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TENDED TO NOVEMBER 15, 201 D

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

Department of the Treasury

Internal Revenue Service

A For the 2017 calendar year, or tax year beginning

and ending

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

OMB No. 1545-0047

n to Public
Inspection

D Employer identification number

B Check it C Name of organization
weleable | UTILITIES DISTRICT OF WESTERN INDIANA
& | RURAL ELECTRIC MEMBERSHIP CORPORATION
change |_Doing businessas _ SAME AS ABOVE 35-0726238
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
s, | P.O. BOX 427 (812)384-4446
e City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 47 ' 464 ,399.
‘| _BLOOMFIELD, IN 474 gﬁl H(a) Is this a group retumn
(188" | F Name and address of principal officer: DOUGLAS CHILDS for subordinates? [ |Yes [X]No
pendind | SAME AS C ABOVE H(b) Are all subordinates included? || Yes [__] No

| Tax-exempt status: [ ] 501(c)(3) X] 501(c) (

12 )« (insertno) [ ] 4947(a)(1)or [ 527

J Website: pp WWW . UDWIREMC.COM

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: X | Corporation [ ] Trust [ ] Association [ ] Other >

[Part1]

Summary

L L Year of formation: 19 3 6] M State of legal domicile: IN

Briefly describe the organization’s mission or most significant activites: DISTRIBUTION QF ELECTRICITY TO

1
§ APPROXIMATELY 15,200 MEMBERS ON A COOPERATIVE BASIS.
E 2 Check this box P I:' if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 8
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
@ 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . . . . . . . 5 95
I‘; 6 Total number of volunteers (estimate if necessary) . . .. 6 0
E‘ 7 a Total unrelated business revenue from Part VIII, column (C), line12 7a 58,014.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line Th) ... 0. 0.
2| 9 Program service revenue (Part VIIl, line2g) ... ... 46,928,979.| 43,675,680.
% 10 Investment income (Part VI, column (A), lines 3, 4,and 7d) 123,217. 109,031.
©| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 1,630,922, 3,679,688.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 48,683,118. 47,464,399.
13 Grants and similar amounts paid (Part IX, column (A), lines 1:3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 5,213,576, 6,193,086.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 6,490,802. 6,035,290.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... . 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) - 0. ik ; :
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e¢) 36,978, 740. 35,236,023.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 48 ,683,118. 47,464 ,399.
19 Revenue less expenses. Subtract line 18 from line 12 ... 0. 0.
= Beginning of Current Year End of Year
£5 20 Totalassets (PartX, line16) 103,317,351.] 104,402 677.
< 21 Total liabilities (Part X, line 26) .. 43,404,900.] 37,809,870.
== 22 Net assets or fund balances. Subtract line 21 from line 20 59,912,451. 66,592,807.
art ignature Bloc

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

Sign ’ Signature of officer . TR Ry ) Date
Here poucLas CHILDS ASEPPAYEFR CORPY
Type or print name and title i
Print/Type preparer's name arer's skgmyture Date s [ PTIN
Paid \JOE A. BOESING, CPA <£T]MBQ@_N Y CPA S 3 /I ) Isell»employad PO00075268
Preparer |Firm'sname p MONROE SHINE & COJ, INC. CPA'S ! Firm'sEINp  35-1515068
Use Only | Firm's address p PO BOX 1407
NEW ALBANY, IN 47151-1407 Phoneno.812-945-2311

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

732001 11-28-17



UTILIT.‘f\S DISTRICT OF WESTERN INDI/ \

Form 990 (201 RURAL ELECTRIC MEMBERSHIP CORPORATION 35-0726238  page2
‘ Statement of P rogram Service A ccomplishments

Check if Schedule O contains a response or note to any line in this Part Il e e e (]

1

Briefly describe the organization’s mission:

TO PROVIDE OUR MEMBERS WITH ELECTRICITY AND QUALITY, EFFICIENT
SERVICES, WHILE MAINTAINING A FINANCIALLY HEALTHLY AND RATE
COMPETITIVE POSITION IN THE INDUSTRY THROUGH TEAMWORK, MUTUAL RESPECT
AND AN ON-GOING COMMITMENT TO OUR MEMBERS.

2  Did the organization undertake any significant program services during the year which were not listed on the
pHGEFORM SO ORBOORTE i eSS S S [Ives [XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IX, No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ including grants of $ ) (Revenue$ )
DISTRIBUTION OF ELECTRICITY TO APPROXIMATELY 15,200 MEMBERS ON A
COOPERATIVE BASIS.

4b {Ccda: ] (Expanses 3 including grants of $ ) (Revenue $ )

