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990 Return of Organization Exempt From Income Tax | oMBNo 15450047
Form
(Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 9
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P_ublic
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year bom , 2019, and ending , 20
B Check if applicable € Name of o@lzaﬂonm Electric Cooperative, inc. D Employer identificat b
] Address change Doing businees as 93-0389023
E] Name change Number and street (or P O. box ff mall 18 not delivered to street address) Room/suite E Telephone number
[ inital retum P O Box 127 541-536-2126
[:I Final retum/terminated City or town, state or province, country, and ZIP or foresgn postal code
O Amended retum 7 G Gross receipts $ 35160684
[ Application pending | F Name and addrees of pnncipal officer David W Schneider H{a) s ths a group retum for subordinates? [_] Yes No
P O Box 127, La Pine, OR 87739 /) |H) Are all subordinates ncluded? [_] Yes [ ] No
| Tax-exempt status: O s01c)® [/]1501(c)( 92 )< (nsertno)  []4947(a}1) or D!SZJJ If “No,” attach a Iist (see Instructions)
J __ Website: > www.midstateelectric.coop 1 E y‘\ H{c) Group exemption number P
K Form of organization: [] Corporation [ ]Trust [ ] Association []Other® . | LYearof formation 1948 | M State of legal domicile  OR
Summary t
1  Briefly describe the organization’s mission or most significant activrties:
g Delivering and selling electricity to the members of the Cooperative .
g OO (NN ¢ =1 @4 = AVZ = YUY O
| —— ED
g1 2 Check this box [Jif the organization discontinued its opera % of its net assets
& | 3 Number of voting members of the goveming body (Part VI, lin Dl 3 9
‘: 4 Number of independent voting members of the governing b f/?) 4 8
. § Total number of individuals employed in calendar year 2019 (| all 5 64
% 8  Total number of volunteers (estimate If necessary) .. O.GDE N UT ~ || 6 0
< | 7a Total unrelated business revenue from Part VIii, column (C), Ime T2 = 7a 17851
b _Net unrelated business taxable income from Form 990-T,line33 . . . . . . 7b 16783
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) . . e e e .
% 9 Program service revenue (Part VIll, line2g) . . . . e e e 34030988, 34803276
& | 10 Investment income (Part VIil, column (A}, lines 3, 4, and 7d) e .o 239053| 231762
% [11  otherrevenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 1 1e) .. 70652| 125646
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), Iine 12) 34340693 35160684
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .
14  Benefits paid to or for members (Part IX, column (A), lne 4) . . . . 2093730| 2426792
e 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 5891904| 6114900
g | 186a Professional fundraising fees (Part IX, column (A), line 11e) .
-3 b Total fundraising expenses (Part I1X, column (D), line 25) »
ol 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 26355059 26618992
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 34340693| 35160684
18 Revenue less expenses. Subtract line 18 fromlne12 . . . . . . . . 0 0
s Beginning of Current Year End of Year
gg 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 64435575 66894928
3§ 21  Total labilities (Part X, lne26) . . . . e e e 35450959 36768529
| 22  Net assets or fund balances. Subtract line 21 from Ilne 20 e e .. 28984616 30126399

E

Signature Block

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

. > JWh _—— I
Sign nature of officer S Date
Here \ tHAetnye 6’7’20
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check [ ] | PTIN
Preparer setremployed
USGPOI'I'V Fim’s name  » Fim’s EIN »
Finm’s address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . []Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2019)




Form 990 (2019) Page 2
W Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:
Midstate Electric Cooperative provides cost-effective reliable utility services to its members.

Did the organization undertake any sngmﬂcant program services during the year which were not listed on the

prior Form 990 or 990-EZ? . . . e e e e e e oo oo oo oo . HYes [MNo
if “Yes,” describe these new services on Schedule 0

Did the organization cease conductlng, or make significant changes in how it conducts, any program

services? . . . e e e e e e . ... ..o ... DOYes [1INo
If “Yes,” describe these changes on Schedule O

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.

