Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code o
[J Amendedretum  |CUSTER SD 57730 GGrossrecepts $ 22,914,958 QN
'l Application pending | F Name and address of pnncipal officer  WALKER WITT H{a) Is this a group retum for subordinates? [ Yes No \

PO BOX 792, CUSTER, SD 57730 Hi(b) Are all subordinates included? D Yes D No W
| Tax-exempt status O s019(3) [“I501() (12 )« gnsertno) [ 4947@)1) or [ 327 If "No,” attach a list (see Instructions) )
J _Website: »  BHEC cooP H(c) Group exemption number »

K Form of organization [¥] Corporation [ ] Trust [] Association [] Other » \ l L Year of formation 1940 | M State of legal domicile SD
Summary §
1 Briefly describe the organization’s mission or most significant activities ~ Black Hills Electric Cooperative 1s a non-profit,
b member-owned organization whose mission Is to provide great electric distribution service at the lowest cost consistent with
§ sound business practice o
§ 2  Check this box »[1if the orgamzaﬂon discontinued its operatlons or dlsposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, line 1a) .o 3 7
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 7
B | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 32
2| 6 Total number of volunteers (estimate if necessary) .o 6 0
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 460,900
b Net unrelated business taxable income from Form 990-T, line 38 . . 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h} . 0 0
g 9  Program service revenue (Part VI, line 2g}) 20,871,853 22,284,282
é 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) . 203,778 460,150
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 473,278 66,200
12 Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), I|ne 12) _____ 21,548,909 22,810,632
13 Grants and similar amounts paid (Part IX, colurp@ )-\IE??LE.:?_)) 8,578 9,135
14  Benefits paid to or for members (Part IX] column.{A),.l0 . 591,874 1,060,024
@ | 15 Salaries, other compensation, employee .. dfits (Part IX, column (A), é% 5-10) 2,879,006 3,056,359
g 16a Professional fundraising fees (Part X, cI n ( /,QP Rn&14e2mg 0 0
a b Total fundraising expenses (Part IX, colu (D), line 25) » ]
d r17 Other expenses (Part IX, column (A), lineg 11a®GDE—Nle uT 15,425,927 15,060,616
& |48 Total expenses Add lines 13-17 (must deuat-Rar-he mtre=25) 18,905,385 19,186,137
Q 19 Revenue less expenses Subtract line 18 from line 12 2,643,524 3,624,495
25 § Beginning of Current Year End of Year
%ﬁé 20 Total assets (Part X, line 16) 61,891,011 65,918,173
=23 21 Total hiabilities (Part X, line 26) . . 38,068,680 39,483,748
%’E Net assets or fund balances Subtract line 21 from line 20 23,822,331 26,434,425

g Part i

Signature Block

"Under pcnaltics of perjury, | declare that | have cxamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 18

N

:.; Sign C

:3 true, correct, and complete tion of preparer (other thyfflcam based on all mforma}on of which preparer has any knowledge
—_— e e vv—— e C N pa

gnature of officer

|
A LG-20/7

Here M d FO
Type or print name and title
. P P -
Paij d nnt/Type preparer's name reparer's signature Date Check D i PTIN
Preparer self-employed
Use on|y Firm's name___ » Firm's EIN »
Firm's address ™ Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) e [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018)
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Form 990 (2018)
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Page 2
ETedIl]  Statement of Program Service Accomplishments %
O

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

1 Bnefly describe the organization’s mission
Black Hills Electric Cooperative is a non-profit, member-owned organization whose mission is to pravide great electric distribution
sevice at the lowest cost consistent with sound busmess practices B
2 Did the organization undertake any S|gnif|cant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . .. .. . [JYes No
If “Yes,” describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . e e e . COYes [¥INo
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 grantsof$ )(Revenue$ )
Provide electric service to 10,028 locations in the rural area of the Black Hills and south west South Dakota 24 hours each day of the
year . e e
4b (Code. )(Expenses$ including grantsof $ ) (Revenue$ )
4c (Code }(Expenses$ including grantsof$ ) (Revenue$ )
. T o

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »

Form 990 (2018)
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Form 990 (2018)
BT Checkiist of Required Schedules

Yes | No
1 [§ the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . 1 v
2 Is the organization required to complete Schedule B, Schedu/e of Contr/butors (see mstructlons) .o 2 v
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 | o . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? /f “Yes,” complete Schedule C, Part il . . . . .o . 4
5 Is the organization a section 501(c}{4), 501(c)(5), or 501(c)(6) organization that recewes membersh|p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part lll 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . ) Co e 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 v
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Partiil . . . . . . . . . .o e . .o 8 v
9 Did the organization report an amount in Part X, ine 21, for escrow or custedial account liability, serve as a
custodian for amounts not listed In Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV ; . 9 v
10 Did the organization, directly or through a related organization, hold assets In temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . 10 v
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildlngs and equupment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . . . . 11a| v
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for nvestments —program related in Part X, Iine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill R 11c| vV
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . 11d v

e Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes " complete Schedu/e D PartX 11e | vV
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 11f v
12a Did the organization obtain separate, mdependent audited financial statements for the tax year'7 If “Yes,” complete
Schedule D, Parts Xl and XIl . . . 12a| v

b Was the organization included In consolldated |ndependent audlted fmancral statements for the tax year’? If