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

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

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

4e_ _Total program service expenses | 3

Form 990 (2017)
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UTIL ITZA') DISTRICT OF WESTERN IND Ip;
Form 990 (201 RURAL ELECTRIC MEMBERSHIP CORPORATION 35-0726238 Page 3
| Part IV | Eﬁecklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ............ T — T 1 X
2 s the organization required to complete Schedule B, Schedule of Conrnbutors" .................................................................. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes, " complete Schedule C, Partl ... 3 | X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il .......................ccooooooooooooooooo 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes, " complete Schedule C, Partlll .......... I 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? I "Yes," complete Schedule D, Part il ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SOROGUICD, PBIENY. i uinsonssssisssssisnsissssssssssisssonssEvado a8 s e e e e b eSS 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account Ilabllliy, 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 .__..._.........ooooow.ooooooooooooeoeo oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V' ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIL, IX, or X 1
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule D,
PRV commocsmstssssomiss et R B R R A S e s 1a| X
b Did the organization report an amount for investments - other securmes inPart X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl ...................o oo 11c| X
d 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 167 if "Yes, " complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, * comp]ete Schedule D, Part X __________________ 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes, " complete Schedule D, Part X ... ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "yes," complete
e RN R e 12a| X
b Was the organization included in consolidated, mdependent audlted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional ............... 12b X
13  Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E ... T 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChedule F, Parts 1 AN IV ..............cococooooooe oo e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or other assistance to or for any
foreign organization? if *Yes," complete Schedule F, Parts lland IV ... .. . o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregata grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Il @nd IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| ... o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? If *Yes, " complete Schedule G, Partl ... = Ve =S — 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ff "Yes,"
—complete Schedule G Part Il i S 19 X
Form 990 (2017

732003 11-28-17



UTILITQ DISTRICT OF WESTERN INDI. \

Form 990 (201 RURAL ELECTRIC MEMBERSHIP CORPORATION 35-0726238  page 4
| Part IV I Clzieckllst of Required Schedules ontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretun? | 20b
21 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? Jf "Yes," complete Schedule |, Parts land Il ..o, 21 X
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 27 /f "Yes," complete Schedule I, Parts 1and lll ... 22 X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf *Yes, " complete
SCROUIE U ............\.. o ooooo oot 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f “Yes, " answer lines 24b through 24d and complete

SCHEAUIE K. If "NO", GO B0 N8 258 ... oo oottt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BOYTAGOXEMPEDONAST s e e e bR e RS PN s s e SR 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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 | ............c.ccccooevvovvivieiesirinss 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 organization’s prior Forms 990 or 990-EZ? f "Yes, " complete
SEROTOL, PAIET oo i s o 5 AT oS A e i T s A g SN SRR T e 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes, "
COMPIEEE SCREAUIB L, PAIEIl  .......c..conevisoiaresvnsssasssssmssessessrssessssssessessasnesnssasess vansbsssssseasssisss sessassmsnesnssonsssinnnssansssst snsnanes oo 26 X

27 Did the organization provide a grant or other assistance to an offlcer dlrector trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? [f "Yes," complete SChedule L, Part Il ..................cccocooiiiieeeioe oot | 27 X

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

a A current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV ..............cccccooeeevveeni.. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV ................cccocviireiivecanens . | 28| X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONMTIDUtIONS? /f "Yes, " COMPIBLE SCHEAUIE M _....__........_.\\.ooo\oo. oo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operat|ons?
If "Yes," COMPIEe SCROAUIR N, PAIt | ... ..o\ oo ooooooooo oo oo oo oo e oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete
SCROAUIE N, PAIE I .ot s oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes, " complete SChedule B, PAMt | __...................c...ooooooreeeeerreeereereeesoereeremrenes 33| X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part Il, Ill, or IV, and
PAPt V, I8 T _.oo.oo\ oo T e 34 X
35a Did the organization have a controlled entity w1th1n the meaning of section 512N 13) 7 35a
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, liN€ 2 __...........ccccccovvviviiiiiiiiiiiiiiiiieicnienes 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzation?
I "Yes " complete Schadls B, PAITVLINEZ: ....ccsuscramrossimaemssssissnass st oo s o s eisss Bmiop st ceione e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ... e 37 X
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 complete Schedule O . . 38 | X
Form 990 (2017)
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UTILITY § DISTRICT OF WESTERN INDIZ .\

Form 990 (2017) RURAL ELECTRIC MEMBERSHIP CORPORATION 35-0726238 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V |:]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... .. | 1a 39
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportab!e gaming

(gambling) Winnings t0 Prize WINNErS? _ i) e ic | X
2a 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 thisreturn 2a 95
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .. .. ... .. ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O  .......................... 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: P

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b
c

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-T7
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e e e e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax dedUCtiDIE? e e e—n 6b
7 Organizations that may receive deduchble conmbut!ons under section 170(c). I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
OTHO FOMMBEBRY ousivmvssiniiny s s s S I —— s T o 7c X
If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 e R 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . — 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facslmes .................. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a| 43675680.
b Gross income from other sources (Do not net amounts due or pard to other sources against
amounts due or received from them.) ... 11b 1,406,453,
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b 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 i L A S S A S
¢ Enter the amount of reserveson hand R S s s G e R
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b _If "Yes," has it filed a Form 720 to report these payments? Jf "No * provide an explanation in Schedule O ... — 14b

Form 990 (2017)
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UTILITI & DISTRICT OF WESTERN INDsz\

Form 990 (201 RURAL ELECTRIC MEMBERSHIP CORPORATION 35-0726238 Page 6
- Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI G . — IE
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey @mployee? .. .. . e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct SUDeNISIOl'I
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVeMNING BOTY? | ..................ooiiiiiiiit et 7a | X
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) rnembers stockholders, or
persons other than the goveming Dody? e 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: I
8 The QOVEMING DOAY? . riceiiomiiiensscssssscessssessisebsssss s e ae s e Sn e e e ee oo eeeeeee 8a | X
b Each committee with authority to act on behalf of the governing bodY” .............................................................................. 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes " i ' 0 == " .19 X

Section B. Policies /p;

