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SCANNEL DEC 1 0 2010

orm 990 Return of Organization Exempt From Income Tax e —
o y ; 2009

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury

Interntal Revenue Service » The ou:gamzation may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check f applicable | Please |C Name of organzation Midwest Electric inc D Employer identification number
[ Address change | tabet or |__DOn9 Business As Midwest Electric Inc 34 4304217
(3 Name chan 9o p;!yrxe t.:r Number and strest {or P O box if mail is not delivered o street address) Room/surte E Telephone number
O intial retumn see | PO Box 10 (419) 394-4110
D Termnated m City or town, state or country, and ZIP + 4
[ Amended retum 22" Saint Marys, Ohio 45885-0010 G Gross recepts $ 21,610,584
[ Appication pendig | F Name and address of pnncipal officer: - Rick Gerdeman, Hia) 15 this a group retum for afflates?_lYes [/]No
PO Box 10, Saint Marys, Ohio 45885-0010 H() Are all affilates included? DYes DNO
| Tax-exempt status 501(c) (12 )« (insert no) ] 4847(@)(1yor [ 527 It “No," attach a list. (see instructions) N/JA
J Website: » www.midwestrec.com H(c) Group exemption number » N/A
K Form of organization’ b/] Corporation L Trust L] Associaton L1 Other » I L Year of formation. 1936 [ M State of legal domicile: OH
z Summary
1 Brefly describe the organization’s mission or most significant activities: _Purchase electric powerasa
° _member-owned cooperative and ensure safe and effective delivery of that power to the members whoare
2 located throughout rural west-centralOhio.
| 0eale U O e S s
=3 [
§ 2  Check this box » [] if the organization discontinued ts operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the governing body (Part VI, Iine 1a). 3 9
2] 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
2| 5 Total number of employees (Part V,ne2a). . . . . . . . . . . . ... .. |8 36
2| 6 Total number of volunteers (estimate If necessary) .. O - 0
7a Total gross unrelated business revenue from Part VIll, column (C) hne 12 A A £ 97,971
b Net unrelated business taxable income from Form990-T,me34. . . . . . . . . . |7b (16,391)
Prior Year Current Year
o| 8 Contrbutions and grants (Part Vlll,lme th) . . . . . . . . . . . . 0 0
2| 9 Program service revenue (Part VIIl, line 2) . . . . e e 19,837,355 21,349,100
2|10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . L 47,881 55,176
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .o 728,557 195,691
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 20,613,793 21,599,967
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) . . . . . 19,722 16,775
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . 0 0
%]
3|15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,200,681 3,371,243
¢ | 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . i 0 : _
ol b Total fundraising expenses (Part IX, column (D), line 25) » ............. ! S
17 Other expenses (Part IX, column (A):-linesztd ooX 17722 W PR 16,495,912 17,845,874
18 Total expenses. Add lines 13-17 (mlst e Jhe 25). . 19,716,315 21,233,892
19 Revenue less expenses. Subtract line {8 from line 12 . . N2 897,478 366,075
o} (W) N
692 -~ 7 2010 Y Beginning of Current Year End of Year
2c <t
52|20 Total assets (Part X, line 16) . . .| Nov 1 AL 48,840,395 49,086,167
2321 Total liabilities (Part X, Ine 26) . .| . — 26,145,755 26,621,056
25| 22 Net assets or fund balances. Subtradt line gy(RdRlil2dJ T~ 1 . 22,694,640 22 465,111
Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
d belief, it rue, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign | //-/5=20/D
Here Signatufe of officer Date
RICK D. GERBEMAN, MANAGER / CEQ
Type or pnnt name and title
Date Check if Preparer's idents ber
:rgem:s } self- 0 (s00 lnstns;cltlgns)fymg e
Paid N/A - NONE UTILIZED employed >
Preparer's -
F
Use Only | it saitomploys) } EN >
address, and ZIP + 4 Phone no. P ( )
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . []Yes [ ]No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2009)
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Form 990 (2009) 34-4304217 Pago 2
m Statement of Program Service Accomplishments

1 Brefly descnbe the organization’s mission:

s

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or990-E2? . . . . . . . . . . . . . . . . . . . . . .. .. [OYes ¥ 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
SBIVICES? . . . . . . e e e .. .. OYes ¥ No
If “Yes,” describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4b (Code: ___ . )(Expenses $ ___ includnggrantsof $_______ )(Revenue $____ )
4c (Code: )(Expenses $ includinggrantsof $______ J(Revenue $______ )
4d Other program services. (Descnbe in Schedule O.)

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

4e Total program service expenses P N/A

Form 990 (2009)




Form 990 (2009) 34-4304217
Checklist of Required Schedules

-

[ M

10

1

12

12A

13

14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B Schedule of Contnbutors”

Did the orgamzation engage in direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .
Section 501(c)(3) organizations. Did the organization engage in lobbying actnvntles'7 If “Yes complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501 (c)(6) orgamzatlons Is the organlzat|on sub]ect to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ill . .o
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnibution or investment of amounts in such funds or accounts?/f “Yes,”
complete Schedule D, Part | . . . R ..
Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization mantain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part lil

Did the organization report an amount in Part X Ime 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related orgamzatlon hoId assets n term permanent or
quasi-endowments? /f “Yes,” complete Schedule D, Part V.

