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N
- Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Interal Revenue Code {except private foundations})

» Do not enter social security numbers on this form as it may be made public.

Service

» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No 1545-0047

Open to Public

Inspection

06029 County Road 33A, Saint Marys, Ohio 45885-9762

1 Tax-exemp

O soeE)

t status

V)
501()( 12 ) < {nsertno) (] 4s47@ynyor 1527/ AT
(£

A For the 2017 calendar year, or tax year beginning , 2017, and ending

B Check if applicable |C Name of organization Midwest Electric, Inc. D Employer identification number
Address change Doing busmness as 34-4304217

[:] Name change Number and street (or P O box if mail 1s not delivered to street address} Room/suite E Telephone number

O it return 06029 County Road 33A {419) 394-4110

D Final return/termmnated]  City or town, state or province, country, and ZIP or foreign postal code

(O Amendedretum  |Saint Marys, Ohio 45885-9762 G Gross receipts § 30,887,280
d Application pending | F Name and address of principal officer  Matt Berry, CEO H{a) Is this a group return for subordinates? O ves No

H(b) Are all subordinates included? |:| Yes D No
If “No," attach a list (see instructions) N / A

N/A

J Website: »  www.midewstrec.com H{c) Group exemption number »
K  Form of organization Corporation E] Trust [:] Association D Other » I L Year of formation 1936 l M State of legal domicile OH
Summary
1  Brefly describe the organization’s mission or most significant activities: Purchase electric power as a member-owned
8 electric cooperative and effectively deliver that power to our members who are located throughout rural west-central Ohio.
é D [l @Y ol KW 7 sl ¥
¢| 2 Check this box » [Jif the organization discontinued its operations oYé'?ﬂa_h_ZS% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, ine 1a) 8 %: 9
3 4  Number of independent voting members of the governing body (P% 24 9
2| & Total number of Individuals employed in calendar year 2017 (PartI 5 32
;5, 6 Total number of volunteers (estimate If necessary) . =§ 0
& | 7a Total unrelated business revenue from Part VI, column (C), line 1 OGDEN UT % 121,928
b Net unrelated business taxable income from Form 990-T, line 34 e 7b NONE
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, ine 1h) . 0 0
g 9  Program service revenue (Part VI, ine 2g) . 29,175,101 29,204,811
2 | 10 Investment income (Part VIII, column (A), nes 3, 4, and 7d) 171,585, 203,058
« 11 Other revenue (Part VIll, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) . 724,796 1,479,255
12  Total revenue—add lines 8 through 11 {must equal Part VIll, column (A), ine 12) 30,071,482 30,887,124
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 94,944 130,860
14 Benefits paid to or for members (Part IX, column (A), ine 4) . 1,379,926 1,275,600
@ 15  Salanies, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 4,124,527 4,235,129
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) . 0 0
§ b Total fundraising expenses (Part IX, column (D), ine 25) » 0 |
W 147  Other expenses {Part IX, column (A), ines 11a-11d, 11{-24¢) . 21,980,416 22,198,685
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 27,579,813 27,840,274
19 Revenue less expenses. Subtract line 18 from line 12 2,491,669 3,046,850
5 g Beginning of Current Year End of Year
£51 20 Total assets (Part X, line 16) 65,307,708 65,116,822
g;‘g 21 Total habilities (Part X, line 26) . . 34,565,720 33,247,362
zZ Net assets or fund balances. Subtract line 21 from I|ne 20 30,741,988| 31,869,460

Signature Block

Under penatties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

A P —2

WA AN L J{~(Y~(&
Sign Signature of officer Date
Here MATT BERRY, CE

} Type or print name and title
Pai d Print/Type preparer's name Preparer's signature Date Check D " PTIN
Preparer N/A - none utilized self-employed
Use Only Fim’s name Fim's EIN >
Fim's address » Phone no

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

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2017)
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Form 990 (2017) 34-4304217 Page 2
art Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Partiil . . . . . . . . . . . . .

1 Briefly describe the organization’s mission.

To provide our member-owners with reliable electricity, superior customer service, and innovative energy solutions
at competitive prices.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . . . . . . O Yes No
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? . . . . . . . . . . . . . . . w i o i e e e e e e e e o v v »OYes FNo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c}(3) and 501(c}(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: )(Expenses $ - 27,840,274 including grantsof § - 130,860) (Revenue $ 29,204,811)
Cooperative providing electricity to rural customers on a non-profit basis to over 10,700 meters and ensuring effective delivery
of the same. All of the meters are located in rural west-central Ohio.

