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Form 990 (2018) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany ineinthisPartiitc . . . . . . . . . . . . . O

i1 Briefly describe the organization’s mission:
Provide safe and reliable electricity at the lowest possible cost to the cooperative membership.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e [IYes No
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
SEIVICES? . . . . . . e e e e e e e ..o .. OYes MINo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomphishments 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$ including grantsof$ )(Revenue$ )

The Benton Rural Electric Association(Benton REA]) is a not for profit member owned electric cooperative. it has approximately
10,885 member/owners to whom it delivers electricity through its distribution system. The sale and distribution of electical service is
the main program service.

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

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

4d Other program services {Describe on Schedule O.)

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

4e Total program service expenses »

Form 990 (2019)
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-8V  Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A . . - 1 v
Is the organization required to complete Schedule B, Schedu/e of Contnbutors (see mstructrons)’l 2 v
Did the organization engage in direct or indirect political campatgn activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . .. Coe e 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actwities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part ! . 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 1n Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlll | 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e 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 Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodlal account Irablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repar, or
debt negotiation services? If “Yes,” comnplete Schedule D, Part IV . .. o v

10

11

12a

13
14a

15

16

17

18

19

20a

21

Did the organization, directly or through a refated organization, hold assets in donor-restricted endowments
or In quast endowments? If “Yes,” complete Schedule D, Part V . e e e e

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

Did the organization report an amount for land, bu1ld|ngs, and equrpment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for investments — other securmes n Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . .

Did the organization report an amount for investments—program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the orgamzation report an amount for other assets in Part X, line 15, that is 5% or more of its tota! assets
reported In Part X, line 167 If "Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? /f “Yes ” complete Schedule D PartX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” comp/ete
Schedule D, Parts Xl and XlI .o . .

Was the organization included in consohdated rndependent audrted frnancral statements for the tax year‘? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xll 1s optional
Is the organization a school described in section 170(b)(1)(A))? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the Untted States? N
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), ine 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 e

Did the organization report on Part IX, column (A), ine 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. ..

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VlII Ilne 9a7

If “Yes,"” complete Schedule G, Part lil

Did the organization operate one or more hospital facnhtues” If “Yes complete Schedule H . .

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

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 I, Parts | and Il

11¢ v

11d v

11e| v

11| v

12a| v

12b

13

AYAYAY

14a

14b

15

16

17

18

19

20a

Y T T T T S AN

20b

21 v
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Form 990 (2019) Page 4
EERII Checklist of Required Schedules (continued)
Yes | No
22  Did the organzation report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 2? If “Yes,” complete Schedule |, Parts | and /il . . 22 v
23 Did the organization answer “Yes” to Part VII, 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, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? 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 outstandlng at any tlme durmg 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? If “Yes,” complete Schedule L, Part | 25a
b Is the organization aware that it engaged 1n 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 | . Co e e e L. 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 Dud 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 lil - e e e e .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applhicable 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
A family member of any individual described in hne 28a7 If "Yes ” comp/ete Schedu/e L, Part IV 28b v
A 35% controlied entity of one or more individuals and/or organizations described In lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . e e 28c v
29 Did the organization receive more than $25,000 1n non- cash contrlbut|ons’? If “Yes complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfned
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization iquidate, 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 e e e e e e e . 32 v
33 D the organization own 100% of an entity disregarded as separate from the orgamzation under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty'? if “Yes,” complete Schedu/e R Part i, 1,
orlV, and Part V, line 1 .o 34 v
35a Did the organization have a controlled entlty W|th|n the meanlng of sectlon 512(b)(1 3)'? . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .. e e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome 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? Note: All Form 990 filers are required to complete Schedule O. 38| v
m Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ... d
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a BT e e kR
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
c S

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e e .

v

Form 990 (2019)
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Form 990 (2019)
EEEY  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b

4a
b

b5a

6a

(2]

JTQ "o

12a

13

14a

18

16

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

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: if the sum of Iines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securnties account, or other financial account)?

If “Yes," enter the name of the foreign country B>
See instructions 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? .

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

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

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

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

Organizations that may receive deductlble contnbutuons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

If “Yes,” did the organization notify the donor of the value of the goods or services provnded"

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 .

If “Yes," indicate the number of Forms 8282 flled durlng the year o | 7d e

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

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

If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required?
If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?

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? .

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? .

