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Form 990

L)
Department of the Treasury
Internat Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B  Check if applicable Cc

JAddress change  [MID-CAROLINA ELECTRIC TRUST, INC
Name change P.0. BOX 669
B LEXINGTON, SC 25071

Initial return
Terminated

Amended return

D Employer Identification Number

57-1000504

Tetephone number

803-749-6468

G Gross receipts $

258,927.

Application pending F Name and address ot principal officer

Same As C Above

H(a) Is this a group return for affiates?

Yes X No
Yes No
If 'No," attach a list (see instructions)

H(b) Are all affiliates included?

| Tax-exemptstatus  [X[501c)3) | |501(c) ( )< (nsertno) | [49a7ay1yor | 527
J Website: » N/A H(c) Group exemption number ™
K Form of organization B]Corporatnon |_| Trust |_| Association I_J Other ™ I L Year of Formaton 1993 | M state of legal domicile  SC
[Partl |Summary
1 Briefly describe the organization's mission or most significant activities CHARITABLE DISBURSEMENTS =
Q| L L L e e L e e e e e e e
(&)
c
S| e
=3 [
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
O| 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
81 5 Total number of individuals employed n calendar year 2012 (Part V, line 2a) 5 0
'é Total number of volunteers (estimate if necessary) [ 0
<t| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Q% Prior Year Current Year
2 © 8 Contributions and grants (Part VIII, ine 1h) 251,857. 258, 515.
=22 | 9 Program service revenue (Part VI, line 2g)
Wﬂ% 10 Investment income (Part VIII, column (A), ines ; g \
I | 11 Other revenue (Part VIII, column (A), lines 5, 64, 8c, %) Eﬁ-}- 273, 212,
‘E 12 Total revenue — add lines 8 through 11 (must equgl Part Vill, column Q“)d lin 252,330. 258,927.
— | 13 Grants and similar amounts paid (Part IX, colu 251,264. 258,102.
& | 14 Benefits paid to or for members (Part IX, colum
@w 15 Salaries, other compensation, employee benefits\(Pa
E"é 16 a Professional fundraising fees (Part 1X, column (A
Cc.:‘:’- b Total fundraising expenses (Part IX, column (D), line 25) »
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 266.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 251, 264. 258, 368.
|19 Revenue less expenses Subtract ine 18 from line 12 1,066. 559.
.3 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 23,512. 24,071.
;15: 21 Total hiabilities (Part X, line 26) 0. 0.
22| 22 Net assets or fund balances Subtract line 21 from line 20 23,512. 24,071.
[Part Il _[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaration of Zreparer (other than,pffi

based on all tnformation of which preparer has any knowledge

e T, | yi Py g o » VA
N, _ /G 3515
Slgn Signature”of vffi . Date
Here v P Raobert Poifling
Type or print name and title J
Print/Type preparer's name P s signature Date Check U,[ PTIN
Paid J RANDOLPH NICHOLS L\ —— |[MNO620B | |poo347246
Preparer |rmsname * McNair, McLemore, Middlebrooks
Use Only |rimsasess * Post Office Box One Frms EIN > 58-1094351
Macon, GA 31202-0001 proneno  (478) T746-6277

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 1211812

Form 990 (2012)
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Form 990 (2012) MID-CAROLINA ELECTRIC TRUST, INC 57-1000504 Page 2
[Part lll | Statement of Program Service Accomplishments
Chéck if Schedule O contains a response to any question in this Part llI D
1 Briefly describe the organization’s mission

CHARITABLE DISBURSEMENTS

2 Dud the organization undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-EZ? D Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the orgamzation'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, 1f any, for each program service reported

4 a (Code ) (Expenses $ 258, 368 . ncluding grants of $ 64,216. ) (Revenue $ )
THE PURPOSE OF THE TRUST IS TO ACCUMULATE AND DISBURSE FUNDS FOR CHARITABLE PURPQSES

4 d Other program services (Describe in Schedule O)
(Expenses S including grants of $ ) (Revenue $ )
4 ¢ Total program service expenses > 258, 368.
BAA TEEA0102L 08/08/12 Form 990 (2012)




Form 990 (2012) MID-CAROLINA ELECTRIC TRUST, INC 57-1000504 Page 3

10

1

12

13
14

15

16

17

18

19

20

\R2TIVAR Checklist of Required Schedules

Iss tfl:edonl'ga‘{uzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

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 |

Section 501(cX3) 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 |

Is the orgamzation a section 501(c)(4), 5S01(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, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g prolwde advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D,
art

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed 1n Part X, or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part |V

Did the organization, directly or through a related organization, hold assets in temporarily 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 1s 'Yes', then complete Schedule D, Parts Vi, Vi, Vili, 1X,
or X as applicable

a %d;he organization report an amount for land, bulldings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
, Part Vi