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil 1s optional [ 12b v
13 Is the organization a school described in section 170(b)(1{A)1)? If “Yes,” complete Schedule E . .. 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, nvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV . . . 14b v
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, Parts Il and IV . . .. 15 v
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. . o 16 v
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) . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part !l . . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, hne 9a’7
If “Yes,” complete Schedule G, Partilil . . . . e 19 v
20 a Did the organization operate one or more hospital facrlltles’7 If “Yes " complete Schedule H .. . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’7 . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts land il . . . . 21 v

Form 990 (2018)



Form 990 (2018) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ne 2? If “Yes,” complete Schedule I, Parts | and Il . 22 v
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 . 23 | v
24a 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 i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod except|on’> . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds”? 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandrng at any trme dunng the year'7 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 during 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 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 | . .. e .. . 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables 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 e e . . 26 v
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contrnibutor 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 Il 27 v
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) I
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c v
29 Did the organization receive more than $25,000 in non-cash contnibutions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnibutions? If “Yes,” complete Schedule M 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf ”Yes Y complete Schedu/e N Pan‘/ 31 v
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 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R, Part i, M,
orlV,and Part V, Iine 1 34 |v
35a Did the organization have a controlled entlty wrthrn the meaning of sectlon 51 2(b)(13)? .o 35a v
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)? 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-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | 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 [l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . .. 1a 32 [
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . 1b 0 i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | | .
reportable gaming (gambling) winnings to prize winners? . 1c [ v

Form 990 (2018)



Form 990 (2018)
miStatements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

5a

6a

o T

T o0 Q

12a

13

14a

15

16

Page &

. Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 32
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) |
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
If “Yes" to hne 5a or 5b, did the organization file Form 8886-T7 . 5¢
Does the organization have annual gross receipts that are normally greater than $1 00, OOO and did the
organization salicit any contributions that were not tax deductible as chantable contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . 7a
If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . - R . 7c
If "Yes,” indicate the number of Forms 8282 filed durlng the year . . . [ 7d | |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution 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 |
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b
Section 501(c)(7) organizations. Enter.
Initiation fees and capital contributions included on Part Vil line 12 . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facnltles . 10b
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . 11a| 22,212,292
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) . . 11b 702,665
Section 4947(a)(1) non-exempt charitable trusts. Is the organization flhng Form 990 in heu of Form 104172 12a
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . I 12b I
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 Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified health plans . . . .o . 13b
Enter the amount of reservesonhand . . . 13c
Did the organization receive any payments for mdoor tannlng services durlng the tax year’? . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e 15 v
If "Yes," see instructions and file Form 4720, Schedule N. |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Scheduie O. |

Form 990 (2018)
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Form 990 (2018) 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 ineinthis Partvt . . . . . . ., . . . . |
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 7
If there are matenal differences in voting rnghts 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 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? . . 2 v
3 Did 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 v
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 v
6 Did the organization have members or stockholders? 6 | v
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . . . 7a | vV
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . 7b | vV
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following-
a The governing body? .. e e 8a | v
b Each committee with authority to act on behalf of the governlng body" L. 8b | v
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 v
Section B. Policies (This Section B requests information about policies not required by the Internal F?evenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . . . e .o 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiiates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? {11a| v/
b Descnbe 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,” go to line 13 .. 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . . .o e e . 12¢| v
13  Did the organization have a written whistleblower pollcy'7 . . e e .o 13 | v
14 Did the organization have a written document retention and destructlon pohcy" ; . .o 14 | v
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 official . . . .. . . 15a| v
b Other officers or key employees of the organization N . . 15b | v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement
with a taxable entity during the year? . e s e . 16a v
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? . .. .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed» Nope ...

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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
[ Ownwebsite  [] Another's website Uponrequest [ Other (explain in Schedule O)

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

Form 990 (2018)



Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or noteto any ineinthisPartvil . . . . . . . . . . . . . [
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.

o 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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees, and former such persons.

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

.

