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Return of Organization Exempt From Income Tax

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

141

207014 1

| OMB No 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

, 20

B Check If applicable
|:] Address change

D Name change

D Inttial return

[:I Final return/terminated
D Amended return

D Application pending

C Name of organization Midwest Electric, Inc.

Doing business as

D Employer identification number

34-4304217

Number and street (or P O box if mail 1s not delivered to street address)
06029 County Road 33A

Room/suite

E Telephone number

(419) 394-4110

City or town, state or province, country, and ZIP or foreign postal code

Saint Marys, Ohio _45885-9762

G Gross

receipts $ 32,075,617

F Name and address of principal officer Matt Berry, CEO
06029 County Road 33A, Saint Marys, Ohio 45885-9762

H(a) Is this a group retum for subordinates? D Yes No
H(b) Are all subordinates included? D Yes D No

| Tax-exempt status 5013 501c)( 12 )< (msertno)  []4947(a)1) or []527 l' If “No,” attach a list (see instructions) NJA
J  Website: » www midwestrec com H(c) Group exemption number » N/A
K  Form of organization Corpora!lon [:] Trust [] Association D Other » l I L Year of formation 1936 ] M State of legal domicile OH

v

Summary

1 Briefly descnbe the organization’s mission or most significant activities: Purchase electric power as a member-owned
§ electric cooperative and effectively deliver that power to our members who are located throughout rural west-central Ohio.
©
E 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, ine 1a) . 3 9
ﬁ 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 9
2| 5 Total number of individuals employed in calendar year 2019 (Part V, ne 2a) 5 33
:,5_, 6 Total number of volunteers (estimate If necessary) .o 6 0
< | 7a Total unrelated business revenue from Part VI, column (C}), ine 12 7a 1,700
b Net unrelated business taxable income from Form 990-T, line 39 7b NONE
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 0 0
g 9  Program service revenue (Part VIII, ine 2g) 31,225,059 30,743,274
2 | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) . 231,833 184,599
© 111 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10¢, and 11¢) . 1,907,115 1,147,397
12  Total revenue—add lines 8 through 11 (must equal Part Vi, column (A), line 12) 33,364,007 32,075,270
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 114,821 111,761
14 Benefits paid to or for members (Part IX, column (A), line 4) 1,455,215 2,162,951
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 4,286,013 4,768,652
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) » o (NS
W 147  Other expenses (Part IX, column (A), lines 1 11f-24e) 23,886,919 22,940,791
18 Total expenses Add lines 13-17 (must equ’al Par@(‘ Stum PV 29,742,968| 29,984,155
19 Revenue less expenses. Subtract ine 18 frpmﬂn‘eﬁ?‘\,*‘ . 3,621,039 2,091,115
:c; § 8 Beginning of Current Year End of Year
88|20 Total assets (Part X, ine 16) 8 64,494,237 64,458,029
f"{:, 21 Total habilities (Part X, line 26) . . i 31,207,863 31,096,452
23| 2 Net assets or fund balances Subtract Ilne‘21 fro_m Ihﬂ2OM i B 33,286,374 33,361,577

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
P e,

a A
) TAA\ o | /[-/3-2¢2 0

Sign Signature of officer” == Date
Here MATT BERRY, EEO

Type or print name and title
Pai d Print/Type preparer’'s name Preparer's signature Date Ch"eck EI] 'fd PTIN

. i self-employe:
preparer l\::IA 'none utlll:ed —
Use only Im’'s name rm's

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) OYes [INo
Cat No 11282Y Form 990 (2019)

For Paperwork Reduction Act Notice, see the separate instructions.




34-4304217

Form 990 (2019) Page 2
:1gdlll . Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hme inthisPartit . . . . . . . . . . . . .
1 Briefly describe the organization’s mission.
To provide the quality of life for our members and communities by safely providing rehable electricity, superior customer service,
and innovative energy solutions at competitive prices.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . Coe o e e . . . . . . . . . . BOvYes [UNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . ... .. OYes [KNo
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 $ 29,984,155 ncluding grants of § - 111,761) (Revenue $ 30,743,274)
Cooperative providing electricity to rural customers on a non-profit basis to over 10,800 meters and ensuring effective delvery
of the same. All of the meters are located in rural west-central Ohio.