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX

e Did the orgamzation report an amount for other liabilities in Part X, line 252 If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolhidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and Xll

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgamization answered ‘No' to ine 12a, then completing Schedule D, Parts XI and Xl 1s optional

Is the organization a school described in section 170(b)Y(1)(AY()? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

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

Did the organization report on Part 1X, 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 il and 1V

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on Part VI,
Iines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, hne 9a? If 'Yes,'
complete Schedule G, Part Il

aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1a X
11b X
1c X
11d X
1e X
11f X
12a) X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAOIO3L 1213112

Form 990 (2012)



Form 990 (2012) MID-CAROLINA ELECTRIC TRUST, INC 57-1000504 Page 4

[PartIV_|Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
I1X, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and il

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnd former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
chedule J

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

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

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25a 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 |

b Is the organization aware that it engaged n an excess benefit transaction with a disqualified person in a prior year, and
tga},ﬂye ;razsapchonl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
chedule L, Part

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,' complete Schedule L, Part Il

27 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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b 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, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes,' complete Schedule M
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Wads \t/he; orglamzatlon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, lli, 1V,
and V, line

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(cX3) organizations. Did the or,gamzahon make any transfers to an exempt non-charitable related
organization? /f "Yes,' complete Schedule R, Part V, line 2

37 Did the organmization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a paritnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 | X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

|

28a X 1
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38| X

BAA

TEEAQ0104L 08/08/12

Form 990 (2012)




Form 990 (2012) MID-CAROLINA ELECTRIC TRUST, INC 57-1000504 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

ChecK if Schedule O contains a response to any question in this Part V D
. Yes | No
1a Enter the number reported 1in Box 3 of Form 1096 Enter -0- if not applicable 1a 0 |
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 !
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming J
(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ‘
ments, filed for the calendar year ending with or within the year covered by this return 2a 0 ]
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if "Yes' has it filed a Form 990-T for this year? /f ‘No,’ provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If ‘Yes,' enter the name of the foreign country *
See instructions for 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 durning the tax year? Sa X
b Did any taxable party notify the orgamization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If ‘Yes,' to hne 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). \‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and J
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 8282° 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the i
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the orgamization make any taxable distnbutions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter ;
a Initiation fees and capital contributions included on Part VIII, line 12 10a :
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b ;
11 Section 501(c)12) organizations. Enter ‘
a Gross iIncome from members or shareholders Ma ‘
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b -
12 a Section 4947(aX1) non - exempt charitable trusts. Is the organization fihng Form 990 in heu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year L12 bl
13 Section 501(c)29) qualified nonprofit health insurance issuers. o L
a Is the organization licensed to 1ssue quahfied health plans in more than one state? 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in \
which the organmization 1s licensed to issue qualified health plans 13b 1
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAOI05L 08/08/12 Form 990 (2012)




Form 990 (2012) MID-CAROLINA ELECTRIC TRUST, INC 57-1000504 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la 9
If there are matenial differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedute O
b Enter the number of voting members included in line 1a, above, who are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The goverrming body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the orgamization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule 0O |
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done See Schedule O 12¢| X
13 Did the orgamzation have a written whistieblower policy? 13 X
14 Did the organization have a wnitten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » SC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 390-T (501(c)(3)s only) available for public

19

20

inspection Indicate how you make these available Check all that apply
D Own website D Another's website Upon request D Other (explain in Schedule O)
Describe in Schedule O whether (and If so, how) the orgamization makes 1ts goverming documents, confhict of interest policy, and financial statements available to

the public during the tax year See Schedule 0O
State the name, physical address, and telephone number of the person who possesses the books and records of the organization

> MID-CAROLINA ECI P.O. BOX 669 LEXINGTON SC 29071 803-749-6469

BAA TEEAO1Q6L 08/08/12 Form 990 (2012)




Form 990 (2012) MID-CAROLINA ELECTRIC TRUST, INC 57-1000504 Page 7

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

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

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

Ta Complete this table for all persons required to be Iisted Report compensation for the calendar year ending with or within the
organization's tax year

® | st all of the or%amzatlon's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, iIf any See instructions for definition of 'key employee *

® st 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

® st 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 orgamizations

® | st all of the or%amzatuon'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 orgamzations