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. j
12a Did the organization have a written conflict of interest policy? If "No," go tofine 13 ... . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to ccnfhcts’? __________________ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe
in Schedule O how this Was GOME .....................c.....coiiiiie oo 12¢| X
13 Did the organization have a written whistleblower policy? ... 13| X
14 Did the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... ... SR RS 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
Toabl oty 0RO IO YORRT oo s s sempemmamesse s Ao 3 oo e At Ao Aok 16a X
b If "Yes," did the organization follow a written pohcy or procedure requiring the orgamzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B IN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
D Own website [:| Another's website IZI Upon request |:I Other (explain in Schedule 0
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
DOUGLAS CHILDS - (812)384-4446
1666 W STATE RD 54, BLOOMFIELD, IN 47424
732006 11-28-17 Form 990 (2017)
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;ompensation of Of

AS DISTRICT OF WESTERN INDI' A

RURAL ELECTRIC MEMBERSHIP CORPORATION
icers, Directors,
Employees, and Independent Contractors

Trustees,

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

ey Employees, Highest Compensatecd

35-0726238

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, truste

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-MISC) of more than $100,000 from the org
® List all of the organization's former offi
reportable compensation from the organizati
@ List all of the organization's former directors or trustees that received, in th
more than $10,000 of reportable compensation from the organization and any relat

individuals or organizations), regardiess of amount of compensation.

e, or key employee) who received report-
anization and any related organizations.
cers, key employees, and highest compensated employees who received more than $100,000 of

on and any related organizations.
e capacity as a former director or trustee of the organization,
ed organizations.

List persons in the following order: individual trustees or directors; institutional trustees: officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (€) (D) (E) (F)
Name and Title Average | . Cfe:’f:f:mm - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offioes aidla diector/usise) from from related other
(list any g the organizations compensation
hours for 'y-z . 5 organization (W-2/1099-MISC) from the
related |2 . § (W-2/1099-MISC) organization
organizations| £ = B §. and related
below |S|Sf |8 5 = organizations
line) E|E|5|2|28 5
(1) RONALD E THOMPSON 17.00
PRESIDENT X 29,455, 0. 0,
(2) JAMES A JACKSON 1.3..00
VICE PRESIDENT X 34,755. 0. 0.
(3) ROGER SHAKE 6.00
SECRETARY X 23,130. 0. 0.
(4) TODD CARPENTER 10.00
TREASURER X 0. 0. 0.
(5) JACK D KNUST 6.00
FORMER DIRECTOR X 6,763. 0. 0.
(6) DAVID STONE 4.00
FORMER DIRECTOR X 5,388. 0. 0.
(7) JACK W NORRIS 16.00
DIRECTOR X 25,880. 0. 0.
(8) JOHN ROYAL 11.00
DIRECTOR X 15,742, 0. 0.
(9) DAVID BURGER 5.00
DIRECTOR X 6,200. 0. 0.
(10) WILLIAM WATKINS 16.00
DIRECTOR X 26,430. 0. 0.
(11) JAMES WEIMER 17.00
FORMER DIRECTOR X 5,663. 0. 0.
(12) DAN ARNOLD 50.00
INTERIM CEO (7/17/17-11/17/17) X 33,400. 0.] 11,930.
(13) DOUGLAS CHILDS 50.00
CEO (11/30/17-12/31/17) X 22,554. 0. 0.
(14) CODY ENGLISH 50.00
LINEMAN X 111,186. 0. 31,517
(15) WILLIAM SMITH 50.00
MANAGER OF OPERATIONS X 143,493, 0. 32,829.
(16) JARRAD JAMES 50.00
LINEMAN X 109,201. 0. 14,566.
(17) MICHAEL CHAPMAN 50.00
MANAGER OF HR & COMPLIANCE X 123,885. 0. 2?;‘_&._

732007 11-28-17

Form 990 (201 7)



UTILITf‘E DISTRICT OF WESTERN INDIfq\
Form 990 (2017) RURAL ELECTRIC MEMBERSHIP CORPORATION 35-0726238  Page8
a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) ©) (o) (E) (F)
Name and title Average — cfsgksgfr’:man - Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officar:and & directonrusteg) from from related other
(listany | 2 the organizations compensation
hoursfor | S = organization (W-2/1099-MISC) from the
related | 3 | £ g (W-2/1099-MISC) organization
organizations| £ | S g g and related
below ERE e g 2§ 5 organizations
(18) PHILIP EGENOLF 49.00
LINEMAN X 109,155. 0./ 32,212.
(19) BRIAN L SPARKS 50.00
FORMER CEO (1/1/17-6/30/17) X 117,541. 0.| 11,072,
R 949,821. 0.1 156,833.
¢ Total from continuation sheets to Part VII, Section A ) 0. 0. 0.
d_Total (add lines 1b and 1c) 949,821. 0.] 156,833.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | = 15
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on I
line 1a? f "Yes, " complete Schedule J for such individual ... 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensahon from the orgamzatlon ]
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual .. .. ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services l
rendered to the organization? Jf "Yes ' complete Schedule J for SUCA DErSON o T 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)

Name and business address Description of services Compensation
HALEY BROS TREE CARE, LLC
561 S 6TH ST, ORLEANS, IN 47452 TREE TRIMMING 655,633.
UTILITY SERVICE CREW, LLC POWERLINE
PO BOX 226, ORLEANS, IN 47452 CONSTRUCTION 615,579.
CLARK EXCAVATING
6331 S HARMONY RD, BLOOMINGTON, IN 47403 EXCAVATING 126,685.

