See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_12_EO:34-4304217_990O_201112.pdf
https://public.resource.org/privacy?2012_12_EO:34-4304217_990O_201112.pdf

~m 990

| OMB No. 1545-0047

Retum of Organization Exempt From Income Tax

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

Open to Public

F,,?.‘,’,,,”;“,SS&;,’JL‘" SZV.“;"" » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year innin 52011, and ending

B Check if applicable: | € Name of organization Midwest Electric Inc D Employer Identification number

[J Address change Doing Business As  Midwest Electric Inc 34-4304217

|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Roomv/suite E Telephone number

O inviat retum PO Box 10 419-394-4110

O Terminated City or town, state or country, and ZIP + 4

O Amendedretum | Saint Marys, Ohio_45885-0010 G Gross receipts $ 28,525,840

O Application panding { F Name and address of principal officer:  Rick Gerdeman H(a) Is this a group retum for affliates? [_] Yes No
PO Box 10, Saint Marys, Ohio 45885-0010 H) Are all affiiates included? [ 1ves [INo

If *No,” attach a list. (see mstructions) NyA

N/A
1936 | M State of legal domicle: ~ OH

| Tax-exemptstatus: [ ]501(c)3) s01(c) (12 )« ginsertno) [J4947(a)t)or [Js27
J Website: » www.midwestrec.com
K Formof orgamzation: Corporation D Trust [ ] Assocation D Other »

Summary

"] Hitc) Group exemption number »
l L Year of formation:

1  Briefly describe the organization’s mission or most significant activities:  Purchase electric power as a
° member-owned distribution cooperative and ensure safe and effective delivery of that power to the members
E who are located throughout rural west-central Ohio.
£
%’ 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part Vi, line 1a) . . 3 9
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 9
-1';-‘- 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . . . . . 5 36
§ 6 Total number of volunteers (estimate if necessary) . e e e 6 0
7a Total unrelated business revenue from Part VIII, column (C) line 12 e e e e e 7a 61,346
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b (20,954)
Prior Year Current Year
o | 8 Contributions and grants (Part VI, Iine 1h). e e e e 0 0
2| 9 Program service revenue (Raft VAlf Jir '& VED: 23,942,780 27,304,865
€& 3|10 Investmentincome (Part Vl!l columf ini s'3, 4, and? .Zéi) . 60,270 68,996
< % |11 Otherrevenue (Part VI, columriTA), hnes 5,6d, 8¢, Q‘aj ) ang 11e) .. 423,295 1,137,956
o 12 Total revenue—add lines 8 t rrgé ;hMﬂ&fnust é}]uamart Vil ¢olumn (A), line 12) 24,426,345 28,511,817
— 13  Grants and similar amounts[pgid (Part IX, column_(A), lif ) 1-3) .. . 31,036 59,388
%) 14 Benefits paid to or for mem%emt(ﬁ“’&;@%hne 4 » 0 0
‘E‘D-’ @ 15  Salanes, other compensation emplc@_e;@ﬁ[t_s_ (Part.IX,.column (A) llnes 5—1 0) 3,538,584 3,784,962
2 116a Professional fundraising fees™ (P’art IX, column (A), line11e) . . . . . . 0 0
Cy 8| b Total fundraising expenses (Part IX, column (D), line 25) » o | S T T
i %’é d 17  Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e) . 19,125,796 21,984,628
= 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 22,695,416 25,828,978
@ 19 Revenue less expenses. Subtract line 18 from line 12 1,730,929 2,682,839
%3 § Beginning of Current Year End of Year
£8|20 Total assets (Part X, line 16) 50,222,105 54,855,601
23[21  Totalliabilities (Part X, line 26) . 27,153,914 30,459,089
z3 Net assets or fund balances. Subtract line 21 from I|ne 20 23,068,191 24,396,512

Coar |

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete/?clamtlon oerapanar }other than officer} 1s based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here RICK D. GERDEMAN, MANAGER / CEO
Type or pnnt name and title

Pai d Pnnt/Type preparer’s name Preparer's signature Date Check D p PTIN
Preparer N/A - None utilized seif-employed
Use Only [ Firm'sname  » 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 (2011)




Form 990 (2011) 34-4304217 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . ., . |
1  Briefly describe the organization’s mission:
To provide our member-owners with reliable efectricity, superior customer service, and innovative energy
solutions at competitive prices.

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 e e .

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? . . . . . . . . . . L . . . . . . . . . i v e s v v oo v v v« v [OYes [¥INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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.