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

©
A) (B) Position (do not check more than D E 3
Name and Tite verage | “Sihcer and s dreciousied comﬁs,f::ﬁfobn'ef,om (")am e
swhons [ S 2| QIS I | WaBemso e MRS o e
forrelated | o S| | FIE|2F 3 organization
e 122l E]2|3(5E R i oan
o | CelE 5|2
line) % g 3 §
_(M_Alan Lord _________/| 1
Director 0 X 0. 0 0
_@ Virginia Bishop _ ____ | 1
Director 0 X 0. 0 0
_® Stan Shealy ________/] _2 _
Chairman 0 X X 0. 0 0
_®_Michael Sturkie _____ | N
Director 0 X 0. 0 0
_0G) Rev. Rus_Stilwell ___ {-2 -
Vice Chairman 0 X X 0. 0 0
_®_Charlotte Boozer _ __ _ | _2_
Secretary 0 X X 0 0 0
_(®_Rev. Johnny Muller @__ 1| 1 _
Director 0 X 0. 0 0
_® Martha Kennerly _____ | _1_
Director 0 X 0. 0 0
_® Matt Matthews ___ __ _ | _2 _
Treasurer 0 X X 0 0 0
@@ ] o
o __
9 _
03 _____ i
a“ o ___ e _

BAA TEEAOIO7L 1217112 Form 990 (2012)




Form 990 (2012) MID-CAROLINA ELECTRIC TRUST, INC 57-1000504 Page 8
[Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
Posit
(A) A;erage t()go nollchec‘:(s:'rlm?)?e thgg  one (D) €) )
ours X, unless person I1s an
Name and titte vyeeerk officer and a directorfirustee) comgeer?:art?ot:ﬁrom comggregar}?obr:efrom am%ﬁlr:{nc?ft%%!er
oy B Z(Q[F [BET| WABRD | GRS | CTna
hours” jo H &| F (< & 3 organization
oo & E|IZ (gl HE: and related
related 25| S 13218 el organizations
el sl 1o s
below g s 8| B
dlotted a % g
Ine) 8 2
(=3
as o ________| —_
ae o ______J o
. ______ o
a _________] ——
a L ______| —
@ L ___ o
1
| @ ___________ d___
@ _______| o
[ e L
|
@48 o ______ ——
|
| @ ] ——
1 b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who receved more than $100,000 of reportable compensation
from the orgamization ™ 0
Yes | No
3 Did the orgamzatnon hist any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
b
4 For any individual histed on line 1a, 1s the sum of reporiable compensation and other compensation from
the organization and related organizations greater than $150,000? /f ‘Yes' complete Schedule J for b—
such individual 4 X
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
i Section B. Independent Contractors
i 1 Complete this table for your five hughest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
‘ A (8) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than !

$100,000 in compensation from the organization ® ‘
BAA TEEAO108L 01/24/13 Form 990 (2012)




Form 990 (2012) MID-CAROLINA ELECTRIC TRUST, INC 57-1000504 Page 8
|Part VIII| Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vil D
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

L revenue 512, 513, or 514
'5‘ £| 1a Federated campaigns 1a
f;é b Membership dues 1b
‘,f; c Fundraising events 1c
[* 5
83| dRelated organizations. 1d
"5’ ",—E, e Government grants (contributions) le |
=~ o
S48 ¢ Aliother contributions, gifts, grants, and
25 similar amounts not included above 1f 258,515.
&=
5 % g Noncash contributions included in Ins 1a-1f & ]
(5]
L h Total. Add Iines 1a-1f > 258,515,
2 Business Code !
[T¥] — S
&l 2a
e __ . ___
™ b
L_, _________________
| ¢ __ _ _ _ o ________
Sl od
- I
§ f All other program service revenue
o- g Total. Add lines 2a-2f > ‘
3 Investment income (including dividends, interest and
other simitar amounts)
4 Income from investment of tax-exempt bond proceeds *
5 Royalties >
(1) Real (n) Personal
6a Gross rents |
b Less rental expenses {
c Rental income or (loss) ]
d Net rental income or (loss) d
7 a Gross amount from sales of () Secunties () Other
assets other than inventory
b Less cost or other basis !
and sales expenses !
c Gain or (loss) B !
d Net gain or (loss) -
w| 8a Gross income from fundraising events ‘
2 (not including $ ;
E of contributions reported on line 1¢)
= See Part IV, line 18 a |
‘,‘E‘ b Less direct expenses b N .
°© ¢ Net income or (loss) from fundraising evenis -
9a Gross income from gaming activities i
See Part IV, ine 19 a \
b Less direct expenses b o -
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a |
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
Ma Other _____ 624200 412, 412,
b
c_
d All other revenue
e Total. Add lines 11a-11d > 412. |
12 Total revenue. See instructions 258,927. 412. 0. 0

BAA

TEEAOI0SL 1211712

Form 990 (2012)




Form 990 (2012) MID-CAROLINA ELECTRIC TRUST, INC 57-1000504 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response to any question n this Part IX

() (8 c (D)
gg %%t /gglt{acfdaﬁ)gur;t%r%;o\r}ﬁld on lines 6b, Total expenses Program)serwce Manag(enzent and Fundraising
it ofra expenses general expenses expenses
1 Grants and other assistance to governments 1
and organizations in the United States See |
Part IV, ine 21 64,216. 64,216. E
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 193, 886. 193, 886.