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

4b

(Code: ) (Expenses $ including grants of $ )} (Revenue $ )

4c (Code: ) Expenses$ including grants of $ )(Revenue$ )

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

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

4e_ Total program service expenses b

Form 990 (2019)
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Page 3
XY Checkiist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . .. 1 v
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? 2 v
Did the organization engage in direct or indirect political campaign activities on behalif of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3|V
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvutnes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Scheduls C, Part il . .o .o 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 98-197 If “Yes,” complete Schedule C, Part il | 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 distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e e e e e e 6 v
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintamn collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il| 8 v
Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilablhty, 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 . .. 9 v
Did the organization, directly or through a related organmization, hold assets in donor-restncted endowments
or in quasi endowments? /f “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, VIII, IX, or X as applicable.
Did the organization report an amount for land, bunldmgs and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi . 1laj v
Did the organization report an amount for investments— other securities in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . 11b v
Did the organization report an amount for investments —program related in Part X, Iine 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11c v
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes complete Schedule D Part X [11e]| ¥
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 X} and Xi . 12al v
Was the organization included in consolldated mdependent audrted ﬁnanmal statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional |12b v
Is the orgamization a school described in section 170(b){1}{A)i))? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg
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? /f “Yes,” complete Schedule F, Parts if and IV .. 15 v
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 lll and IV. Coe . 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 | (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 VIII ||ne Qa'?
If *Yes,” complete Schedule G, Part ill 19 v
Did the organization operate one or more hospital facnlutues” If “Yes complete Schedule H . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return” 20b
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 land Il . 21 Y

Form 990 (2019)




Form 990 {2019) _ _ Page 4
EEIIM  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), line 2? If “Yes,” complete Schedule I, Parts land lll . . . . 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 ScheduleJ . . . . . . . . . . . . . . . . . . e 23| v

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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 line25a . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except|on? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . .o 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any tlme dunng the year? . 24d
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 in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organizatnon's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . e e e 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? /f “Yes,” complete Schedule L, Partll . . . 26 v

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, 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 famlly member of any of these
persons? If “Yes,” complete Schedule L, Partill . . . . . 27 v

28  Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, condrtions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,” complete Schedule L, Partlv . . . . e 28a| v
b A family member of any individual described in Ime 28a‘7 If "Yes complete Schedule L, Part IV e 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Partlv . . . . . 28¢c v
29  Did the organization receive more than $25,000 in non-cash contnbuttons? If “Yes, complete Schedule M 29 v
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or quallfled
conservation contributions? /f “Yes,” complete Schedule M . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes complete Schedule N, Part i3 v
32 Did the organization sell, exchangs, dlspose of, or transfer more than 25% of s net assets? /f “Yes,”
complete Schedufe N, Partll . . . . 32 v
33  Dud the organization own 100% of an entity dlsregarded as separate from the orgamzatlon 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 entuty? If “Yes,” complete Schedule R Part /A Ill
oriV,andPartV,line1 . . . e e e e 34
35a Did the organization have a controlled entlty wrthm the meamng of sect|on 512(b)(1 3)'7 e e 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . . 35b
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, line2 . . . . 36
37 Did the organization conduct more than 5% of its activities through an entity that isnota related orgamzatlon
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
197 Note: All Form 990 filers are required to d to complete Scheduie O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or noteto any lineinthisPartV . . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 51|
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b [
¢ Did the organization comply with backup writhholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . .. 1c| v

Form 990 (2019)




Form 890 (201) L
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

foch

[Y I - 5

KR o Q

16

Page &

Yes

No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 64)
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .

2b

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (See instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

3a

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

3b

<<

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)?

If “Yes,” enter the name of the foreign country b
See instructions for filing requirements for FINCEN Form 114, Reporl 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 flle Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld 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 contributions or
gifts were not tax deductible?

6b

Organizations that may receive deduchble contnbutions undor secﬁon 170(c)

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

7a

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

7b

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

if “Yes,” indicate the number of Forms 8282 f|led dunng the year . . . | 7d I ‘

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?

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

If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, aor 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 49667 .

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

b

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, line12 . . . . 10a

Gross receipts, inciuded on Form 990, Part VIii, line 12, for public use of club facqlmes . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . 11a 34785425

Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 11b 375259

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon ﬁhng Form 990 in Ileu of Form 1041?

12a

If “Yes,” enter the amount of tax-exempt mnterest received or accrued dunng the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

13a

Note: See the instructions for additional information the organization must report on Schedule 0

Enter the amount of reserves the orgaruzation 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢c

Did the organization receive any payments for |ndoor tannlng services dunng the tax yeaﬂ

14a

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule 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 e .