ClYes No

4a (Code: ) (Expenses $ 25,828,978 including grants of $ 59,388 ) (Revenue $ 27,304,865 )

Cooperative providing electricity to rural customers on a non-profit basis to over 10,000 meters and ensuring safe
and effective delivery of the same. All of the meters are located in west-central Ohio.

4 (Code: )(Expenses$ including grantsof$_ ) (Revenue $ )
4c (Code: )(Expenses$ including grantsof$ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)

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

4e Total program service expenses b N/A

Form 990 (2011)
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Form 990 (2011) 34-4304217 Page 3
X Checkiist of Required Schedules
Yes | No
Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pn’vate foundation)? If “Yes,”
complete Schedule A . ... .. . e e e e 1 v
Is the organization required to complete Schedule B, Schedu/e of Contnbutors (see instructions)? . 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 activities, or have a section 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part il . e e e e 4 N/A
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
Partlli . . 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. 6 v
Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or histonic structures? /f “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil . . . . 8 v
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not ||sted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 v

10

11

12a

13
14a

15

16

17

18

19

203
b

Did the organization, directly or through a related organlzatlon hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

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

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 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 25? 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 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, XIl, and Xill

Was the organization included in consolidated, |ndependent audrted t' nancral statements for the tax yeaﬂ If "Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xill is optional

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 grantmakrng,
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.

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, Parts lland IV .

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, Parts Ill and IV

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

Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII Irne 9a'>

If “Yes,” complete Schedule G, Part Il . .

Did the organization operate one or more hospital facrlrtres’7 If “Yes complete Schedu/e H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retumn?

11a|v

11b v

11c v

11d
11e

11f

WIS SIS

12a

12b
13
14a

NS

14b

15

16

17

18

A D N A AT A

19
20a v

Mbm

Form 990 (2011)



Form 990 {2011) _ 34-4304217
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

88

31

32

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 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 highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durlng 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 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 | . . . .
Was a loan to or by a cumrent or former officer, dlrector trustee, key employee hlghly 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 contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part LV 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 ofﬁcer dlrector trustee, or key employee (or a fam|ly member thereof)
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 contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organlzatlon I|qu1date terminate, or dissolve and cease operatrons" If "Yes complete Schedule N,
Part | .

Did the orgamzatlon seII exchange drspose of or transfer more than 25% of its net assets” If "Yes
complete Schedule N, Part Ii

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts i, III
iV,and V, line 1 . . e . .

Did the organization have a controlled entnty within the meaning of section 512(b)(1 3)’7

Did the organization receive any payment from or engage in any transaction with a controlled entlty wuthm the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . .o .
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes” If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule (0] and provnde explanatlons in Schedule 0 for Part VI I|nes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 | v

24b

24c
24d

SN INS

NJA
25h

31

32

R b N DAY

35b

37 v

38|V

Form 980 (2011)



Form 880 (2011) _ 34-4304217
XX Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a
b

focf o ok

o

0T

JgQ - o

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b
Did the organization comply with backup withholding rules for reportable payments to ve

reportable gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? .
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?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . ..
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 forergn country {such as a bank account, securities account, or other financial
account)? .

If “Yes,” enter the name of the forelgn country »  Not applicable.

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .

Organizations that may receive deduchble contnbut:ons under sectron 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 e e .

If “Yes,” did the organization notify the donor of the value of the goods or services provrded” .

Did the organization sell, exchange, or otherwise drspose of tangible personal property for which |t was
required to file Form 8282? .

If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d | N/A

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter: Ak 218
Initiation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a] N/A o
Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facrlltles . 10b N/A 5
Section 501(c)(12) organizations. Enter: 1
Gross income from members or shareholders . . . 11a 21,304,@.

Gross income from other sources (Do not net amounts due or pald to other sources 5
against amounts due or received fromthem.) . . . . . . 11b 910,783 237
Section 4947(a)(1) non-exempt charitable trusts. Is the organnzatlon ﬂllng Form 990 in lieu of Form 1041? 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b N/A :

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b| N/A

Enter the amount of reservesonhand . . . . 13¢| N/A

Did the organization receive any payments for mdoor tanmng services dunng the tax year"
If "Yes," has it filed a Form 720 to report these payments? If *No,* provide an explanation in Schedule O

14b| /A

Form 990 (2011)



Form 990 (2011) 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.

