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990 Retur?of Organization Exempt From Income Tax | oM No 1545-0047
Form
(Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@ 1 9
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20
B Check if applicabler || € Name of organization_H-D ELECTRIC COOPERATIVE, INC. D Employer Identificatlon number
[:I Address change Doing business as 46-0212565
[J Name change Number and street (or P.O. box rf mail Is not delivered to street address) Room/suite E Telephone number
3 initial retum PO BOX 1007 605-874-2171
D Final retum/terminated Crty or town, state or province, country, and ZIP or foreign postal code
D Amended retum CLEAR LAKE, SD 57226 G Gross recelpts $ 12,870,941
[0 Application pending |F Name and address of pnncipal officer: MATTHEW HOTZLER, GENERAL MANAGER | H(a) Is this a group retum for subordinates? [ Yes No
PO BOX 1007; CLEAR LAKE, SD 57226 o7 N Hb) Are all subordinates included? (] Yes (] No
1 Tax-exempt status: [ 501(0)3) [z]1501(c)( 12 )< (nsertno) [ 4947@a)(1) or ] 52-"& ‘) If “No,” attach a list. (see instructions)
J Website: » www.h-delectric.coop \ = H(c) Group exemption number »
K Form of organization: [“] corporation [Jtrust [] Association (] other» ‘ l L Year of formation® 1947 I M State of legal domicile SD
Summary 1
1 Briefly describe the organization’s mission or most significant at“ftivities:
§ PROVIDE SAFE, RELIABLE, HIGH QUALITY ELECTRIC SERVICE AT THE BEST VALUE POSSIBLE TO OUR MEMBERS.
(]
E 2 Check this box P [ 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 (Part VI, ling 1a) . VED 3 8
': 4 Number of independent voting members of the governing body ( ) i 4 8
§ 5 Total number of individuals employed in calendar year 2019 ( V, line 2a§ . 8 5 28
% 68 Total number of volunteers (estimate if necessary) . . R 9 2020 . Q 6 0
< | 7a Total unrelated business revenue from Part Vi, column (C), li 2 .. e 2 7a 7,117
b Net unrelated business taxable income from Form 990-T, line}39 DEN-UT- - 7b 7,117
:\—' e == ™ brior Yepr Current Year
E’g 8 Contributions and grants (Part VIIl, line1h). . . . . . . . . . . . 0 0
g 9 Program service revenue (Part Vlll, tine2g) . . . . e e e 11,932,828 11,929,201
2 | 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) e e e 128,668 207,166
© |11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . . . 23,152 44,379
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 12,084,648 12,180,746
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 1,000 1,000
14 Benefits paid to or for members (Part IX, column (A), lined4) . . . . 1,374,877 846,640
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 1,665,798 1,785,737
2 ( 16a Professional fundraising fees (Part IX, column (A), line11e¢} . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) »
17  Other expenses (Part IX, column {A), lines 11a-11d, 11f-24¢) . . . . . 9,042,973 9,547,369
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 12,084,648 12,180,746
19 Revenue less expenses. Subtract line 18 from line 12
58 Beginning of Current Year End of Year
£5 20 Totalassets(PartX,line16) . . . . . . . . . . . . . . .. 37,760,739 39,358,193
%: 21 Total liabilities (Part X, line26) . . . . . . e e 25,962,196 27,099,056
23|22 Net assets or fund balances. Subtract line 21 from Ilne 20 e ... 11,798,543 12,259,137

Signature Block

Under penartles of penjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, comrect, and complete Declaratlon of prepzﬁr (other than officer) 1s based on all information of which preparer has any knowledge

} A H/H/«l' @n/ Z1, Zozo

Sign Signature of officer Date
vere |} elhinesC A Uohiler, € puecd Wonager 020
Type or pnnt name and title e

Pai d Pnnt/Type preparer's name Preparer's signature Date Check D i | PTIN
Preparer self-employed
Use Only | Fmsname % Firm's EIN >

Firm'’s address » - Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . [JYes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2019)




Form 990 (2019) -y Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParttt . . . . . . . . . . . . . [
1  Briefly describe the organization's mission:
H-D ELECTRIC COOPERATIVE IS COMMITTED TO SAFELY ENHANCE THE QUALITY OF LIFE FOR OUR MEMBERS, EMPLOYEES
AND COMMUNITIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e coe
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? . . . . . . . . . e e e e e e e e o oo oo .. ... .. .. OYes ONo
If “Yes,” describe these changes on Schedule O.