€
Position
A ® (do not check more than one ® ® )
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (st any o= = oy R from related other
hours for af_i ,3' 2 2]13&|8 the organizations compensation
relasted | 55| 2| 8| o |53 3| organzaton | (W-2/1099-MISC) from the
organizations g. £l 5 N é ?g o | T |(W-2/1089-MISC) organization
below dotted| = =~ | 8 CH and related
line) 9, = 4 5 organizations
g|a 2
(] 8 E’.
8
(1) Don Andersen 4
Board Assistant Secretary v v 4,291 0 1,176
(2) Alan Bishop B | 5
Board President v v 6,122 0 1,302
(3) GaryKlthe | 4
Board Secretary v v 6,793 0 1,848
(4) David Lindblom 4 '
Director v 5,713 0 692
(5) Al Perry 4
Director v 3,831 0 3,462
() JimPreston | 4
Board Treasurer v v 8,306 0 1,908
(7) Dennis Quivey | 4
Board Vice-President v v 6,557 0 1,919
(8) DwayneBreyer | o |
Former Director v 2,060 0 434
() GlenReaser ) o]
Former Director r v 21,508 0 0
(10) Walker Witt 53
General Manager and CEO v 209,250 0 91,367
(11) Sammi Langendorf | 8
Office Manager & CFO v 123,173 0 64,468
(12) Bill Brisk 45
Manager of Operations v 129,237 0 53,194
(13) Mike Chase | 46
Manager of Marketing & Member Services v 128,190 0 64,468
(14) JesseSorenson | “_
System Coordinator v 114,962 0 61263

Form 990 (2018)



Form 990 (2018) ' Page 8
CIgR Y[l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued):
(©)
Position )
A ®) (do not check more than one © () )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation [compensation from amount of
lweek (st any es|slol=]laz] = from related other
hours for aa '@_ 2|35 8 the organizations compensation
related 3 g 18| o ‘g—g (3‘, organization (W-2/1099-MISC) from the
organizatons| & & 5|73 ?3 = | ™ |(W-2/1099-MISC) organization
below dotted| = = | & Kl and related
ling) g 5 3 b organizations
[v] [Z] 3
©|g 2
2 1
g
(15) I
8
L) HSS
O8) e
asy N
(20).
(21)
@2) S
@)
L I
@5
1b Sub-total . e e e e e e e e » 769,992 0 334,758
¢ Total from continuation sheets to Part VIl, Section A » 0 0 0
d Total (add lines 1b and 1c) . .o .o N & 769,992 i 334,758
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated I
employee on line 1a? If “Yes,” complete Schedule J for such individual .. 3 | v
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 $150,000? /f “Yes,” complete Schedule J for such
individual . 4 |v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
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 (B) (C)
Name and business address Descniption of services Compensation
Besler Inc., PO Box 1527, Rapid City, SD 57709 Substation Construction 350,225
Rushmore Engineering, PO Box 2414, Rapid City, SD 57709 Engineering Services 234,764
B&B Foundation Service Inc , 210 Cottonwood Dr, box Elder, SD 57719 Substation Construction 125,108
South Dakota Rural Electric Associatin, 222 West Pleasant, Pierre, SD 57501 Training & Publishing 110,810
2 Total number of independent contractors (including but not mited to those listed above) who
received more than $100,000 of compensation from the organization » 4

Form 990 (2018)



Form 990 (2018)

mjatement of Revenue

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

Page 9

a

(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

-0 000N

= (e}

Federated campaigns . . . | 1a

Membership dues . . | 1b

Fundraising events 1c

Related organizations . . 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1¢

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a—-1f

Program Service Revenue

2a

Q-0 a06C

Sale of Electricity

All other program service revenue
Total. Add lines 2a-2f

Business Code

221122

20,809,478

20,809,478

221122

1,343,200

1,343,200

221122

87,841

87,841

221122

43,763

43,763

>

22,284,282

Other Revenue

8a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

460,150

460,150

(1) Real .

(i) Personal

Gross rents . 750

Less rental expenses 0

Rental income or (loss} 750

Net rental income or (loss)

>

750

750

Gross amount from sales of | () Securities

. ) Oth;ar

assets other than inventory

Less cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c)
SeePartlV,ine18 . . . . . g
Less direct expenses . . b
Net income or (loss) from fundraising
Gross Income from gaming activities.
See Part IV, line 19 .. a
Less' directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of nventory, less
returns and allowances . a

Less: cost of goods sold . b

events . P

vities | 2

110,161

104,325

Net income or (loss) from sales of inventory . . »

5,836,

5,836

Miscellaneous Revenue

Business Code

11a

o Qa0

12

Pole Attachment Rental

221122

32,955

32,955

All other revenue .
Total. Add lines 11a-11d
Total revenue. See instructions

221122

24,197

24,197

221122

2,462

2,462

vy

59,614

22,810,632

22,349,732

460,900

0

Form 990 (2018)



Form 990 (2018) Page 10

- Tsd) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check If Schedule O contains a response or notetoany ineinthisPartIX . . . . . . . . . . . . . [J
Do not include amounts reported on lines 6b, 7b, Total &)}enses Pro rasr?)semce M (©) ¢ and . ch)
anagement an: Iy
8b’ gb' and 10b Of Part VI”' gxpenses genergl ex?:enases g)r:perﬁ':esg