Check if Schedule O contains a response to any question in this Part Vi
Section A. Governing Body and Management
Yes | No
13 Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
If there are material differences in voting rights among members of the governing body, or A
if the governing body delegated broad authority to an executive committee or similar B
committee, explain in Schedule O. . 4
b Enter the number of voting members included in line 1a, above, who are independent . 1b of . [ | -1
2 D any officer, director, trustee, or key employee have a family relationship or a business relationshrp with |+ - | 73
any other officer, director, trustee, or key employee? . . . . 2 v
3 Did the organization delegate control over management duties customanly perfonned by or under the dlrect
superwvision of officers, directors, or 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 pnor 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 appornt

one or more members of the governing body? . . . 7a | v

b Are any governance decisions of the organization reserved to (or sub|ect to approval by) members
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings heId or written actions undertaken dunng
the year by the following:

a The govemningbody? . . . . Ba

v
b Each committee with authonty to act on behalf of the govemrng body" .o 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 malling address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 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 governrng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

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,” go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂrcts"

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . e e e e e . . . .

13 Did the organization have a written whistleblower pollcy'? .

14 Did the organization have a wntten document retention and destructron poIrcy"

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

b Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement ¢
with a taxable entity during the year? . .. .

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P Not required to file with Ohio.

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
J Own website [ Another’s website Upon request

19 Descrnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: P  Kevin Schmidt, c/o Midwest Electric, 06029 County Road 33A, Saint Marys, Ohio 45885; Phone: (419) 394-4110

Form 990 (2011}



Form 990 (2011) . _ 34-4304217 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questionin this Part Vil . . . . e e e e e 4.
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.

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

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

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

oList all of the organization's former directors or trustees that recéived, 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

©

Position
w ® (do not check more than one © ® F
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o= = x[ozx| o from related other
{descnbe | 22| 2 g 2|35!§ the organizations compensation
hoursfor [ 2| E[ 8| e °—§ g organization | (W-2/1099-MISC) from the
related a5 IR § = = [(W-2/1099-MISC) organization
organlzatlonsL 2=z 2 gl7g and related
in Schedule E 3 3 k] organizations
0} 2|la §
e 7
Q
(1) Barnt, Robert, Trustee
10 v 5,975 0 0
(2) Bauer, Steve, Trustee
10 v 6,675 0 0
(3) Heinl, Randy, Trustee
10 v 8,175 0 0
(4) Knapke, Gary, Trustee
12 v 9,400 0 0
(5) Rank, Roger, Trustee
10 v 7,425 0 0
(6) Wiechart, James, Trustee
10 v 8,775 0 0
(7) Brake, George, Trustee, President
13 4 v 11,650 0 0
(8) Langhals, Thomas, Trustee, Secretary-
Treasurer 10 v v 6,100 0 0
(9) Vandemark, Larry, Trustee, Vice-President
10 4 v 5,525 0 0
(10) Gerdeman, Rick, Manager / CEO
Assistant Secretary - Treasurer 65 v 147,640 0 98,414
(11) Schmidt, Kevin, Manager of Finance and
Administration 45 v 91,959 0 35,219
(12) Rogers, Paul, Manager of Operations
42 4 100,736 0 11,932
(13)
(14)

Form 990 (2011)




Form 990 (2011) 34-4304217 Page 8
m&cﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
w (B) (do not check more than one © ® 7
Name and title Average | hox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week =] = Py ey e from related other
(descnbe aa a g 81383 the organizations compensation
housfor | 2| Z( 8| e 5§ g organization | (W-2/1099-MISC) from the
related | & 18| 13|82 |® [w2100-misc) organization
organizations| S = | 8 R and related
in Schedule S 5 2 3 organizatons
o | §|&
3 2
&
{15)
{16)
(an
(18)
(19)
(20)
(21)
(22)
{23)
(24)
(25)
1b Sub-total . . A & 410,035 0 145,565
¢ Total from contlnuatlon sheets to Part VII Sectlon A N & 0 0 0
d Total {add lines 1b and 1c) . » 410,035 0 145,565

2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of

reportabie compensation from the organization » 2

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 .

4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the

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

individual .