4b (Code: ) Expenses$ mncluding 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 P N/A

Form 990 (2017)
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Form 99D (2017) Page 3
[EA  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . e e e e e e . 1 v
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . .. 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . . 4

5 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,
Partill . . . . . . . . oo e 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . . e e 6 v
7  Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part il . . . . . . e e e e e e e 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . .o 9 v

10 Did the organization, directly or through a related organization, hold assets In temporanly restrlcted

endowments, permanent endowments, or quasi-endowments? If “Yes,"” complete Schedule D, Part V 10 v
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, ] ]
VA, VIII, IX, or X as applicable. . - .
a Did the organization report an amount for land, buildings, and equrpment in Part X, hne 10? If “Yes,”

complete Schedule D, PartVI . . . . R .. 11al v
b Did the organization report an amount for investments — other securities in Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ 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 VIll . . . . 11c v
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, PartIX . . . . 11d| v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e| v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xl . . . . 12a| v

b Was the organization included in consolldated lndependent audlted flnanmal statements for the tax year” If

“Yes,” and If the organization answered “No” to ine 12a, then completing Schedule D, Parts X! and Xil i1s optional |12b v
13 Is the organization a school described in section 170(b)(1)(A)()? /f “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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, Partsland IV. . . . . 14b v
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI I|ne 9a’7
If “Yes,” complete Schedule G, Partil . . . . . . . . . . e e e e e e e 19 v

Form 990 (2017)
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Form 990 (2017) 34-4304217 Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b| N/A
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts l and Il . 21| v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and Ili e .o 2| v
Did the organization answer “Yes” to Part Vil, 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 . s e e e e 23 | v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was I1ssued after December 31, 20027 If “Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e . .. 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? . 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e e e e e e e e e e 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d v
Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a
Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e . co. L. .o 25b
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e e e e e e 2 | v
Did the organmization 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 lil 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 28b v
An entity of which a current or former offxcer dlrector trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied
conservation contributions? If “Yes,” complete Schedule M 30 v
Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes complete Schedu/e N,
Part e e 31 v
Did the organization sell, exchange dlspose of or transfer more than 25% of its net assets? If “Yes "
complete Schedule N, Part Il 32 v
Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Part i, III
orlV, and Part V, Iine 1 e . 34|v
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| v
If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b| v
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 . e e e e e 36
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
Part VI . .. . 37 v
Did the organlzatlon complete Schedule O and prowde explanatlons n Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 2017)



Form 990 (2017) 34-4304217 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 35
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a 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 thisreturn | 2a 32 -
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a|v
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . 3b|v
4a At any time durning 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 v
b If “Yes,” enter the name of the foreign country: P Not applicable.
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year? . 5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? s5c | N/A
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . 6b N/A
7  Organizations that may receive deductlble contrlbutuons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e Coe . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded" . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . I 7d I |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the {
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person’7 9b
10  Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contributions included on Part VIll, lne12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a| 29,204,811
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . e e e 11b| 1,003,651
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization flllng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states tn which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . e e e 13c
14a Did the organization receive any payments for indoor tanning services durlng the tax year? . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b| N/A

Form 990 (2017)



Form 990 (2017) 34-4304217 Page 6

Governance, Management, and Disclosure For each “Yes” response fo lnes 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any linein thisPartVI . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

a
b
9

Yes | No

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 nghts among members of the governing body, or '
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 9
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? . Coe e e e e .

Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . . . . . 7a | v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . . . 7| v
Did the organization contemporaneously document the meetings held or written actions undertaken durlng )
the year by the following:

The governing body? . . . . e e e e e e e, 8a|v
Each committee with authonty to act on behalf of the governing body? Coe e 8b | v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v

N

SIS IS

oo |h|w

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures govermng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b N/A
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a wntten conflict of interest policy? If “No,” go to ne 13 . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confllcts'7 12b
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 e e e e e 12¢
Did the organization have a written whistleblower pollcy? e e e e e e e 13
Did the organization have a written document retention and destructlon pohcy” e 14
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?
The organization’'s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . o 0 o 00 00000 16a v
If “Yes,” did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b NjA

SINIS KIS IS

SRS

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 I1s required to be filed >  Not required to file with any state.

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3}s only)
available for public inspection. Indicate how you made these availlable. Check all that apply.

[0 ownwebsite [ Another’s website Upon request [ Other (explain in Schedule O)

Describe 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.

State the name, address, and telephone number of the person who possesses the organization's books and records: P

Kevin Schmidt, c/o Midwest Electric, Inc., 06029 County Road 33A, Saint Marys, Ohio 45885-9762; (419) 394-4110

Form 990 (2017)



Form 990 (2017) 34-4304217 Page 7

I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthusPartVIl . . . . . . . . . . . . .
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.

* 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.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©)
o ® (do not ch::lflr:%rr]e than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (list an el slol =]z o from related other
housfor | 28| 2| =(& ag g the organizations compensation
related F] g "s‘ f._: (an 38| 3 organization (W-2/1099-MISC) from the
organizations| g. 5_ g AN ™ |(W-2/1099-MISC) organization
below dotted| = 3 B 2 g and related
line) a|3 2 ° organizations
® g
(1) _Barnt, Robert, Trustee 9
v 12,125 0 0
{2) Bauer, Steven, Trustee 10
v 11,225 0 0
{3) Brake, Kathy, Trustee 8
v 12,725 0 0
(4) Knapke, Gary, Trustee 13
v 15,450 0 0
(5) Profit, Gary, Trustee 10
v 12,300 0 0
(6) Rank, Roger, Trustee 13
v 11,725 0 0
(7) _Heinl, Randy, Trustee, Secretary - 12
Treasurer v v 14,425 0 0
(8) vandemark, Larry, Trustee, President 15
v v 18,300 0 0
(9) wiechart, James, Trustee, Vice - President 15
v v 16,400 0 0
(10) Berry, Matthew, CEO, Assistant 45
Secretary - Treas (beginning in 2017) 0.2 v 129,917 0 55,452
{11) Gerdeman, Rick, Manager / CEQ 60
Asst Secretary - Treas (retired in 2017) v 145,133 0 7,155
{12) schmudt, Kevin, Manager of Finance and 45
Customer Service 0.1 v 115,733 0 55,878
(13) cCarter, William, Line Supervisor 43
v 107,999, 0 32,138
(14) Klaus, Chad, Lineman - Crew Leader 51.8
v 127,083 0 35,361