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . . 9,135

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign

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

4 Benefits pard to or for members . . 1,060,024
§ Compensation of current officers, directors,
trustees, and key employees . . 388,835

6  Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salanes and wages 1,472,088
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 615,096
9  Other employee benefits . . . . 445,427
10 Payrolltaxes . . . . 134,913
11 Fees for services (non- employees)
a Management Ce e
b Legal . . . .o e 16,947
¢ Accounting e e 21,875
d Lobbyng . .
e Professional fundraising services. See Part v, I|ne 17
f Investment management fees
g Other (f ine 11g amount exceeds 10% of line 25, cqumn
(A} amount, list line 11g expenses on Schedule O ) 246,002
12  Advertising and promotion . . . . . . 105,247
13  Office expenses . .. .. 110,634
14  Information technology . . . 97,813
15 Royalties . . . . ..
16  Occupancy . . . . .o 112,825
17  Travel . . 254,845

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

19  Conferences, conventions, and meetings . 62,308
20 Interest . . . . . Lo 1,530,909
21 Payments to afflllates . . . 79,479
22 Depreciation, depletion, and amomzatlon . 2,459,688
23 Insurance . . . 96,872

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

a Power and Transmission 10,559,424
b Operation & Maintenance of Line 160,274
¢ GrossKWHTax 193,080
d Retirement of Capital Credits 41,060,024
e All other expenses 12,421
25  Total functional expenses. Add iines 1 through 24e 19,186,137

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

Form 990 (2018)
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malance Sheet

Page 11

Check If Schedule O contains a response or note to any hne in this Part X .. ]
' @ (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 450| 1 450
2  Savings and temporary cash investments 3,679,298, 2 6,277,307
3 Pledges and grants receivable, net o 3 0
4  Accounts receivable, net . 947,536 4 840,640
5 Loans and other recevables from current and former offrcers drrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 0 5 0
6 Loans and other recevables from other disqualified persons (as defined under section
4958()(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
g’ organizations (see instructions). Complete Part Il of Schedule L o 6 0
§ 7 Notes and loans receivable, net o 7 0
< | 8 Inventories for sale or use 1,607,366 8 1,695,358
9 Prepaid expenses and deferred charges 915,151 9 780,179
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 74,656,931
b Less. accumulated depreciation . . 10b 29,488,983 44,527,701 10c 45,167,947
11 Investments—publicly traded securities 4,590] 11 4,894
12  Investments—other securities See Part IV, line 11 500{ 12 500
13  Investments—program-related. See Part IV, line 11 . 8,109,578 13 9,111,477
14  Intangible assets 0 14 0
15  Other assets. See Part IV, Irne 11 . 2,098,843 15 2,039,452
16  Total assets. Add lines 1 through 15 (must equal Irne 34) 61,891,011 16 65,918,173
17  Accounts payable and accrued expenses . 2,304,941 17 2,088,088
18 Grants payable 0] 18 0
19  Deferred revenue 1,439,095 19 1,939,095
20 Tax-exempt bond liabilities 0 20 0
21 Escrow or custodial account liability Complete Part IV of Schedule D 0] 21 0
£ 122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
2 disqualified persons Complete Part Il of Schedule L - ol 22 0
< |23 Secured mortgages and notes payable to unrelated third parties 33,221,301| 23 34,234,609
24  Unsecured notes and loans payable to unrelated third parties 167,000 24 167,000
25 Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 936,343 25 1,054,875
26 Total liabilities. Add lines 17 through 25 38,068,680| 26 39,483,748
" Organizations that follow SFAS 117 (ASC 958), check here > I:] and
9 complete lines 27 through 29, and lines 33 and 34.
& {27 Unrestricted net assets . o| 27 0
@ | 28  Temporarily restricted net assets . 0 28 0
T |29 Permanently restricted net assets . 0 29 0
Z Organizations that do not follow SFAS 117 (ASC 958), check here > [:l and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 0] 30 0
@ |31 Pad-in or capital surplus, or land, building, or equipment fund 2,190,715 31 2,446,650
f, 32 Retained earnings, endowment, accumulated income, or other funds . 21,631,616 32 23,987,775
2|33 Total net assets or fund balances . 23,822,331| 33 26,434,425
34 Total habilities and net assets/fund balances 61,891,011 34 65,918,173

Form 990 (2018)



Form 990 (2018) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any Iine In this Part XI .. .. O
1 Total revenue (must equal Part VI, column (A), line 12) 1 22,810,632
2  Total expenses (must equal Part IX, column (A), line 25) 2 19,186,137
3 Revenue less expenses. Subtract line 2 from line 1 .o 3 3,624,495
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 23,822,331
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln in Schedule 0) 9 -1,012,401
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . . 10 26,434,425
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . ]
Yes | No
1 Accounting method used to prepare the Form 990: []Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a | v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[v] Separate basis [ Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
[ Separate basis  [] Consolidated basis [] Both 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? 2c | v
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? 3a v
b If “Yes,” did the organization undergo the required audit or audnts" if the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2018)