Is the organization’s answer to any of the following questions “Yes™? If so, complete Schedule D, Parts VI
Vil, Vill, IX, or X as applicable .
Did the organization report an amount for Iand bu1ld|ngs and eqmpment n Part X I|ne 10'7If “Yes complete
Schedule D, Part VI

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

Did the organization report an amount for investments —program related in Part X, ine 13 that 1s 5% or more Do

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses |

the organization's liability for uncertain tax positions under FIN 48? If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, XlI, and Xl

N =

10 v

11| v

T
ot
e

vt

Was the organization included in consolidated, independent audited financiai statements for the tax year? Yes | No

12| vV

If “Yes,"” completing Schedule D, Parts XI, Xll, and XM isoptional. . . . . . . . . . . . . l12A v

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

Did the organization maintain an office, employees, or agents outside of the United States? . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? /f “Yes,” complete Schedule F, Part | .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Ill .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime 9a'7
If “Yes,” complete Schedule G, Part lll. .

Did the organization operate one or more hospitals? lf “Yes complete Schedule H

13
14a

14b

15

16

17

18

19
20

dN OIS N N N IS NS

Form 990 (2009)



Form 930 (2009) 34-4304217
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

29
30

31

32

b

&

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), line 1? If “Yes,” complete Schedule |, Parts | and i,

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

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

Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal 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 line 25 .. .. .o

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron"

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

Did the organization act as an “on behalf of” 1ssuer for bonds outstandmg at any tlme dunng the year”
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .
Is the organization aware that it engaged in an excess benefit transaction with a dlsqualnfled 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 e e e e e e e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part lli .

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

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

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

An entity of which a current or former ofhcer dlrector trustee. or key employee of the orgamzatlon (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV

Did the organization receive more than $25 000 in non-cash contnbutrons" If “Yes,” complete Schedule M
Did the organization recetve contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatrons" If “Yes comp/ete Schedule N
Part ! . . .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part I

Did the orgamzation own 100% of an enmy dlsregarded as separate from the orgamzatron under Flegulahons
sections 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty” If “Yes,” complete Schedule R Parts II
H, IV, and V, line 1 .
Is any related organization a controlled entlty wnthm the meaning of sectlon 512(b)(1 3)’7 If “Yes complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the orgamzatlon make any transfers toan exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 ,

Did the organization conduct more than 5% of its activities through an entlty that IS nota related orgamzatron
and that 1s treated as a partnership for federal income tax purposes" If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and provrde explanatlons n Schedule (0] for Part VI Imes 11 and
197 Note. All Form 990 filers are required to complete Schedule O. .

Yes | No

21 v

24a
24b

24c
24d

SN NS

N/A

25b N/A

26 v

8
o
<

e
DN N N AN AN

38| v

Form 990 (2009)



Form 990 (2009) 34-4304217 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
N Yes | No
. 1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
' U.S. Information Returns. Enter -O- if not applicable . . . . .. 1a 28
b Enter the number of Forms W-2G included In line 1a. Enter -0- if ot apphcable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . ic | N/A
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax L l
Statements, filed for the calendar year ending with or within the year covered by this return 36
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2| v
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this retumn. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . 3a| v
b If “Yes,” has it filed a ' Form 990-T for this year7 If “No prowde an explanatlon in Schedule O ) 3|V
4a 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, secunties account, or other financial
account)? 4a v
b If “Yes,” enter the name of the foreign country > Not applicable
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding N/A
Prohibited Tax Shelter Transaction?. Sc
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and dld the 6a v
organization solicit any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible?, R e e e e . 6b N/A
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods -
and services provided to the payor? . . 7a | N/A
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded" 7b | N/A
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 ) e e 7c | N/A
d If “Yes,” indicate the number of Forms 8282 fuled dunng the year . LHIA—
e Did the organization, during the year, receive any funds, dlrectIy or |nd|rect|y, to pay premiums on a personal
benefit contract? . . Te IN/JA
f Did the organization, during the year pay premlums dlrectly or mdnrectly, ona personal beneflt contract” N/
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . 7 M__
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization fle a Form 1098-C as N/A
required?. 7h
8 Sponsoring orgamzatlons mamtammg donor adwsed funds and sectlon 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring .
organization, have excess business holdings at any time dunng the year? . 8 N/A
9 Sponsoring organizations maintaining donor advised funds. I R |
a Did the organization make any taxable distributions under section 49667 . 9a [N/ A
b Did the organization make a distribution to a donor, donor advisor, or related person” 9b [N/A
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12, . . . 10a| N/A
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club faCIlltIeS 10b| N/A
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . |11a]21,468,857
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . . 11b| 1,162,263 i l
12a Section 4947(a){1} non-exempt charitable trusts ls the orgamzatlon frlmg Form 990 in lieu of Form 1041? {12a|N/A
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, |12b[ N/A |

Form 990 (2009)