Form 990 (2017)
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Ix:1aQ"/|W Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
A ® (do not check more than one © ® ®
Name and title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation | compensation from amount of
lweek (Iist an sl slol=leszl o from related other
housfor [ 23| 2| 2(&2|3&] ¢ the organizations compensation
related 35 E Sl e %g ?‘, organization (W-2/1099-MISC) from the
organizations| 25 | & h -é E ol = |wW-2/1099-MISC) organization
below dotted| S | 2 gl"s and related
ling) 9 5 3 ° organizations
8|2 z
{15) Pottkotter, Travis, Lineman First Class 46.9
v 114,460, 0 10,080
(16) Roettger, Andrew, Lineman First Class 47.8
v 114,121 0 19,471
(17) Rogers, Paul, Manager of Engineering 45
and Operations v 126,330 o 25,852
(18)
(19)
(20)
(21)
(22)
(23)
{24)
(25)
1ib Sub-total. . . . . A 1,105,451 0 241,987
¢ Total from continuation sheets to Part VII Sectlon A A 0 0 0
d Total(addlinesibandi1c). . . . . . . N < 1,105,451 0 241,987
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization b 10
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated 1
employee on ine 1a? If “Yes,” complete Schedule J for such indidual e e e e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 |V
5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|v1dual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
A (8) ©)
Name and business address Description of services Compensation
New River Electrical Corp, 15 Cloverdale Place, Cloverdale, VA 24077 Line rebuilding contractor 619,607
National Information Solutions Coop, PO Box 1147, Mandan, ND 58554 Computer support and billing 206,766
Fitzwater Tree and Lawn Care, 4617 Jaysville - St Johns Road, Greenville, OH, 45331 [Right-of-way clearing 198,705
NetGain Information Systems, 128 W. Columbus Ave, Bellefontaine, OH 43311 |Info technology support 179,012
Tantalus Systems, Inc., 1130 Situs Court, Suite 230, Raleigh, NC 27606 IAMI meter prod and support 117,438
2 Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organization » 5

Form 990 (2017)
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Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . . 1
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
22 1a Federated campaigns . 1a 0
g 2| b Membership dues 1b o
‘,,-E ¢ Fundraising events . ic 0
g s| d Related organizations . 1d 0
2‘ 3 e Government grants (contributions) | 1e 0
69 f Al other contnbutions, gifts, grants,
§ 2 and similar amounts not included above | 1f 0
£ 3 a Noncash ontnbutions included in lines 1a-11. § 0
S &| h_Total. Add lines 1a-1f . > 0
2 Business Code
g 2a Sale of electricity 221122 29,204,811 29,204,811 0 0
[+ b
8| ¢
5| d
(77}
E e
§a f All other program service revenue .
& g Total. Add lines 2a—2f . .. 29,204,811 |
3 Investment income (including dividends, interest,
and other similar amounts) > 197,722 0 0 197,722
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties . > 0 0 0 0
() Real (i) Personal
6a Gross rents 0 60,960
b Less. rental expenses 0 0]
c Rental income or {loss) 0 60,960
d Net rental income or (loss) N 60,960 0 0 60,960
7a  Gross amount from sales of () Securties (n) Other
assets other than inventory 0 5,336,
b Less cost or other basis
and sales expenses 0 0
c Ganor{oss) . . 0) 5,336
d Net gain or (loss) > 5,336 0 0 5,336
g 8a Gross income from fundraising
@ events (not including $ 0
&’ of contnbutions reporte-anéﬁull.ﬁ-e"f E:.)-.
E SeePartlV,lne18 . . . . . ga 0
o b Less:drrectexpenses . . . . b 0
¢ Netincome or (loss) from fundraising events . b 0 0 0
9a Gross income from gaming activities.
SeePartlV,line18 . . . . . a 0
b Less:drrectexpenses . . . . b 0
¢ Netincome or (loss) from gaming activities . . P 0 0 0 0
10a Gross sales of inventory, less
returns and allowances . . . a 138
b Less:costofgondssold . . . b 156
¢ Netincome or (loss) from sales of inventory . . P (18) 0 (18) 0
Miscellaneous Revenue Business Code ]
11a Patronage capital earned 221122 1,296,367 0 0 1,296,367
b Subcontract jobbing 237130 121,735 0 121,735 0
€ Phone commission revenue 517911 211 0 211 0
d All other revenue . 0 0 0 0
e Total. Add lines 11a-11d . > 1,418,313 I
12 Total revenue. See instructions. > 30,887,124| 29,204,811 121,928 1,560,385