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 P> 3

Form 990 (2017)

732008 11-28-17



UTILITEE

DISTRICT OF WESTERN INDIf—\
RURAL ELECTRIC MEMBERSHIP CORPORATION

35-0726238

Paged

Form 990 (2017)
a

Statement of Revenue

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

(A)

Total revenue

(8)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

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

1 a Federated campaigns 1a

b Membership dues 1ib

¢ Fundraising events ic

d Related organizations 1id

e Government grants (contributions) 1e

f All other contributions, gifts, grants, and
similar amounts not included above 1f

g Noncash contributions included in lines 1a-1f. §

ontributions, Gifts, Grants

h_Total. Add lines 1a-1f

>

ELECTRIC REVENUE

business Cod

221000

43,675,680,

43,675,680,

Program Service

a
b
c
d
e
f

All other program service revenue

g Total. Add lines 2a-2f

43,675,680,

other similar amounts)

4 Income from investment of tax-exempt bond proceeds 123
5 BOYANES - . oo iinzonivenines insiigsargm e s

3 Investment income (including dividends, interest, and

109,031,

109,031,

(ii) Personal

6 a Grossrents ...

127, 285,

b Less:rental expenses

0.

¢ Rental income or (loss) .

127,285,

d Net rental income or (loss)

127,285,

127,285,

7 a Gross amount from sales of

(i) Securities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

c Gainor(loss) ...

d Net gain or (loss)
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
RartVne A8 .o ananspemn
b Less:directexpenses .. ...
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
RartVIIne 18 i
b Less: direct expenses
c Net income or (loss) from gammg actlwtles

Other Revenue

10 a Gross sales of inventory, less returns
and allowances ...
b Less:costofgoodssold . ... ... ..

¢ _Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code|

11 a POST RETIREMENT BENEFIT GAIN

221000

2,276,901,

2,276,901,

b PATRONAGE ALLOCATIONS

221000

1,217,488,

1,217,488,

¢ UNRELATED BUSINESS REVENUE

221000

58,014,

58,014,

e Total. Add lines 11a-11d
12 Total revenue. See instructions.

d Allotherrevenue ... ...

3,552,403,

47,464,399,

47,170,069,

58, 014.

|
236,316,

732000 11-28-17

Form 990 (2017)



UTILITQ

RURAL ELECTRIC MEMBERSHIP CORPORATION

DISTRICT OF WESTERN INDI.ﬁ

A

35-0726238

Page 10

Form 990 (201
_ art tatement of Functiona penses

and 50 4] organization

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

omplete column (A)

?g "gg ‘ggfuaizaggu;ft;ﬂ’ Sﬁfd on lines 6b, Total J;\genses Prograsr?)service Managég)ent and Funcsg)ising
, 8b, 9b, 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, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers 6,193,086. 8
5 Compensation of current officers, directors,
trustees, and key employees ... 1,106,654.
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 Othersalariesandwages 3,422,586.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 378,147.
9 Other employee benefits . ... . ... 797,868.
W PRYOS: .o 330,035.
11 Fees for services (non-employees):
a Management
b Legal ...
¢ Accounting
o LOBBYING .......ovmmnnmimnsiaie
e Professional fundraising services. See Part |V, line 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ...
13 Offico oXPONSes . ..........sviissiiaisesssie
14 Information technology . ... ...
15 Royalties .. ...
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . ..ccssesassnenecsisisiea 117571863'
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PURCHASED POWER 24,418,010.
» DEPRECIATION EXPENSE 3,437,915.
¢ ADMINISTRATIVE EXPENSES 2,706,845.
d MAINTENANCE 1,330,995.
e All other expenses 1,584,395.
25 Total functional expenses. Add lines 1through24e | 47,464 ,399.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)
Form 990 (2017)

732010 11-28-17
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DISTRICT OF WESTERN INDLAx

732011 11-28-17

UTILITRSS
Form 990 (2017) RURAL ELECTRIC MEMBERSHIP CORPORATION 35-0726238 page 11
mlance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X |:]
(A) (B)
Beginning of year End of year
U ——————— 5,291,316.| 1 5,804,737.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4  Accounts receivable,net ... ... .. 5,892,015.| 4 6,135,819,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L ...t 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instr). Complete Part llof SchL 6
@ [ 7 Notesandloans receivable, Net .. .. . . ..o 698,314.| 7 569,810.
< | 8 Inventories forsale oruse 452,968.| 8 423,522,
o Prepaid expenses and deferred charges 3,212,641.( 9 1,073,683.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 98,235,766.
b Less: accumulated depreciation 10b 26,286,340, 69,487,896.| 10c 71,949,426.
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 18,282,201.| 13 18,445,580.
14 Intangible assets . 14
15 Other assets. See Part IV, e 11 o 15
__1 16 Total assets. Add lines 1 through 15 (must equal line 34) ... 103,317,351.]| 16| 104,402,677.
17 Accounts payable and accrued expenses 2,042,164.] 17 1,268,853.
18 Grants payable | . . 18
19 Deferred revenuUe . ... ... 19
20 Toxoramplborki NabWMIO ... s 20
21 Escrow or custodial account liability. Complete Part 1V of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L 22
= | 23 Secured mortgages and notes payable to urwelated third partles 36,265,022.| 23 34,527,419,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChEAUIB D e 5,097,714.] 25 2,013,598.
___| 26 Total liabilities. Add lines 17 through25 .. 43,404,900.1 26 | 37,809,870.
Organizations that follow SFAS 117 (ASC 958), check here P :] and
2 complete lines 27 through 29, and lines 33 and 34.
2 |2r Unrestrictedoet assols . .....canin i et 27
3 | 28 Temporarily restricted net assets ... 28
S |29 Permanently restricted netassets ... 29
é Organizations that do not follow SFAS 117 (ASC 958), check here P m
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 0.| 30 0.
3 31 Paid-in or capital surplus, or land, building, or equipment wod 398,157.]| 31 394,171.
% |32 Retained eamings, endowment, accumulated income, or other funds ... 59,514,294.| 32 66,198,636.
Z | 33 Total net assets or fund balanCes ... 59,912,451.|/ 33| 66,592,807.
134 Total liabilities and net assets/fund balances 103,317,351./34| 104,402,677.
Form 990 (2017)