Form 990 (2009) 34-4304217 Page 6

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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody . . . . . . . . . 1a 9
b Enter the number of voting members that are independent . . . .o ib 9
2 Did any officer, director, trustee, or key employee have a family relatronshrp or a business relationship with
any other officer, director, trustee, or key employee? . . . 2 v
3 Did the organization delegate control over management duties customanly pen‘orrned by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Dd the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
“ 5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
: 6 Does the orgamization have members or stockholders? . 6 [V
| 7a Does the organization have members, stockholders, or other persons who may elect one or more members
‘ of the governing body? . . . .1l v
1 b Are any decisions of the governing body subject to approval by members stockholders or other persons" .| v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
a The governing body? . . . S - ¥ 4
b Each committee with authonty to act on behalf of the governmg body” . 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 . . . 9a v
Section B. Policies (This Section B requests information about policies not required by the /nternal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures governing the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with those of the orgamization? . 10b Nja
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
form? . . A i & B 4
11A Describe In Schedule o] the process |f any, used by the organlzatron to review th|s Form 990 |
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . . 12al v
b Are officers, directors or trustees, and key employees required to disclose annually interests that couId grve
nsetoconficts? . . . . . . . . . . . . .. 2l v
c Does the organization regularly and consistently monitor and enforce compllance with the pohcy" If “Yes,”
descnbe in Schedule O how this is done . . C e . e 12¢| v
13 Does the organization have a wnitten whlstleblower pollcy'7 Co. . e e e e 1BV
14 Does the organization have a written document retention and destructlon pollcy" 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? e
‘l a The organization’s CEO, Executive Director, or top management officiat ., . . . . . ., . . . . 15a| v
| b Other officers or key employees of the organization . . . e . 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructrons) l
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement | |- | . |
with a taxable entity dunng the year? . . . . - 16a v
b If “Yes,” has the organization adopted a written pollcy or procedure requinng the organlzatlon to evaluate |l
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard |__ | __j ]
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b| N/

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed »  Not required to file with Ohio.

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicabie), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
O own website [0 Another's website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » __Kevin Schmidt, c/o Midwest Electric, 06029 County Road 33A, Saint Marys, Ohio 45885

Phone: (419) 3944110

Form 990 (2009)




Form 890 (2009) 34-4304217 Page 7
XX} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
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. Use Schedule J-2 if additional space is needed.

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.
e List all of the organization’s current key employees. See instructions for definition of “key employee.”

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

o 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.

[ Check this box if the organization did not compensate any current officer, director, or trustee.

LY (8) © () (B ]
Name and Title Average | Position (check ail that appfy) Reportable Reportabie Estimated
hours per [ s[slolxlezx]m compensation compensation amount of
week aglz |32 .g & § from from related other
F] g _T_:: § e |52 |3 the organizations compensation
ag| & 3152 |7 | orgamzaton (W-2/1099-MISC) from the
Ch-d 1 a1°%8 (W-2/1099-MISC) organization
E 5 3 % and related
R 2 organizations
o | 2
] 8
a
Barnt, Robert, Trustee
-------------------------------------------------------- 8 4,875 0 0
v
Doering, Ned, Trustee . 3 , 9,250 0 0
Heinl, Randy, Trustee 9 / 5,775 0 0
Knapke, Gary, Trustee . 8 / 9,225 0 0
..R.g!‘_kl .B.q g_e.!l .I[lll_s.t.?.e. ............................ 1 o / 5, 375 o 0
Wiechart, James, Trustee
e e 8 y 6,375 0 0
Brake, George, Trustee, President 10 7,375 0 0
v v
Langhals, Thomas, Trustee, Secretary- 10 4,800 0 0
Treasurer v v
Vandemark, Larry, Trustee, Vice-President 10 6,275 0 0
v v
Ger _‘1_‘_3!!‘:@ n, Rick, Manager/CEOQ, 60 139,496 0 81,765
Assistant Secretary - Treasurer v
_§.‘§!‘_’.‘!'_‘!§.:.':(.e.‘!![‘.:_M?_“.?ﬂ?_’_?.f.f'.'!?_'lﬁ‘?.?!‘_‘_’ ..... 45 87,445 0 30,129
Administration v

Form 990 (2009)




Form 990 (2008)

34-4304217

Page 8

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

(A) (8) € (D) © (P
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per o= T3 =lax || compensation compensation amount of
week acal2 3 2 _gu? ] from from related other
S51|E 3 o l53 (3 the organizations compensation
ag|5 3152|%| omanzaton | w-2/1008-MiSC) from the
=2 g °8 (W-2/1099-MISC) organization
e g 3| 3 and refated
o |la ] organizations
2 -y a
@ =8
[+
a
T Teeeeeseienoenesconesn
1 1b Total . > 286,266 0 111,894
| 2 Total number of |nd|V|duaIs (mcludmg but not I|m|ted to those Ilsted above) who received more than $100,000 in

reportable compensation from the organization » 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizatlons greater than $150,000? If “Yes,” complete Schedule J for such

individual.

5 D any person I|sted on ||ne 1a receive or accrue compensatlon from any unrelated orgamzatnon for
services rendered to the organization? If “Yes,” complete Schedule J for such person ..