Form 990 (2017)
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Section 501(c)(3) and 501(c)(4) organizations must complete ail columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part ViIl.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(0}
Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 61,273
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 69,587
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members 1,275,600
5 Compensation of current officers, dlrectors
trustees, and key employees . 634,543
6  Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) 0
7  Other salaries and wages . 2,244,203
8  Pension plan accruals and contnbutions (|nclude
section 401(k) and 403(b) employer contnbutions) 593,137
9  Other employee benefits . 548,848
10  Payroll taxes . 214,398
11 Fees for services (non- employees)
a Management 24,406
b Legal 38,428
¢ Accounting 16,615
d Lobbying . )
e Professional fundralsmg services. See Part IV Ilne 17 0.
f Investment management fees 0
g  Other. {If ine 11g amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule O.) 1,514,407
12  Advertising and promotion 33,842
13  Office expenses 116,014
14  Information technology 303,889
15 Royalties . 0
16  Occupancy 62,462
17  Travel . . 105,402
18 Payments of travel or entertalnment expenses
for any federal, state, or local pubhc officials 0
19  Conferences, conventions, and meetings 69,519
20 Interest coe 1,021,202
21 Payments to affiliates . 0
22  Depreciation, depletion, and amortlzatlon 1,590,562
23 Insurance . o e e 64,855
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 18,609,789,
b kWh usage tax - Ohio 1,082,278|
¢ Personal property tax - Ohio 810,740
d USDA functionalized accounting (3.265,725)
e All other expenses 0
25 Total functional expenses. Add lines 1 through 24e 27,840,274 N/A — THESE COLUMNS ARF 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 » [] If
following SOP 98-2 (ASC 958-720)

Form 990 (2017)
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Check if Schedule O contains a response or note to any line in this Part X .. O
(A} 8)
Beginning of year End of year
1 Cash—non-interest-bearing . 630,349] 1 619,833
2 Savings and temporary cash |nvestments . 2,308,472 2 815,375
3 Pledges and grants receivable, net o 3 0
4  Accounts receivable, net 2,048,960, 4 2,302,038
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L o 5 110
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4858(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c}9) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedule L . .. o 6 0
§ 7 Notes and loans receivable, net 503,743 7 504,100
< | 8 Inventories for sale or use 452,390, 8 474,644
9 Prepaid expenses and deferred charges 4,223,782 9 4,339,753
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 57,305,252
b Less: accumulated depreciation . . . . 10b 18,163,692 38,304,769 10c 39,141,560
11 Investments—publicly traded securities . o 11 0
12  Investments—other secunties. See Part IV, line 11 28,667| 12 0
13 Investments—program-related. See Part IV, line 11 . o 13 0
14 Intangible assets . 281,128] 14 271,061
15  Other assets. See Part IV, I|ne 11 . .. 16,525,448| 15 16,648,348
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 65,307,708] 16 65,116,822
17  Accounts payable and accrued expenses . . 3,423,726] 17 2,985,490
18 Grants payable . 0 18 0
19  Deferred revenue . . o 19 1,434
20 Tax-exempt bond habilities . 0 20 0
21  Escrow or custodial account hability. Complete Part IV of Schedule D o 21 0
@122 Loans and other payables to cunenl and former officers, directurs, ,
= trustees, key employees, highest compensated employees, and
é disqualified persons. Complete Part Il of Schedule L .. ol 22 0
=123 Secured mortgages and notes payable to unrelated third parties 28,273,780] 23 27,525,224
24 Unsecured notes and loans payable to unrelated third parties 0 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . 2,868,214] 25 2,735,214
26 _ Total liabilities. Add lines 17 through 25 . 34,565,720 26 33,247,362
° Organizations that follow SFAS 117 (ASC 958), check here P D and :
9 complete lines 27 through 29, and lines 33 and 34.
127 Unrestricted net assets o 27 0
g 28 Temporarily restricted net assets . of 28 0
° 29 Permanently restricted net assets . . 0 29 0
z Organizations that do not follow SFAS 117 (ASC 958), check here > - and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . . o] 30 0
§ 31  Paid-in or capital surplus, or land, building, or equipment fund of 31 0
:5 32 Retaned earnings, endowment, accumulated income, or other funds . 30,741,988| 32 31,869,460
é’ 33 Total net assets or fund balances . . 30,741,988[ 33 31,869,460
34 Total habihties and net assets/fund balances . 65,307,70§| 34 65,116,822