15

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

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

Form 990 (2019)




F&m\ 990 (2019) Page 6
W 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 line in thisPartV! . . . . . . . . . . . . .
Section A. Govemning 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
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 8
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .. . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 Y
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 organlzatlon's assets? . 5 v
6 D the organization have members or stockholders? . 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the goveming body? . . . . Ta| v
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governingbody? . . . . . 7b | v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
a Thegovernngbody? . . . . e e e e e e e e 8a| v
b Each committee with authority to act on behalt of the govemlng body? e . 8b| v
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? /f “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,
affilates, 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 goveming body before filing the fom? (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 conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Woere officers, diractors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂrcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /if “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e 12¢| v
13  Did the organization have a written whistieblower pohcy’? .. . e e e e e e 13| v
14 Did the organization have a written document retention and destructlon pohcy" e e e 14 | /
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 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 lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a Jornt venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . .. . . . 16a v
b If “Yes,” did the organization follow a wrtten policy or procedure requiring the organnzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect tosuchamangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »

18  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 (explain on Schedule O)

19 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 dunng the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records »

Jami Steinhauer, 16755 Finley Butte Rd. La Pine, OR 97739 (541) 536-2126

Form 990 (2019)




Fo‘rrn 990 (201 9) 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 in this Part Vil . . . . .. . . .3
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets 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 curvent officers, dwectors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter ~-0- in columns (D), (E), and (F) f no compensation was paid.

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

* 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 compensation from the organization and any related organizations.

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

See Instructions for the order in which to list the persons above.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
w ®) (do not ch::ks lrtnK())‘:e than one © ® ®
Name and trtle Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a drector/trustee) | COTPensation compensation of other
per week o =1= > from the from related compensation
fistany | >3 |28 2 g3 &g | organzaton organizations from the
howrsfor | 3 g E 3 ® % §' g (W-2/1093-MISC) | (W-2/1093-MISC) organization and
related & £ | F 3lz2|7 related organizations
Jorganizations| R 5 8 R
below | @ /3 13| §
dotted line) 2 % §
z
(1) _Alan Parks 4
Chairman v 31096
_{2)._Gordon DeArmond 7 J
Vice Chairman v 34459/
(3)...Victor Russell 5 '
Secretary / Treasurer v 31038
(4)._Diana Cox 3
Director v 16428
(5)__Donovan Kendall 2
Director v 16221
(6)._Robert Reed 2
Director v z1sa4£
(7). _Leland Smith 6
Director v 3531
{8)._Ron Sommerfeldt 6
Director v 22904
.{8)._ Ken wilson 5
Director v 31538
(10) David W Schneider 50
Genersl Manager v 291733 206269
(11)_Jami Steinhauer 45
Chief Financial Officer v 137041 101481
{12) _sSteve Hess 45
Operations / Engineering Manager 4 157882, 34698
(13) _Pat Barker 43
Working Foreman Area Coordinator v 174347 104700
{14) _Robert Tumer 45
Working Foreman Y 138067 33314

Form 990 (2019)




Form 990 2019) Page 8
UGN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
<y
Posrtion
W ® (do not check more than one ©) ® ®
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated amount
hours officer and a directorArustee) compensation compensation of other
per week s = 1= p e from the from related compensation
fistany 12813 S; 2|3&|8 organization organzations from the
hours for 1= & E 8 ® % § g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |25 |8 3 4 related organizations
jorganzations| CR-a I 3 8
ez r 3
below g |3 ¢ 3
dotted Ime) g2 F
|| &
(15) _Tom Weller 45
Engineering Supervisor v 1401 68212
{16) Teresa Lackey 45
Marketing / Communications Manager v 137941 32956
(17) _Mike Hibbs 45
Line Superintendent v 134132, 35070
(18)
{19)
(20)
(21)
@2
(23)
24
(25)
1b Subtotal . | 412239 0| 136238
¢ Total from conunuatlon sheets to Part Vll SQctlon A > 1145602 0[ 480462
d Total (add lines tb and 1c) . .. P 1557841 o 616700
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization b 19
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or hughest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 v
4  For any individual hsted on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000?7 If “Yes,” complete Schedule J for such
individual . 4 | v
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,” compiete Schedule J for such person 5 v