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(B) ©)
Name and business address Descnption of services Compensation
Pike Electric Inc, PO Box 1000, Memphis, TN 38148-0517 Line rebuilding contractor 536,849
National Information Solutions Coop, PO Box 1147, Mandan, ND 58554 Computer support and 174,533
billing service
Fitzwater Tree & Lawn, 4695 Jaysville-St John Road, Greenville, OH 45331 | Right-of-way clearing 169,516

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

more than $100,000 in compensation from the organization » 3

B

Form 990 (2009)



Form 990 (2009) 34-4304217 Page 9
Y Statement of Revenue
| - (8) ) (D)
Total revenue Related or Unrelated Revenue
| Gy | e |Coimimes
Pt revenue revenue 512, 513, or 514
22| 1a Federated campaigns 1a 0
S,é b Membership dues . 1b 0
g 8| © Fundrasing events 1c 0
®S| d Related organizations . d 0
g% e Govemment grants (contnbutions), le 0
g §| f Alother contributions, gifts, grants,
£ £ and similar amounts not included above | 1f 0
S| 9 Noncashcontnbutions included in tines 1a-1f: $ ] °
O ®| h Total. Add lines 1a-1f » 0
g Business Code ~ 5 R
§ | 22 Saleofelectricity =~~~ 221000 21,349,100 21,349,100 0 0
@ | B e
3
F|
Bl A
E @ e
‘g f All other program service revenue
a | g Total. Add lines 2a-2f > 21,349,100 |
3 Investment income (including dividends, interest, and
other similar amounts) .. N 46,761 0 0 46,761
4 Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties . ) > 0 0 0 0
(D Real (1§) Personal
6a Gross Rents . . 0 36,277
b Less: rental expenses 0 0
¢ Rental income or (loss) 0 36,277 ]
d Net rental income or {loss) . . L 36,277 0 0 36,277
7a Gross amount from sales of | () Securties (1) Other ‘
assets other than inventory 0 9,415
b Less' cost or other basis
and sales expenses . 0 1,000
c Gan or(loss) . . 0 8,415 e - u
d Net gain or (loss) . » 8,415 0 0 8,415
8 | 8a Gross income from fundraising
s events (not including $ _._._....... 0
> of contnbutions reported on line 1c).
« SeePartiV,line18 . . . . . . 4 0
g b Less: direct expenses . . b 0
o ¢ Net income or (loss) from fundralsmg events . > 0 0 0 0
9a Gross income from gaming activities.
SeePartIV,lne19 . . . . . . a 0
b Less: direct expenses. . . b 0
¢ Net income or (loss) from gammg activities » 0 0 0 0
10a Gross sales of inventory, less ;
returns and allowances . . . . a 9,309
b Less:costofgoodssold . . . b 9,617 i I B W;Al
¢ Net income or (loss) from sales of inventory . » (308) 0 (308) 0
Miscellaneous Revenue Business Code o D D I __}
115 Patronage capital eamed = 221000 61,443 0 0 61,443
b Repairservices - mutualaid 811000 92,016 0 92,016 0
¢ NRTC commission revenue 517000 6,263 0 6,263 0
d All other revenue . 0 0 0 0
e Total. Add lines 11a-11d . . . > 159,722 |
12 Total revenue. See instructions. » 21,599,967 21,349,100 97,971 152,896

Form 990 (2009)



Form 990 (2009)

mnatement of Functional Expenses

34-4304217

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, (B) (€ (D)
7b, 8b, 9, and 10b of Part VIl Total expenses T e | peners oxpenses Fepenses.
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 4,930
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 11,845
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, directors,
trustees, and key employees . . 398,160
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries and wages . 1,844,457
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) . 290,575
9 Other employee benefits 648,566
10 Payroll taxes . 189,485
11 Fees for services (non- employees)
a Management 27,945
b Legal . 19,782
¢ Accounting . 12,500
d Lobbying . . 0
e Professional fundraising services. See Part v, ||ne 17 0
f Investment management fees . 0
g Other . . 0
12 Advertising and promotlon 0
13 Office expenses 0
14 Information technology . 0
15 Royalties 0
16 Occupancy . 0
17 Travel .o 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . 0
20 Interest . 934,236
21 Payments to afflhates . 0
22 Depreciation, depletion, and amortlzatlon 1,210,157
23 Insurance 0
24 Other expenses. Itemize expenses not !
covered above. (Expenses grouped together ‘
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) |
a Costofpowersold 13,315,199
b KWhusagetax-Ohio 1,007,151
c Personalpropertytax 582,785
d Mutualaidexpenses 111,945
e USDA functionalized accounting 605,496
f Al other expenses .Other deductions 18,678
25 Total functional expenses. Add fines 1 through 24f 21,233,892 N/A - COL S ARE NOT QUIRED
26 Joint costs. Check here » [] if following

SOP 98-2. Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e

Form 990 (2009)