Form 990 (2017)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ..
1 Total revenue (must equal Part VIll, column (A), line 12) . 1 30,887,124
2 Total expenses (must equal Part IX, column (A), line 25) 2 27,840,274
3 Revenue less expenses. Subtract line 2 from line 1 . 3 3,046,850
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 30,741,988
5 Net unrealized gamns (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7  Investment expenses . 7 0
8  Prior period adjustments . . . 8 0
9  Other changes in net assets or fund balances (explaln n Schedule 0) . 9 (1,919,378)
10  Net assets or fund balances at end of year. Combine hnes 3 through 9 {(must equal Part X I|ne
33, column (B)) . . . e e e e . 10 31,869,460
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII .
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual  [JOther . ’
If the organization changed its method of accounting from a prior year or checked “Other,” explain in j
Schedule O. ) t
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or | !
reviewed on a separate basis, consolidated basis, or both: ) |
[ Separate basis [ ] Consolidated basis [] Both consolidated and separate basis | :
b Were the organization's financial statements audited by an independent accountant? 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona ‘ i
separate basis, consolidated bas:s, or both* ‘
Separate basis  [] Consolidated basis {] Both consolidated and separate basis L
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | v
If the organization changed either its oversight process or selection process during the tax year, explain in ’ “
Schedule O. !
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. coe 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b N/A

Form 990 (2017)
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( ) » Complete if the organization answered “Yes" on Form 990, 2@ 1 7
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .

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

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

Name of the organization Employer identification number

Midwest Electric, Inc. 34-4304217

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

b WN =

-]

Partll Conservation Easements.

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

Total number atend of year . . .
Aggregate value of contributions to (dunng year) N/A — PART T IS NOT APPLICARLE
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O Yes [J No

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? . . . . . . . . . . . . . . . . . . . . . . [OYes No

Complete If the organization answered “Yes” on Form 990, Part IV, line 7. N/A - PART II IS NOT APPLICABLE

1

ao oo

Purpose(s) of conservation easements held by the organization {(check all that apply).
(] Preservation of land for public use (e.g., recreation or education) [J Preservation of a historically important land area
(O Protection of natural habitat (O Preservation of a certified historic structure

[ Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. I | Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

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

Number of conservation easements on a certified historic structure |ncIuded In (a) ... 2c

Number of conservation easements included n (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extrngunshed or termlnated by the organization during the
tax year
Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Y

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(/)

and section 170(h}4)B)o)? . . . . . . . . . . . . . . . . . . . . . . . . . . .+« [OdYesd No

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

Z1sd||/l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under 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 Xlll, 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 n furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIl, ine1 . . A o)
i) Assets included in Form 990, PartX . . . N/A = EART III IS NO'.[‘ APPLICABLE > 3

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

a Revenue included on Form 990, PartVlll,Lline1 . . . . . . . . . . . . . . . . . P> §

b Assetsincluded n Form990,Part X . . . . . . . T G .,

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 522830 Schedule D (Form 990) 2017

.
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Part [I@ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

o

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {(check all that apply):

O Public exhibition N/A - PART III IS NOT d [J Loan or exchange programs

(O scholarly research APPLICABLE e [ Other

O Preservation for future generations

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

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?

(O Yes [INo

1"l Escrow and Custodial Arrangements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

0o Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

included on Form 990, Part X? . e e e e e e e e e e e O Yes [ No
If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
Beginning balance . N/A = PART ].ZV. IS NOT APPLICABLE ic
Additions during the year 1d
Distributions during the year 1le
Ending balance . 1f

Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account hability? [] Yes [ No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll . O

Endowment Funds.

Complete if the organization answered “Yes” on Form 890, Part IV, line 10.

-3

3a

b

(a) Current year (b) Prior year {c) Two years back | {(d) Three years back | (e} Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . Coe .

Grants or scholarships

Other expenditures for facilities and
programs . .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance {(line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment »

N/A — PART V IS NOT|APPLICABLE

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

organization by: Yes| No
(i} unrelated organizations . 3afi)

(ii) related organizations . . 3alii)

If “Yes” on line 3a(n), are the related orgamzatlons Ilsted as requnred on Schedule R" . 3b

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

Land, Buildings, and Equipment.

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

Descniption of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
{investment) (other) depreciation
1a Land 0 234,977/ IR 234,977
b Buildings . . . 0 2,874,096 1,120,470 1,753,626
¢ Leasehold |mprovements 0 0 0 0
d Equipment 0 54,196,179 17,043,222 37,152,957
e Other 0 0 0 0
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . > 39,141,560

Schedule D (Form 980) 2017
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LAY IR  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(b) Book value

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

(a) Description of securty or category
(including name of security)

(1) Financial denvatives .
(2) Closely-held equity interests .

(3) Other
A)

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

{b) Book value

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

{a) Descnption of investment

(0]

4)
5)
{6)
U]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B} line 13} |

Other Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) Patronage invested in Buckeye Power and its' related organizations 13,647,940
{2) unbilled revenue - revenue earned in the latter half of December 2017 1,243,652
(3) Investment in long-term capital certificates with NRUCFC 579,481
{4) Work-in-progress - line rebuilding projects and new services 560,515
(5) Patronage investment in NRUCFC 211,246
(6) Patronage investment in other cooperatives (Federated, CoBank, CRC, NISC, and NRTC) 198,758
{7) Equity investment in Heartland Emergency 148,095
(8) Pole attachment rent revenue earned but not yet billed 51,220
(9) Interest receivable on long-term capital certificates with NRUCFC 7,441
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15) . . > 16,648,348

Other Liabilities.