4b (Code. ) Expenses$ including grantsof $ ) Revenue$ )

4c (Code: ) (Expenses $ including grantsof $ ) (Revenue$ }

4d Other program services (Describe on Schedule O)

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

4e Total program service expenses p N/A

Form 990 (2019)
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34-4304217 Page 3
=Z1s 8\ . Checklist of Required Schedules

Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . 1 v
Is the organization required to complete Schedule B, Schedu/e of Contrlbutors (see lnstructlons)’> 2 Y
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 | . .o 3 v
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,"” complete Schedule C, Part Il 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)}(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlil | 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"” complete Schedule D, Part | e e 6 v
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . 8 v
Did the organization report an amount In Part X, line 21, for escrow or custodlal account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e 9 v
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quast endowments? If “Yes,” complete Schedule D, Part V . 10 v
If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
Did the organization report an amount for land, bunldlngs, and equment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI .. . . 11al| v
Did the organization report an amount for investments —other securities in Part X, line 12 that ] 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments — program related in Part X, ine 13, that is 5% or more
of its total assets reported in Part X, hne 167 If “Yes,” complete Schedule D, Part Vill . .o 11c v
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, hne 16? If “Yes,” complete Schedule D, Part IX 11d| v
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes " complete Schedule D, Part X [11e] v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XII Co 12a| v
Was the organization included mn consolldated |ndependent audited financial statements for the tax year'7 If
“Yes,” and If the organization answered “No” to Iine 12a, then completing Schedule D, Parts X! and Xl 1s optional |12b v
Is the organization a school described in section 170(b){1)(A)(n)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? .o 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
Did the organization report on Part X, 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 lil and IV. .. 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,"” complete Schedule G, Part Il . . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, I|ne 9a’7
If “Yes,” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospital faC|I|t|es'7 lf “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| NJA
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  and Il . 21 v

Form 990 (2019)



Form 990 (2019) 34 —43042 1 7 Page 4
T d " . Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Ill .. . . 2| vV
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e .. 23| v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exceptlon'7 . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandnng at any tlme durlng the year” . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied 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 | . . . . Lo 25b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26| v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il . .. L e . 27 v
28 Was the organization a party to a business transaction with one of the foIIowung parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . 28a v
b A family member of any individual described in Ime 28a'7 If “Yes ” complete Schedule L, Part IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations descnbed in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28¢ v
29 Did the organization receive more than $25,000 in non- cash contnbutlons'7 If "Yes complete Schedule M 29 v
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or quahfned
conservation contributions? If “Yes,"” complete Schedule M . . 30 v
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes " complete Schedule N, Partl 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entuty” If “Yes," complete Schedule R Part i, m,
oriV, and Part V, ine 1 . 4! v
35a Duid the organization have a controlled entity wnthln the meaning of sect|on 512(b)(13)’7 35a) v
b If “Yes” to line 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 . 35bj v
36 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, iine 2 Co 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a 46
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? e . ic | v

Form 990 (2019)
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Form 990 (2019) 34-4304217 Page 5
X . Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax [ '
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 33
If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | vV
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) |
Did the organization have unrelated business gross mncome of $1,000 or more during the year? 3a | v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b| v
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country P Not applicable.
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢c | N/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 chartable contributions? . . 6a Y
If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b | N/A
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor? . .. 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provuded'? . . 7b
Did the organization sell, exchange, or otherwise drspose of tanguble personal property for which it was
required to file Form 82827 . e 7c
If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . e | 7d | |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
if the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. ]
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
Section 501(c)(7) organizations. Enter:
Intiation fees and capital contrnibutions included on Part VIll, ine 12 . . . . 10a
Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facrhtles 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . .. 11a| 30,743,274
Gross Income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . 11b 1,229,972
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|I|ng Form 990 in lieu of Form 10417? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization icensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization s licensed to 1ssue qualified health plans e e e e e e 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for indoor tanmng services dunng the tax year'7 . . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b N/K
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . .. .o 15 v
If “Yes," see instructions and file Form 4720, Schedule N. . |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If °Yes," complete Form 4720, Schedule O. |

Form 990 (2019)



Form 990 (2019) 34-4304217 Page 6
ic1a8] - Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