Form 990 (2009) 34-4304217 Page 11
Balance Sheet
) (A) (8
Begmnning of year End of year
1 Cash—non-interest-bearng Co 326,933| 1 481,085
2 Savings and temporary cash investments . 1,343,828| 2 200,001
3 Pledges and grants receivable, net . 0] 3 (1
4  Accounts recevable, net . 1,535,654| 4 1,859,288
5 Receivables from current and former offlcers dlrectors trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . ] 650 5 0
6 Recewvables from other dlsquallfled persons (as deflned under section
4958(f)(1)) and persons descrnbed in section 4958(c)(3)(B) Complete | |
Part 1l of Schedule L . e e e e 0| 6 0
£| 7 Notes and loans recewvable, net 91,035] 7 105,337
@l 8 Inventones for sale or use . 507,365 8 436,630
<| 9 Prepaid expenses and deferred charges ) A, 39,603]| 9 51,096
10a Land, buildings, and equipment: cost or |10a 44,301,961
other basis. Complete Part VI of Schedule D
Less: accumulated depremaﬂon .. 10b 10,724,672 31,757,303]| 10c 33,577,289
11 Investments—publicly traded securities 0] 1 0
12  Investments—other secunties. See Part IV, line 1 9,977} 12 13,106
13  Investments—program-related. See Part IV, line 11 0] 13 0
14 Intangible assets . 214,630( 14 207,952
15 Other assets. See Part IV, I|ne 11 . 13,013,417 15 12,154,383
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 48,840,395! 16 49,086,167
17  Accounts payable and accrued expenses . 1,288,118 17 1,488,565
18  Grants payable 0| 18 0
19  Deferred revenue . 0] 19 0
20 Tax-exempt bond ||ab|I|t|es 0f 20 0
_ﬂ 21  Escrow or custodial account hability. Complete Part IV of Schedule D 0] 1 0
Z (22 Payables to current and former officers, directors, trustees, key
;'3 employees, highest compensated employees, and dlsquallfled
- persons. Complete Part Il of Schedule L . . . 0| 22 0
23  Secured mortgages and notes payable to unrelated third partles ) 21,702,161) 23 21,814,998
24 Unsecured notes and loans payable to unrelated third parties . 0| 24 0
25  Other habilities. Complete Part X of Schedule D 3,155,476 | 25 3,317,493
26 Total liabilities. Add lines 17 through 25 . 26,145,755 26 26,621,056
o Organizations that follow SFAS 117, check here ) D and
2 complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted net assets . 0} 27 0
m| 28 Temporarly restricted net assets . 0] 28 0
(290 Permanently restncted net assets . 0| 29 0
2 Organizations that do not follow SFAS 117 check here > @ |
s and complete lines 30 through 34. B _J
g 30 Capital stock or trust principal, or current funds 0] 30 0
2131 Paid-in or capital surplus, or land, bullding, or equipment fund 0] 31 0
<132 Retaned earnings, endowment, accumulated income, or other funds 22,694,640| 32 22,465,111
i‘,’ 33 Total net assets or fund balances 22,694,640| 33 22,465,111
34 Total habilities and net assets/fund balances 48,840,395( 34 49,086,167

Form 990 (2009)
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Page 12

Accounting method used to prepare the Form 990: [J Cash (4 Accruat [ Other

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

3a

b

Schedule O.

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

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

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both.

(/1 Separate basis [J Consolidated basis [ Both consolidated and separate basis

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 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.

Yes | No
|
| 2a v
2|V
2c| ¥ '
|
!
3a v
| N/A

Form 990 (2009)



SCHEDULE D | omBNo 15450047

(Form 990) Supplemental Financial Statements

Department of the Treasury

2009

Open to Public

» Complete if the organization answered “Yes,” to Form 990,
Partv, line 6, 7, 8, 9, 10, 11, or 12.

Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
Midwest Electric Inc 34 4304217

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

S AW =

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

Total number at end of year . . .
Aggregate contnbutions to (during year) N/A - PART T IS NOT APFLICABLE
Aggregate grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . I:] Yes [:] No

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring iImpermissible private benefit? . . . . . . [Yes [ ]No

Conservation Easements. Complete if the orgamzatlon answered “Yes” to Form 990 Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply). N/A — PART I1I IS NOT APPLICABLE
O Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an histoncally important land area

O Protection of natural habitat [J Preservation of a certified historic structure

[0 Preservation of open space *

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservationeasements . ., . . . . . . . . . . . . . . . 2a
Total acreage restricted by conservation easements . . . . . . | 2b
Number of conservation easements on a certified historic stmcture mcluded in (a) .. 2c
Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year» .. ......_.

Number of states where property subject to conservation easement is located » ...._______...___.

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e e e D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

Angount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year
>

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(M@B)? . . . . . . . . . . oo oo Dves One
In Part XIV, describe how the organization reports conservatlon easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the orgamzation’s financial statements that describes
the organization's accounting for conservation easements.

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

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

2

a
b

art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116, 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:

(i) Revenues included in Form 990, Part VI, iIne1 . N/A — PART III IS.NOT. APPLICABLE
(i) Assets included in Form 990, PartX . ." . . . . . . . . . . . . . ... .» §
If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

Revenues included in Form 990, Part Vill, lne1 . . . . . . . . . . . . . . . .» §
Assets Included in Form 990, Part X . . . . . . . . . . . . . . . . . .. .» %

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009
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Page 2

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

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

. collection items (check all that agply)

a D Public exhibition
b D Scholarly research

c Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in

Part XIV.

e

PART IIL IS NOT D Loan or exchange programs
APPLICABLE

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

|:| Yes |:] No

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

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

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table

¢ Beginning balance

d Additions during the year .

e Distnbutions during the year .
f Ending balance

a

b

If “Yes,” explain the arrangement in Part XIV.