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

¢ Compensation not included above, to
disqualifted persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B} 0. 0. 0. 0.

7 Other salaries and wages

g Pension plan accruals and contributions
(nclude section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel

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

19 Conferences, conventions, and meetings

20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization

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

aOTHER _ _ ____ ___ __ 266. 266.
b
¢TTTTTTTT T
T
e All other expenses
25 Total functional expenses Add lines 1 through 24e 258, 368. 258, 368. 0. 0.

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

BAA TEEAO110L 12/18/12 Form 990 (2012)




Form 990 (2012) MID-CAROLINA ELECTRIC TRUST, INC 57-1000504 Page 11
[Part X |Balance Sheet
Check If Schedule O contains a response to any question in this Part X L:L
Beglnm(rQ;) of year End(oBt)year
1 Cash — non-interest-bearing 2,082.| 1 1,886.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 21,130.| 4 21,735.
5 Loans and other receivables from current and former officers, directors, :
trustees, key emploEees, and highest compensated employees Complete 1
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958(f)(1)), persons descrnbed in section 4958(c)(3)(B), and contributing , |
employers and sponsoring organizations of section 501(c)(9) voluntary employees —
beneficiary orgamzations (see instructions) Complete Part |l of Schedule L 6
é 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
; 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis J
Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments — publicly traded securities 1
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 300.)| 15 450.
16 Total assets. Add hines 1 through 15 (must equal hine 34) 23,512.]16 24,071.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond habilities 20
'A 21 Escrow or custodial account liability Complete Part |V of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees, 3
L key employees, highest compensated employees, and disqualified persons |
LS Complete Part Il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habiiies not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.]26 0.
E Organizations that follow SFAS 117 (ASC 958), check here > and compfete !
T lines 27 through 29, and lines 33 and 34. ‘J‘
§ 27 Unrestricted net assets 23,512.| 27 24,071.
E | 28 Temporanly restricted net assets 28
; 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117 (ASC 958), check here > D ‘
M and complete lines 30 through 34. o
N | 30 Caprtal stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
| Ll 32 Retained earnings, endowment, accumulated income, or other funds 32
i ¥| 33 Total net assets or fund balances 23,512.]33 24,071.
\ §| 34 Total habilities and net assets/fund balances 23,512.|34 24,071.
Form 990 (2012)
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Form 990 (2012) MID-CAROLINA ELECTRIC TRUST, INC 57-1000504 Page 12
[Part XI |Reconciliation of Net Assets
Chetk If Schedule O contains a response to any question in this Part XI D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 258,927.
2 Total expenses (must equal Part |X, column (A), line 25) 2 258, 368.
3 Revenue less expenses Subtract line 2 from hne 1 3 559.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 23,512.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facihities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 24,071,
[Part XII [Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| D
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
| Separate basis DConsohdated basis DBoth consolidated and separate basis
: c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibihity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the orgamization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As aresull 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? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112L 08/09/11
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section

4947(a)X1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

MID-CAROLINA ELECTRIC TRUST, INC

57-1000504

Employer identification number

[Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).

2 A school described in section 170(b)1XAXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii) Enter the hospital's
name, city, and state _ .

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiV). (Complete Part 11.)

6 . A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part Il )

8 A community trust described in section 170(b)1XAXvi). (Complete Part Il )

9 |:| An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support_from gross investment income and
unrelated business taxable income (Jess section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509(a)2).

(Complete Part 1)

10 An organization organized and operated exclusively to test for public safety See section 509(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the tunctions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h
a DType | b DType il C D Type Il — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written deterrmination from the IRS that is a Type I, Type Il or Type |ll supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any qift or contribution from any of the following persons?
Yes | No
@i A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? Mg
(ii) A family member of a person described in (1) above? 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN () Type of organization @) Is the 'v) Did you notify (vi) Is the (vn) Amount of monetary
organization (described on lines 1 9 organization in  [the organization in organization in support
above or IRC section column (1) hsted i | column @) of your colurmn (i)
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAO401L 08/09/12

Schedule A (Form 990 or 990-E2) 2012



Schedule A (Form 990 or 990-EZ) 2012  MID-CAROLINA ELECTRIC TRUST, INC 57-1000504 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)}(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lli If the
.orgamzatlon fails to qualify under the tests listed below, please complete Part 11l )

Section A. Public Support

g:;:gia;gygfna)f (or fiscal year (a) 2008 (b) 2009 () 2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contributions, and

membership, fees received (Do not

include any ‘unusual grants”) 224,520. 238,711. 246,532. 251, 857. 258,515.| 1,220,135.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facilities furmished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 224,520. 238,711. 246,532, 251, 857. 258,515.| 1,220,135.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
orgamization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

6 Public support. Subtract line 5
from line 4 1,220,135.
Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 201 (e) 2012 () Total

7 Amounts from line 4 224,520. 238,711. 246,532. 251, 857. 258,515.( 1,220,135.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources. 434, 473. 412. 1,319.