) Check if Schedule O contains a response or note to any lineinthisPartvli . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are material differences in voting nghts among members of the governing body, or ’ e
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? . . . . 2 '
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 | v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 Y
6 Did the organization have members or stockholders? .o 6 | v
7a 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 | v
b Are any governance decisions of the organization reserved to (or subject to approvaI by) members
stockholders, or persons other than the governing body? . . | v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a The governing body? . . . .. . e 8a| v
b Each committee with authority to act on behalf of the governing body'7 . 8b| v
9 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 on Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters N/A
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| v/
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. |
12a Did the organization have a written confiict of interest policy? If “No,”" go to hne 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts'? 12b| v
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If “Yes,”
describe in Schedule O how this was done . . . Ce . . e 12¢| v
13 Did the organization have a written whistleblower pohcy" . e e 13| v
14  Did the organization have a written document retention and destructlon pohcy’7 C e e e e 14| v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . .. 15a| v
b Other officers or key employees of the organization . . e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
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? . .o .. .o e e 16a v
b If “Yes,” did the organization follow a written pohcy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the R
organization's exempt status with respect to such arrangements? . e e e 16b N/A

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P Not required to file with any state.

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

[0 Own website O Another's website Uponrequest  [] Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public 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 (2019)



Form 990 (2019) 34-4304217 Page 7

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

Check If Schedule O contains a response or note to any line intus Part VIl . . . . e e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year

« 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.

« List all of the organization’s current key employees, If any. See instructions for definttion 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.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensatton 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 orgamization and any related organizations
See instructions for the order in which to list the persons above.

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

.

C)
@ ®) (do not ch::ks::zr:e than one © € ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | COMPensation compensation of other
per week esls]lolxlez]x from the from related compensation
(st any -c_‘:. ala|=x|2 a‘g § organization organizations from the
hoursfor | S = | 2 g e|l5g3|3 (W-2/1099-MISC) | (W-2/1099-MISC) orgarization and
related |12 & § _.-i’_ 3 ‘;; = related organizations
org::)nellz:vt\:ons = g 3 % g
dotted line) g 8 ¢ §
2 =3
a8
(1) Barnt, Robert, Trustee 5.1
v 10,550 0 0
(2) Bauer, Steven, Trustee 4.1
v 9,650 0 0
(3) Brake, Kathy, Trustee 5.2
v 10,950 0 0
(4) Knapke, Gary, Trustee 4.7
v 12,750 0 0
(5) Profit, Gary, Trustee 5.5
v 11,400 0 0
(6) Rank, Roger, Trustee 63
v 10,450 0 0
(7) Heinl, Randy, Trustee, Secretary - 46
Treasurer v v 11,750 0 0
(8) vandemark, Larry, Trustee, President 67
v v 12,250 0 0
(9) wiechart, James, Trustee, Vice - President 62
v v 11,750 0 0
(10) Berry, Matthew, CEOQ, Assistant 45
Secretary - Treasurer v 169,220 0 85,683
(11) Schmidt, Kevin, Manager of Finance and 45
Customer Service 0.1 v 131,439 0 57,402
(12) Gerlach, Terry, Manager of Human 45
Resources and Safety v 109,084 0 58,572
{13) Klaus, Chad, Lineman - Crew Leader 47
v 111,748 0 39,630
{14) Pottkotter, Travis, Lineman First Class 45
v 112,516 0 10,368

Form 990 (2019)



Form 990 (2019) 34-4304217 Page 8
=ETs@"/IB Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(o]
) Position
@ ® (do not check more than one © ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oslslol=xlz | from the from related compensation
tstany (28|23 [2|&8|2&]¢Q organization organizations from the
hours for | 5 ‘51 E Sle -‘g— g ?D (W-2/1099-MISC) | (W-2/1099-MISC) orgarwzation and
reiated (S5 [5 | [2]|85]" related organizations
organizations| € = | 8 g S
below §|s 8| ¢
dotted line) g|a 2
g B
3
(15) Rogers, Paul, Manager of Engineering 45
and Operations v 140,295 47,319
(16) Schmerge, Kecia, Member Service 47
Supervisor v 108,570 39,315
{17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal » 984,372 338,289
¢ Total from contmuatlon sheets to Part VII Sectlon A » 0 0
d Total (add lines 1b and 1c¢) . . > 984,372 338,289
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 » 9
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated |
employee on hne 1a? If “Yes,” complete Schedule J for such individual 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 organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . 4 | vV
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A

Name and business address

(8)

Descnption of services

Thayer Power and Comm, 12345 Worthington Road NW, Pataskala, OH 43062

Line rebuilding contractor

Fitzwater Tree and Lawn Care, 4617 Jaysville - St Johns Road, Greenville, OH 45331