N/A - PART IV.IS NOT APPLICABLE

Did the organization mclude an amount on Form 990 Part X hne 21"

[:] Yes D No
Amount
1c
id
1e
1f
D Yes D No

Endowment Funds. Complete if the or

anization answered “Yes” to Form 990, Part IV, line 10.

1ia Beginning of year balance .

b Contributions . .

¢ Net investment earnlngs galns
and losses . Co

d Grants or scholarshlps .

e Other expenditures for faciities
and programs .

f Administrative expenses
g End of year balance .

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

- N/A— PART VTS NOTAPPLIGABLE

sJhELL

2 Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » _.___________. %
Permanent endowment » ___......

a
b
¢ Term endowment »
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 3a(i)
(ii) related organizations . 3a(ii)
b If “Yes” to 3a(ii), are the related orgamzatlons Ilsted as requlred on Schedule R'? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 0 116,749 116,749
b Bunldlngs . 0 2,962,014 554,330 2,407,684
¢ Leasehold |mprovements 0 0 0 0
d Equipment 0 41,223,198 10,170,342 31,052,856
e Other . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10(c).) . > 33,577,289

Schedule D (Form 990) 2009
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Page 3
Part VI Investments—Other Securities. See Form 990, Part X, ine 12.
(a) Descniption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial derivatives .
Closely-held equity interests . e
(0 (3 =T PN
Deferred compensation invested inthe
.._Homestead Funds mutualfund_ . 13,106 | Year-end market value
Total. (Column {b) must equal Form 990, Part X, col (B) hne 12.) » 13,106 i
GEIGAII]  Investments—Program Related. See Form 990, Part X, line 13.
(a) Descniption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
__ N/A - PART VITIT IS NOT APPLICABLE
Total. (Column (b} must equal Form 990, Part X, col (B) ine 13) » R 1

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Patronage investment in Buckeye Power and their related organizations 9,954,094
Work-in-Progress - line rebuilding projects, new services, and AMI deployment costs 1,230,714
Investment in long-term capital certificates with NRUCFC 599,090
Patronage investment in NRUCFC 122,045
Equity investment in Heartland Emergency 116,014
Equity investment in Federated Rural Electric Insurance Exchange 62,233
Pole rent revenue earned but not yet billed 38,186
Patronage investment in National Information Solutions Cooperative 18,525
Patronage investment in other cooperatives (CRC and NRTC) 7,012
Interest receivable on long-term capital certificates with NRUCFC 6,470
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) 12,154,383

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of hiabilty (b) Amount i
Federal Income taxes 0 ;
Accrued post-retirement medical insurance 2,924,500 i
Unclaimed retired patronage capital 216,498 :
Consumer deposits and related interest 172,020 E
Payable to Midwest Electric Community |
Connection Fund, Inc. 4,475 1

|

!

Total. (Column (b) must equal Form 990, Part X, col (B)ine 25) » 3,317,493 !

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the orgamzation’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 34-4304217 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (&), line 12) . . . . . . . . . . . . . 1 21,599,967

Total expenses (Form 990, Part IX, column (A), line 25) . 21,233,892

Excess or (deficit) for the year. Subtract line 2 from line 1 366,075

Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior penod adjustments

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8 . ) .. 9
Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9 .. 10 366,07

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12:
a Net unrealized gainsoninvestments . . . . . . . . . . . 2a
b Donated services and use of facilites . . . . . . . . . . . |.2b
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . 2c
d
e

PN | [b|WI[N

COONOTO &N =

-k

21,490,561

-t

Other (Descrbe mPartX\V.) . . . . . . . . . . . . . . L«
Add lines 2a through 2d
3 Subtract Iine 2e from line 1
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 Vll, line 7b . 4a

b Other DescnbeinPartXivV) . . . . . . . . . . . . . . L4 "
c Add lines4aand4b . . . e K. 109,406

Total revenue. Add lines 3 and 4c¢. (ThIS must equal Fonn 990 Partl llne 12 ) . 5 21,599,967
Part )Alll Reconciliation of Expenses per Audited Financial Statements Wuth Expenses per Return
1 |

0
21,490,561

Total expenses and losses per audited financial statements 21,124,486

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facitties . . . . . . . . . . . | .2a

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

Other losses . . . R -

Other (Describe in Part XlV) P -

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX Ime 25 but not on ||ne 1:

Investment expenses not included on Form 990, Part VIll, line 7b | 4a 0

Other (DescnbemPartXIV) . . . . . . . . . . . . . . |4 109,406 |38

Add lnes4aand4b . . . R - 109,406

Total expenses. Add lines 3 and 4c @s must equal Fon'n 990 Partl I/ne 18 ) 5 21,233,892
Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Iil, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part X, lines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete
this part to provide any additional information.