OYes [INo

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b

Form 990 (2019)



1

10

11

12a

13
14a

15

16

17

18

19

203

21

L
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Page 3
Checkiist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . . .. 1 v
Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)? 2 v
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 | . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying act:vmes or have a section 501 (h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part Il . 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partlll | § v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e e e e e 6 v
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il . 8 v
Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Irabrllty, 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 . e e e e 9 v
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . 10 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VII, VI, IX, or X as applicable.
Did the organization report an amount for land, burldings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi . 1la| v
Did the organization report an amount for mvestments other secuntles in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 1M1c| v
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 . . 11d v
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes complete Schedule D PartX 11e| v
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 11| v
Did the organization obtain separate, independent audited financial statements for the tax yeaf? If “Yes,” complete
Schedule D, Parts Xi and XiI 12a| v
Was the organization included in consolldated mdependent audlted ﬁnancnal statements for the tax year” If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional | 12b v
Is the organization a school described in section 170{b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . 15 v
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 Illl and IV. . .o 16 v
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 I (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a‘7
If “Yes,” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospital facllrtles') If “Yes complete Schedule H . .. 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
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), line 1? If “Yes,” complete Schedule I, Parts I and Il . 21 v

Form 990 (2019)



Form 990 (2019) ~d T e, Page 4
Checklist of Required Schedules (continued)

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 I, Partsland Ill . . . . . 22 v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduledJ . . . . . . . . . . . . . . . . . . . . . . 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 issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a . . . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b v
¢ 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 v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year’? . 24d v
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! . . . . . . . . . . . . . . . . . . . . . . .. 25h

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partil . . . 26 v

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partill . . . . . . . . . . . e e e e e 27 %

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, Partlv . . . . e e 28a v
b A family member of any individual described in Ilne 28a? If "Yes comp/ete Schedule L, Part IV c e . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, PartiV . . . . 28¢ v
29 Did the organization receive more than $25,000 in non- cash contnbutlons? If "Yes complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrf ied
conservation contributions? If “Yes,” complete ScheduleM . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N, Partl 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partli . . . . . . . .o .. . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part] . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable enﬂty” If “Yes,” complete Schedule R Part I, III
orlV,and PartV, line1 . . e e e e 34 v
35a Did the organization have a controlled entlty wnthln the meaning of sectlon 512(b)(1 3)7 e e 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnh 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 orgamization? If “Yes,” complete Schedule R, Part V, line2 . . . . . 36
37 Did the organization conduct more than §% of its activities through an entity that isnot a related organlzatlon
and that is treated as a partnership for federal income 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 lineinthisPartvV. . . . . . . . . . . . . . 0O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . .. . 1a 69
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1ic | v

Form 990 (2019)
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Page 5

IZXY] Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

5a

o T

T -0 Q

12a

13

14a

15

16

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 retum | 2a 28
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | v
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a| v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b| v
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 is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5¢
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contnbutlons under sectnon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provnded? . 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e e e 7c
If “Yes,” indicate the number of Forms 8282 fi Ied dunng the year e 7d
Did the organization receive any funds, directly or indirectly, to pay premlums ona 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 Vill, line12 . . . . . 10a
Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facumes . 10b
Section 501(c)(12) organizations. Enter: :
Gross income from members or shareholders . . . . ... 11a| 12,039,897 '
Gross income from other sources (Do not net amounts due or pald to other sources .
against amounts due or received from them.) . . . 11b 807,213 {
Section 4947{a){1) non-exempt charitable trusts. Is the orgamzataon ﬁlmg Fonn 990 In heu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
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 is licensed to issue qualified health plans e e e e e e e 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for mdoor tannmg services dunng the tax year? . . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on 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 e e e e e e e 15 v
If “Yes," see instructions and file Form 4720, Schedule N. i
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v

If “Yes,” complete Form 4720, Schedule O.