Right-of-way clearing

Altec Industries, PO Box 11407, Birmingham, AL 35246

Truck purchase and repair

National Information Solutions Coop, PO Box 1147, Mandan, ND 58554

Computer support

and billing

NetGain Information Systems, 128 W. Columbus Ave, Bellefontaine, OH 43311

Info technology support

©
Compensation
609,540
278,420
230,036
219,992
191,548

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

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

S

Form 990 (2019)
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- 1g4"11] . Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

34-4304217

Page 9

a

(A}
Total revenue

(B)
Related or exempt
function revenue

()
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Ccntributions, Gifts. Granzs

and Other Simrilar Amounts

Federated campagns .

la

Membership dues

ib

Fundraising evenls,

1¢

Relaled organizations

Id

Government grants (contubutlons)

1e

All other contributions, gifts, grants,
and similar amounts not included above

1t

Nornicash contribubions ncluded in

ngs1a-1t. ., ., . . . , .

19

Total. Add lines 1a-1f

>

-
wrE
g

[

Program Service

Revenue

2a

Q0000

Sale of electricity

Business Code

221122

30,743,274

30,743,274

All other program service revenue .
Total. Add lines 2a-2f .

>

30,743,274

Other Revenue

6a

(1]

7a

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

other similar amounts) .

>

184,599

o

184,599

Income from investment of tax-exempt bond proceeds P

Royalties

0

o

o

>

0

(i) Real

(1)) Personal

Gross rents 6a

96,593

Less' rental expenses | 6b

0

Rental income or (loss) | 6¢

96,593

Net rental income or (loss)

>

96,593

96,593

Gross amount from

()} Secunties

(i) Other

sales of assets

other than inventory | 7a

Less. cost or other basis

and sales expenses 7b

Gain or {loss) . 7¢

Net gain or (loss)

Gross income from fundraising
events (notincludng$ ¢ 0

of contributions reported on line
1c). See Part IV, line 18

8a

Less: direct expenses

8b

Net income or (loss) from fundralsmg eve

Gross income from gaming
activities. See Part IV, line 19

nts

9a

Less. direct expenses .

9b

0

Net income or (loss) from gaming actlvmes .

»

Gross sales of inventory, less

returns and allowances

10a

387

Less" cost of goods sold

10b

347

Net income or (loss) from sales of inventory .

>

40

40

0

Miscellaneous

Revenue

11a

o ao0

Patronage capital earned

Business Code

221122

1,049,104

1,049,104

Subcontract jobbing

237130

1,583

1,583

0

Phone commission revenue

517911

77

77

0

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

0

oo o lo

0

1,050,764

12

Total revenue. See instructions

vV

32,075,270

30,743,274|

1,700

1,330,296

Form 990 (2019)




Form 990 (2019) 34-4304217 Page 10

714 3) @ . Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . .
Do not include amounts reported on lines 6b, 7b, Total e(xA;)aenses Progra"r?)servuce Managég)ent and Funcs?a)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 40,402
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 . . . . 71,359

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 . . . 2,162,951
5 Compensation of current officers, dlrectors

trustees, and key employees e 545,244

6 Compensation not included above to disqualified
persons (as defined under section 4358(f)(1)) and

persons described in section 4958(c)(3)(B) . . 0
7  Other salarnies and wages . . . 2,552,831
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 622,094
9 Other employee benefits . . . . . . 828,127
10 Payrolitaxes . . . . 220,356
11 Fees for services (nonemployees)
a Management . . . e 14,917
b Legal e e e 25,627
c Accounting . . . . . . . . 15,600
d Lobbying . . 0
e Professional fundralsmg services. See Part v, lme 17 0
f Investment management fees - 0
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0.) . 1,474,035
12  Advertising and promotion . . . .o 49,838
13 Office expenses . . e .o 144,459
14  Information technology e e 305,271
15 Royalttes . . . . . . . . . . . 0
16 Occupancy . . . . . . . . 58,382
17 Travel . . 86,904
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials o
19 Conferences, conventions, and meetings . 88,021
20 Interest . . . e . 937,896
21  Payments to afflllates . . . 0|
22  Depreciation, depletion, and amortlzatlon . 1,667,317
23 Insurance e e e e 65,178

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

a Cost of power sold 19,543,915
b kWh usage tax - Ohio 1,164,679
¢ Personal property tax - Ohio 833,907
d USDA functionalized accounting (3,535,155)
e All other expenses 0
25  Total functional expenses. Add lines 1 through 24e 29,084,155/ N/A — THESH COLUMNS ARE [NOT REQUIRED

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

Form 990 (2019)