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

Section 501{c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vilf, lne12 . . . . . 10a

Gross receipts, included on fForm 990, Part VIII, line 12, for public use of club faculltles . 10b

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders . . . . .o . . . 11a| 41,578,492| .

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or recewved from them.) . . . . . 11b 3,727,015

Section 4247(a)(1) non-exempt charitable trusts. Is the orgamzatlon flhng Form 990 n heu of Form 10417

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 licensed to 1ssue gqualified health plans in more than one state?

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 is licensed to issue qualified health plans e e e e e e 13b v ;
Enter the amount of reservesonhand . . . . 13c & 2
Did the organization receive any payments for mdoor tannmg services durmg the tax year" . . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu/e O . 14b

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? e e e

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?

If "Yes," complete Form 4720, Schedule O.

e I
R

SO0 1
4 v i
f RN
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LAl 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

Page 6

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

Section A. Governing Body and Management

1a

[ B S I

7a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a

No

If there are material differences in voting nghts among members of the governing body, or
if the goverming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b

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? coe .. . . .

Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, 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? Coe e
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? e e e e e .. . .o
Are any governance decisions of the organization reserved to (or sub)ect to approval by) members
stockholders, or persons other than the governing body? . . .

Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following.

The governing body? .

Each committee with authority to act on behalf of the governing body’?

Is there any officer, director, trustee, or key employee histed 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

N

Yes

4
R
i
i
{
O
Wt

i
i
» i

H

AR \:} T

O {b{w

i~

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

Did the organization have local chapters, branches, or affiiates?

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 880.

Did the organization have a wntten conflict of interest policy? If “No,” go to fine 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂrcts’?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . .o ..
Did the organization have a written whistleblower pollcy'7

Did the organization have a wntten document retention and destructron pollcy’? .

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

Other officers or key employees of the organization .

If “Yes" to ine 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e

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

Yes

No

10a

10b

11a

12a

[

12b

NN LN ANANEE AN

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed » None

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.
[ own website Another’s website [ Uponrequest [ Other fexplan 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

Steven Catlow, Benton Rural Electric Association, 402 7th Street, Prosser, WA 99350

Form 990 (2019)
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Form 990 {2019) Page 7
L:i:URAIH Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any ine inthis PartvVIii . . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ia 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.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

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

o 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 1083-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 compensation from the orgamzation and any related organizations.

o 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.

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::;:;?)?e than one ©) ® ®
Name and title Average | poy, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cslslolals =] o from the from related compensation
(ist any = ) g = =) organization organizations from the
hours for | = a g E_.: o lgR ‘3‘, (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related .c‘.;. 5 § 1_%_ ‘c:g al” related organizations
organizations| = o | & 2 £
do?t:?‘ﬁ’ne) % g 8 E
@ §‘ &
&
(1) _mMichael Freepons 10
President 0 v v 10,925 269
(2) Connie Krull 3
Vice President 0 v v 5,225 235
(3) catherine Russell 4
Secretary/Treasurer 0 v v 8,835 235
(4) Buddy Treadway 3.85
Trustee (] v 6,887 106
(5) Bob Evans 2
Trustee 0 v 8,265 174
(6) Tim Grow 6
Trustee 0 v 1,315 251
(7) Scott Fisher 1
Trustee 0 v 7,125 235
(8) Ron Johnson 8
Trustee 0 v 14,345 235
(9) Michael Bradshaw 45
General Manager ] v 231,778 49,405
{10) Derek Miller 50
Engineering Manager 0 v 184,549 32,153
(11) Jeff Bastow 40
Information Technology Manager 0 v 175,740 44,409
(12) Jeff Ekrut 45
Operations Manager 0 v 170,147 25,358
(13) Troy Berglund 50
Member Services Manager 0 v 165,965 40,395
(14) Christopher Hill 45
Journeyman Lineman 0 v 163,578 36,932

Form 990 (2019)
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Form 980 (2019) Page 8
T_Eé'irt'\l}!] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Posttion
@ ®) (do not check more than one (0) ® ®
Name and title Average | hox, unless person s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
perweek ——T_— NEIrEE from the from related compensation
Wstany (S8 (|2 |=2|& 3&(8 organization organizations from the
hoursfor (S5 | E 8; o |& § % (W-2/1089-MISC) | (W-2/1099-MISC}) organization and
related (2 5 5 3 g21" related organizations
organizations ~ = a :<O— g
below E F e 8
dotted line) ola 2
3 o
[v]
a
(15) Richard Johnson 45
Line Foreman 0 v 159,056 37,465
(16) Steven Catlow 40
Manager of Finance (] v 155,066 42,373
(17) _Jeb Knox 45
Line Superintendent 0 v 149,388 39,254
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal > 1,624,189 349,484
¢ Total from contlnuatlon sheets to Part VII Sectlon A > 0 0
d Total (add lines 1b and 1¢) . > 1,624,189 349,484