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV) 0.
11 Total support. Add lines 7

through 1 1,221,454.
12 Gross receipts from related activities, etc (see instructions) ] 12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 99.89%
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 99.92 %

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test — 2011. If the organization did not check a box on hne 13 or 162, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the

1 organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization >
: 18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E7) 2012
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Schedule A (Form 990 or 990-E2) 2012 MID-CAROLINA ELECTRIC TRUST, INC 57-1000504 Page 3

[Part lll_[Support Schedule for Organizations Described in Section 509(a)2)
(Cormiplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
. to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 20N (e) 2012 (f) Total
1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants ).

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the orgamization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from ine 6 )

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add hnes 10a and 10b

11 Net income from unrelated business
actwibies not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (add Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > [—l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part I, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part Ili, line 17 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or hine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
»

20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEAC403L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 MID-CAROLINA ELECTRIC TRUST, INC 57-1000504 Page 4

|Part v [Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part Il, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E27) 2012
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OMB No 1545-0047
SCHEDULE D N -
(Form 990) Supplemental Financial Statements 2012

> Complete if the organization answered ‘Yes,' to Form 990, -
Department of the Treasury Part v, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service 7 » Attach to Form 990. > See separate instructions. Inspection

Name of the organsization Employer identification number

MID-CAROLINA ELECTRIC TRUST, INC 57-1000504

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

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

Total number at end of year

Aggregate contributions to (durning year)

Aggregate grants from (during year)

Aggregate value at end of year

g s WwWN =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes D No

6 Did the organization inform alt 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 adwvisor, or for any other purpose conferring
impermissible private benefil? [ ]Yes D No

|[Part I |Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon 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 conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? DYes D No

6 Staff and volunteer hours devoted to momitoring, 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 satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(@)B)(n)? [[Yes |:| No

9 In Part X, describe how the orgarization 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

|Part Il |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 XIlI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
hustorical 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, hne 1 »3$

(i) Assets included in Form 990, Part X >3

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

a Revenues included in Form 990, Part Vill, hine 1 -3

b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 MID-CAROLINA ELECTRIC TRUST, INC 57-1000504 Page 2
[Part Il |{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 sigrificant use of its collection
items (check all that apply)-
a Public extubttion d B Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations

4 Provu)j(e a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XllI

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization's collection? D Yes D No

|pa.1 v |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 Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? I:] Yes D No

b if 'Yes,' explain the arrangement in Part Xili and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 217? D Yes No
b If 'Yes,' explain the arrangement in Part XlII Check here If the explantion has been provided in Part Xl H

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

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

€ Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the esttimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
c Temporarily restricted endowment *» %

The percentages in lines 2a, 2b, and 2c should equal 100%

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

organization by Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b

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

|[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

Taland
b Buildings
c Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 0.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12




Schedule D (Form 990) 2012 MID-CAROLINA ELECTRIC TRUST, INC

57-1000504 Page 3

[Part Vil [Investments — Other Securities. See Form 990, Part X, line 12. N/A

(@) Déscription of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation Cost or
end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) hne 12) ™

[Part VIl [Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(@) Description of investment type

(b) Book value

(c) Method of valuation Cost or
end-of-year market value

M

@

&)

@

®

®)

)

®

©

(0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.)  ™]

[Part IX |Other Assets. See Form 990, Part X, line 15. N/A

(@) Description

(b) Book value

)

@

3

@

®

®

&)

®

©)

(10

Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15)

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

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

3

@

®

®

%)

®)

©

0

(n

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

>

2. FIN 48 (ASC 740) Footnote In Part X!II, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain tax positions
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII

BAA

TEEA3303L 12/2312

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 MID-CAROLINA ELECTRIC TRUST, INC 57-1000504 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total reveriue, gains, and other support per audited financial statements 1 258,927.
2 Amqunts included on hine 1 but not on Form 990, Part VIil, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facihties. 2b

¢ Recoveries of prior year grants 2c¢c

d Other (Describe in Part XIlI ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 258,927.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIlI, line 7b 4a

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 258,927.

|[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 258, 368.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part X1 ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 258, 368.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descrnbe in Part XIIl) 4b

c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 258, 368.