Form 990 (2019) 34-4304217 Page 11
F1a 9 @ Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X .. [l
(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing A 561,957] 1 737,823
2 Savings and temporary cash investments . 2,332,180, 2 0
3 Pledges and grants receivable, net o 3 0
4  Accounts receivable, net .. 2,229,985 4 2,243,011
5 Loans and other receivables from any current or former offncer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35% L
controlled entity or family member of any of these persons . o 5 75
6 Loans and other receivables from other disqualified persons (as deflned - i
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . o 6 0
£ 1 7 Notes and loans receivable, net 622,161 7 734,678
§ 8 Inventories for sale or use . 411,215| 8 452,624
< | 9 Prepad expenses and deferred charges 630,087 9 471,714
10a Land, buildings, and equipment: cost or other '
basis. Complete Part VI of ScheduleD . . . [10a 59,854,538 —_—
b Less: accumulated depreciation . . . . |10b 19,237,734 39,693,780] 10c 40,616,804
11 Investments—publcly traded securities o 11 0
12  Investments—other secunties. See Part IV, line 11 0 12 0
13 Investments—program-related. See Part IV, line 11 . o 13 0
14 Intangible assets 450,993 14 435,705
15  Other assets. See Part IV, I|ne 11 . 17,561,879 15 18,765,595
16 Total assets. Add lines 1 through 15 (must equal line 33) 64,494,237 16 64,458,029
17  Accounts payable and accrued expenses . 3,139,412 17 2,541,709
18  Grants payable . o 18 0
19  Deferred revenue . 717 19 717
20 Tax-exempt bond habilities o 20 0
21  Escrow or custodial account hability Complete Part IV of Schedule D o 21 0
$ 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
] controlled entity or family member of any of these persons 0 22 0
J (23  Secured mortgages and notes payable to unrelated third parties 25,308,491 23 25,836,501
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other labilities (including federal income tax, payables to related thlrd
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 2,759,243 25 2,717,525
26 Total liabilities. Add lines 17 through 25 . 31,207,863| 26 31,096,452
H Organizations that follow FASB ASC 958, check here b D
2 and complete lines 27, 28, 32, and 33. -
T‘: 27  Net assets without donor restrictions o] 27 0
g 28  Net assets with donor restrictions . o 28 0
5 Organizations that do not follow FASB ASC 958, check here > .
w and complete lines 29 through 33.
8 29 Capital stock or trust principal, or current funds . . 0| 29 0
‘3‘ 30 Pad-in or capital surplus, or land, building, or equipment fund . 0] 30 0
2 31 Retained earnings, endowment, accumulated income, or other funds . 33,286,374] 31 33,361,577
4 |32  Total net assets or fund balances . . 33,286,374[ 32 33,361,577
Z | 33 Total habilities and net assets/fund balances . 64,494,237] 33 64,458,029

Form 990 (2019)
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NP A Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl ..
1 Total revenue (must equal Part VIII, column (A), line 12) 1 32,075,270
2 Total expenses (must equal Part IX, column (A), line 25) 2 29,984,155
3 Revenue less expenses Subtract line 2 from line 1 . . 3 2,091,115
4  Net assets or fund balances at beginning of year {(must equal Part X I|ne 32 column (A)) 4 33,286,374
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses 7 0
8  Prior period adjustments e e 8 0
9 Other changes in net assets or fund ba!ances (explaln on Schedule O) | 9 (2,015,912)
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) . . 10 33,361,577
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl .
Yes | No
1 Accounting method used to prepare the Form 990 (] Cash Accrual [ Other ’
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
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:
(O Separate basis [JConsolidated basis [} Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . 2b | vV
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a :
separate basis, consolidated basis, or both:
Separate basis [] Consolidated basis [] Both consolidated and separate basis
c If “Yes” to hne 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 on
Schedule O.
3a As aresult of a federal award, was the organization reqwred to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . 3a v
b If “Yes,” did the organization undergo the required audlt or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b N/A

Form 990 (2019)



SCHEDULED Supplemental Financial Statements |_oms o 1545-00a7

(Form 990) » Complete if the organization answered “Yes" on Form 990, 2@ 1 9

. Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 980. Open to Public
Intenal 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.

A HhWN =

[}

Partll Conservation Easements.