~—

2  Total number of individuals (including but not I|m|ted to those hsted above who received more than $100,000 of
reportable compensation from the organization P> 31

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indvidual . e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
indvidual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuai
for services rendered to the organization? If "Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A (B ©)
Name and business address Descrnption of services Compensation
Boyd's Tree Service, 6350 W Brinkley RD, Suite 120, Kennewick, WA 99338 Tree Trimming 428,759
Pacific Pole Inspection, 1500 Cloverdale Rd, Kalama, WA 98625 Pole Testing 155,593
Marsh Mundorf Pratt Sullivan & Mckenzie 4220 132nd St SE Mill Creek, WA 98012 Legal Services 107,264

2 Total number of independent contractors (including but not mited to those listed above) who
received more than $100,000 of compensation from the organization §> 3

‘ Form 990 (2019)
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Form 990 (2019) Page O
Check if Schedule O contains a response or noteto any ine nthis Partvit . . . . . . . . . . . . . [J
(A {B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue | business revenue from tax under
sections 512-514

; . WL vNs VR |
£ 2| 1a rederated Canpagis . .. .| 18 : N f&%iﬁ'ﬁﬁmﬁ%ﬁ, ;
g3 b Membershipdues . . . . . ib E,;"ﬂ;(}: J;::’ i }é
o El ¢ Fundraisngevents . . . . . | 1c Qﬁ%‘j&'ﬂ“ AP
£ 5 d ' Related organizatons . . . . 1d :ﬁé’"&?{ﬁ’& : o
=5 PLATEY el .k
i E e Government grants (contnbutions) | 1e | I‘i“l“f"x:{z’.;%m
9 A o R X Ry R e e
5’ | f Al other contributions, gifts, grants, SR G
58 and snnilal amounts not included abovo | 1f o b e
= . gl p
£38| 9 Noncash contributions included in ‘%E“‘ﬁ%} il
Eg fnesta 1. . . . . . . . {19 |¢ 5};’%?&\3"&%3 0
O & h Total.Addlinesta-tf. . . . . . . . . . P R T e
& | 2a sale of Electricity 221000 41,541,788
S g| b PoleRental 53130 121,273 121,273
v c c
ES
gg d
2Tl e
a f Alf other program service revenue
g Total.Addlines2a-2f . . . . . . . . . . P 41,663,061 [ ERRE e
3 Investment income (including dividends, interest, and
other stmilaramounts) . . . . . . . . . . P 1,138,932 1,138,932
4  Income from investment of tax-exempt bond proceeds P
5 Royaltes . . . . . . . . . .. ... b
Real W) P I Mg ik B SRR 3 A
) M Red {w) Persona w;ﬁm R £ 5:\@»&5]55*&3«? ;
+6a Cropsrynts . . | ba e T,
NN ol == | E e b g
b Less renlal expenses | Gh _ , J\;tﬁ;: : ‘,?;ﬁ,)\i '#W?\’v‘i‘m{ 4 ,ﬁg ;
T " > W x 0} "I tuel 5‘." “.' av
¢ Rental ncome or {loss) | be i | ol el
d Net rental iIncome or (loss) ... . P
7a Crous amount from ) Securities i) Ol e —
sales  nf  naants -
other than inventluty | 7o 1,609,114,
] I Less: coul or othur hacic k 1 B
& and sales exponsos . | Tb_ _ ‘i“*'*'f” ﬁ}i* . Ai: R
2 ¢ Gainorlloss) . . | 7c 1,609,414 . SR ARC R ol g S
',ru d Netgamnor(oss) . . . . . . . . . . . b 1,609,414]
o . R T O
= 8a Gruss come from fundraicing Sl ’ﬁkg’ﬁ;ﬁgﬁ mﬁr‘{iﬁx
= evants (notmcludng$ y mwﬁ&ﬁwﬂ‘:"ﬁ yfﬂ?u el
ot contrbutlnns reporled on ing 7 xé.@t‘;ﬁ,
ey e Part MV e 18, L, 8i1 &.g%
. . LA LW
] S R

b Less drectexpenses . . . . |8b
Cc

Net income or (loss) from fundraisingevents . . B
9a Gross iikome from  gaminy ﬁp ‘ ),?m
aclivitics. See Part IV linn 10 . | va I % s, SO
b Less:directexpenses . . . . |9b 2’? i il 4:@%}%‘5% ;