Qo|jojo

0
21,124,486

mOU‘NaQQQOUN

Schedule D (Form 990) 2009
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Els@ 4\l Supplemental Information (continued)

Part XII, Line 4b, Other Adjustments to Revenue: For purposes of creating a condensed income statement on our

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information | SE Mo 18450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 9
. Compensated Employees

> Complete if the organization answered “Yes” to Form 990,

i . Open to Public
F,:;,;"E“ ;23,3,’;“’;;.’";“” » Attach to Form :;g 2"4:: sfparate instructions. F:nspection
Name of the organization Employer identification number
Midwest Electric Inc 34 4304217
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part 1ll to provide any relevant information regarding these items.
(O First-class or charter travel O Housing allowance or residence for personal use
{1 Travel for companions O Payments for business use of personal residence
0 Tax ndemnification and gross-up payments O Health or socia! club dues or initiation fees
O Discretionary spending account O Personal services (e.g., maid, chauffeur, chef)
N/A - NONE APPLY
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 il to
explan . . . ... ; .. 1b N/A
2 Did the orgamzatlon require substantlatlon prior to relmbursmg or aIIowmg expenses mcurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2| v
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
[0 Compensation committee O wntten employment contract
4 Independent compensation consultant 4 Compensation survey or study N
O Form 990 of other organizations /1 Approval by the board or compensation committee
4 Durnng the year, did any person listed in Form 990, Part Vil, 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 e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’? e e e 4b v
c Participate in, or receive payment from, an equity-based compensation arrangement?. . . . 4c v
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) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: -
aTheorganizatnon”.............................5"’N/A
b Any related organizaton? . . . e e e e e e e e e e e e 5b [N/A
If “Yes” to line 5a or 5b, describe In Part llI
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the orgaruzation pay or accrue any
compensation contingent on the net earnings of: .
aTheorgamzation"............................."33“/A
b Any related organization? . . . e e s 6b |N/A
If “Yes” to line 6a or 6b, describe In Part III . ___j
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed J
payments not described in knes 5 and 67 If “Yes,” descnibe in Part lll . . . . .. 7 |N/
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” descnbe
inPartml . . . . ) 8 |N/A
9 If “Yes” to line 8, did the organlzatlon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(C)? . . . . . . . . .. ..o 9 IN/A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2009
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- . OMB No 1545-0047

SCHEDULE L Transactions With Interested Persons '
(Form 990 or 990-E2) » Complete if the organization answered 2@0 9

. “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. - Inspection
Name of the organization Employer identification number
Midwest Electric Inc 34 4304217

m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Comrected?
Yes | No

1 {a) Name of disqualified person (b) Descnption of transaction

N/A — PART I IS NOT APPLICABLE

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undersection 4958 . . . . . . . . . . . . . . . . . ...
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > $

Part I Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part iV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose {b) Loan to or from| (c) Onginal (d) Balance due {e) In default?] {f] Approved | (g) Wrtten
the organization? pnncipal amount by board or | agreement?
committee?
To From Yes| No | Yes | No | Yes | No

— NfA— PART F1- 165 NOT APPLIGABLE

Total . . . . . . . ... .S
Y  Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and the (¢} Amount and type of assistance
organization

~ N/K = PART IIT IS NOT APPLICABLE

musiness Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 283, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of {d) Descnption of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
Buckeye Power, Inc Entity with current 13,339,988 | Wholesale power v
director on the board. purchases
Rural Electric Supply Cooperative, Inc Entity with current 345,755| Power line building v
officer on the board. material and transformers
For Privacy Act and Paperwork Reduction Act Notice, see the Cat. No 50056A Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.



SCHEDULE O | omBNo 1545-0047

(Form 990) Supplemental Information to Form 990
. Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury ~ i
Interpal Revenua Service » Attach to Form 990. Inspection
Name of the organization Employer identification number

Midwest Electric Inc 34 4304217

three years. Voting is handled by an independent third-party and is done through the mail and an online website.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009




Schedule O (Form 890) 2009

Page 2
Name of the organization

Employer identification number
Midwest Electric Inc 34 4304217

Schedute O (Form 990) 2009




Prae 3

SCHEDULE O | omB No. 1545-00a7
(Form 990) Supplemental Information to Form 990 2@0 9

. Complete to provide information for responses to specim.: questions on
Department of the Treasury Form 990 or to provide any additional information. Open t‘? Public
Intemga! Revenue Service » Attach to Form 990. Inspection
Name of the organzation ] Employer identification number

Midwest Electric Inc 34 4304217

eeeceeoceeeeo....Yransmissionexpense AT e
____________________ Distribution expense - operation 1328287 .
____________________ Distribution expense - maintenance 129088 ..
____________________ Customer accountsexpense 538947 e
eeeeeecceooo......Customer service and informationexpense 257968 .
e Bales expense e B e
weeeeeeeeeseeeo....Administrative and generalexpense 1,104,526 .
Subtotal 4,636,526

were not necessary and were not completed.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions tor Form 990. Cat. No 51056K Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page i “I

Name of the organization Employer identification number

Midwest Electric Inc 34 4304217

Schedule O (Form 990) 2009
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- 38068 Application for Extension of Time To File an

(Rev. Apri) 2009) Exempt Organization Return OMB No. 1545-1708
mmm > Flle a separate application for each retum. 34 4304217
e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . » [

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of thls fonn)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requestmg an automatic 6-month extension—check this box and complete
Partionly . . . . . .. .03

All other corporations (i ncludlng 1120-C filers), parmarshrps, REMICs and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional {not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retumns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print i
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for

fiing your

{m_ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Check type of retumn to be filed (file a separate application for each return):