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

Total number at end of year .
Aggregate value of contributions to (durlng year) | N/A — PART I IS NOT APPLICABLE
Aggregate value of grants from (dunng year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors Iin writing that the assets held 1n donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . e [ Yes [ No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring iImpermissible private benefit? e e e e e e e . . e e O Yes [ No

— PART II IS NOT APPLICABLE

Complete If the organization answered “Yes” on Form 990, Part IV, line 7.N/ A

1 Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use {for example, recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat (O Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contrnibution in the form of a conservation
easement on the last day of the tax year. Il | Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . s e e 2a

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

¢ Number of conservation easements on a certified historic structure mcluded n (a) . 2¢

d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register e e . .o . 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
vioclations, and enforcement of the conservation easements 1t holds? . . . [ Yes [ No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
|

7 Amount of expenses Incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>3

8 Does each conservation easement reported on hne 2(d) above satisfy the requwements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)m)? . . RN . . . O Yes [ No

9 In Part Xlll, descnbe how the organization reports conservatlon easements In lts 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.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 . N )
(i) Assets included in Form 990, Part X . N/A. — PART 111 13 NOT APPLICABLE N A

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill, ine 1 . e e e e A A

b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . ... . $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 34-4304217 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)’
a [ Public exhibition N/A — PART III IS NOT d [ Loan or exchange program
[ Scholarly research APPLICABLE e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . (d Yes [ No

GClad\'Ml  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . e . OvYes O No

o

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

¢ Beginning balance . N/A — PART IV 1S NOT APPLICABLE . . 1c A

d Additions during the year . . . Lo . . Lo 1d

e Distributions durning the year . . .o . . R 1e

f Ending balance . . 1f
2a Did the organization |nclude an amount on Form 990 Part X Ilne 21, for escrow or custodial account hability? |:| Yes [] No

b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl . ]
PartV Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance .

b Contributions . - N/A — PART|V IS NOT AHPLICABLE

¢ Net investment earnings, gains, and

losses .

d Grants or scholarshlps
e Other expenditures for facilities and
programs . .
f Administrative expenses
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

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

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

organization by. Yes | No
(i) Unrelated organizations . . . . . . ... . .. .. . .. 3al(i)
(i} Related organizations .o e 3alii)

b If “Yes” on line 3a(n), are the related organlzatlons Ilsted as requ1red on Schedule R'7 e . 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land 0 234,977/ NN 234,977

b Buldings . 0 2,965,070 1,277,613 1,687,457

¢ Leasehold improvements 0 0 0 0

d Equipment [}) 56,654,491 17,960,121 38,694,370

e Other 0 0 0 0
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) . > 40,616,804

Schedule D (Form 990) 2019
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Page 3

LG QYIE  Investments —Other Securities.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of secunty or category (b) Book value

(including name of security)

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

(1) Financial derivatives

(2) Closely held equity interests .

(3) Other

A)

(B) N/A — PART VII IS NOT APPLICABLE

©

D)

E

]

@)

H)

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 12.) »

@Il  Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, lin

e 11c. See Form 990, Part X, ine 13.

(a) Description of investment {b) Book value

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

1)

2

(3) N/A — PART VIII IS NOT APPLICABLE

(4

(5)

(6)

U]

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13) >

Part IX 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 15,151,462
{2) Work-in-progress - line rebuilding projects and new services 1,202,465
(3) Unbulled revenue - revenue earned in the latter half of December 2019 1,129,206
(4) Investment in long-term capital certificates with NRUCFC 573,160
(5) Patronage investment in other cooperatives (Federated, CoBank, CRC, NISC, and NRTC) 283,273
(6) Patronage investment in NRUCFC 216,962
(7) Equity investment in Heartland Emergency 165,531
(8) Pole attachment rent revenue earned but not yet billed 36,753
(9) Interest receivable from NRUCFC 6,783
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . > 18,765,595

Other Liabilities.

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

hne 25.
1. (a) Descnption of liability {b) Book value
(1) Federal iIncome taxes 0
(2) Accrued post-retirement medical coverage obligations 2,089,614
(3) Unclaimed retired patronage capital 442,856
(4) Consumer deposits and related accrued interest 180,358
(5) Payable to Midwest Electric Community Connection Fund Inc. 4,697
(6)
)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) . > 2,717,525
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Part XIII .