5 Did any person listed on line 1a recejve or accrue compensatton from any unrelated orgamzatlon or mdlwdual
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. Report compensation for the calendar year ending with or within the organization's tax

year.
®) ©
Name and business address Descnption of services Compensation
Vaughn Industries, 1201 East Findlay Street, Carey, OH 43316 Built one substation 901,575
Tantalus Systems Inc¢, 1121 Situs Court, Suite 190, Raleigh, NC 27606 AMI module provider 272,358
Asplundh Tree Expert Co, 708 Blair Mill Road, Willow Grove, PA 30353 Right-of-way clearing 238,953
National Information Solutions Coop, PO Box 1147, Mandan, ND 58554 Comp support and billing 182,424
NetGain Information Systems, 220 Reynolds Ave, Bellefontaine, OH 43311 Info technology support 104,627

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 »

5

ey

P

Form 990 (2011)
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34-4304217 Pageg
ET@IE Statement of Revenue
A (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business axcluded from tax
function revenue under sections
revenue 512,513, or 514

8 8 1a Federated campaigns . 1a 0
g 3| b Membership dues ib 0
£ E ¢ Fundraising events . 1c 0
G _§ d Related organizations . 1d 0
;’:" E e Govemment grants (contnbutlons) 1e 0
6@ f Al other contnbutions, gifts, grants,
E £ and similar amounts not included above | ¢ 0
£9| @ Noncash contributions included in lines 1a-1f: § 0
3 §| h Total Add lines 1a-1f . > 0
2 Business Code . .
§ 2a Sale of electricity © 221000 27,304,865 27,304,865 0 0
-3 b
81 ¢
£l 4
o
£ (-]
E, f All other program service revenue .
£ | g Total. Add fines 2a-2f . T 27,304,865] - 1, ; ;
3 Investment income (including dividends, interest,
and other similar amounts) »
4  Income from investment of tax-exempt bond proceeds »
5 Royalties .. .. »
(i) Real (i) Personal Za P
6a Gross rents 0 49,134|
b Less:rental expenses 0 0}
¢ Rental income or (loss) 0 49,134
d Net rental income or (loss) R
7a  Gross amount from sales of () Securties (i) Other N
assets other than inventory 0 4,484)
b Less: cost or other basis .
and sales expenses . 0 6,464|
¢ Gan or (loss) . 0 (1,980)| >
d Net gain or (loss) » (1,980)
N e . «%& .
§ 8a Gross income from fundraising : R SR %‘
g events (notincluding$ 0 = 7
] of contributions reported on line 1c). ) .
5 See Part IV, line 18 a of: -
g b Less: direct expenses . b ol w "
¢ Net income or (loss) from fundralsmg events . P 0 0
9a Gross income from gaming activities. -
See Part IV, line 19 a o} o . ¥ :
b Less: direct expenses . b of K o ‘
¢ Netincome or (loss) from gamlng activites . . > 0 0 0 0
10a Gross sales of inventory, less
retumns and allowances a 1,274 - N _
b Less: cost of goods sold . b 7,559| -
¢ Netincome or (loss) from sales of inventory . . » (285) 0 (285) 0
- Miscellaneous Revenue Business Code |
11a Patronage capital earned 221000 1,027,476 0 0 1,027,476
b Repair services - mutual aid 811000 58,999 0 58,999 0
¢ Phone commission revenue 517000 2,632 0 2,632 0
d All other revenue . 0 0 0 0
e Total. Add lines 11a-11d . > 1,089,107 - }
12 Total revenue. See instructions. » 28,511,817 27,304,865 61,346 1,145,606

Form 990 (2011)
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- 144> @ Statement 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).

Check if Schedule O contains a response to any question in this Part IX .

(C)