Form 990 (2019)
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Form 990 (2019)
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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvt . . . . . . . . . . . . . [
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 8
If there are material differences in voting rights among members of the govemning body, or !
if the governing body delegated broad authority to an executive committee or similar !
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 8 :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with . o
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 dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4 Did 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 appomt
one or more members of the governingbody? . . . . . . 7a | v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemingbody? . . . . . . b | v
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 e e e e e e 8a| v
b Each committee with authority to act on behalf of the govemlng body? e e 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v

b If “Yes,” did the organization have written policies and procedures goveming the actlvmes of such chapters
affiliates, 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 goveming body before filing the foom? (11a| v
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,” goto line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to COﬂﬂlCtS? 12b| v

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this wasdone . . . C e e e e e e e e e 12¢| v
13 Did the organization have a written whistleblower pollcy? e e e e e e 13| v
14  Did the organization have a wntten document retention and destruction pollcy? e e e e e e 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 . . . e e e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see |nstmct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | _ _ | .
with a taxable entity during theyear? . . . . . . e e e e e e e 16a v
b If “Yes,” did the organization follow a written pohcy or procedure requinng 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 arangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be flgg»
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.
[0 Own website [J Another's website Uponrequest [ ] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
MATTHEW HOTZLER, GENERAL MANAGER; PO BOX 1007, CLEAR LAKE, SD 57226, PHONE: 605-874-2171

Form 990 (2019)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Partvil . . . . e e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

o List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustes, 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 L ist 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.

o 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.

See instructions for the order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
W ® (do not ch:::ﬁz?e than one © ® ®
Name and title Average | pox, ynless person is both an Reportable Reportable Estimated amount
porney | offcer and a drectorfnustee) | cofpRTERlon | CCURRRRY | MO
(list any i a E g S é % Py organization organizations from the
hoursfor | 3 = g 8; s g §' g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related % §_ g s |8 § related organizations
organizations| = g|& 8 S
below 5|3 2 s
dottedline) | § | & 2
8 g
(1) BERT ROGNESS 3
BOARD PRESIDENT v 5490
(2) TERRY STROHFUS 2
BOARD VICE PRESIDENT v 2990
(3) STEVE HANSEN 5
BOARD TREASURER v 7615
(4) ROXANNE BASS 4
BOARD SECTRARY v 5740
(5) DALE WILLIAMS 6
BOARD DIRECTOR v 8615
(6) ALVIN KANGAS a
BOARD DIRECTOR B v 7615
(7) KEVIN DEBOER 5
BOARD DIRECTOR v 8115
(8) LAURIE SEEFELDT 3
BOARD DIRECTOR | v 6240
(9) WAYNE TEKRONY 15
BOARD DIRECTOR ) v 2370
(10) MATT HOTZLER
GENERAL MANAGER v 146231 62109
(11) ANNIE ABERLE
FINANCE & ADMINISTRATION MANAGER v 91635 46160
(12) TROY KWASNIEWSKI
OPERATIONS MANAGER |~ v 105687 51633
(13) B
(4).

Form 990 (2019)
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:114"/|B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

yees (continued)

)
Position
@ ) ®) (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week o = = g gy from the from related compensation
(istany (23 |3 g AEFE organization organizations from the
hoursfor |3 = g 8= |5 2 g (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related Sg A E § == related organizations
organizations| S 5 B g g
below @ g 3 9
dotted line) § § §
g
(15)
(16) _
(17
(18)
(19) 1.
(20)
(21)
(22)
(23)
(24)
(25).
1ib Subtotal . . . . A 398,343 159,902
¢ Total from continuation sheets to Part VII Section A A
d Total(addlinesiband1c). . . . . . N & 398,343 159,902
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e . 3 %
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon 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.

® ©)
Name and business address Descnption of services Compensation
MILLS CONSTRUCTION; 1311 MAIN AVE S; BROOKINGS, SD 57006 HDQTRS CONSTRUCTION 146,789
WIESNER CONSTRUCTION; 47563 184TH ST; CLEAR LAKE, SD 57226 HDQTRS PRKG LOT;CEMENT WROK 126,636

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

received more than $100,000 of compensation from the organization »

2

.

Form 990 (2019)
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:154"/ll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl .

Page 9

a

(A
Total revenue

8)
Related or exempt
function revenue

(C)

Unrelated
business revenue

D)
Revenue excluded
from tax under
sections 512-514

-0 Qo0uUTd

Contributions, Gifts, Gran-s
and Other Similar Amounts

Federated campaigns .
Membership dues
Fundraising events .

Related organizations .
Govemment grants (contnbutlons)
All other contnbutions, gifts, grants,
and similar amounts not included above
Noncash contributions included in
lines 1a-1f . ..

Total. Add lines 1a-1f .

1a

ib

1c

1d

1e

1f

19

>

. ?