[Part Xlll | Supplemental Information

Comglete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part X, ines 2d and 4b, and Part X1, ines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12




(2102) (066 Wu04) | 3|NPayIs

ZLOE/LL  T106EVIAL

‘066 W40 4 40} SUOHDINASU| Ay} 33S ‘ANON JOY UOHINPaY Homiaded 104 yva

0 - a|qey | awi ay} ul paysi| suoneziueblo Jayio Jo Jaqunu |ejoy 1Bu3 €
g - s|qe} | aul ayy w pasl; suoneziuebio yuawuiaaob pue (£)(2) |G UOIas JO Jaquinu |Bjo} U 2

......... ®
—_—— e e — IGI
...... ©

*213 ‘' INIWIOVId 0 "T161°12 PO0vHLI-TE 9€06Z IS ’'NIJYHD
gor ‘st1i) | 0 0 0Tt T66v X068 '0'd
|||||||||||||| TIYD 3M (g)

RSN AL 0 "€€9°6 818ST80-LS €906Z JS ‘OWMI
‘NOILVOIQIN T T T T T T T T Tzot x08 “0'd
1 . | N AA0T S.009 ONIVVHS (p)

‘oLd ‘0 A 9G8€£T180-LS ZL06Z JS ‘NOLONIXIT
‘yvorzworeas| 0 T IATYIS HOMOHD "N 21z
‘INTY “"IINORWOD HIIVANIINI NOIONIXAT (g)

AR 0 "€€9°6 008TVBE-ET TLT62 IS “3IAYD
‘Norworaaw| | 0T Z9¥S x08 “0'd
L1 K A ANVH SNIJT3H S.d09 ()

SIILITILIN 0 "9T6°01 GG86L80-LS 0L06Z JS 'dTTIASIIT
‘Nyorzvorgam| L T 9g€z x08 "0'd
|||||| SATYISINIW NYIISIHHD (1)

JDURSISSE 10 DUBISISSE ySeDd-uou __ww_manmmﬂ%_ 4 '400Q) 3juesIsse ajqeddde yi Juawuianob 10
uesb jo asoding (y) jo uondudsaqg (6) uonen|ea o pouion () ysed uou Jo junotwy (a) esb ysed 4o junowy {p) u0133s Dy (9) NI3 (9) uoijeziuebio 10 ssappe pue aweN (8) L

‘papaau si aoeds |euoilippe i paeondnp aq ued || Led "000'G$ UeY} aiow paatadal jey} juatdinal Aue 1oy | Z aull ‘Al Led ‘066 W04
0} ,53A, pasomsue uoneziuebio sy} Ji alejdwoDd *SaelS pajiun ay) ul suoljeziuehiQ pue SIUSLILIGACK) 0} IIURISISSY J2Y10 Uk Ssjuein [ ped)

ON D SaA E

AI 1aed 99§

sajelg pajiun ay} Lt spuny juesb jo asn ayr Buliojuow 10y sanpanoid s uoneziueBio ayy Al Jed Ui 8quasaq

coougjsIsse 10 sjuelb 8y} pieme 0} pasn eLBYIY LOI0BI9S ay)

pue ‘souejsisse 10 syuelb ayy 1oy Ayijigibije sasjue.d ay) ‘aouelsisse 10 syuelb ay) Jo JUNowe ay) d)eNUEISgNS 0} SP0dal ulejutew uoneziuebio ay) seog L

3JUE}SISSY pue S)uBJK) UO UOHEWLOU| [eJAudD | | Ued]

70S000T-LS

Joguinu uonesynuepi sefojdwz

ONI °LSOYL JTYLOITA ¥NITOMYI-AIW

uoneziuedio ay) Jo sweN

LY00-G¥SL ON GO

"066 Wi04 0] YoRNY «

*ZZ 10 |Z aul| ‘Al Med ‘066 W04 0} ,SaA, paiamsue uoneziuebio ay) 1 ajajdwoy

S3jelg pajyiun ay} ul S|enpiAIpu] pue ‘SUIWUIINOK)
‘suoneziuebiQ 0} ad2UR)SISSY 19y} pUe SjueIK)

QDIAIBG ANUBADY |BLIBjU|
Ainsealj ay) jo wawyedaqg

(066 w04)
1 3TNA3HIS




€L/20/1 T206EV3IIL

(2102) (066 wu03) | 3INpayas vva

"uoljeLLIoul [euoljippe
J3yjo Aue pue ‘(q) uwnjod ‘||| Yed ‘g 8ull ‘| Led ul pasnbal uoiewiiojul sy} apiaoid 0} Jed siy} 9)91dwo)) ‘uonewsoyu) _B:on_nn:m_ Al tmm_
L

[/

988 ‘€61 98T pPaydelIIY 99S-31STSSY ATIey] |

(1ay)o ‘jesiesdde ‘A4 BJUB)SISSE YSED-uou wesb ysed syuaidina)
ouejsisse ysed uou jo uondussag (1) 500q) uonen|ea Jo pouyiap (9) 10 Junowy (p) J0 unowy (v) 40 13quinN (q) oue)sisse 1o juesh jo adA] (e)