Do not include amounts reported on lines 6b, 7b, Total e(:g)enses Progr afg)semce M  and . éD)
anagement an undraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1  Grants and other assistance to governments and f
organizations in the United States. See Part IV, line 21 26,490 |
2 Grants and other assistance to individuals in '
the United States. See Part IV, line 22 . 32,898 ,
3 Grants and other assistance to governments, '
organizations, and individuals outside the \
United States. See Part IV, lines 15 and 16 . 0 i
4  Benefits paid to or for members 1,335,317 |
5 Compensation of current officers, dlrectors
trustees, and key employees . 555,600
6  Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages . 1,941,029
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 419,051
9  Other employee benefits . 633,996
10  Payroli taxes . 235,286
11 Fees for services (non- employees)
a Management 7,642
b Legal 28,275
¢ Accounting 13,000
d Lobbying . . 0
e Professional fundraising services. See Part IV lme 17 0
f Investment management fees 0
g Other 844,902
12  Advertising and promotlon 15,309
13  Office expenses 83,692
14  Information technology 220,768
15 Rovyalties . 0
16  Occupancy 45,056
17 Travel 63,819
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 25,474
20 Interest . . 994,670
21 Payments to afflllates . 9,315
22  Depreciation, depletion, and amomzat|on 1,362,317
23 Insurance . .o e e 57,063
24  Other expenses. ltemize expenses not covered !
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column |
(A) amount, list line 24e expenses on Schedule O.) !
a Cost of power sold 17,095,136
b kWh usage tax - Ohio 1,066,896
¢ Personal property tax - Ohio 664,757
d :I;J:SDA functionalized accounting (1,948,780)
e All other expenses 0
25  Total functional expenses. Add iines 1 through 24e 25828978) N/A - COLUMNS ARE NOT REQUIRED
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 » [ f
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)
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XN Balance Sheet
(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing . 460,028 1 525,271
2 Savings and temporary cash mvestments . 900,455 2 2,143,377
3 Pledges and grants receivable, net of 3 0
4 Accounts receivable, net . 1,844,858| 4 2,068,251
5 Receivables from current and former offlcers, dlrectors tmstees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . ol 5 o
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary LR B E :
f employees' beneficiary organizations (see instructions) ol 6 0
ﬁ 7 Notes and loans receivable, net 106,256] 7 88,300
< 8 Inventories for sale or use 470,567| 8 391,244
9 Prepaid expenses and deferred charges 119,234 9 44,525
10a Land, buildings, and equipment: cost or T es 1 : -
other basis. Complete Part VI of Schedule D 10a 47,901,477 555 0 i e
b Less: accumulated depreciation 10b 12,512,091 34, 745 977{110c 35,389,386
11 Investments—publicly traded securities . 0| 11 0
12 investments—other securities. See Part IV, line 11 15,428| 12 15,229
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . 201,273} 14 194,594
15  Other assets. See Part IV, I|ne 11 . .. 11,358,029 15 13,995,424
16 Total assets. Add lines 1 through 15 (must equal lme 34) 50,222,105| 16 54,855,601
17  Accounts payable and accrued expenses . .. 1,444,617 17 2,727,981
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond llabllltles
21  Escrow or custodial account liability. Complete Part lV of Schedule D
@122 Payables to current and former officers, directors, trustees, key
] employees, highest compensated employees, and disqualiﬁed persons.
lg Complete Part Il of Schedule L .. 20
3123 Secured mortgages and notes payable to unrelated third partles 22,292,181 23 24,195,584
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 3,416,399 3,533,373
of Schedule D . 25
26 _ Total liabilities. Add lines 17 throuM . . 21 153 914 26 30,459,089
Organizations that follow SFAS 117, check here l_'_'_l and complete 25 T
§ lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets
E 28 Temporarily restricted net assets .
2 29 Permanently restricted net assets .
2 Organizations that do not follow SFAS 1 17 check here > . and &5
5 complete lines 30 through 34. - 44
£ 130 Capital stock or trust pnincipal, or current funds . . 0
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 0
5 32 Retained earnings, endowment, accumulated income, or other funds . 23,068,191 32 24,396,512
§ 33 Total net assets or fund balances . .. 23,068,191 33 24,396,512
34 Total liabilities and net assets/fund balances . 50,222,105| 34 54,855,601

Form 990 (2011)
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Page 12
s @l Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 28,511,817
2 Total expenses (must equal Part IX, column (A), line 25) 2 25,828,978
3 Revenue less expenses. Subtract line 2 from line 1 . 3 2,682,839
4 Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A)) 4 23,068,191
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 (1,354,518)
8 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X lme 33
column (B)) 6 24,396,512

IS Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part Xil .

ooh

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other

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

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 overs: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 separate basis, consolidated basis, or both:

Separate basis []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 audrts" If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b| NJA

Form 990 (2011)



SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered “Yes,” to Form 990,
C PartVv, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b, Open to Public
T ’ ] ’ R
Internal ,‘.’;‘f,:,,'l}f,‘;wce i » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer IdentHication num|
Midwest Electric Inc 34-4304217

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year . .
2 Aggregate contributions to (during year) N/A — PART I IS NOT |APPLICABLE
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J 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 private benefit? . . . . - 0O Yes O No
Conservation Easements. Complete if The orgamzatlon answered Yes™ 16 Form 990 Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply). _

O Preservation of land for public use (e.g., recreation or education) [] Preservation o}flére hustolr:é}}llg |rr]1:pIortIasr"|t gg;r ar%gPLICABLE
(O Protection of natural habitat O] 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
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 . . . . Co. . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) P 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngurshed or termmated 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 wrtten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . []J Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(8)
(i) and section 170(h)@)B)iy? . . . . . . . . . . . . . e+« . -« . . < . . . [OYes[dNo

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

ELEIIN  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 (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 X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, 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 VIil, line1 . . N/A - PART IIT IS NOT APPLIEA%R
(i) Assets included in Form 990, Part X . . .