UTILIT. > DISTRICT OF WESTERN INDI: .

6238 page12

Form 990 (201 RURAL ELECTRIC MEMBERSHIP CORPORATION 35-072
- Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart X1 . .. o

1 Total revenue (must equal Part VIll, column (A), line 12) 1 47,464,399.
2  Total expenses (must equal Part IX, column (A), ine 25) oo 2 47,464,399.
3 Revenue less expenses. Subtract line 2 fromline1 3 0.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 59,912,451.
5 Net unrealized gains (losses) oninvestments e 5
6 Donatedsepvices andussof TACHIHES: i s e e e S 6
T Investmentespensss ... e s s s e s 7
8 ‘Prionperiod adUStBNTS | .o o etesihetnat s eas e e T e st ch s s e e 8
9 Other changes in net assets or fund balances (explain in Schedule ©) . 9 6,680,356.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMNEN o e 10 66,592,807.

] Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part X1l ... i e R

1 Accounting method used to prepare the Form 990: E] Cash [X] Accrual [____I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
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 C] Consolidated basis D Both consolidated and separate basis
b 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 audited on a separate basis,
consolidated basis, or both:
[X] 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 in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE AN OME CICUIBERTEBY ..cvvuinisnmivstumsvmmviesss s soess 6simiess himins 635 st S8 b st s S S eSS su s e S
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits,_explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2c| X

3a X

3b

732012 11-28-17

Form 990 (2017)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 17
I TS P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® 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 II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |Il.
Name of organization UTILITIES DISTRICT OF WESTERN INDIANA Employer identification number

RURAL ELECTRIC MEMBERSHIP CORPORATION 35-0726238

art I- ompilete i e organization Is exemp[ under section 50 ”C, or is a section 527 orgamzafron.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures i cikseksa >3
3 Volunteer hours for political campaign activities

[Parti-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 R e
2 Enter the amount of any excise tax incurred by organization managers under section49s5

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? - [ves [ _INo
d4a Was a correction Made? s e (] Yes [ INe
b If "Yes," describe in Part IV.
art |- omplete e organization is exempt under section c), except section c
1 Enter the amount directly expended by the filing organization for section 527 exempt function activites .. P $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt FUNCHON aCtIVItIES | e >3 2,000.
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B R A DR e e e M e s 2,000.
Yes [_INo

4 Did the filing organization file Form 1120-POL for this year?
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations 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.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-, promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
INDIANA FORE - INDIANAPOLIS, IN
POLITICAL ACTION 46214 35-1998087 2,000. 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
LHA SEE PART IV FOR CONTINUATION

732041 11-09-17


www.irs.gov/Form990

uT{:TIES DISTRICT OF WESTERN ( DIANA
Schedule C (Form 990 or 990-EZ) 2017 RURAL ELECTRIC MEMBERSHIP CORPORATION 35-0726238 Page2
| Part I-A [ Complete if the organization is exempt under section 501(c and filed Form 5/68 (election under
section 501(h)).

A Check P D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P [:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures - g;(:l:iz;?gn's (b) Afﬁl':tt:g group

(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)

- 0 o O T o

Lobbying nontaxable amount. Enter the amount from the following table in 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.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? ... .. SR— T ST TE T e e e e e s D Yes |:| No

4-Year Averaging Period 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

(or ﬁscgf;‘:r::?;ez?sr:ing in) () 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

t _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017

732042 11-08-17




UTr\iZTIES DISTRICT OF WESTERN . DIANA

Schedule C (Form 990 or 990-EZ) 2017 RURAL ELECTRIC MEMBERSHIP CORPORATION 35-0726238 Page3
| Partll-B | Complete e organization is exempt under section 501(c)(3) and has NOT filed Form 2
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No —

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:
VIOIIROOIBY ... oo ot s A £V S0k mym e e s psams mer i et e S b emsbevs et
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ... ... —l
b If "Yes," enter the amount of any tax incurred under section4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5'), or section

501(c)(6).