‘pPepasu sI adeds |euoijippe yi pajealjdnp aq ueo ||| lied
"2 dUi| ‘Al Med ‘066 W04 0} ,S3A, palamsue uonjeziuebio syl Ji 8)s|dwo)) "sajeis pajun ayl ul Sjienpiaipuj 0} 32UR)SISSY JIY)Q pue syuess)[ |1 ped]
2 9bey 705000T-LS ONI ‘ISNYL JI¥MIDATA YNITOMYD-AIW (2102 (066 Wiod) | 2npayos




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB R0 1550

(Form 990 or 999-EZ) 201 2

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

Open to Public

Peomal Bevenue- sorves > Attach to Form 990 or 990-EZ. Inspection [
Name of the organization Employer identification number
MID-CAROLINA ELECTRIC TRUST, INC 57-1000504

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Christian Ministries

God’s Helping Hand
LICS

Sharing God’s Love
We Care Center

MID-CAROLINA ELECTRIC TRUST
SCHEDULE OF COMMUNITY ASSISTANCE
FOR THE YEAR ENDED DECEMBER 31, 2012

10,916

9,633

12,843
9,633
21,191

64,216




MID-CAROLINA ELECTRIC TRUST
SCHEDULE OF FAMILY AND INDIVIDUAL ASSISTANCE
FOR THE YEAR ENDED DECEMBER 31, 2012

Acacia Heyward 720
Africa Perry 100
Alexandria Phillips 1,775
Alexis Smith 1,817
Alicia Dorsey 50
Alisa Mabry 1,667
Alisa O’Neill 2,524
Amanda Batchler 328
Amber Currie 946
Angela Davenport 495
Angela Lefler 572
Angela Vanhoose 1,665
April Hinkle 853
April Smith 1,156
Autumn Neu 2,410
Betty Williams 1,308
Bobby Ray 751
Bobby Wilson 574
Brandi Clarkson 578
Brenda Shimer 1,616
Brittnee Caldwell 990
Camille Powers 553
Carol Parker 2,545
Carolyn Covan 1,052
Cassandra Relyea 250
Cathy Taylor 719
Cecil Luttrull 1,001
Charles DeWitt 2,500
Chelsea Derrick 957
Christina Jones 1,420
Christina Tribanas 1,200
Christine Hunter 850
Civona Haltiwanger 625
Claudia Daniels 2,198
Clorie Baker 835
Connie Lybrand-Williams 282
Coreta Long 150
Corrine Bolen 1,350
Crystal Bugg 2,501
Balance-Carried Forward 43,883




MID-CAROLINA ELECTRIC TRUST
SCHEDULE OF FAMILY AND INDIVIDUAL ASSISTANCE
FOR THE YEAR ENDED DECEMBER 31, 2012

Balance-Brought Forward $ 43,883
Daisy Smoot 647
Dale Williams 2,488
Daniel Lewis 676
Dawn Lopez 1,275
Dawn Ringer 756
Debbie Smith 595
DeDee Skeens 858
Denise Miller 970
Dennis Smith 2,456
Dianne Lewis 1,935
Douglas Berry 240
Edith Ward 1,602
Edward Wright 1,100
Elizabeth Hill 950
Eric Smith 500
Fannie Denny 435
Faye Smith 642
Felicia Samuel-Myers 180
Frances Detwiler 763
Frankie Felder 522
Gail Lee-Blakeney 926
Gayle Knight 700
Gayle Shannon 1,050
Geogia Blackshear 665
George Smith 883
Gladys Coleman 946
Gladys James 776
Gwendolyn Flournoy 545
Heather O’Quinn 463
Hope Bush 930
James Bagwell 1,003
James Hayford 2,500
Jane Chapman 626
Janice Tuff 465
Jason Hope 876
Jeanette Cook 1,390
Jeanette Jackson 922
Balance-Carried Forward $ 79,139

-10-




MID-CAROLINA ELECTRIC TRUST
SCHEDULE OF FAMILY AND INDIVIDUAL ASSISTANCE
FOR THE YEAR ENDED DECEMBER 31, 2012

Balance-Brought Forward $ 79,139
Jennifer Doctor 1,830
Jennifer Smith 650
Jenny Parcell 890
Jessica Steele 1,767
JoAnne Waters 788
John Magee 1,220
Joseph Cosentino 1,740
Joyce Cooper 492
Juanita Dean-Bates 2,118
Julie Campbell 1,051
Kaiona Browne 250
Kelli Cobbs 680
Ken Frase 889
Kenneth Meggs 2,400
Kerthedral Robinson 48
Keyon Lytes 542
Kisha Williams 1,499
LaKeisha Owens 799
Laura Shirley 869
Laurie Adams 1,405
LaWanda Young 1,505
Lei Johnson 455
Letitia Moorer 689
Linda Chambers 1,000
Linda Garrett 402
Linda Smith 585
Lindsay Johnson 1,770
Lisa Pugh 590
Loretta Sass 845
Madelyn Moore 947
Margaret Thomas 1,361
Marika Zimmerman 880
Mark Brewer 2,162
Martha Haltiwanger 200
Martha Martin 997
Mary Green 387
Mary Hallman 1,382
Balance-Carried Forward $ 117,223