2a

Program Service
Revenue
o 0000

SALE OF ELECTRICITY

Business Code

221000

11,432,048

11,432,048

COOP CAPITAL CREDITS

221000

497,153

497,153

All other program service revenue .

Total. Add lines 2a-2f .

>

11,929,201

(1}

7a

Other Revenue
o

Investment income (including d|V|dends interest, and

other similar amounts) .

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

201,667

201,667

() Real

(i) Personal

Grossrents . . | 6a

Less: rental expenses | 6b

Rental income or (loss) [ 8¢

Net rental income or (loss)

>

Gross amount from

(i) Secunties

(i) Other

sales of assets
other than inventory | 7a

5,500

Less: cost or other basis
and salesexpenses . | 7b

Gainor(oss) . . | 7¢c

Net gain or {(loss)

Gross income from fundraising
events (notincluding$
of contributions reported on line
1c). See Part IV, line 18

Less: direct expenses .

5,500

5,500

8b

Net income or (loss) from fundralsmg eve

Gross Income from gaming
activities. See Part [V, line 19

Less: direct expenses .

nts . . »

9b

Net income or (loss) from gammg activities . . . P

Gross sales of inventory, less
retums and allowances

Less: cost of goods sold .

10a

734,573

10b

690,195

Net income or (loss) from sales ofinventory . . . P

44,378

37,261

7117

11a

Miscellaneous
Revenue

o Qo0

Business Code

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

12

Total revenue. See instructions

v|Vv

12,180,746

11,966,462

717

207,167

Form 990 (2019)
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1.4V @l 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 noteto any lineinthisPartIX . . . . . . . . . . . . .
Do not include amounts reported on lines 6b, 7b, Total e(:)penses Progra(n? )semce Managég)ent and Fum;?a)lsmg
8b, 9b, and 10b of Part Viil. expenses general expensas expenses

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

2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . 1,000
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part {V, lines 15 and 16

4 Benefits paid to or formembers . . . 846,640
5 Compensation of cumrent officers, d|rectors
trustees, and key employees . . . . . 435,456

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

7  Other salaries and wages . . . 580,163
8 Pension plan accruals and contnbutlons @i nclude
section 401(k) and 403(b) employer contributions) 282,311
9 Otheremployeebenefits . . . . . . . 363,593
10 Payrolltaxes . . . Coe . 124,214
11  Fees for services (nonemployees)
a Management e e e
b Legal . . . . . . . . . . . .. 10,527
¢ Accounting . . . . . . . . . . . 13,063
d Lobbying . .
e Professional fundralsmg services. See Part v, Ilne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, oolumn
(A) amount, list line 11g expenses on Schedule O)) . 73,972
12 Advertising and promotion . . . . . . 14,529
13 Officeexpenses . . . . . . . . . 73,389
14 Informationtechnology . . . . . . . 93,006
15 Royalties . e e e e
16 Occupancy . . . . . . . . . . . 3,263
17 Travel . . . . 183,183

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

19 Conferences, conventions, and meetings

20 Interest . . . e e e 700,264
21  Payments to affi Ilates o . 51,297
22 Depreciation, depletion, and amortlzatlon . 1,213,550

23 Insurance .

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

a COST OF PURCHASE POWER 6,635,844
b MISC OPERATING EXPENSES _ . 202,382 .
Cc GROSS SD kWh TAXES ’ 169,065
d DUES/SUBSCRIPTIONS/REBATES 36,880
e All other expenses 73,155