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . " ) . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior ear? 3

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 IlI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members e, 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
R O i e T R s e e o s e
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
OXDONCIITBNIOREYONT o i oo ey s s e S o o S A S e
Taxable amount of lobbying and political expenditures (see instructions) . ) i 5
IPart v | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART I-A, LINE 1:

oy s s

£

THE ORGANIZATION DONATED TO INDIANA FORE, AN ADVOCATE FOR THE RURAL

UTILITY INDUSTRY

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:

INDIANA FORE - POLITICAL ACTION

Schedule C (Form 990 or 990-EZ) 2017

732043 11-09-17



UT. ITIES DISTRICT OF WESTERN . DIANA

Schedule C (Form 990 or 990.E7) 2017 RURAL ELECTRIC MEMBERSHIP CORPORATION 35-0726238 Page4
art upp emental Information (Conﬁnued}

720 N. HIGH SCHOOL ROAD INDIANAPOLIS, IN 46214

Schedule C (Form 990 or 990-EZ) 2017
732044 11-00-17
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 17
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. u
Internal Revenue Service Go to www.irs.qgov/Form990 for instructions and the latest information. Inspection
Name of the organization UTILITIES DISTRICT OF WESTERN INDIANA Employer identification number
RURAL ELECTRIC MEMBERSHIP CORPORATION 35-0726238

I Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

O A WN -

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

Total numberatend of year . .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . . . .
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

impetinisalble privale Denalit? . e e e e | Yes [ 1] No
‘ Partll | 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 (e.g., recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat E] Preservation of a certified historic structure
[:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements s e e e T S R SR 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded IN(@) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modmed transferred released ext:ngmshed or termmated by the orgamzatlon during the tax
year p
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . e |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservatlon easements during the year
|l
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)@)B)? ... . [ Jves [InNo
9 In Part Xlll, describe how the organization reports consefvatuon easements in rts revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenue included on Form 990, Part VIIl, line1 _ TR T I——— > 3
(ii) Assetsincluded in Form 990, Part X s > s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part VIIl, line 1 T — > 3
b_Assets included in Form 990, Part X e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2017

732051 10-09-17



urIL( XES DISTRICT OF WESTERN IN{ ANA

Schedule D (Form 990) 2017

RURAL ELECTRIC MEMBERSHIP CORPORATION
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)

35-0726238 page?

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [__] Public exhibition
b [:] Scholarly research

. |:| 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 Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |:| Loan or exchange programs

e [:| Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? . [ ] Yes [ ] No
[ Eart I! | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? ... .. R S L Y —— Llves [InNo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
€ Beginning DalAanCe ... ... e ic
d Additions during the YBAI | e 1id
e Distributions during the year e 1e
' Ending DRI |, i e T R S R S e S e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:] Yes |:| No
b_If "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part X|I| []
I PartV | Enﬁowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance

O Qo0 o

-

Net investment earnings, gains, and losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P>

b Permanent endowment P

%

%

¢ Temporarily restricted endowment P

%

The percentages on lines 2a, 2b, and 2c¢ 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
(1) urirelatod DRQARIZANIONS .. s o S Y T s LA SO0 R 3 SN ST 3a(i)
() rolatedirganizations’ | .. s s e e 3afii
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? .. 3b
4 Describe in Part XlIl 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
T lad R T 1:179:9550 1r1791955‘
b ENRE ...t s RS 2,116,110. 764,695.] 1,351,415.
¢ Leasehold improvements
d Equipment .. 7,765,697.] 4,070,778.] 3,694,919,
e_Other - 87,174,004.) 21,450,867.| 65,723,137,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). line 10C.) p | 71,949,426,
Schedule D (Form 990) 2017

732052 10-09-17
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UTIL: L[ES DISTRICT OF WESTERN INf‘\NA
Schedule D (Form990)2017 __ RURAL ELECTRIC MEMBERSHIP CORPORATION 35-0726238 page3
] Part VII’ Investments - Other Securities.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives s P AR
(2) Closely-held equity interests
(3) Other
(A)
(B)
(€)
(D)
(E)
(F)
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12. G
| Part VIII| 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 (¢) Method of valuation: Cost or end-of-year market value

(1 PATRONAGE CAPITAL IN
() WHOLESALE POWER SUPPLIER | 17,087,550.] COST
(3 PATRONAGE CAPITAL IN
(4 OTHER VENDOR/COOPERATIVES| 1,358,030.| COST
(5)
(©)
()
®)
©)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)p | 18,445,580, ]
| Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(8)
(6)
(M)
(8)
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. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) ACCUMULATED POST-RETIREMENT
(3) OBLIGATION 1,325,000,
4) CONSUMER DEPOSITS 688,598.
(5)
(6)
@
(8)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .............. > 2,013,598.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl Z
Schedule D (Form 990) 2017

732053 10-09-17
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UTIL. LES DISTRICT OF WESTERN IN.L \NA

Schedule D (Form 990) 2017 RURAL ELECTRIC MEMBERSHIP CORPORATION 35-0726238 page4
- 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 | 47,464,399,
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments . 2a

a
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Describe in Part XIII.)
Add lines 2a through 2d

3 Subtractline 2efrom line 1

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b l 4a
b Other (Describe in Part XIIl.)
¢ Addlines4aand4b . . 4c 0.

5 Total revenue. Add lines 3 and 4c. (Thi 5 | 47,464,399,

Reconciliation of Expenses per Audited Fmancml Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 | 41,271,313.

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses

2e 0.
3 | 47,464,399,

2e By
a | 41,271,313,

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIIl.) 4b 6,193,086.

© ADANINES 42 aNG 4D | ..o 4c | 6,193,086.