¢ Netincome or (loss) from gaming activities . . . P
1Va Gross sales of inventory, less

T T

returhs and allowances, . . . | 10a e
b Lless:costofgoodssold . . . [10b Py
¢ Netincome or (loss) from sales of inventory . . . B
9 g 11a Internet Service Provider 517000 1,244,540
55 °
88 °
o d All other revenue .
2 e Total. Add hnes 11a-11d . » 1,244,540) 555 BN Rahe TUARRE
12 Total revenue. See instructions > 45,655,947 43,151,202 1,244,540 1,260,205

Form 990 (2019)
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Forrn 990 (2019) Page 10
[P& Statement of Functional Expenses
Sect/on 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 line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, Total (e()lc\;))enses Progras'r?)semce Managéﬂent and Fun(}?a)lsmg
8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part {V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members 7,171,458 SR R
5 Compensation of current officers, dlrectors
trustees, and key employees 1,973,673
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11  Fees for services (nonemployees)
a Management )
b Legal
¢ Accounting
d Lobbying .
e Professional fundra|5|ng services. See Pad v, Ilne 17
f Investment management fees
g Other. (If hne 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses
14  Information technology
15 Royalties
16  Occupancy
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20  Interest . 542,919
21  Payments to af'flhates .
22 Depreciation, depletion, and amomzatlon 2,705,745
23 Insurance .
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.) :
a Purchase Power 21,709,647
b Operations and Maintenance 5,736,957
¢ Customer Accounts Service 1,977,031
d Administration and General 2,199,392
e All other expenses 1,639,125
25  Total functional expenses. Add lines 1 through 24e 45,655,947
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)
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Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .o [l
(A (B)
Beginning of year End of year
i Cash—non-interest-bearing . 1,249,280 1 1,586,522
2  Savings and temporary cash investments 11,570,000 2 16,364,822
3 Pledges and grants receivable, net 3
4  Accounts recevable, net . 4 3,425, 171
5  Luans and other receivables from any current or former nfficer, director, ?ﬁz ,?‘f:fd ; Sy
trustee, koy omployoe, creater or founder, substantial contributor, or 35% ¥ y ,Wi“’
controlled entity or family member of any of these persons .
6 Loans and other rocoivables trom other dicqualified persons (as deflned B o e \n@ B R pa e e
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .
@l 7 Notes and loans receivable, net 7
ﬁ 8 Inventores for sale or use . 1,660,697 8
<| 8 Prepaid expenses and deferred charges 59 030 9
10a Land, buildings, and equipment: cost or other | ER 3
basis. Complete Part VI of Schedule D . . . [10a 109,570,509| 74 3 ; fe‘w“ﬂ ; L
b Less: accumulated depreciaton . . . . . |10b 41,808,811 - 70,437,221| 10c 67,761,698
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line i1 12
13  Investments—program-related. See Part iV, line 11 . 2,879,333 13 2,935,413
14  Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 33) 96,895,538 16 94,083,097
17  Accounts payable and accrued expenses 5,602,923 17 5,918,599
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part lV of Schedule D
$ 122 Loans and other payables to any current or former officer, director,
_‘g trustee, key employee, creator or founder, substantial contributor, or 35%
Q controlled entity or family member of any of these persons
= [23 Secured mortgages and notes payable to unrelated third parties 1,712,759] 23 1,147,091
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e e e e e 13,870,185| 25 5,820,434
26 Total liabilities. Add Imes 17 through 25 21,185, 867 26 12,886,124
2 Organizations that follow FASB ASC 958, check here > D 2
2 and complete lines 27, 28, 32, and 33. :
% 27  Net assets without donor restrictions
: 28 Net assets with donor restrictions
5 Organizations that do not follow FASB ASC 958 check here » .
lf_ and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . .
:.;.]' 30  Paid-in or capital surplus, or land, building, or equipment fund 1,345,183| 30 1,497,234
2 31  Retained earnings, endowment, accumulated income, or other funds . 74,364,488} 31 79,699,739
% |32 Total net assets or fund balances . 75,709,671] 32 81,196,973
Z |33 Total habilities and net assets/fund balances 96,895,538 33 94,083,097

Form 990 (2019)
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Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part Xl

© OO ~NO UL WN =

s
(=}

“Part Xil:

Total revenue (must equal Part VIli, column (A), line 12) .