Complete If the organization answered “Yes” on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes 0
{3) Accrued post-retirement medical insurance 2,084,600
(3) unclaimed retired patronage capital 372,821
{4) consumer deposits and related interest 273,067
{5) payable to Midwest Electric Community 4,726

(6)  connection Fund Inc.
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B)line 25} » 2,735,214

2, Liabity for uncertain tax positions. In Part XliI, 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 Xill

Schedule D {(Form 990) 2017
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N-1s®ll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 8380, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . 1 30,772,368
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains {losses)oninvestments . . . . . . . . . | 2a 0

b Donated servicesanduseoffacihtes . . . . . . . . . . . |2b 0

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2 0

d Other (DescnbemnPartXml)y. . . . . . . . . . . . . . . |2 0

e Add lines 2a through 2d . . | 2e 0
3  Subtract line 2e from line 1 . . 3 30,772,368
4  Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a 0 l

b Other DescnbemmPartXxit)y. . . . . . . . . . . . . . . |4b 114,756

¢ Addlnesd4aandd4b . . . e K. 114,756
5 Total revenue. Add ines 3 and 4c (T h/s must equal Form 990 PartI //ne 12 ) e .. 5 30,887,124

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e e e e e e e 1 27,725,514
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduseoffacilites . . . . . . . . . . . | 2a 0

b Prioryearadjustments . . . . . . . . . . . . . . . . |2 0

¢ Otherlosses . . . e {4 0

d Other (Describe in Part XIII ) e L 0

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . o o .. . |2 0
3 Subtract ine 2e fromline1 . . . e e e e e e e e e 3 27,725,514
4  Amounts included on Form 990, Part IX I|ne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIIl, ine7b . . | 4a 0

b Other (DescribenPartXlly. . . . . . . . . . . . . . . |4b 114,760

¢ Addhnes4aand4b . . . e e v o .| 4c 114,760
5 Total expenses. Add lines 3 and 4c (I' hls must equa/ Form 990 Partl I/ne 18 ) e 5 27,840,274

e DAl Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, hnes 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part X, line
2; Part X, lines 2d and 4b; and Part XII, 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, 2017 in reqgards to

uncertain tax positions reads; "The Cooperative complies with Accounting Standards Codification (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 2014, 2015,

and 2016 are still open and subject to examination by the Internal Revenue Service."

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

statements, our auditors chose to net $114,758 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, there is a two

dollar ($2) rounding difference between the forms.

Schedule D (Form 990) 2017 a



Schedule D {Form 990) 2017 34-4304217 Page 5
grart Xill Supplemental Information (continued)

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

statements, our auditors chose to net $114,758 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, there is a two

dollar ($2) rounding difference between the forms.

Schedule D (Form 990) 2017
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| OMB No 1545-0047

2017

SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Public
Department of the Treasury . > Attach to Form 990. . . )
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Midwest Electric, Inc. 34-4304217
Pa Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organmization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel [J Housing allowance or residence for personal use
[ Travel for companions [J Payments for business use of personal residence
[ Tax indemnification and gross-up payments Health or social club dues or initiation fees
[ Discretionary spending account [J Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explan. . . . . . . . . . . ... s e Y

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
2 - 2 1V

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, but explain in Part lil.

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

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

a Receive a severance payment or change-of-control payment? . . . e e e 4a
Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 e e e e e 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c

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

o

SIS

Only section 501(c)(3), 501(c)(4), and 501(c}(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . « v« v e e e e e e e e e e e 5a | N/A
b Anyrelated organization? . . . e e e e sb | N/A
If “Yes” on line 5a or 5b, describe in Pan III ’

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

a Theorganization? . . . . . . . . . . L L L L0 oo e e e e e e e e 6a

b Any related organizaton? . . . . e e e e e e e e e e e e e e e e e 6b

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

7 For persons listed on Form 990, Part VIl, Section A, ne 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” descnbenParttii . . . . . . . . . . . . . 7 N/A

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the intial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” descnbe
mPartlll . . . . L L L L Lo o Lo e s e e s e e e e e e e e e e 8 | NAA

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described In N/A
Regulations section 53.4958-6(¢)? . . . . . . . . . . . . . . 0o 0w e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50053T Schedule J (Form 990) 2017
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SCHEDULE L Transactions With Interested Persons |__OMB No 1545-0047

{Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 7
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ, Open To Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Midwest Electric, Inc. 34-4304217

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c}(4), and 501(c)(29) 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.

1 (a) Name of disqualified person (b} Refationship beorh/g-:;r:zg;?g:allﬁed person and {c) Description of transaction (tiY):nec;e:'I

(1)

(2) PART I IS NOT APPLICARLE

(3)

4

(5)

(6)

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . L. L L L L 0w h s s e e s e e e s s s

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

14l Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or {e) Onginal {f} Balance due |(g) In default?| (h} Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

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

(1) Pprofit, Gary Trustee Travel adv v 110 110 IV v
(2
3
4
(5)
(6)
4]
(8)
{9)
(10)
Total . . . . . . . . ... 110 ‘ {
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
—PART—IT'I‘—I'(Z) E—NﬂT—kPPL—I'C'kBtE
(3
4
(5)
(6)
4]
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) 2017




Schedule L (Form 990 or 990-E7) 2017

34-4304217

Page 2

2Z:1441'") 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
interested person and the
organization

{c) Amount of
transaction

(d) Descrniption of transaction

{e) Shaning of
organization’s
revenues?