Section B. Independent Contractors

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

) (8) ©)
Name and business address Dascription of services Compensation
Christenson Electric, inc.; 17201 NE Sacramento St., Portiand. OR 97230 Line Construction 699,197
Jensen's Tree Service, Inc.; P O Box 500, Glendale, OR 87442 Tree Trimming 648,205
Direct Drilling, Inc.; 9120 Double Diamond Pkwy, Reno, NV 89521 Drilling 408,268
Estrada Consuitants LLC; P O Box 1238, Redmond, OR 97756 Utility Inspection 179,530
Vic Russell Construction Inc.; P O Box 2520, La Pine, OR 97738 Construction/Demolition 142,146

2 Total number of independent contractors (including but not limited to those listed above) who

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

Form 990 (2019)




Form 990 (2019) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . . C
W) (B) ©) @)
Total revenue Related or exempt Unrelated Revenue exciuded

function revenue

business revenue

from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

-

b - N+ T - )

Federated campaigns .
Membership dues
Fundraising events .
Related organizations .

1b

1c

id

Government grants (contnbuhons)

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

1e

1f

Noncash contributions included in

lines 1a-1f . .
Total. Add lines 1a-1f .

Program Service
Revenue

Electricity Sales

Business Code

221000

34776610|

34776610

Dark Fiber Leasing

221000

17851|

17851

Outside Billings

221000

8815,

8815

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

>

34903276

Other Revenue

6a

(1]

7a

g

oo

10a

o

Investment income (including dwndends. interest, and

other similar amounts) .

>

Income from investment of tax-exempt bond proceeds >

Royalties

>

231762

231762

@ Real

[ (i) Personal

Gross rents BGa

38518

Less: rental expenses | 6b

Rental income or (loss) | 6¢

305/

Net rental Income or (loss) _

38516,

38516

Gross amount from

() Securmes

(i) Other

sales of assets

other than inventory | 7a

Less: cost or other basis

and sales expenses 7b

Gain or (loss) . 7c

Net gain or {loss)

Gross income from fundraising
events (notincluding$
of contributions reported on line
1c). See Part IV, line 18

8a

Less: direct expenses .

8b

Net income or (loss) from fundralsmF events

Gross income from gaming
activities. See Part 1V, line 19

ga

Less: direct expenses .

Net income or (loss) from gamlng activities .

Gross sales of inventory, less
retumns and allowances

10a

Less: cost of goods sold .

10b

Net income or (loss}) from sales of inventory .

>

Miscellaneous
Revenue

11a

o Qo

Gain on Disposition of Property

Business Code

221000

8713

8713

All other revenue
Total. Add lines 11a-1 1d

8713

12

Total revenue. See instructions

vV

35160684]

34911071

17851

231762

Form 990 (2019)




Form 980 (2019)
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check If Schedule O contains a response or note to any line in this Part IX .. ]
i, oot 10 ot e e T | rowdbewe | gl | wmhums | nodle
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, kne 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 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 2426792
5 Compensation of current officers, dlrectors
trustees, and key employees . 833189
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed In section 4958(c)(3)(B) .
7  Other salaries and wages 2688716
8 Pension plan accruals and coniﬁbutlons (i nclude
section 401(k) and 403(b) employer contributions) 872306
8 Other employee benefits . 1311891
10  Payroll taxes . 408798
11 Fees for services (nonemployees)
a Management 29502
b Legal 109431
¢ Accounting 26890
d Lobbying . .
@ Professional fundralsmg services. See Part v, Ime 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, oolumn
(A} amount, list line 11g expenses on Schedule 0.) 45170
12  Advertising and promotion 619081
13  Office expenses 156827
14 Information technology 370012
15 Royalties .
16  Occupancy
17  Travel . .o 94736
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 307982
20 Interest .. 1186404|
21 Payments to affiliates . |
22 Depreciation, depletion, and amomzatlon 389861
23 insurance . e 1431
24  Other expenses. temize 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 Purchased Power 16788126
b Taxes 7668572
c
d
e All other expenses 2075533
25 Total functional expenses. Add lines 1 through 24e 35160684
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campa:gn and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2019)




Form 990 (2019)