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

a Revenuesincluded in Form 990, PartVIll,line1 . . . . . . . . . . . . . . . . .» &
b Assets included in Form 990, Part X . . . . O -
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 980) 2011




Schedule D (Form 980) 2011 34-4304217 Page 2
mmgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition N/A - PART III IS NOT d [ Loan or exchange programs
b [0 Scholarly research APPLICABLE e [] Other
¢ [ 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
XIV.
8 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
EZIA  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other inten'nedlary for contnbutions or other assets not
included on Form 990, Part X? . . . . < v« =« o . < < . [OYes OnNo

b If “Yes,” explain the amangement in Part XIV and comp|ete the following table
Amount
¢ Beginning balance . - . . . . . jc
d Additions duringtheyear . . . . .N./ A. ) ITAI?T.IY ?S.N(.)T. AP P.I‘I.CAB [ 1d
e Distnbutions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . e .. 1f
2a Did the organization mclude an amount on Form 990 PartX Ilne 21’? e e e e e . . . . . . .. OvYesdNo

If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contnbutions .
¢ Net investment earnings, gams and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

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

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . . . . o . o 0000w e e 3a(i)
(i) related organizations . . . . e e e e e e 3a(ii)

b If “Yes” to 3a(u), are the related orgamzatlons hsted as requnred on Schedule R? e e e e 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
2 1a4"/B Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis | (b) Cost or other basis {c) Accumuiated (d) Book value
(investment) (other) depreciation

1a Land . 0 224,028 | 3357 £ AN 224,028
b Butldlngs . . 0 2,968,982 752,847 2,216,135

¢ Leasehold |mprovements 0 0 0 0

d Equipment 0 44,708,467 11,759,244 32,949,223

e Other 0 0 0 0
Total. Add hnes 1a trmgh 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .» 35,389,386

Schedute D (Form 990) 2011
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I investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of security or category (b) Book value (¢) 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) Deferred compensation invested in the
(B) Homestead Funds mutual fund 15,229| Year-end market value
©)
D)
€)
{F)
@G)
H)
0 -
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) 15,229 PR e s =
mlnvestments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type {b) Book value {c) Msthod of valuation:
Cost or end-of-year market value
1
@ = L TCABLE
(]
4)
5
(6)
)
(]
9)
(10)
Total. (Column (b) must equal Form 980, Part X, col. (B} line 13)) » T i LEET et |
I  Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
(1) Patronage invested in Buckeye Power and its' related organizations 10,228,280
(2) Work-in-progress - line rebuilding projects, substations, and new services 1,715,933
(3) Unbilled revenue - revenue earned in the latter half of December 2011 1,015,700
(4) Investment in long-term capital certificates with NRUCFC 613,324
(5) Patronage investment in NRUCFC 151,366
(6) Equity investment in Heartland Emergency 119,096
(7)_Equity investment in Federated Rural Electric Insurance exchange 67,616
(8) Pole attachment rent revenue earned but not yet billed 42,268
(9) Patronage investment in other cooperatives (CRC, NISC, and NRTC) 34,938
(10) Interest receivable on long-term capital certificates with NRUCFC 6,903
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . > 13,995,424
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability {b) Book value
(1) Federal income taxes 0
(2) Accd post-retirement medical insurance 3,124,000
(3) Unclaimed retired patronage capital 240,751 . - ) A
(4) Consumer deposits and related interest 164,096 - 2, o reln
{5) Payable to Midwest Electric Community . ;
(6)  Connection Fund Inc. 4,526
U
(8) .
(9)
(10}
(11)
Total. (Column (b) must equal Form 390, Part X, col. (B) line 25.) P> 3,533,373