25 Total functional expenses. Add lines 1 through 24e 12,180,746

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

Form 990 (2019)
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IZLEY Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. O
(8)
Beginning of year End of year
1 Cash—non-interest-bearing . 11,081 1 16,840
2 Savings and temporary cash mvestments . 196,283| 2 922,256
3 Pledges and grants receivable, net 3
4  Accounts receivable, net ... e e e 1,308,039| 4 1,805,571
5 Loans and other receivables from any cumrent or fonner officer, director,
trustee, key employee, creator or founder, substantlal contributor, or A5% _ R
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as dcfi ncd .
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 8
8| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 920,997 8 710,534
< | 9 Prepaid expenses and deferred charges 1,032,552 9 637,200
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule ) . 10a 41,420,205 3 )
b Less: accumulated depreciaton . . . . . [10b 15,150,281 25,533,610 10¢c 26,269,924
11 Investments—publicly traded securities . 1
12 Investments—other securities. See Part IV, line 11 1,865,901 12 1,850,592
13  Investments—program-related. See Part IV, line 11 . 6,892,276( 13 7,145,276
14 Intangible assets . . 14
15 Other assets. See Part IV, Ilne 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal Ime 33) 37,760,739 16 39,358,193
17  Accounts payable and accrued expenses . 1,077,204} 17 1,101,830
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
©122 Loans and other payables to any current or former officer, diroctor,
g trustee, key employee, creator or founder, substantial contributor, or 35%
a controlled entity or family member of any of these persons 22
J (23 Secured mortgages and notes payable to unrelated third parties 23,075,706| 23 24,185,325
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 1,809,286 25 1,811,901
26 Total liabilities. Add Ilnes 17 through 25 25,962,196 26 27,099,056
a Organizations that follow FASB ASC 958, check here »> D
g and complete lines 27, 28, 32, and 33. N .
% 27 Net assets without donor restrictions 27
: 28 Net assets with donor restrictions . 28
E Organizations that do not follow FASB ASC 958 check here > D
u and complete lines 29 through 33.
g 29 Capital stock or trust pnncipal, or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 571,080 30 617,955
2 31 Retained eamings, endowment, accumulated income, or other funds . 11,227,463 31 11,641,182
5 32 Total net assets or fund balances . . 11,798,543 32 12,259,137
Z | 33 Total liabllities and net assets/fund balances . 37,760,739 33 39,358,193

Form 990 (2019
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Page 12

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

©CONOOULWN=

-_
o

X Financial Statements and Reportmg

Total revenue (must equal Part VIII, column (A), line 12) .

12,180,746

Total expenses (must equal Part IX, column (A), line 25)

12,180,746

Revenue less expenses. Subtract line 2 from line 1

0

Net assets or fund balances at beginning of year {(must equal Part X I|ne 32 column (A))

11,798,543

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

0

Investment expenses .

0

Prior period adjustments .

0

OO (NDO|D|WIN|=],

Other changes in net assets or fund balances (explam on Schedule O)

460,594

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32, column (B)) . e e e .

-_
o

12,259,137

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

|

2a

3a

Accounting method used to prepare the Form 980: [] Cash Accrual  []Other

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

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 audlted on a
separate basis, consolidated basis, or both:

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? .

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

Yes | No

2a

2b

2¢

3a

3b

Form 990 (2019)



SCHEDULE D ' Supplemental Financial Statements |_ome no. 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

H-D ELECTRIC COOPERATIVE, INC. 46-0212565

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

Total number at end of year .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [J Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [OYes [JNo
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use {for example, recreation or education) (] Preservation of a historically important land area
[] Protection of natural habitat (] Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N HhON =

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

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

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

d Number of conservation easements included in (c) 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, extlngwshed or terminated by the organization during the

tax year

4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . - . . . [OYes [No
8  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcung 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)()
and section 170h)@)®B)[®? . . . . . . . . . . . DOYes [No

9 In Part XIlll, describe how the organization reports conservatlon easements in |ts 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.

E:0Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 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 the following amounts relating to these items:

() Revenue included on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . P §
(i) Assets included in Form 990, PartX . . . . .. e A O T

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . . p» §

b AssetsincludedinForm990,PartX . . . . . . . . . . . . . . . . . . . ..P 8

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 52283D Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ! Page 2
IEEAIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Slmllar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl

§ 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?

X 1gdl"l Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [ Loan or exchange program
e [ Other

O Yes [J] No

included on Form 990, Part X? . O Yes [J No
b If “Yes,” explain the arrangement in Part XIII and complete the foIIowmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . . o . L. o o ... 1¢c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X ||ne 21 for escrow or custodlal account liability? [J Yes [] No
b If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part Xlll . . . . O

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Pnior year (c) Two years back

{(d) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment eamings, gains, and
losses . ..
d Grants or scholarshlps
e Other expenditures for facilities and
programs . ..
f Administrative expenses .
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 Permanentendowment » %
¢ Term endowment %

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

organization by: Yes| No
() Unrelated organizations . 3afj)
(i) Related organizations . e 3a(ii)

b If “Yes” on line 3a(ji), are the related organlzatlons ||sted as reqmred on Schedule R” e e e e 3b