Balance Sheet

page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 195992| 1 522565
2 Savings and temporary cash mvestments . 51491 2 52536
3  Pledges and grants receivable, net 3
4  Accounts receivable, net 3797022 4 4425170
5 Loans and other receivables from any current or former officer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualfied persons (as deﬁned
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) . 6
£ 7 Notes and loans receivable, net 7465, 7 1488
2! 8 inventories for sale or use 952228 8 1199528
2 9 Prepaid expenses and deferred charges 2543124 9 2451580
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . . . |10a 118041116
b Less: accumulated depreciaton . . . . . |10b 62152 54604675| 10c 55888554
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 2283578] 13 2353507
14  (Intangible assets e . 14
15  Other assets. See Part IV, ||ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 64435575 16 66804828
17  Accounts payable and accrued expenses . 2421963 17 2456967
18  Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond !labolmes 20
21  Escrow or custodial account liability. Complete Part |V of Schedule D 21
8122 Loans and other payables to any current or former officer, director,
2 trustee, key employes, creator or founder, substantial contnbutor, or 35%
lé controlled entity or family member of any of these persons 22
3|23 Secured mortgages and notes payable to unrelated third parties 28330188] 23 29314924
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal income tax, payables to related thnrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e e e e 4698808 25 4996638
26 Total liabilities. Add Ilnes 17 through 25 35450959 26 36768529
3 Organizations that follow FASB ASC 858, check here > EI
3 and complete lines 27, 28, 32, and 33.
8127 Net assets without donor restrictions 27
é 28 Net assets with donor restnctions . 28
5 Organizations that do not follow FASB Asc 958 check here b D
w and complete lines 29 through 33.
O 129 Capntal stock or trust principal, or current funds . . 29
8 30 Paid-in or capital surplus, or land, building, or equipment fund 3181118 30 3488043
3 31 Retained earnings, endowment, accumulated income, or other funds . 25803498| 31 26638356
%5 | 32  Total net assets or fund balances . .. 28984618 32 30126399
Z | 33 Total habilities and net assets/fund balances . 84435575| 33 66894928

Form 990 (2019)




Form 980 (2019)
Reconciliation of Net Assets

Page 12

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

OO OW~NONLHLWN 2

-l

Financial Statements and Reporting

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

35160684

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

35160684

Revenue less expenses. Subtract line 2 from line 1

0

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

28984616

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO N(BDIOVH[WIN|=|,

Other changes in net assets or fund balances (explam on Schedule 0)

1141783

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

-
o

30126399

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

a

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 in
Schedule O.
Woere the organization’s financial statements compiled or reviewed by an independent 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:
[ Separate basis [ Consolidated basis [] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? ..

K “Yes,” check a box below to indicate whether the financial statements for the year were audoted on a
separate basis, consolidated basis, or both:
Separate basis [ Consolidated basis [ ] Both consolidated and separate basis
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? .

If “Yes,” did the organization undergo the required audrt or audlts'7 If the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2c

3a

3b

Form 990 (2019)




SCHEDULE C Political Campaign and Lobbying Activities | OMBNo 1545-0047

(Form9900r990-EZ) 2@19
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | > Complete if the organization is described below. > Attach to Form 9980 or Form 890-EZ. [EES{« IS R{eRgtVITo
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
if the organization answered “Yes,” on Form 890, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c){3} organizations: Complete Parts I-A and B. Do not complete Part I-C.

e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts {-A and C below. Do not complete Part I-B.

e Section 527 organizations: Complete Part I-A only.
it the organization anewered “Yes,” on Form 990, Part [V, line 4, or Form 980-EZ, Part Vi, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

* Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 980-E2, Part V, line 35¢ (Proxy
Tax) {(see separate instructions), then

* Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization Employer identification number
Midstate Electric Cooperative, Inc. 93-0389023

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities™)
2 Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . .p» § 3000
3 Volunteer hours for political campaign activities (see instructions)
Complete if the organization is exempt under section 501 (c)(3l

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . » $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [ ]Yes [_]No
4a Wasacomectionmade? . . . . . . . . . . . . . . . v e oo Yes [INo

b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . N ]
2 Enter the amount of the flllng orgamzatlon s funds contrlbuted to other orgamzatlons for section
527 exempt function activities . . . ) .» $
3 Total exempt function expenditures. Add Imes 1 and 2 Enter here and on Form 1120 POL
line17b . . . e
4  Did the filing orgamzatlon file Form 1120-POL for this year’? e e e e [v]Yes [ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(s) Name ) Address (c) EIN {d) Amount paid from {e) Amount of polrtical
filing organzation’s contributions received and
funds. If none, enter -0- promptly and directly

delivered to a separate
polrtical organtzation.
i none, enter -0-

(1) Oregon Action Committee for (3565 SW SallishLn. Suite 130 |
Rural Electrification lle, OR 97070 93-0593238 0