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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mReconcmauon of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIlI, column (A}, line 12) . e e e e e e 1 28,511,817
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 25,828,978
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 2,682,839
4  Net unrealized gains (losses) on investments 4 0
5 Donated services and use of facilities 5 0
6 Investment expenses . 6 0
7  Prior period adjustments . 7 0
8  Other (Descnbe in Part XIV.) . 8 (3)
9 Total adjustments (net). Add lines 4 through 8 9 (3)
10 Excess or (deficit) for the year per audited financial statements Comblne hnes 3 and 9 . 10 2,682,836
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
Total revenue, gains, and other support per audited financial statements . Coe . 28,431,448
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments . 12a
b Donated services anduseoffacilites . . . . . . . . . . . |2b
¢ Recovenes of prior year grants . S I
d Other(DescribenPartXivV). . . . . . . . . . . . . . . l2
@ Add lines 2a through 2d . 0
3  Subtract line 2e from line 1 28,431,448
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a
b Other(DescribeinPartX\v,). . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b 80,369
§ Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 12 ) .. 5 28,511,817
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
Total expenses and losses per audited financial statements .. e Coe 1 25,748,612
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a ole
b Prior year adjustments 2b 0
¢ Other losses . . T I 0
d Other (Descnbe in Part XIV ) N < | 0
@ Add lines 2a through 2d . 0
3 Subtract line 2e from line 1 . 25,748,612
4 Amounts included on Form 990, Part IX, Ime 25 but not on Ilne 1.
a Investment expenses not included on Form 990, Part VIil, line7b . . | 4a (b5
Other (DescribeinPartXivVvy). . . . . . . . . . . . . . . |4 80,366 | =
¢ Add lines 4a and 4b . 80,366
5 Total expenses. Add lines 3 and 4c (Thls must equal Fonn 990 Partl Ilne 1 8 ) 25,828,978

T @4 Supplemental Information

Complete this part to provide the descriptions required for Part Il, 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 XI, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide

any additional information.

Part X, Other Liabilities, Line 2: The footnote in the audited financial statements for the year ended December 31, 2011 in regards to

uncertain tax positions reads; "The Cooperative complies with ASC 740-10 related to uncertain tax positions. ASC 740-10 prescribes a

recognition threshold and measurement attribute for financial statement recognition and measurement of a tax position taken or expected

to be taken on a tax return. Management is not aware of any tax positions taken by the Cooperative on its tax returns that they consider to

be uncertain or that would jeopardize its tax exempt status. Tax returns for the years ended 2008, 2009, and 2010 are still open and

subject to examination by the Internal Revenue Service.”

Schedute D (Form 990) 2011



Schedule D (Form 990) 2011 34-4304217 Page 5
ERE  Supplemental Information (continued)

Part X, Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements, Line 8: Due to rounding discrepancies, the

audited financial statements revenues are understated by three dollars.

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

statements, our auditors chose to net $80,366 of unrelated business expense directly against the revenue generated from the same

unrelated business activity in the "Non-Operating Margins (Expense)” section of the income statement. Additionally, three dollars ($3)

of revenue was not included in our audited financial statements due to rounding differences.

Part Xl1, Line 4b, Other Adjustments to Expense: For purposes of creating a condensed income statement on our audited financial

statements, our auditors chose to net $80,366 of unrelated business expense directly against the revenue generated from the same

‘ unrelated business activity in the "Non-Operating Margins (Expense)” section of the income statement.

Schedule D (Form 990) 2011
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SCHEDULE J

Compensation Information |_omeNo 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 1
Compensated Employees
o L]

ot o Trems » Complete if the orgagi:'att:enhannesvzgered Yes" to Form 990, Open to Public
Internal Revenue Service v » Attach to Form 990. » See separate instructions. Inspection
Name of the organization “Employer identification number
Midwest Electric Inc 34-4304217

[l Questions Regarding Compensation

Yes

No

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

K

[ First-class or charter travel [J Housing allowance or residence for personal use
[ Travel for companions {0 Payments for business use of personal residence
(3 Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

[0 Discretionary spending account ] 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 ill to
explain .

2 Did the organlzatlon require substantlatlon prior to re|mbursmg or aIIowmg expenses mcurred by aII offlcers
directors, trustees, and the CEQO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part lIl.

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

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

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

-

Participate In, or receive payment from, a supplemental nonqualified retlrement pIan"

c 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) and 501(c)(4) organizations must complete lines 5-8.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization?

b Any related organization?

If “Yes” to line 5a or 5b, describe In Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:

a The organization? .

b Any related organization?

If “Yes” to line 6a or 6b, describe in Part |II
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described m lines 5 and 67 If “Yes,” describe in Part lll .