Total expenses. Add lines 3 and 4c. Th; 08 18) i T 5 | 47,464,399.
| Part XII| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 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 XI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION HAS NO UNCERTAIN TAX POSITIONS AT DECEMBER 31, 2017

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

ALLOCATION OF 2017 MARGINS TO MEMBERS 6,193,086.

732054 10-09-17 Schedule D (Form 990) 2017



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

" ™

OMB No. 1545-0047

Compensated Employees

2017

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

732111 10-17-17

Department of the Treasury ’ Attach to Form 990. OPGI'I t_o Public
Internal Revenue Service P Go to www. irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization UTILITIES DISTRICT OF WESTERN INDIANA Employer identification number
_ RURAL ELECTRIC MEMBERSHIP CORPORATION 35-0726238
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
[_] First-class or charter travel |:| Housing allowance or residence for personal use
l:] Travel for companions [j Payments for business use of personal residence
D Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
[:] Discretionary spending account !:I Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 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, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
D Compensation committee |___| Written employment contract
|:| Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? BT TR T TR e N e BT e B R, By 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
S For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a
b Any related organization? 5b
If "Yes" on line 5a or 5b, describe in Part IlI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a
b Any related organization? 6b
If "Yes" on line 6a or 6b, describe in Part |l
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart Wl 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the I
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartil 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53.4958-6(c)? o . e r Gizocs 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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Schedule J (Form 990) 2017

UTILITIES DISTRICT OF WESTERN INDIANA
RURAL ELECTRIC MEMBERSHIP CORPORATION

35-0726238

Part I

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

Page 2

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base

compensation

(ii) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(-D)

(F) Compensation
in column (B)
reported as deferred
on prior Form 990

(1) WILLIAM SMITH
MANAGER OF OPERATIONS

i
(ii)

=

143,493.

32,829.

176,322,

0.

0.

0.

(2) BRIAN L SPARKS
FORMER CEO (1/1/17-6/30/17)

(i
(i)

=

117,541.

11,072.

128,613.

0.

o|o|o|o

o000

.

0.

0'

o|o|Ioc|o
.

)
(i)

(i)
(ii)

(i)
(ii)

(i)
(ii)

(i)
(ii)

U}
(ii)

(i)
(ii)

U]
(ii)

(i)
(ii)

U
(i)

(i)
(ii)

(i)
(ii)

(i)
(ii)

(i)
(i)

732112 10-17-17

Schedule J (Form 990) 2017



UTILITIES DISTRICT OF WESTERN INDIANA
Schedule J (Form 990) 2017 RURAL ELECTRIC MEMBERSHIP CORPORATION 35-0726238 Page3
| Part lll | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2017

732113 10-17-17
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SCHEDULE L Transactions With Interested Persons OMS No. 1545-0047
(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization UTILITIES DISTRICT OF WESTERN INDIANA Employer identification number

RURAL ELECTRIC MEMBERSHIP CORPORATION 35-0726238
- Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified

(a) Name of disqualified person d) Corrected?

izati c) Description of transaction
person and organization (c) p T L

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

@J Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose  [(d) Loantoor| (e Original (0 Balancedue | (g)in [0 @ggrrg‘gd (i) Written
interested person with organization of loan orga‘:;aﬁzm principal amount default? cgmminee‘? agreement?
To [From Yes | No [ Yes | No | Yes | No
Total ... o Ay — N | )
Eﬂl] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of

interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017

732131 10-18-17



UTﬂTIES DISTRICT OF WESTERN AZ)IANA

Schedule L (Form 990 or 990-E7) 2017 RURAL ELECTRIC MEMBERSHIP CORPORATION 35-0726238 page2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of (e) Sh_aritf)g 9f
person and the organization transaction transaction Or%?:;ﬁﬁ;gg e
Yes No
HOOSIER ENERGY REC, INC. ORGANIZATION IS ONE[24,418,010.0RGANIZATIO X

I Part V| Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: HOOSIER ENERGY REC, INC.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ORGANIZATION IS ONE OF 14 COOPERATIVE MEMBERS THAT OWN HOOSIER ENERGY

(C) AMOUNT OF TRANSACTION $ 24,418,010.

(D) DESCRIPTION OF TRANSACTION: ORGANIZATION PURCHASES ELECTRICITY

WHOLESALE FROM HOOSIER ENERGY REC, INC.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2017
732132 10-18-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ == =
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Goto www.irs.qov/Form@90 for the latest information. ___Inspection
Name of the organization UTILITIES DISTRICT OF WESTERN INDIANA Employer identification number
RURAL ELECTRIC MEMBERSHIP CORPORATION 35-0726238

FORM 990, PART VI, SECTION A, LINE 5:

DURING CALENDAR YEAR 2017, THE COMPANY BECAME AWARE OF DIVERSION OF ITS

ASSETS BY AN EMPLOYEE. THE COMPANY TERMINATED THAT EMPLOYEE ON JUNE 30,

2017. A CRIMINAL INVESTIGATION RELATING TO THIS MATTER IS PENDING. THERE

IS ALSO A CIVIL LITIGATION RELATING TO THIS MATTER PENDING IN GREENE

SUPERIOR COURT, CAUSE NO. 28D01-1712-PL-000031.