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

I Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis {c)} Accumulated (d) Book value
(investment) {other) depreciation
1a Land . 59,378 59,378
b Bmldlngs . . . 4,695,385 267,391 4,427,994
¢ Leasehold |mprovements
d Equipment
e Other 36,665,442 14,882,890 21,782,552
Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B), line 10c.) . . > 26,269,924

Schedule D (Form 990) 2019
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CETRYIN  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

A

B)

€)

D)

3]

)

@)

H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.}) . »
Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. 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) INVESTMENTS IN ASSOCIATED ORGANIZATIONS 7,145,276
(2
(3)
@)
(5)
(6)
U]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13} . » 7,145,276

IZHLEY Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1
¢
()
@
®
6
@
®
©)
Total. (Column (b) must equal Form 990, Part X, col. B)lne15.) . . . . . . . . . . . . . . W
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, fine 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descnption of hability (b) Book value
(1) Federal income taxes
(2) DEFERRED CREDITS 1,724,621
(3) ACCUM. PROVISIONS FOR PENSIONS 56,981
(4) CONSUMER SECURITY DEPOSITS . 30,299
)
(6)
(M
8
) .
Total. (Column (b) must equal Form 990, Part X col. B)line25) . . . . . . A 1,811,901

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . “

Schedule D (Form 990) 2019
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IEZXEd  Reconciliation of Revenue per Audited Financial Statements With Revenue p 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 12,136,116
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a

b Donated services anduse of facilites . . . . . . . . . . . |2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other (DescnbeinPartXnl). . . . . . . . . . . . . . . |lad

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . o o0 0|2 0
3 Subtract line 2e fromline1 . . . e e e e e e e 3 12,136,116
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

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

b Other (DescribeinPartXill). . . . . . . . . . . . . . . |4b 44,630

¢ Addlines4aand4b . . . e . 44,630
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 12 ) .. 5 12,180,746

IZLE 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 11,289,476
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse of facilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e L

d Other (Describe in Part XIII ) e |

e Addlines2athrough2d . . . . . . . . . . . . . . . . .. ... ... . 2 0
3 Subtract line 2e fromline1 . . . e e e e e e 3 11,289,476
4 Amounts included on Form 990, Part IX I|ne 25 but not on Ilne 1

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

b Other (DescribeinPartXlll). . . . . . . . . . . . . . . |4b 891,270

¢ Addlines4aandd4b . . . e KL
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 18 ) e .. 5 12,180,746

1@ Ul  Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 1(3): ACCUM. PROVISIONS FOR PENS!ONS RELATED TO A DEFERRED COMPENSATION PLAN FOR THE COOPERATIVE'S

GENERAL MANAGER. THE PLAN IS FULLY FUNDED BY THE PLAN PARTICIPANT.

PART X, LINE 2: THE COOPERTIVE IS EXEMPT FROM INCOME TAXES UNDER SECTIN 501(c)(12) OF THE INTERNAL REVENUE CODE AND IS

ANNUALLY REQURED TO FILE A RETURN OF ORGANIZATION EXEMPT INCOME TAX (FORM 990) WITH THE IRS.

_THE COOPERATIVE HAS EVALUATED WHETHER IT WAS NECESSARY TO RECOGNIZE ANY BENEFIT FROM UNCERTAIN TAX POSITIONS IN

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 . ’ Page 5§
Z @ Ul Supplemental Information (continued)

PART XI, LINE 4b:

TOTAL REVENUE PER AUDITED FINANICAL STATEMENTS INCLUDES IN NET NON-OPERATING MARGINS-INTEREST INCOME $872 FOR INTEREST

EXPENSE AND NET NON-OPERATING MARGINS-OTHER INCOME $43,759 FOR LOSS ON DISPOSITION OF ASSETS. THESE AMOUNTS WERE

REPORTED AS AN EXPENSE ON THE FORM 980, PART IX, LINE 20 AND LINE 24a RESPECTIVELY.

PART XII, LINE 4b:

THE COOPERATIVE IS REPORTING PATRONAGE CAPITAL ALLOCATED TO MEMBERS OF 2019 NET MARGINS $846,640 ON FORM 990, PART IX,

LINE 4. THE COOPEHIAIVE'S AUDITED FINANCIAL STATEMENTS CONFORM TO GAAP. GAAP DOES NOT RECOGNIZE PATRONAGE CAPITAL OR

MARGINS ALLOCATED TO MEMBERS AS AN EXPENSE IN RELATION TO THE STATEMENT OF FUNCTIONAL EXPENSES.