@

3

@

&)

(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2019




Schedule C (Form 990 or 990-E2) 2019 Page 2

m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » []if the filing organization belongs to an affiliated group (and list in Part IV sach affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » []1f the filing organization checked box A and “hmited control” provisions apply.
Limits on Lobbying Expenditures {a) Filng {b) Affilated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbymg)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . . .
Total exempt purpose expenditures (add lines 1c and 1d) .
Lobbying nontaxable amount. Enter the amount from the followmg table n both
columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- ..
If there is an amount other than zero on either line 1h or line 1| dld the organlzatlon file Form 4720
reporting section 4911 tax forthisyear? . . . . e e e e e D Yes EI No

-0 000D

- - aq

4-Year Averaging Penod Under Section 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2016 (b) 2017 {c) 2018 {d) 2019 (e) Total
beginning 1n)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of hine 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (8))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 980-EZ) 2019




Schedule C {Form 990 or 890-E2) 2019 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed a) ®l
description of the lobbying activity. Yes [ No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers? . .

Paid staff or management (mclude compensatlon in expenses reported on Ilnes 1c through 11)?

Media advertisements? . .

Mailings to members, legislators, or the publuc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities?

Total. Add lines 1¢ through 1|

Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501 (c)(3)'7

If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

U the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

g:r?g::)te if the organization is exempt under section 501(c){4), section 501 (c)(5), or section
1(c

OU‘R"'":’Q"O aooco

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .
3  Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year”
Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part INl-A, line 3, is
answered “Yes.”

-l

wWiN

1 Dues, assessments and similar amounts from members . . . . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of
political expenses for which the saection 527(0 tax was paid).
a Currentyear . . . e e e e e . e Coe e e e 2a
b Carryover from last year e e e e e e e e e e e e e e e e e e e e e e 2b
c Total . . . . 2c
3 Aggregate amount reported n sectnon 6033(9)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess doas the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . . e e e e 4
Taxable amount of lobbying and poittical expendltures (see mstructlons) e e e e e e 5

Supplemental Information
Prowde the descriptions required for Part |-A, line 1, Part I-B, line 4; Part I-C, ine 5; Part lI-A (affillated group list); Part lI-A, ines 1 and
2 (see instructions); and Part lI-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2019




Schedule C (Form 980 or 990-EZ) 2019

Page 4
I Supplemental information (continued)
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SCHEDULE D Supplemental Financial Statements | - ome o 5450047

Form 990 . .
( ) > Complete if the organization answered “Yes” on Form 980,

Part iV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/FormS90 for inatructions and the latest information. Inspectiocn
Name of the organization Employor identification number
Midstate Electric Coo Inc. 93-0389023

ions 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

Total number at end of year .

Aggregate valuie of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate valuie at end of year . .o
Did the organjzation 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? . . . . . . [JYes [ No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring im issible privatebenefit? . . . . . . . . . . . . . . . . oL ... . [OYes ONo

IEEEYIl Consejvation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of ¢onservation easements held by the organization (check all that apply).
O 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 historic structure
O Preservatiop of open space
2 Complete lineg 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number ¢f conservationeasements . . . . . . . . . . . . . . . . . 2a

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

¢ Number of conservation easements on a certified historic structure lncluded n (a) e 2¢

d Number of servation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . e e 2d

3 Number of conservation easements modified, transferred, released, extlngmshed or terminated by the organization during the
tax year >

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection handling of
violations, and [enforcement of the conservation easements it holds? . . . . . . .. [OYes ONo

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforclng conservation easements dunng the year
| 4

7 Amount of _ex.u- nses 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 satusfy the requirements of section 170(h)(4)B)(i)
and section 170hy4B)Yi? . . . . . .. . . . . « . . [OyYes No

9 In Part Xlll, describe how the organization reports conservatlon easements in lts revenue and expense statement and
balance sheet, jand 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 organizatjon elected, as permitted under FASB ASC 958, not to report in s revenue statement and balance sheet works
of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlii the text of the footnote to its financial statements that describes these items.

b If the organizatjon elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, histoncal 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 indluded on Form 990, PartVllil,Llme1 . . . . . . . . . . . . . . . .P» §
(i) Assets inclufled in Form 990, PartX . . . . . A A

2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide the
following amoupts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, PartVlllline1 . . . . . . . . . . . . . . . . .p» §

b Assets includeq in Form 990, Part X . . . . . T

For Paperwork Red! Act Notice, see the Instructions for Form 980. Cat. No. 52283D Schedule D (Form 980) 2019




Schedule D {Form 990) 2019 Page 2
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
b [ Scholarly research
¢ [ Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiu.
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?