SCHEDULE D | omBNo 1545-0047

Supplemental Financial Statements

(Form 990
) » Complete if the organization answered “Yes” on Form 990, 2@ 1 8
. Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ] Employer identification number
BLACK HILLS ELECTRIC COOPERATIVE INC 46-0111503

Il  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 advised funds (b) Funds and other accounts

1 Total number at end of year .
2  Aggregate value of contnibutions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year
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? . . .o O Yes ] No
6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confemng impermissible private benefit? . . . . e .o . .o . [0 Yes [J No
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).
[J Preservation of fand for public use (e g., recreation or education) ] Preservation of a historically important land area
[] Protection of natural habitat [ Preservation of a certified historic structure

[J Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualfied conservation contribution 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 .. .. e 2a

b Total acreage restricted by conservation easements . . . .. 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c

d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic structure listed in the National Register . . 2d

3  Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the

tax year »

5 Does the organization have a wrntten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . e [ Yes J 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
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i}
and section 170(h)(4)(B)()? . e .o e e e 0 Yes [0 No

9 InPart Xlll, 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 describes the
organization’s accounting for conservation easements.

mOrganizations 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 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) Revenue included on Form 990, Part Vill, ine 1 . . . o > 3

{ii) Assets Included in Form 990, Part X . . . N A

2 If the organization received or held works of art, hlstoncal treasures or other s|m|Iar 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 VIil, ine 1 . . .. .. .. 8

b Assets included in Form 990, Part X e e . . . > 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Page 2
Part m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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).

(] Public exhibition d [ Loan or exchange programs

3 Scholarly research e [J Other _
(] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiil.

During 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? . . O Yes [ No

IS Escrow and Custodial Arrangements.

Compilete 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 organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? - . . . .. .. . [0 Yes [ No

b If “Yes,” explain the arrangement in Part Xlll and complete the following table.
Amount

¢ Beginningbalance . . . . . . . . . . . SN 1c

d Additions during the year . . . . . . . 1d

e Distributions during the year . . . <. e 1e

f Ending balance .o 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodial account liabiity? [] Yes [ No

b If “Yes,” explain the arrangement in Part XIll. Check here If the explanation has been providedon Part XIll . . . . O
PartV 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

b
4

Beginning of year balance
Contributions

Net investment earnings, gams and
losses .

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

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

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

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

organization by: Yes| No
(i) unrelated organizations . . . . .. . R . . L 3a(i)

(i) related organizations - R . 3alii)

If “Yes” on line 3a(i), are the related organlzat|ons ||sted as requwed on Schedule R? . . . .. 3b

Describe in Part Xill 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, ine 10.

Descnption of property (a) Cost or other basis | {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . . . . . i . 598,83 1| GGG 598,831
b Buldings . . . e 713,543 403,693 309,849
¢ Leasehold |mprovements .
" d Equipment . o 3,007,686 2,344,021 663,665
e Other . . . 70,336,871 26,741,268 43,595,603
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 9980, Part X, coumn B),lne10c) . . . . » 45,167,948

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Page 3
Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 11b. See Form 990, Part X, line 12.

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

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

(A)

B)

(©)

D)

(H)
Total. (Column (b) must equal Form 990, Part X, col (B) e 12.) - |
TRl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

(1) Investment in Assoc Org -Patronage Capital 8,631,591(Cost
(2) Investment in Assoc Org - Other 382,190[Cost
(3) Invest in Economic Development 66,667|Cost
(4) Energy Resource -Conservation Loans 19,856|Cost
(5) Other Investments 11,143|Cost
{6)
@
{8)
)
Total. {Column (b} must equal Form 990, Part X, col. (B) e 13) 9,111,447 N

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

()]
(3]
()]
4@
(5)
(6)
(4]
8
(9}
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15.) . e .. .

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 0
(2) Refundable Aid to Construction 406,692
(3) Consumer Deposits 176,150
{4) Electric Prepayments 258,736
(5) Unclaimed Capital Credits 213,297
©
{7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25} » 1,054,875

2. Liability for uncertain 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 provided in Part XIll ]

Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Page 4
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 | 22,810,632
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains (losses) on investments <o . . . . . | 2a
b Donated services and use offacilittes . . . . . . . . . . . |2b
¢ Recovernies of prioryeargrants . . . . . . . . . . . 2c
d Other (DescribeinPartXill.y. . . . . . . . . | 2d
e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 . 3 22,810,632
4 Amounts included on Form 990, Part VIII line 12, but not on I|ne 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a 0 l
b Other (Describe nPartXlll,)y . . . . . . . .. 4b 0
¢ Add lines 4a and 4b 4c 0
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Part |, ine 12. ) 5 22,810,632
IEZEE{l 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 1 19,186,137
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities Ce e 2a
b Prior year adjustments . . . . . . . . . . . . . | 2b
¢ Other losses . Ce e .o . |2
d Other (Describe in Part XIII ) e . . 2d
e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1 . 3 19,186,137
4  Amounts included on Form 990, Part IX, ||ne 25 but not on I|ne 1: .
a Investment expenses not included on Form 990, Part VIII, line 7b 4a I
b Other (DescnbemPart Xl . . . . . . .. . . | 4b
¢ Add lines 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990, Partl //ne 18) 5 19,186,137

R  Supplemental Information.