Yes | No

m

2  PART IV IS NOT APPLICAR

8

)

©)

(6)

@

8

9

(10)

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

N/A - This section was not necessary.

Schedule L (Form 990 or 990-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

.(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 7
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ.
Intemnal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Midwest Electric, Inc. 34-4304217

990 Core, Page 1, Item H: Address change - the company no longer uses a Post Office box (had used PO Box 10)

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

990 Core, Page 2, Part lll, Item 4e: Since functionalized break-outs are not required on Part IX, the total on Part IX, Line 25, column (B)

is not available. Additionally, the entity I1s not a 501(c)(3) or a 501(c)(4) entity.

990 Core, Page 3, Part IV, Item 4. Not applicable, this is not a 501(c)(3) entity.

990 Core, Page 4, Part IV, Item 20b: Not applicable, this organization does not operate any hospitals.

990 Core, Page 4, Part IV, Item 25a° Not applicable, this is not a 501(c)(3) or a 501(c)(4) or a 501(c)(29) entity.

990 Core, Page 4, Part IV, Item 25b: Not applicable, this is not a 501(c)(3) or a 501{c)(4) or a 501{c)(29) entity.

990 Core, Page 4, Part IV, item 36: Not applicable, this is not a 501(c){3) entity.

990 Core, Page 5, Part V, Item 5¢: Not applicable - the filing of Form 8886-T was not required.

990 Core, Page 5, Part V, Item 6b. Not applicable - no tax deductible charitable contributions were received.

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 8. Not applicable - this entity does not maintain donor advised funds.

990 Core, Page 5, Part V, Item 9a: Not applicable - this entity does not maintain donor advised funds.

990 Core, Page 5, Part V, Item 9b. Not applicable - this entity does not maintain donor advised funds.

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

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

990 Core, Page 5, Part V, Item 12a: Not applicable, this is not a section 4947(a)(1) non-exempt charitable trust.

990 Core, Page 5, Part V, Item 12b: Not applicable, this is not a section 4947(a)(1) non-exempt charitable trust.

990 Core, Page 5, Part V, Item 13a: Not applicable, this is 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 i1ssuer.

990 Core, Page 5, Part V, Item 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.

990 Core, Page 6, Part VI, Section A, Iltem 6: Each customer who receives power from our distribution network becomes a voting member

of the cooperative. After the year-end audit, any excess margins are allocated back to the members from the year just closed based

upon their contributions to the margins.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 890-EZ) (2017) Page 2

. Name of the organization Employer identification number

Midwest Electric, Inc 34-4304217

990 Core, Page 6, Part VI, Section A, Item 7a;: The same members who are identified in question six have the opportunity to vote for the

nine board member seats that come up for re-election; board members have three-year terms. Voting is handled by an independent

third party and is done through the mail and an online website.

990 Core, Page 6, Part VI, Section A, Item 7b: The same members who are identified in question six have the opportunity to vote for any

proposed changes in the organization's Articles of Incorporation and Code of Requlations. It takes a majority of the votes cast to

approve any of the proposed regulation changes. Board members can not change the Articles of Incorporation or the Code of

Requlations without a consenting membership vote.

990 Core, Page 6, Part VI, Section B, Item 10b: This entity has no local chapters, branches, or affihates.

990 Core, Page 6, Part VI, Section B, Item 11b: Prior to a monthly board meeting, a digital version of Form 990 and the required schedules

were made available on the board member's computer tablet. At the board meeting, the return was aqgain reviewed by the board

members, the corporate attorney, the CEQ, the Manager of Finance and Customer Service, and the Manager of Human Resources. All

present were asked if they had any questions or disagreements with the proposed filing. Some minor changes were incorporated.

990 Core, Page 6, Part VI, Section B, Item 12¢c: Annually, the board members and officers are required to complete a conflict of

interest and disclosure questionnaire. Based upon the results of that guestionnaire, any reported conflicts with third parties or

internal parties are identified and may affect the board member's status. If a conflict is small, the board member must recuse himself

from decisions involved with that entity/person. If the conflict is substantial or prohibitive based upon the Code of Requlations, the

board member would be subject to removal as detailed in Article Vi of the Code of Regulations.

990 Core, Page 6, Part VI, Section B, Item 15: Annually, the board pays for an independent consultant to perform a wage and salary

comparison of cooperative wages against those of local, state, and national businesses of like-kind size. The compensation goal of

the board is to set pay within a standard deviation of the average wage paid for that position in these similar-sized organizations. The

CEO will then use the same wage study and techniques to set the individual wages for management personnel of the cooperative. Each

_year the board of directors will conduct a performance review of the CEO to review past performance and set short-term and long-term

‘goals. The board will then have an executive session to discuss and arrive at the CEO's salary for the upcoming year.