Schedule D (Form 990) 2019
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Els® (B Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 1 32,069,903
2  Amounts included on line 1 but not on Form 990, Part Vill, ine 12.

a Net unrealized gains (losses) on Investments . . . . . . . |2a 0

b Donated services and use of facilittes . . e e . | 2b 0

¢ Recoveries of prior year grants . Coe e e . | 2¢ 0

d Other (Describe in Part XIll) . . R . .o 2d 0

e Add lines 2a through 2d . | 2e 0
3 Subtract line 2e from line 1 . . 3 32,069,903
4 Amounts included on Form 990, Part VIII Ime 12, but not on Iune 1

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a 0 I

b Other (Describe in Part XIII.) . . e ) 5,367

c Addlines4aand4b . . .o e 4c 5,367
5 Total revenue. Add hnes 3 and 4c. (T his must equal Form 990 Part/ l/ne 12 ) . 5 32,075,270

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

1 Total expenses and losses per audited financial statements .. .. .. . 1 29,980,718
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . .o . . 2a 0

b Prior year adjustments . L .. . . ]2 0

¢ Other losses . N . e 2c | . 0|

d Other (Describe In Part Xl ) . . . o 2d 0

e Add lines 2a through 2d . . . e e e e . . | 2e 0
3 Subtract line 2e fromlinet1 . . . . e S 3 29,980,718
4 Amounts included on Form 990, Part IX, I|ne 25 but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b . | 4a 0

b Other (Describe in Part XIIl.) . .. e e .. 4b 3,437

¢ Add lines 4a and 4b .. P 4c 3,437
5 Total expenses. Add lines 3 and 4c. (ThIS must equa/ Form 990 Partl l/ne 18) . Co 5 29,984,155

Ea QL]  Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part [V, ines 1b and 2b, Part V, line 4, Part X, line
2; Part XI, ines 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, 2019 in regards 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 i1s 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 2016, 2017,

and 2018 are still open and subject to examination by the Internal Revenue Service."

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

statements, our auditors chose to net $3,437 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 was an

immaterial $1,930 difference reported on the audited financial statements as compared to the corporate final trial balance.

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 34-4304217 Page 5
UEGPAIE  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 $3,437 of unrelated business expense directly against the revenue generated from the same

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

Schedule D (Form 990) 2019
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SCHEDULE J

| OMB No 1545-0047

Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 9
Compensated Employees
. » Complete if the organization answered “Yes” on Form 990, Part IV, line 23. .
Department of the Treasury . > Attach to Form 990. , Open to P.Ubhc
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
Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Il 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
[J Discretionary spending account [ Personal services (such as maid, chauffeur, chef)

w

b If any of the boxes on line 1a are checked, did the 6rgan|zat|on follow a wnitten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explan. . . . . . .. ibl v

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
0 1 22 2 |V

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explamn in Part Il
[] Compensation committee [J written employment contract
Independent compensation consultant Compensation survey or study
(O Form 990 of other organizations Approval by the board or compensation committee

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

a Recelive a severance payment or change-of-control payment? . . e 4a
Participate n, or receive payment from, a supplemental nonqualified retirement pIan" Ce 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

NSNS

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons hsted on Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a Theorganizaton? . . . . . e e e e e e e e e 5a N/ E
b Any related organization? . . . C e e e e e . Sb
If “Yes™ on line Sa or 5b, describe In Part IH.

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

a The organization? . . .. . e . e e e 6a| N/A

b Any related organization? . . e e e e e e 6b | N/A
If “Yes” on Iine 6a or 6b, describe in Part M.

7  For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” descnbenPart it . . . . . . . . . . . . 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 initial contract exception described In Regulations section 53.4958-4(a)(3)? If “Yes,” describe
mPartil . . . . . 8 | N/A

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2019
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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 9
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
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
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 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} Relationsup be‘%eaenrllzgl“sg# alified person and (c) Descnption of transaction (?::"96;5:7

(1)

2 N/A — PART 1 IS NOT APPLICABLE

(3)

4

(5

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . e e e e S N K
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . A )

X:1g4l] Loans to and/or From Interested Persons.
Compilete 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) Roger Rank Trustee Travel adv v 75| 75 yiv v
(2)
(3)
4
(5
(6)
@)
(8
(9)
(10)
Total . . . . . . . ..., . > 8 75| |
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 orgamization

(1
@ N/A — PART III IS NOT APPLICABLE
(3)
4
(5)
(6)
]
(8
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2019




Schedule L (Form 990 or 990-EZ) 2019 34-4304217 Page 2
1*~-1adl' - Business Transactions Involving Interested Persons.

Complete If the organization answered “Yes” on Form 990, Part |V, line 28a, 28b, or 28c.

(a) Name of interested person (b} Relationship between (c) Amount of (d) Descnption of transaction (e} Sharing of
interested person and the transaction organization's
organization revenues?