THE COOPERATIVE IS REPORTING NON-OPERATING MARGINS-INTEREST EXPENSE $872 AND LOSS ON DISPOSITION OF ASSETS $43,759

ON FORM 990M PART IX, LINE 20 AND LINE 24e RESPECTIVELY. AUDITED FINANCIAL STATEMENTS INCLUDED THESE AMOUNTS IN THE

NET INTEREST INCOME AND NET OTHER NON-OPERATING INCOME FOR NON-OPERATING MARGINS REVENUE.

Schedule D (Form 990) 2019




SCHEDULE J ‘
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

| OMB No 1545-0047

Compensation Information

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

Department of the Treasury » Attach to Form 990. . .
Intemal Revenue Service » Go to www./rs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

H-D ELECTRIC COOPERATIVE, INC.

2019

Open to Public

46-0212565

Questions Regarding Compensation

1a

oo

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

(O First-class or charter travel (1 Housing allowance or residence for personal use

(O Travel for companions [ Payments for business use of personal residence

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

[ Discretionary spending account [ Personal services (such as maid, chauffeur, chef)

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 lll to
explain . . < e e

Did the organization require substantiation prnor to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . . .

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

(] Compensation committee [J Written employment contract

[ Independent compensation consultant (<] Compensation survey or study

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

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

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

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

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

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

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

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

The organization?

Any related organization? .

if “Yes” on line 5a or 5b, describe in Part lll

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

The organization?

Any related organization? .

if “Yes” on line 6a or 6b, describe in Part III

For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Ill . e e e e e e
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53. 4958-4(a)(3)'7 If “Yes,” describe
in Part Il ..

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

Yes

No

1b

4a_

4b

4c

AYANAS

5a

Sh

| S

6b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50053T
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Schedule J (Form 990) 2019

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each Individual whose compensation must be reported on Schedule J, report compensation from the organization on row (}) and from related organizations, described in the
Instructions, on row (ii). Do not list any Individuals that aren’t listed on Form 990, Part VII.
Note: The sum of columns (B)(}-i) for each listed indwidual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual

{B) Breakdown of W-2 and/or 1099-MISC compensation

C) R and (D) Nontaxable (E) Total of (F) Compx
(A) Name and Title (11 Base a Bwf & Incentive m? Other otnet deferred bensfits ®)0-0) in ﬂ:ﬂ'ﬁ’;‘:ﬂ?
compensation Form 990
MATTHEW HOTZLER U] 141,234 483 4,514 39,835 22,274 208,340
1 GENERAL MANAGER (0]
TROY KWASNIEWSKI M 99,800 483 5,404 29,821 21,812 157,320

2 OPERATIONS MANAGER (i
o

3 n
0]

3 n
®

5 (]
®

8 ]
®

7 (0]
0]

8 L]
U}

9 ]
U}

10 D]
U}

11 (i
U}

12 (]
o

13 i
U}

14 D]
®

15 W)
0]

18 (U]
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Schedule J‘(Furm 990) 2019 Page 3
Ed _Supplemental information ; >

Provide the information, explanation, or descnptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 6a, 6b, 7, and 8, and for Part il. Also complete this part
for any additional information.

PART I, QUESTIONS 1 & 2 THE COOPERATIVE HAS A WELLNESS PLAN WHICH OFFERS A COST SHARE BENEFIT OF HEALTHCLUB DUES. THIS BENEFIT IS OFFERED TO ALL EMPLOYEES.

DUES ARE PAID DIRECTLY TO THE WELLNESS CLUB OR IF PAID BY EMPLOYEE THEY PROVIDE A RECEIPT FROM THE WELLNESS CLUB

PART II, COLUMN C: INCLUDED IN RETIREMENT AND DEFERRED COMPENSATION IS THE ESTIMATED CURRENT YEAR INCREASE OR DECREASE IN THE ACTUARIAL VALUE OF THE

DEFINED BENEFIT PLAN THIS DOES NOT REPRESENT CURRENT YEAR CONTRIBUTINS TO THE PLAN, RATHER IT IS AN ESTIMATE OF THE INCREASE OR DECREASE IN THE ACTUARIAL

VALUE OF THE PLAN AS CALCULATED 8Y THE PLAN ADMINISTRATOR.