990 Core, Page 6, Part VI, Section B, item 16b: Not applicable - this entity did not invest in any joint venture or any other similar

arrangement with a taxable entity during the calendar year.

Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 990 or 990-EZ) (2017) Page [ 3

_Name of the organization Employer identification number

Midwest Electric, Inc 34-4304217

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

members (either by mail or e-mail); any current member may also request a copy of these documents. The conflict of interest policy

will be given to members upon request. The cooperative's financial statements are made available upon request but are also

published annually in the member's monthly publication of the Ohio Cooperative Living magazine. The audited statements are

typically displayed in the magazine in the month preceding the June annual meeting.

990 Core, Page 7, Part VlI, Section A, Item 1a, Column A: Prior to the 990 completion, each board member, officer, and key employee was

given an information-qathering questionnaire to complete. The questionnaire explained reportable conditions and gave the IRS'

definition on key terms. Upon receipt of all twelve questionnaires, they were reviewed to identify any reportable situation.

Additionally, if any reportable situation was known or observed by another qoverning member, they were expressed with the

necessity to come forward with that information.

990 Core, Page 7, Part Vii, Section A, Item 1a (10): In 2017, Rick Gerdeman, the acting CEO retired. After the board identified potential

replacements, assessed internal staff capabilities, and interviewed multiple candidates, the board promoted the Manager of Community

and Customer Relations, Matthew Berry, to the role of CEO,

990 Core, Page 10, Part IX, Line 4: In adhering to IRS 990 instructions, patronage capital retired to active and former members for the

calendar year is reported on this line. Conceptually, patronage capital represents a member's ownership in a cooperative and any

retirement of patronage capital is, in fact, a return of that investment and not a tradittonal expense as viewed in standard accounting rules.

By including this amount on the statement of functional expenses, we have overstated our current year's expense by $1,275,600 and we

had to create a balancing adjustment on Line 24d to properly adjust our expenses back to GAAP and USDA accounting methodology.

990 Core, Page 10, Part IX, Line 24d- In adhering to the IRS 990 instructions for expense disclosures on Part IX, Statement of Functional

Expenses, items that are not treated as current year expenses on our audited statements have been overstated on this tax return. For

instance, large portions of labor, labor overhead, and subcontracted labor are capitalized in the cooperative's fixed assets in accordance

with USDA accounting procedures. These assets have a multi-year life and are either depreciated or amortized over their useful life.

Therefore, by reporting our gross payrolls in lines 5,7, 8, 9, and 10, we need to recognize an offsetting amount in line 24d to properly

identify these labor costs that have been capitalized as an element of fixed assets. In addition, as stated above in Line 4, the retirement

of patronage capital 1s not viewed as a traditional expense but rather as a return of invested capital. Therefore, the entire amount on

line 4 ($1,275,600) is not considered an expense for GAAP or USDA standards and by including this amount on Line 4, we need to create

an offset amount on line 24d to successfully adjust our Total Functional Expenses back to the audited balance of $27,840,274.

Schedule O (Form 990 or 890-EZ) (2017)



Schedule O (Form 990 or 990-E2) (2017) Page f “lL

Name of the organization Employer identification number
Midwest Electric, Inc 34-4304217

990 Core, Page 10, Part 1X, Columns B-D. Since this entity is not a 501(c)(3) or a 501(c){4) entity, Columns B, C, and D were not

required to be filled out and were not completed on this return.

990 Core, Page 10, Part IX, Line 26: This entity has no joint costs from column B to report.

990 Core, Page 12, Part XI, Item 9: Other changes in fund balances for the year included:

Refund of member patronage capital with general retirement (1,254,042)
Other comprehensive income - change of FAS106 valuation ( 639,500)
Refund of member patronage due to special estate retirements (133,722)
Forfeiture of unclaimed patronage capital 56,751
Discount on early retirement of estate patronage 51,135
Total other changes in fund balance (1,919,378)

990 Core, Page 12, Part XI|, Item 1: This entity did not change its' accounting method.

990 Core, Page 12, Part Xil, Item 2c: The board of directors has a sub-committee that has the responsibility of selecting an independent

auditor to annually audit the cooperative's financial statements. The committee has the ability to meet with the auditor prior to and

after the audit has been completed. This process has been consistent from year-to-year.

990 Core, Page 12, Part XII, item 3b: No Single Audit Act or OMB Circular A-133 audit was required this year.

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

990 Schedule D, Part lI: 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 D, Part V- This section was not applicable.

990 Schedule D, Part VII- This section was not applicable.

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

990 Schedule J, Part |, Items 5-9: Not applicable - this is not a 501(c)}(3), a 501(c)(4), or a 501(c)(29) entity.

990 Schedule L, Part |l; This section was not applicable.

990 Schedule L, Part lll. This section was not applicable,

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

1

Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 990 or 990-EZ) (2017)

Page 1 g

. Name of the organization

Midwest Electric, Inc

Employer identification number
34-4304217

990 Schedule R, Part| This section was not applicable.

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

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

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

Schedule O (Form 990 or 990-EZ) (2017)
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Schedule R {Form 990) 2017 34-4304217 Page b

Part VIl Supplemental Information.
N a 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} 2017