Yes | No

(1)
2 N/A - PART IV IS NOT APPLICABLE
(3)
4
(5)
(6)
)
(8)
(9)
(10) I i
Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

Part Il, Loan to Interested Person, Travel Advance, Roger Rank: In the registration for a meeting attended in the first quarter of 2020, the

cooperative had also purchased entertainment tickets for Mr. Rank at that same event. Mr. Rank repaid the cooperative in February 2020

for this personal expenditure. Due to the :immateriality of the advance, the related business nature of the associated trip, and the quick

repayment of the advance; these temporary travel advances have never been required to have board pre-approval.

Schedule L (Form 990 or 990-E2) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo 1545-0047

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

Department of the Treasury » Attach to Form 990 or 990-EZ. Open tq Public

Intemal 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(b): Not applicable since there are no affiliates.

990 Core, Page 2, Part Ili, Item 4e:_Since functionalized break-outs are not required on Part IX, the total on Part 1X, Line 25, column (B)

1s not availlable. Additionally, the entity is 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 3, Part IV, Item 20b: Not applicable, this organization does not operate any hospital faciities

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 1s 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, Iltems 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 1s not a 501(c)(29) qualified nonprofit health insurance 1ssuer.

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

990 Core, Page 5, Part V, 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 to report payments for indoor tanning services.

990 Core, Page 6, Part VI, Section A, Item 4: During the run-up to the cooperative annual meeting in June, two Code of Requlation changes

were presented to the membership and both amendments were approved and ratified__Both amendments modified the eligible

qualifications of the governing directors of the cooperative board. The two changes are:

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



Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization Employer identification number

Midwest Electric, Inc. 34-4304217

990 Core, Page 6, Part VI, Section A, item 4. (continued) ...The two changes are:

1 Code of Requlations, Article IV, Directors, Section 3, Qualifications: The first amendment modified item (a)(iii) and clarified that

members who sell excess enerqy from a qualified distributed energy source (like home solar panels) are not excluded from

serving as a director on the Cooperative's board of directors

2. Code of Regulations, Article IV, Directors, Section 3, Qualifications: The second amendment adds an additional disqualifier, item (c),

that would make a member who had been an employee of an entity in which the Cooperative had been a member, ineligible

for three years from serving on the Cooperative's board of directors.

990 Core, Page 6, Part VI, Section A, Item 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.

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 1s done through the mail and an online website.

990 Core, Page 6, Part VI, Section A, ltem 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 affiliates.

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 avatilable on the board member's computer tablet. At the board meeting, the return was again reviewed by the board

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

Safety. All present were asked if they had any questions or disagreements with the proposed filing. No changes were suggested.

990 Core, Page 6, Part Vi, Section B, Item 12¢: 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 1s substantial or prohibitive based upon the Code of Regulations, the

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

Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number

Midwest Electric, Inc. 34-4304217

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 CEOQ'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.

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 VII, Section A, Item 1a, Column A: Prior to the 990 completion, each board member, officer, and key employee was

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

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

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

necessity to come forward with that information.

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 1s, in fact, a return of that investment and not a traditional 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 $2,162,951 and we

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

Schedule O (Form 990 or 990-EZ) (2019)
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Name of the_ organization Employer identification number

Midwest Electric, Inc. 34-4304217

.

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

line 4 ($2,162,951) 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 $29,984,155.

990 Core, Page 10, Part IX, 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.

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

Refund of member patronage capital with general retirements (2,015,333)
Refund of member patronage due to special estate retirements (_313,847)
Other comprehensive income - change of FAS106 valuation 174,195
Discount on early retirement of estate patronage 96,359
Forfeiture of unclaimed patronage capital 42,714
Total other changes in fund balance (2,015,912)

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

990 Core, Page 12, Part XII, Item 2¢: 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 I: 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.

Schedule O (Form 990 or 990-EZ) (2019)
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Page i 5

Name of the organization

Midwest Electric, Inc.

Employer identification number
34-4304217

.

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

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

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

990 Schedule |, Part ll: No domestic organization or domestic governmental entity received a grant or assistance of more than $5,000;

therefore, this section was not applicable

990 Schedule J, Part |, ltems 5-9: Not applicable - this i1s not a 501(c)(3), a 501(c){4), or a 501(c)(29) entity.

990 Schedule L, Part I: 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.

990 Schedule R, Part I: 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) (2019)
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e Suppien 34-4304217 Page 5
yraym - Supplemental Information

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} 2019