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

d [ Loan or exchange program
e [ Other

[0 yes []No

included on Form 990, Part X7 . . [J Yes [1No
b If “Yes,” explain the arrangement in Part XIll and complete the follownng table
Amount
¢ Begnningbalance . . . . . . . . . . . o . . . oo oo Lo L. 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 10
f Endingbalance . . . 1
2a Dud the organization lnclude an amount on Form 990 Pa.rt X Ilne 21 for escrow or custodlal account hability? [] Yes [] No
b _If “Yes,” explain the arrangement in Part Xill. Check here If the explanation has been providedon Part XIll . . . . ]

Endowment Funds.
Complets if the organization answered “Yes” on Form 890, Part IV, line 10.
(@) Current year {(b) Pror year (¢) Two years back

{d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns. and
losses . e e
d Grantsor scholarshlps
e Other expenditures for facilities and
programs . .
f Administrative expenses .
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 » %
¢ Term endowment » %

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

organization by: Yes | No
() Unrelated organizations . 3afi)
(i) Related organizations . . Ba(ii)

b If “Yes” on line 3afii), are the related orgamzatnons ||sted as requlred on Schedule R? . 3b L

Describe in Part Xill 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) (othen) depreciation
1a Land 33265 332659
b Buildings . . 8576063 (3009893 5566170
¢ Leasehold lmprovements
d Equipment 928&13 (7411911) 1876167
e Other 9984431 51730758 48113558
Total. Add hnes 1athrough 1e (Column (d) musl equal Form 990, Part X, column (B), line 10c.) . . > 55888554

Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 Page 3
B 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
(ncluding name of security) Cost or end-of-year market valie

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

A)

(B)

©

)

E)

®

@G

H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12} . »
Investments —Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. 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
3
4)
(2]
€
@
(L]
@
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13} . »
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(U]
2
3)
4
)
(6}
@
(8)
(L))
Total. (Column (b) must equal Form 990, Part X, col. B) line 15.) . . . . . . P

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

line 25.
1. (8) Descnption of hability {b) Book value
(1) Federal Income taxes
(2) Accrued Payroll Liabilitiss 548186
{3) Patronage Capital Unlocated 2035965
{4) State / City Taxes 762997
{5} Consumer Deposits 469451
(6) FASB 106/158 1044740
(7) Unamortized Debt Refinancing 4717
(8) Accrued Interest 98721
(9) Assistance Programs 33861
Total. (Column (b) must equal Form 990, Part X, col. B) line25.) . . . . . T 4096638

2. Liability for uncertain tax positions. in Part XllI, provide the text of the footnote to the orgamzatlon 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 XIlI .

Schedule D (Form 890) 2019
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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 35160042
2  Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe In Part Xill.) . 2d

@ Add lines 2a through 2d . 20 0
3 Subtract line 2e from line 1 3 35160042
4  Amounts included on Form 990, Part VIII Ime 12 but not on lme 1

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

b Other (Descnbe in Part XIIL.) . 4b M‘q

¢ Addlines 4a and 4b . . |4 642
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Partl Iine 12 ) 5 35160684

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

1 Total expenses and losses per audited financial statements 1 32733250
2 Amounts included on hine 1 but not on Form 990, Part IX, hne 25:

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses . 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from hne 1 3 32733250
4  Amounts included on Form 990, Part IX hne 25 but not on Ilne 1

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

b Other (Describe in Part XIil.) . 4b 2427434

c Add lines 4a and 4b .o 4c 2427434

Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ime 18 ) 5 35160684

Mupplemental Information.

Provide the descnptions required for Part ll, lines 3, 5, and 9; Part lll, hines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to prowde any additional information.

the expense amount. The audited financial statements also recognized net margins not as an expense as reported on the Form 990.