Schedule J (Form 890) 2019



SCHEDULE O ‘Suppiemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury d
Intemal Revenue Service » Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
H-D ELECTRIC COOPERATIVE, INC. 46-0212565

FORM 990, PART VI, SECTION A, LINE 6: H-D ELECTRIC IS A PRIVATE, NON-PROFIT ELECTRIC UTILITY OWNED BY THE MEMBERS IT SERVES.

EACH MEMBERSHIP HAS ONE VOTE.

rOnM 930, PANT VI, SECTION A, LINC 7a: DIRCCTONS ARG ELECTED ron THREC YEAN TENMS IN CACII DISTRICT. ALL MEMBENS ARC ALLOWED

ONE VOTE FOR EACH DIRECTOR DISTRICT.

LINE 7b: THE COOPERATIVE BY-LAWS MAY BE ALTERED, AMENDED OR REPEALED BY THE MEMBERS AT ANY REGULAR SPECIAL MEETING.

FORM 990, PART VI, SECTION B, LINE 11b: THE FORM 990 WILL BE REVIEWED BY ALL DIRECTORS PRESENT AT THE REGULAR SCHEDULED

BOARD MEETING PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12c: EACH DIRECTOR AND MANAGEMENT STAFF MUST ANNUALLY COMPLETE AND SiGN THE

'CONFLICT OF INTEREST CERTIFICATION/DISCLOSURE FORM. COOPERATIVE'S LEGAL COUNSEL ANNUALLY REVIEWS THE POLICY WITH

FORM 990, PART VI, SECTION B, LINE 15(a)&(b): THE SOUTH DAKOTA RURAL ELECTRIC ASSOCIATION'S (SDREA) ANNUAL SALARY REPORT IS

USLCD IN DCTENMINING COMPENSATION RANGCS. THE BOAND OF DIRECTORS ANNUALLY REVIEWS AND APPROVES THE COMPENSATION PLAM.

ronm 9go, PART VI, SCCTION C, LINC 19: GOVLRNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND INANCIAL STATEMENTS ARE MADL

AVAILABLE UPON REQUEST.

IN THE ACTUARIAL VALUE OF THE DEFINED BENEFIT PLAN. THIS DOES NOT REPRESENT CURRENT YEAR CONTRIBUTIONS TO THE PLAN,
- .

RATHER IT IS AN ESTIMATE OF THE INCREASE OR DECREASE IN THE ACTUARIAL VALUE OF THE PLAN AS CALCULATED BY THE PLAN

ADMINISTRATOR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-E2Z) (2019) v ' Page 2

Name of the organization Employer identification number
H-D ELECTRIC COOPERATIVE, INC. 46-0212565

FORM 990, PART IX, LINC 4 BENEFITS PAID TO OR FOR MEMBERS:

THE COOPERATIVE IS REPORTING PATRONAGE CAPITAL ALLOCATIONS TO OUR MEMBERS OF 2019 NET MARGINS. THIS IS DIFFERENT FROM

- THE COOPERATIVE'S BOOK REPORTING AS THE COOPERATIVE'S FINANCIAL STATEMENTS CONFORM TO GENERALLY ACCEPTED

ACCOUNTING PRINCIPALS (GAAP). GAAP DOLS NOT RCCOGNIZE PATRONAGE CAFPITAL OR MARGINS ALLOCATED TO MCMBERS AS AN

EXPENSE IN RELATION TO THE STATEMENT OF OPERATIONS. THE COOPERATIVE BYLAWS ALLOW FOR NON-OPERATING MARGINS TO BE

ALLOCATED TO THE MEMBERS OR MAY BE USED BY THE COOPERATIVE AS PERMANENT, NON-ALLOCATED CAPITAL, DETERMINED

ANNUALLY. ALLOCATION Or TIIC 2019 MANRGINS AS APPROVED BY THE DOAND O DINCCTONS WILL BE REPORTLCD TO MCMDBLCNS N 2020.

FORM 990, PART XI, LINE 9 OTHER CHANGES IN NET ASSETS OR FUND BALANCES $460,594 IS DUF TO:

2019 NET MARGINS = $846,640

GENERAL, ESTATE AND EARLY RETIREMENT OF CAPITAL CREDITS = ($426,801)

AEACQUINED CAPITAL STOCK DUE TO DISCOUNT OF CSTATE AND CANLY RETIREMENT OF CAPITAL CMIEDITS _ 840,755

Schedule O (Form 990 or 990-EZ) (2019)