45,655,947

Total expenses (must equal Part IX, column (A), line 25)

45,655,947

Revenue less expenses. Subtract line 2 from line 1

0

Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A))

75,709,671

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

olo|~N|o|olalw|n]a],

Other changes In net assets or fund balances (explaln on Schedule O)

5,487,302

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme
32, column (B)) . . ..

-
o

81,196,973

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl .

2a

3a

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 n
Schedule O.

Were the organization's financial statements compiled or reviewed by an mdependent accountant? .

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:

[(JSeparate basis [ ]Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

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

[JSeparate basis [ Consolidated basis [] Both consolidated and separate basis

If “Yes" to hine 2a or 2b, does the organization have a committee that assumes responsibilty for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required audlt or audnts” If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a v

3b

Form 990 (2019)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

B Complete if the organization answered “Yes” on Form 990,
PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 1te, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public
{nternal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection_
Name of the organization Employer identification number

Benton Rural Electric Association 91-0143426

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) Donor advised funds (b) Funds and other accounts

1 Total number at end of year . .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year . R
5 Dud 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 legalcontrol? . . . . . . [ Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneftt? . . . . . . . . . . . . . o o oL 0oL [J Yes [ No
[T Conservation Easements.
Complete If the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(] Preservation of land for public use (for example, recreation or education)  [[] Preservation of a historically important land area
(] Protection of natural habitat [ Preservation of a certified histonic structure
{O Preservation of open space
2  Complete lines 2a through 2d if the organization held a g
easement on the last day of the tax year.
Total number of conservatton easements . . 2a
Total acreage restricted by conservation easements . APR 2 3 2021 U‘) . 1 2b
Number of conservation easements on a certified historic ﬁ ture included n (@) . . m 2c
Number of conservation easements Included in (c) acquire a ot onla
historic structure listed in the National Register : . dﬁﬁd IBT 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 b

5 Does the organization have a written policy regarding the periodic momtonng, lnspectlon handling of

Ified RE@&&M&&W&S\ in the form of a conservation

8 “¢'x~:| Held at the End of the Tax Year

2422

[o T I © i

violations, and enforcement of the conservation easements it holds? . . . . . .« . .. [OYes ONo
6  Staff and volunteer hours devoted to monitoning, inspecting, handhng of violations, and enforcmg conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section 170( )(4)(B)()
and section 170(RAB)W? . . . . . . .o . [Yes [ONo

9 In Part Xlil, describe how the organization reports conservatlon easements in |ts 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.

IEXIIN 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:

() Revenue included on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . P %
(i) Assets included in Form 990, PartX . . . . N &

2  If the organization received or held works of art, hlstorlcal treasures, or other snmllar 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 VIl lne1 . . . . . . . . . . . . . . .. .» §

b Assetsincluded inForm990,PartX . . . . . . . . . . . . . . . . . . . . . .P» G

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D {Form 990) 2019
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Schedule D (Form 990) 2019 Page 2
HLETZSIIB  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange program
b [ Scholarly research e [ Other
¢ [J 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
XH.
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? . . [J Yes [ ] No
ICETTIYA  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.
ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e e - o v . . . . [OvYes No

b [f “Yes,” explain the arrangement in Part XIII and complete the foIlowmg table
Amount

¢ Beginningbalance . . . . . . . . . . . o oL oL L Lo 0L ic

d Additions duringtheyear . . . . . . . . . . . . . .. 0oL 1d

e Distributions during theyear . . . . . . . . . . . . . . . . .. ie

f Endingbalance . . . 1f

2a Did the organization mclude an amount on Form 990 Part X ||ne 21 for escrow or custodlal account liability? ] Yes [] No
b If “Yes,"” explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XHi . . . . O
Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gains, and
losses .
d Granis or scholarshlps
e Other expenditures for faciities and
programs . . .
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as.

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Termendowment 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
() Unrelated organizations . . . . . . . . . . . . . . . . o . .. oo 3al(i)
(i) Related organizations . . e e e e e 3alii)

b If “Yes” on line 3a(l), are the related orgamzaﬂons llsted as requnred on Schedu!e R'? e e e e 3b

4  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.