Provide the descriptions 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, ines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 990) 2018



Schedule D (Form 990) 2018 Page 5

MSupplemental Information {continued)

.
|
.
: - -
|
|
O S — —— _——-
i
'

I
'
|
i

5

' Schedule D {(Form 990) 2018



| OMB No 1545-0047

SCHEDULE J Compensation Information

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 8
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. :
Depanme‘nt of the Treasury ) » Attach to Form 990. , . Open to P.Ub"c
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
BLACK HILLS ELECTRIC COOPERATIVE INC 46-0111503
[l Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, ine 1a Complete Part 1l to provide any relevant information regarding these items
[ First-class or charter travel [] Housing allowance or residence for personal use
[ Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments (] Health or social club dues or initiation fees
(1 Discretionary spending account [] Personal services (such as 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 Ili to
explan . . . . . C e e .o o 1b

2 Did 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 on line
a2, .. . . . 2

3 Indicate which, if any, of the following the fiing organization used to establish the compensation of the
organization's CEO/Executive Director Check ali 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 lIi.

] Compensation committee [J Wntten employment contract
(1 Independent compensation consultant Compensation survey or study
(] Form 990 of other organizations Approval by the board or compensation committee

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

a Recelve a severance payment or change-of-control payment? . e . 4a

Participate In, or recelve payment from, a supplemental nonqualified retlrement plan’7 .. . . 4b

¢ Participate In, or recelve payment from, an equity-based compensation arrangement? . . . 4c

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1]

o

ANANAN

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 VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization? .o . e . .. 5a
b Any related organization? . . . . .o - . . . 5b
If “Yes” on line 5a or 5b, describe in Part 1l

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

a The organization? . . . e e . . . . . 6a
b Any related organization? . . . e o 6b
If “Yes" on line 6a or 6b, describe In Pan n

7  For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part lli . e . 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the intial contract exception described In Regulations section 53 4958-4(a)(3)? If “Yes,” describe -
in Part lit . ... . e .. e . 8

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? . Coe e . . .o . . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @ 1 8
Open to Public

» Attach to Form 990 or 990-EZ.

Depanmeﬁt of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identrfication number
BLACK HILLS ELECTRIC COOPERATIVE INC 46-0111503

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization Employer tdentification number
BLACK HILLS ELECTRIC COOPERATIVE INC 46-0111503
FORM 990, PART XI, LINE 9 -OTHER CHANGES IN NET ASSETS OF FUND BALANCES
- 1,060,024 Retirement of capital credits paid out to members
+ 47,623 Rctaincd capital credits (unclaimed and estate discount less roissued of unclaimed)
=-1,012,401
) r

Schedule O (Form 990 or 990-EZ) (2018)



8102 (066 wiod) H 3Inpayag AGELOS ON 18D '066 WJ04 40} SUOIIONAISU| BY} 893S ‘8ONON 10V UOIONPY,Nlomuaded 104

..... ()
' {9)
{s)
................. R
- - ()
.................. @
....................... Q)
ON SIOA
Anua
umo__nw _-Eoo Amus {(€)(2)1L0G uonoas y) (Anunoo ubiaioy Jo
(e1@)z1g uonoeg |  Buonuos 103Qg snieys Alueyd aligngd | uonoas apod) 1dwaxg | sieys) apviwop [eban Aunnoe Aewig uoneziuebio pajees Jo NIJ PUE ‘SSaIPPE ‘BlEN
(6) o (0 ] (9) (@ (e)

“1eak xe} sy} buunp suoleziueb.io 1dwaxse-Xe] paiejal 840W 10 8UO
PeY } 8SNEDaQ ‘pE 8Ul| ‘Al HBd ‘066 WIO- UO SOA, Palemsue uoneziueblo sy} Ji a19jdwo) *suoneziuebiQ 1dwax3-xe) paje|ay Jo uoneoynuop] MLRaC!