] Form 990 [0 Form 990-T (corporation) {7 Form 4720
O Form 990-BL 0 Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
O Form 990-EZ (O Form 990-T (trust other than above) O Form 6069
O Form 990-PF O Form 1041-A O Form 8870

® The books are iN the Care Of B e o——ecsmcmemoeamm—amen———eem— e e —a——e e

Telephone No. » ( ) FAX No. » { )

e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » O
@ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)—__________. If this is

for the whole group, check this box . .. ... » [J. If it 1s for part of the group, check this box ... ... » [ and attach

a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ,20..... , to file the exempt organization return for the organization named above. The extension is
for the organization’'s retum for:

» [ calendar year 20___.___. or
» [ tax year beginning , 20 , and ending ._.. , 20

2 If this tax year is for less than 12 months, check reason: [ Initial return [ Final retum [J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a;$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b($
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, e 3
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment S =
System). See instructions. 3 |$

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 Rev. 4-2009)




Form 8868 (Rev 4-2008) 34-4304217 Page 2

o {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box .
Note. Only complete Part li if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print Midwest Electric Inc 34 4304217

File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use onty

e tor | PO Box 10

ﬂn‘gn"‘es“ Clty, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Saint Marys, Ohio 45885-0010

Check type of retum to be filed (File a separate application for each retum):

K] Form 990 O Form 990-PF O Form 1041-A O Form 6069
J Form 990-BL {J Form 990-T (sec. 401{a) or 408(a) trust) 3 Form 4720 [J Form 8870
O Form 990-EZ [0 Form 990-T (trust other than above) O Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » Kevin Schmidt

Telephone No. » (__419_) 3944110 FAX No. » (419 ) 394-8333
o If the organization does not have an office or place of business in the United States, check thisbox . . . . . . P |
e If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) _NA __ ifthisis
for the whole group, check this box . ..... » [ . If it is for part of the group, check this box.. . ... » [ and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until____.__..._... November1S . , 2010
§ For calendar year 2009 | or other tax year beginning ,20____., and ending __ 20 ...

6 If this tax year is for less than 12 months, check reason: O initial retum (O Final return [ Change in accounting period
7 State in detail why you need the extension __Additional time Is necessary in gathering deatiled information to fill out a

disclosure.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and i
estimated tax payments made. Include any prior year overpayment allowed as a credit and any =

amount paid previously with Form 8868. 8b|$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|($

Signature and Verification
Under penatties of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, comrect, and complete, and that | am authorized to prepare this form.

Signature » Tite » Manager of Finance Date » 8/13/2010
Form 8868 (Rev. 4-2009)




Form 8868 Application for Extension of Time To File an

(Rev. Apri 2008) Exempt Organization Return OMB No 15451708
intema) Rav:,:u? slm Y > Flle a separate application for each retumn.
. If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . > 1

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thus form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . . . ... ..r» O

All other corporations (i ncludlng 1 120-C ﬁlers) paltnershlps, HEMICs and trusts must use Form 7004 to mquest an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print Midwest Electric Inc 34 | 4304217
Flle by the Number, street, and room or suite no. If a P.O. box, see instructions.
due date for
filing your PO Box 10
,’m' City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Saint Marys, Ohio 45885-0010

Check type of retum to be filed (file a separate application for each return):

M Form 990 O Form 990-T (corporation) O Form 4720
O Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
O Form 990-EZ O Form 990-T (trust other than above) O Form 6069
[0 Form 990-PF O Form 1041-A O Form 8870

Telephone No. » ( 419 ) 394-4110 FAX No. » ( 419 ) 394-8333
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)_M_. If this is
for the whole group, check thisbox . ... .. » [J. Ifit is for part of the group, check this box . ..... » [ and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Au_g_qst 15 , 20-'_'9., to file the exempt organization retum for the organization named above. The extension is

» [ tax year beginning _._..oocoooomeeeeee. ,20 , and ending , 20

2 If this tax year is for less than 12 months, check reason: [ Initial retum [J Final retum [J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a |$
b If this application is for Form 890-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b|$

Y i

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, ML
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment P
System). See instructions. 3¢ |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 4-2009)



Form 8868 (Rev 4-2009) M-Ycd Y7 Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » g
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print :

File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

e date for

ﬂf:gnff'gee City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions

Check type of return to be filed (File a separate application for each retumn):

O Form 990 O Form 990-PF O Form 1041-A O Form 6069

3 Form 990-BL [0 Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 O Form 8870

O Form 990-E2 [0 Form 990-T (trust other than above) (J Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » ___

Telephone No. » ( ) R FAX No. » { ) .
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » O
e If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) _________ . [lfthisis
for the whole group, check this box . ..... » [ . If it is for part of the group, check this box. . . ... » (] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until ... , 20 ...

5 Forcalendaryear..___... , or other tax year beginning , 20..._., and ending ,20 ...
6 If this tax year is for less than 12 months, check reason: O rnitial return [J Final return [ Change in accounting penod
7 State in detail why you need the extension

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

¥ )
Signature » j A 4 (/gt aﬁ Tie » Manager of Finance Date »  May 14, 2010
2"

Form 8868 [Rev. 4-2009)