Description of property (a) Cost or other basis | {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1@ Land . . . . . . . . . . . 508,915]57 ; 508,915
b Buldings . . . . e 1,942,669 745,308
¢ Leasehold 1mprovements e 0, 0
d Equpment . . . . . . . . . 8,552,552 6,724,178 1,828,374
e Other . . . 98,566,373 33,887,272 64,679,101
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c.) . 4 67,761,698

Schedule D (Form 990) 2019
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NERME Investments—Other Securities.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secunty or category {b) Book value (c) Method of valuation
(tincluding name of secunity) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

L)

(B)

9]

©)

(3]

(F)

(G)

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

{a) Description of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value

1
2)
@
4
(5)
{6)
U]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) . P Y

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)
(2
()
4)
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . . . . A
Part X Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of hability (b) Book value
(1) Federal income taxes
(2) Deferred Credits 4,391,665
(3) Deferred Compensation 591,375
{4) Retired Managers Obligation 167,458
(5) Retiree Sick leave Conversion 679,936
{6}
@
(8)
©

Total. (Column {(b) must equal Form 990, Part X, col. (B) Ine 25.) . . . . . T < 5,820,434

2. Liability for uncertain tax positions. in Part Xill, provide the text of the footnote to the organlzatlon S flnanc1al 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 XIli .

Schedule D (Form 990) 2019
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“Par 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 . 45,655,947
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Netunrealized gains (losses) oninvestments . . . . . . . . . |2a

b Donated servicesanduseoffaciites . . . . . . . . . . . | 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2¢c

d Other (DescribemPartXlity . . . . . . . . . . . . . . . |2d

e Add lines 2a through 2d . 0
3  Subtract line 2e from line 1 . 45,655,947
4  Amounts included on Form 990, Part VIII hne 12 but not on hne 1

a Investment expenses not included on Form 990, Part VIl hine7b . . | 4a

b Other(DescrnibeinPartXll)y. . . . . . . . . . . . . . . |4b

¢ Add hnes 4a and 4b 0
5 Total revenue. Add lines 3 and 4c (T his must equal Form 990 Partl Ilne 72 ) . 45,655,947

Y {fl 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 38,484,489
Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated servicesanduseoffacilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . 12b

¢ Otherlosses . . . N 1

d Other (Describe in Part XIII ) e I

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

a Investment expenses not included on Form 990, Part VIll, ine 7b . . 4a !

b Other(Describe inPartXil). . . . . . . . . . . . . . . lab 7,171,458] 4

¢ Add lines 4a and 4b 7,171,458
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl I/ne 18) 45,655,947

[(ERe] Supplemental Information.
Provide the descriptions required for Part ll, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D Part X(2) The Cooperative is exempt from all federal and state income taxes under section 501(c)(12) of the Internal Revenue Code

while functioning for the benefits of its members. The Cooperative adopted Accounting Standards Codification (ASC) 740-10, relating to

accounting for uncertain tax positions. The Cooperative does not have any uncertain tax positions

Part XIl (4b) To conform to the 2011 990 change in section IX line 4: The Cooperative reported year end margins as an expense in

section IX line 4. All margins are annually allocated to the membership based on their patronage. The amount was reported as

net margins on the audited financial statements. To reconcile the audited financials to the amount reported in the 990 we have shown

the net margins on hine 4b of Part XIL.

Schedule D (Form 990) 2019
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CEI#All  Supplemental Information (continued)

Schedule D (Form 990) 2019




Copy

| OMB No. 1545-0047

2019

SCHEDULE J Compensation Information
(F0|:m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Complete if the organizatg)z ansr‘vztareg “Yeg;[;)n Form 990, Part IV, line 23.
ttach to Form .
Eﬁ&ﬁ’ﬁé‘:é’ﬁ?iﬁiﬁwy B Go to www.irs.gov/Form990 for instructions and the latest information. )
Name of the organization Employer identification number

1a

o

9

Benton Rural Electric Association
Part

91-0143426

~'Open to Public -
__Inspection s :

Questions Regarding Compensation

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

(1 First-class or charter travel [1 Housing allowance or residence for personal use

[ Travel for companions [0 Payments for business use of personal residence

{71 Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

[ Discretionary spending account [ Personal services (such as maid, chauffeur, chef)

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

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
1a? .

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 explain in Part 1.