(9)
(c)
......................... ]
................................. 6]
.................................... @
n
Amnua {Aunoo ubialoy o
Bunjonuos yoanQq S}3SSE JeaA-Jo-pu3 3wooul [B10] ale1s) s|owop [ebe Ayanoe Aewiug Aua papiebaisip jo (a|qeoidde 3i) N|J pue ‘ssalppe ‘aweN
) (e) (p) () (@) (e)

‘€€ auUl| ‘Al HEd ‘066 W04 UO SBA, Palamsue uoiieziueblio sy Ji 81edwo)) saiug paplebausiq Jo uonesiiuapy E

€0SLLLO-9Y ONI JAILYY3Id00D 21419313 ST1IH A0vd

Jaquinu uonesyiuapi Jakojdwg uoijeziueblo ay} Jo aweN

uonoadsuj ‘uoiew.o}ul 3Sale| 8y} pue SUOIIONIISULl 10} 0E6ULIOS /A0 SII* MMM 0] OF) ¢ 801AI8G aNUBABY (eS|

olqnd 0} CwQO -066 W04 O} YOBNY < Anseal] auj jo wswuedag
. *L€ 10 ‘9E ‘qGE ‘ve ‘SE dulf ‘Al HEd ‘066 W04 UO ,SBA,, Palamsue uoneziuebio ayy i ay9jdwo) 4

8Fk0cz . (066 wio4)

sdiysiaupied pajejaiufn pue suoneziuegio pajejay 4 3INA3HOS

2$00-G¥St ON WO _




8102 (066 W04) Y 3INpaydg

Y

: (1)
(9)
1
(s)
............... 2
. (€)
T (e
A A o) as 9NnIJY JON €89L6€0-9Y QS '191SND 'T6L xOm._-m..u.
wswdojanag g Bunsawbuz s »oeig(l)
OoN | soA
JAmua
pajI0AIu0d diysteumo | sjasse Jeak-Jo-pua awooul {ysnu 10 'di02 g *dJod 9) Anus {Ayunos ubiaioy Jo aje}s) ' N
(e1)(@)z15 vonoag | abejussiag Jo aleyg 1e101 JO aJeYS Amnua jo adAy, Buijjonuoo 10aaqg ajoiwop jeba Ajanoe Aewnig uoneziuefi10 pajejal §0 Ni3 PUB 'SSAIPPE ‘SWEN
o (u) (6) 1] (8) () () (a) (e)

"J1eaA xe} ay) buunp 1sn. 10 uoiesodioo e se pajeal) suoileziueblio palejal 210W 10 8UO pey Jl 8sneoaq ‘yg aul|
‘Al UBd ‘066 W04 UO S3A,, Palamsue uoleziueblio ayy i slejdwo) 3sna] 4o uonesodion e se ajgexe] suogeziuebio pajejay Jo uonedunuap]

Al Lied

] 0
(9
. g - @
. . {v)
©
(@
)
ON [soA ON [soA
(rL5—21G suonoss (Anunos
Japun xey
(5901 uuo) wouy papn(oxa ubiai0}
¢seuped 1-) 8INPaYdS 4o ‘paiejaIun 0 aB1s)
dysieumo | Buibeuew | g x0q uiunowe | suoiesole S19SSe Jeah awooul ‘paleja.) swooul Amus 8|IaIuop uoneziuebio pajejas
abejuadiad | 1o jrisuan [aN—A8po)  |swruopodoidsig| -jo-pus jo aueyS | [E10) JO BiBYS JUBUILLOP3Id Bunjonuoo 10211 [eba < Auanoge Aiewud JO NIJ pue ‘ssappe ‘swen
) U] 0 {u (6) o @ (p) o . (@ {e)

1eaA xe} oy buunp diysisuped e se pajesas; suoneziueblio paje|al 8ol 10 SUO pey )i asnedsq
‘b€ aull ‘Al Med ‘066 WU04 UO SBA,, palemsue uoeziuebio ay; ji s1odwo)) -diysiaupied e se ajqexe] suoljeziuebiQ poje|oy Jo uogealnuap]

MEXX]

Z obey

8102 {066 W10y 8INPaYoS



8102 (066 W404d) Y 8INpayss

{9)

)]

()]

(€

@

03]

(s—e) adAy
panjoaul junowe Buluiwisiap Jo poyisyy PaAjOAUI JUNOWY uoioesuel j uonjeziuebio pajejas JO SWeN

) (@) (a) (e}
*SPIOYSaLY] UoljoBSUEB.] ucm sdiysuone|al vm:m>oo Buipnjoul *aul| iyl mym_ano SN oc>> UO UOIJBULIOJUI IO} SUOI}ONJISUI 8]} 88S ,‘SBA,, S! OAOQR 8U} JO AUB O} JOMSUB BYL)| ¢