Schedule D (Form 990) 2019
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m Supplemental Information (continued)
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SCHEDULE J Compensation Information | omMe to. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 9
Compensated Employees
P Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Public
Department of the Treasury i » Attach to Form 980. i . P )
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Electric Coo ive, Inc. 93-0389023
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form
980, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these rtems,
[ First-class or charter travel [ Housing allowance or residence for personal use
O Travel for companions [0 Payments for business use of personal residence
{0 Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
] Discretionary spending account [ Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses descrnibed above? f “No,” complete Part lll to
explain. . . . . L L L o L L L o e e e ey e e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regardmg the tems checked on line
L Y 2
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 explain in Part Ill.
[ Compensation committee (3 written employment contract
[ Independent compensation consultant [ Compensation survey or study
[[] Form 990 of other organizations ([ Approval by the board or compensation committee
4  Dunng the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . e e e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 e e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . 4c v

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

Only section 501(c)(3), 501(c){4), and 501{c)(29) organizations must complete lines 5-9.
5 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:
aTheorganization?.............................. 5a
b Any related organization? . . e e e e e e e e e s e e e e e s e e e 5b
If “Yes” on line 5a or 5b, descnbe in Pan Ill

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

a Theorganization? . . . . . . . . . . L L Lo e e e e e e 6a

b Anyrelated organization? . . . . e e e e e e e e e e e e e e e e e 6b

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

7  For persons listed on Form 990, Part VI, Section A, hne 1a, did the orgamzat|on provnde any nonfixed
payments not described on lines 5§ and 67 If “Yes,” describeinPart Il . . . . . 7

8 Were any amounts reported on Form 9380, Part VII, paid or accrued pursuant to a contract that was sublect
to the iitial contract exception described in Regulatlons section 53. 4958-4(a)(3)? If “Yes,” describe
inParttt . . . . . . . ... .. .. 8

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 e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2018
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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 890, Part IV, line 25a, 25b, 26, 27, 28a, 2 @ 1 9
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

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

Electric Coo ive, Inc. 93-0389023
Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and section 501(c)(29) organizations only).
Compilete 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) Relationship b%(w;::zgﬁ dified person and (c) Descniption of transaction «3::"“::7

(1)

(2

)

4

)

8

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersectlon4958. . . . . . . . . . . . L. .00 00000000 d ..

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

W Loans to and/or From Interested Persons.
Complets if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 930, 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) Loanto or (o) Oniginal () Balance due l(g) In default?{ (h) Approved | {i) Written
with organizaton loan from the pnncipal amount by board or | agreement?
organization? committee?

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

(1)
2
@
@

(6)

()

(9

(10)

Total . . . . . . . . ... .4t . . 8
Grants or Assistance Benefiting Interested Persons.

Compilete 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 (@) Purpose of assistance
person and the organzation

(U]
2
(3)
(&)
5
)]
M
8
9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No 50056A Schedule L (Form 990 or 990-EZ) 2019
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a8l Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested pearson

{b) Redationship between
interested person and the
organization

{c) Amount of
transaction

{d) Description of transaction (e) Sharing of
organization’s
revenues?

Yes | No

{1) Victor Russall

Director

142146

Construction / Demolition v

2

(©]

@

)

(6)

m

8

(9

(10)

Supplemental Information.

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

Schedule L. (Form 990 or 980-E2) 2019




SCHEDULE O Supplemental information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complets to provide information for responses to specific questions on 2 @ 1 9
Form 8980 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 980-EZ. Open to_ Public
Intemal Revenue Service » Go to www.irs.gov/Form3990 for the latest mformation. Inspection

Name of the organization Employer identification number
Midstate Electric Cooperative, inc. 93-0389023

Part VI Section A, Line 6: Any person firm, association, corporation or body politic which uses electric energy and to whom the Cooperatives

electric service is then available, shall be eligible for membership to the Cooperative, subject to acceptance for membership

as provided by our Bylaws.

Cooperstives Articles of Incorporation or Bylaws and any other action that takes approval of the general membership.

Part VI, Section B, Line 11b: the Form 990 is prepared by the CFO and reviewed by the retained Attorney and periodically reviewed by an

independent auditing firm. The Form 890 is reviewed by the goveming body at a regular board meeting prior to the filing of the form.

Part V1, Section B, Line 12¢: Each year the Board of Directors are given a questionnaire to identify possible conflicts of interest and

relationships with family. Management of the Cooperative reviews contracts and transactions as part of the regular course of business

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 890 or 880-EZ) (2018)
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Name of the organization

Employer identification number

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