(] written employment contract

Compensation survey or study

[ Approval by the board or compensation commuittee

[] Compensation commuttee
[ Independent compensation consultant
(O Form 990 of other organizations

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.

Receive a severance payment or change-of-controf payment? . . . . . . . .

Participate 1n, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement? .
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

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

The organization? .o
Any related organization? . . . . . .
If “Yes" on line 5a or 5b, describe in Part lll.

For persons listed on Form 990, Part Vil, Section A, lne l1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? ..

Any related organization? . . . . . .

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

For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part lll . .

Were any amounts reported on Form 990, Part Vil, 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,” describe
in Part lll e e e e e e

If “Yes” on line 8, did the organization also foliow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? o
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Copy

SCHEDULE O Supplemental information to Form 990 or 990-EZ | oms No. 1545-0047

2019

" Open to Public-

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

P> Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service B> Go to www.irs.gov/Form980 for the latest information. lnspection
Name of the organization ] Employer identification number
Benton Rural Electric Association 91-0143426

Part VI, Section A, #6: The organization is an electric distribution cooperative consisting of approximately 10,885

members who purchase electricity from the cooperative, and each has a Patronage Capital(equity) account based upon electrical usage.

Part VI, Section A, #7a & b' The members elect the board of trustees which make up the governing body. The members

approve the articles of incorporation and any changes thereto.

Part VI, Section B, #11b* The governing body did receive a copy of the 930 for review before it was filed. After the financials were

audited the 990 was reviewed by the governing body at the regular May, 2020 monthly board meeting. The Cooperatives independent

auditors also received a copy of the 990 and it was reviewed by them before mailing.

Part VI, Section B, #12c: The Cooperative requires in February an annual survey for the prior year to be completed by all Trustees, Officers,

Key Employees, and Highly Compensated to disclose any potential conflicts of interest that may have existed. Pursuant to the corporation

bylaws section 3 04.3 (a)' In all circumstances, Trustees are under a continuing obligation to disclose to the full Board of Trustees any

situation that presents the possibility of a conflict or disparity of interest either directly or indirectly between them and the Association.

Part VI, Section B, #15a & 15b. Annually the cooperative participates in a regional survey to determine fair and competitive

compensation of all non-union employees as compared to other utilities which hold similar positions. The CEQ, top management officers,

highly compensated and key employees are among those positions in the survey. The Board of Trustees then reviews the results of the

survey and determines the wage increase if any for the following year. The Fall of 2019 was the latest survey.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 980 or 980-E7) (2019)
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Schedute O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identificabon number
Benton Ruraf Electric Association 91-0143426

Part VI, Section C, #19: The Benton Rural Electric Association(Benton REA) is a not-for-profit member-owned electric

cooperative. As a private electric cooperative, the member owners of Benton REA have full access to financial statements,

all polices and governing documents. All members receive a copy of the bylaws, which are also on the Benton REA

website. Benton REA conducts an annual membership meeting, in which the annual financial statements are posted and presented

to the membership. Plus, each Benton REA member receives a monthly magazine (Ruralite) that includes financial

statements annually. Any margins the Benton REA has are allocated to the members who purchased electricity in that

year, and those members receive a mailed notice of their allocation. A file of record is kept for each membership, which

includes all allocations of margins and any patronage capital payments made to the corresponding member.

Part X1 #9: As part of being a not-for-p?ofll member owned cooperative, the Benton Rural Electric allocates any margins at year end

The Benton REA Board of Trustees then decides to retire all or a portion of those aflocated margins. The cooperative as directed by the

Board of Trustees have retired(paid to membership) a portion of the current allocated margins. This retirement results in a change

to the Total Net Assets or Fund Balances ending amount. To comply with the 2011 Change to Part IX #4 we have netted the year ending

margins against the retired portion of current allocated margins ( 7,171,458-1,684,156=5,487,302) this allows the cooperative to

reconcile net assets for end of year 2019 line #10.

Part | #14 & Part IX #4:_To comply with the 2011 change to Part IX #4 "patronage dividends paid by section 501 (c) (12) organization to their

members”, we have included the Cooperatives year ending net margins_in the Statement of Functional Expenses as benefits being paid to

members. GAAP does not recognize this as an expense but is being reported as such to comply with the noted change. Pursuant to the

Articles and Bylaws of the Cooperative, we fully allocate previous year ending margins to the individual Patronage Capital accounts of the

membership.

Schedule O (Form 990 or 980-EZ) (2019)