-11 -




MID-CAROLINA ELECTRIC TRUST

SCHEDULE OF FAMILY AND INDIVIDUAL ASSISTANCE
FOR THE YEAR ENDED DECEMBER 31, 2012

Balance-Brought Forward

Mary Williams
Melvin Jerry
Michael Malkin
Mildred Bradley
Mildred Kelley
Mitchum Porter
Mynnda Asbill
Nannie Freeman
Nasya Culbreath
Nicole Leden
Nora Corder
Nytosha Geiger
O.J. Harrison
Pamela Cruz
Pamela Maddox
Patricia Jones
Paul Jones
Quakuviarka Yarbrough
Rachael Shirah
Rebecca Jordan
Rebecca Keisler
Rhonda Hedges
Rhonda Hill
Rhonda Jefferson
Rhonda Richard
Robert Valois
Robin Montgomery
Robin Tabor
Ronald Bamett
Ronald Watkins
Ronica Jones
Roy McLaughlin
Ruth Flake

Ruth Praylow
Sallie Etheredge
Samantha Hustus
Sandra Evans

Balance-Carried Forward

$ 117,223

1,820
2,500
566
1,740
300
850
846
775
867
1,326
1,280
775
1,183
2,434
696
1,050
1,928
770
1,441
781
100
1,050
608
600
1,258
1,091
250
903
1,950
896
100
2,273
320
1,260
1,458
1,423
835

$ 157,526
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MID-CAROLINA ELECTRIC TRUST

SCHEDULE OF FAMILY AND INDIVIDUAL ASSISTANCE
FOR THE YEAR ENDED DECEMBER 31, 2012

Balance-Brought Forward

Sandra Jackson
Sandra Mitchum
Sarah Stubbs
Seneatha McDowell
Shaki Johnson
Shannon Eason
Sharon Lytes
Sharon White
Sheila Campbell
Shirley Goodwin
Shirley Hunter
Shirley Lee
Stephanie Muller
Stephanie Quarles
Stephon Portee
Sylvietta June-Copeland
Tammy Dailey
Tavatte Strom
Tawanda Washington
Teresa Fearing
Thomas Martin
Tiffany Boyce
Timothy Amick
Tina Blaze

Traci Day

Tracy Hallman
Treva Mims
Tyanne Robinson
Ursula Bell
Veronica Ashford
Virginia Morgan
W. C. Shook
Wayne Birchmore
William Rawl
Willie Starling
Yvette Alford

$ 157,526

184
980
900
900
850

1,300
440

1,300

1,130
413
834
899
880

1,150

2,250

1,120
650
200
750
300

1,970

1,700

2,270

1,941

1,424

1,238
540
600

1,328
660
800
400

2,191
739
500
629

$ 193,886




com 3868 Application for Extension of Time To File an
(Rev January 2013) Exempt Organlzatlon Return
ESS?JLT&SSSLSA%E’S?S# i > File a separate application for each return.

OMB No 1545-170%

® If you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box
@ |If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part 11 with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

"X

|P7:rtl ]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 Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions

Type or
print

File by the
due date for
fihng your
return See
instructions

Name of exempt organization or other filer, see instructions

MID-CAROLINA ELECTRIC TRUST, INC

Employer dentification number (EIN) or

57-1000504

Number, street, and room or suite number f a P O box, see instructions

P.O. BOX 669

Social securnty number (SSN)

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

LEXINGTON, SC 29071

Enter the Return code for the return that this application 1s for (file a separate apphcation for each return)

e fl iz e
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » MID-CAROLINA ECI

TelephoneNo » 803-749-6469 FAX No »

o If the orgamization does not have an office or place of business in the United States, check this box
@ |If this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

check this box 4 D If 1t 1s for part of the group, check this box » Dand attach a list with the names and EINs of all members
the extension 1s for

»

If this 1s for the whole group,

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until

8/15 ,20 13 , to file the exempt organization return for the organization named above

The extension i1s for the orgamzation's return for
> calendar year 20 12 or

> D tax year beginning , 20 o and ending , 20

2 |f the tax year entered in line 1 1s for less than 12 months, check reason Dlnmal return
DChange In accounting period

D Final return

3a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.
b If this application 1s 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 3b[$ 0.
¢ Balance due. Subtract ine 3b from hne 3a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

FIFZ0O501L 01/2113

Form 8868 (Rev 1-2013)