e St T ’ : (s)uoneziuebio pajejas wouy Ausdoud 1o yseo jo Jsjsueiy 1Byl S
P - F : o oo Co ot (s)uoneziuebBlio pajejes 03 Apadoid 10 YSED JO JoysuBl IBUYIO 4
P by s o S oo - -+ - sosuadxa 10} (s)uoneziuebio paiejsl AqQ pled uswasingquisy b
A dy s oo : : E © * ° sasusadxs Joj (s)uonjeziueblio pajejal 03 pred juswaesinquisy d
__ I
A ol : o T oo -+ (s)uoneziueblio pajejas Yyum sesfoidws pled jo Buueys o
A ui o oo (s)uoneziuebio pajelal yum SI9SSE JBYI0 10 ‘s1s1| Buiew ‘Juswdinba ‘saryjioey jo Buueys u
A wi : - o (s)uoneziuebio pajeal AQ suoneydlos Buisiespuny o diysiaguuiawl JO SSIIAISS JO 9OUBLLIONSH W
A 13 oo oo oo * (s)uoneziuebio paiejal 10} suoieNoIlos Buisieipuny Jo diysIaqUIBW JO SBDIAISS JO 8oUBLLIOHSY |
A h12 ’ o e : Tt © (s)uoneziuebio paje|al Wol) S19SSE Jayo 1o ‘uswdinbs ‘saiioe; Jo asea N
__ i |
A N R ) oo T Amvco;mN_cm?o paje|aJ 0} S}9sse 1aY1o 1o ‘Jusudinba ‘senjioey jo asea] [ *-
A 18 E : Tt co (s)uoneziuebio pajeas ypum s}asse jo abueyoxg |
A Yyl D oo o ©ot ot (s)uoneziueblo paje|al WOU SISSSE JO aseydnd Y
» 61 A S (s)uoneziuebio pejejes 0y syosse jo oles B
A i o o oo ) oo - (sjuoneziueB.o payejas WOl SPUSPIAI] §
__ L]
A EYH s R : o T oo v <o * (s)uoneziuebio pajejel Aq sesjuesenb ueo| Jo sueo] @
A Pl T e oo * (s)uoneziueblio pajejal 404 JO 0} seaueienb ueoj o sueo| p
A oL : o : o o (s)uonezjuebiio pale|as Wol) uoiINqUIUod [epdes 1o ‘uelb ‘yi o
A ql ’ o e o oo o (s)uoneziueblo palejal 01 uonquuoo [eydeo Jo ‘uelb ‘yin q
A el oo oo Ajjua pa|joiiuo0 B woly jual (A1) 4o ‘saieAod (1) ‘sainuue (1) ‘1sasoiul (1) Jo 1disosy e
Ill..ml ¢A\I-1l SUEd Ul polsi| suoneziueBbio paje(dl 810w Jo auo yym suonoesues) Buimoljoy ayy jo Aue ul sbebus uoneziueblio syy pip ‘Jesh xey auyy Buung |
ON | saA "8|NPaYDs SIY} JO Al 40 ‘|| ‘|| SHEd Ut pals]] s1 AYjua Aue i | aul 939)dwo?) 830N

g€ 10 'gGE ‘PE 8ul| ‘Al Hed ‘066 W04 U0 SBA, palamsue uolieziuebio ay; JI 919|dwo) “suoneziuebiQ paje|ay UM suonoesuel] E

g 8102 (066 ULOL) H 9INpayds



8102 (066.u1101) H 3INpayog

o1

(]h)

(i4V]

(€})

c1)

(1Y)

(o1)

(9)

()

2]

(€)

@

(1)

diysraumo
abejuaoiay

)]

ON | soA

¢4oupned
Buibeuew
10 [eIBUBD

U]

(5901 wuoy)
L-M 8INpayds jo
0¢ X0q ul Junowe
19N—A 8P0)
v}

ON [SeA

¢SUOIed0]I
ajeuoipodoudsig

(u)

sjasse
1e9h-j0-pus
Jo aleys

(6)

WO (810}
10 a1eYS

]

ON |SoA

¢suoneziuebio
(e))ros
uoIj0as
sIauped (e aly
()

(P15 —2LG suonoas
ispun xe} woyy
papn|oxa 'pajegiun
‘palejal) awooul
JUBUIWIOPa.L4

(2]

(Anunoo
ubBiaso} 10 a)E)S)
ajiiwop [eba

(9)

Aanoe Aewud
(a)

AQuUa Jo N[J pUE 'SSaIppE ‘awenN

(e)

"sdiysJaupied JUSLLISSAUI UIBLIBD 10} UoISN|oxe Bulpebal suoionlisui 8ag ‘uoieziueblo pajejal e 10U sem ey (enuaaal ssolb Jo
S)9SSE [B}01 AQ PRINSESLL) SBIJIAIROE S} J0 Juadiad 8Al) UBY) 8I0W Pajonpuod ucieziuebio syl yaiym ybno.y; diysisuped e se paxe] AjuUs Yoes 1o} uoljewioul Bumo)|o} eyl apiacid

"J€ 8Ul| ‘Al Hed ‘066 WIO4 UO ,SBA,, Palamsue uoneziueblo ay; 4l s1sidwon diyssauped e se ajqexe] suoneziuebio pajejaiun

1A Vied

 9bed

8102 (066 W104) H 8|Npayss



Schedule R {Form 990) 2018 Page 5
Supplemental Information.
Part VI PP

Provide additional information for responses to questions on Schedule R. See instructions.
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