8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exceptlon described in Regulatlons section 53. 4958-4(a)(3)’7 If “Yes,” describe

inPartl . . . . s | N
9 If “Yes” to line 8, dld the orgamzatlon also follow the rebuttable pr&sumptlon procedure descnbed in
Regulations section 53.4958-6(c)? . . . . e e e e e e 9 | N/

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 50053T Schedule J (Form 990) 2011
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SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2 @ 1 1
“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

Intemal Revenue Service » Attach to Form 990 or Form 980-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number

Midwest Electric Inc 34-4304217

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) Correctad?
Yes | No

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

(1)

2 N/A — PART I IS NOT APPLICARLE

3)

4

(5)

(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section4958. . . . . Y

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

WLoans 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 defautt?] (A Approved | (q) Wnitten
the organization? pnncipal amount by board or | agreement?
committee?

To From Yes | No | Yes | No | Yes | No

(1)

(10)
o Ead b e iR
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

m

¥

(a) Name of interested person (b} Relationship between interested person and the {c) Amount and type of assistance
organization

(1)
(2) N/A — PART III IS NOT| APPLICABLE
(3)
@
8
(6)
)
8)
9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2011




Schedule L (Form 990 or 990-EZ) 2011 34-4304217 Page 2
Business Transactions Involving interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between (c) Amount of (d) Descnption of transaction {e) Sharing of
interested person and the transaction organzation's
organization revenues?
Yes | No
(1) Buckeye Power, Inc. Entity with current 16,008,401 | Wholesale power purchases. v
(2) director on the board.
(3) Rural Electric Supply Cooperative Entity with current 348,342 | Power line building material v
(4) officer on the board. and transformers.
(5) Ohio Rural Electric Cooperative Entity with current 77,666 | Administration of statewide v
(6) director on the board. electric cooperative
@
8
)
(10)

W Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

N/A - This section was not needed.

Schedule L (Form 990 or 990-E2) 2011



SCHEDULE O | OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2© 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the orgarnization Employer identification number
Midwest Electric Inc. 34-4304217

990 Core, Page 1, Item H(b): Not applicable since there are no affiliates.

990 Core, Page 5, Part V, Item 6b: Not applicable - no tax deductible solicitations were made.

990 Core, Page 5, Part V, Items 7a-h: Not applicable - this entity can not receive tax deductible contributions under section 170(c).

990 Core, Page 5, Part V, item 10a: Not applicable, this is not a 501(c)(7) entity.

990 Core, Page 5, Part V, ltem 10b: Not applicable, this is not a 501(c)(7) entity.

990 Core, Page 5, Part V, Item 13a: Not appllcable, this 1s not a 501(c)(29) qualified nonprofit health insurance issuer.

990 Core, Page 5, Part V, Item 13b: Not applicable, this is not a 501(c)(29) qualified nonprofit health insurance issuer.

990 Core, Page 5, Part V, ltem 13c: Not applicable, this is not a 501(c)(29) qualified nonprofit health insurance issuer.

990 Core, Page 5, Part V, item 14b: Not applicable - the filing of Form 720 was not required.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number
Midwest Electric Inc. 34-4304217

Schedule O (Form 990 or 990-EZ) (2011)



SchedulerO (Form 990 or 990-EZ) (2011)

3
Page 2/

Name of the organization
Midwest Electric Inc.

Employer identification number
34-4304217

990 Core, Page 6, Part VI, Section C, Item 19: The cooperative gives the Articles of Incorporation and the Code of Regulations to all new

Schedule O (Form 980 or 990-EZ) (2011)




Schedule O (Form 990 or 990-E2Z) (2011) Page l
Name of the organization Employer identification number
Midwest Electric Inc. 34-4304217

___Refund of member patronage capital with general retirement 389
Refund of member patronage due to special estate retirements ( 131,187)
) Discount on early retirement of estate patronage 34,837
Forfeiture of unclaimed patronage capital 47080
Other comprehensive income - amortization of FAS106 liability 16600
_____Total other changes in fund balance B (1.354,518)

990 Schedule D, Part I: This section was not applicable.

990 Schedule D, Part ll: This section was not applicable.

990 Schedule D, Part lll: This section was not applicable.

990 Schedule D, Part IV: This section was not applicable.

990 Schedule R, Part VI: This section was not applicable.

Schedule O (Form 990 or 980-EZ) (2011)
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Schedule R (Form 990) 2011 34-4304217 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

N/A - This section was not needed on this return.

Schedule R (Form 990) 2011