FORM 990, PART VI, SECTION A, LINE 6:

UTILITIES DISTRICT OF WESTERN INDIANA REMC IS A COOPERATIVE OWNED BY

APPROXIMATELY 15,200 MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS REVIEWED BY THE BOARD OF DIRECTORS BEFORE IT IS FILED WITH THE

IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS MONITORED BY THE CEO AND THE BOARD OF

DIRECTORS

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS SET AND APPROVE THE CEOQ'S SALARY USING THE NRECA

ANNUAL COMPENSATION SURVEY AS A GUIDE.

FORM 990, PART VI, SECTION C, LINE 19:

ALL GOVERNING DOCUMENTS, AUDITED FINANCIAL STATEMENTS AND CONFLICT OF

INTEREST POLICY ARE AVAILABLE UPON REQUEST.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

732211 09-07-17
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization UTILITIES DISTRICT OF WESTERN INDIANA Employer identification number
RURAL ELECTRIC MEMBERSHIP CORPORATION 35-0726238

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

DECREASE IN MEMBERSHIPS ~3 286 ;
DECREASE IN ACCUMULATED OTHER COMPREHENSIVE LOSS 1,144,700.
2017 MARGINS ALLOCATED TO MEMBERS 6,193,086.
PATRONAGE CAPITAL RETIREMENT NET OF REALLOCATIONS -653,444.
TOTAL TO FORM 990, PART XI, LINE 9 6,680,356.

730212 00-07-17 Schedule O (Form 990 or 990-EZ) (2017)



SCHEDULER
(Form 990)

Related Organizations and Unrelated Partnerships ey
P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 7
P Attach to Form 990.

Open to Public
E\?S?.'l;mﬁiié’,{u"f?“slﬁli"‘ 'm990 for instructions and the latest information. Inspection
Name of the organization UTILITIES DISTRICT OF WESTERN INDIANA Employer identification number
RURAL ELECTRIC MEMBERSHIP CORPORATION 35-0726238
Identification of Disregarded Entities, Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (f
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling

of disregarded entity foreign country) entity
HOOSIER HERITAGE MANAGEMENT,K LLC - UTILITIES DISTRICT OF )
46-2114190, PO BOX 542, LINTON, IN 47441 TREE TRIMMING INDIANA 2,249,270, 1,657‘094.hESTER_N INDIANA REMC

Identification of Related Tax-Exempt Organizations. Complete if the organization answered *Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.

(a) (b) (c) (d) (e) (f) Sm_m(g)atbm
il
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling conviotiad
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2017

732181 09-11-17  LHA


www.irs.aov/Form990

UTILITIES DISTRICT OF WESTERN INDIANA
Schedule R (Form 990)2017 _RURAL ELECTRIC MEMBERSHIP CORPORATION 35-0726238  page2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.

(a) (b) (e) (d) (e) (U] (9) (h) (i) (i) (k)
Name, address, and EIN Primary activity d';:\?;ile Direct controlling | Predominant income Share of total Share of Dispropartionate Code V-UBI  [General or|Percentage
of related organization {state or entity ﬁralated. unrelated, income end-of-year allocations? amount in box |maraging| ownership
foreign excluded from tax under assets 20 of Schedule |partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yes No
Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) (f) (a) (h) (i)
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage 5?5(%“)101"3)
of related organization (state or entity (C corp, S corp, income end-of-year ownership [ controlled
;g‘;:gs] or trust) assets Snthy
Yes | No

732162 09-11-17 Schedule R (Form 990) 2017



UTILITIES DISTRICT OF WESTERN INDIANA
Schedule R (Form 990) 2017 RURAL ELECTRIC MEMBERSHIP CORPORATION 35-0726238

Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts I, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? l
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a
b Gift, grant, or capital contribution to related organization(s) 1b
¢ Gift, grant, or capital contribution from related organization(s) ic
d Loans or loan guarantees to or for related organization(s) T AT A ittt 1d
e Loans orloan guarantees by related organization(s) | ie
f Dividends from related organization(S) | .. ... 1f
g Sale:obassetsto:related organizabon(Sh . ...oviic i e A e S S e Ry s At e e e b e e e B o s e 19
h Purchase of assets from related organization(s) ...~ — T e T A S S S A TR - 1h
i Exchange of assets with related organization(s) 1i
j Lease of facilities, equipment, or other assets to related mgamzatnon(s) 1j
k Lease of facilities, equipment, or other assets from related organization(s) = e e A PR S P s L e st 1k
| Performance of services or membership or fundraising solicitations for related organlzatlon(S) R e S TS B by e W - s i S 1l
m Performance of services or membership or fundraising solicitations by related organization(s) S Al - S — im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ‘ D ST S— N — ————— 1in
o Sharing of paid employees with related organization(s) 1o
p Reimbursement paid to related organization(s) forexpenses e 1p
q Reimbursement paid by related organization(s) for expenses E I —— 1q
r Other transfer of cash or property to related organization(s) ) [ . I I ir
s Other transfer of cash or property from related organization(s) 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relatlonshlps and transactlon thresholds.
a (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)
(2)
(3)
(4)
(5)
N (5)

732163 09-11-17 Schedule R (Form 990) 2017
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Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 990, Part IV, line 37.

35-0726238

Page 4

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) A(:;“ n (9) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(fotm{i‘nan! illlctorgle pas%r:e(!T ?)c Share of Share of Di!sigr:a;::r- Code V-éJBI - General or|Percentage
. ; related, unrelated, c ¥ amount in box 20|managing :
of entity (state or foreign exc&u ded from tax under |ose. . total end-of-year allocations? | Sehedule K- |eartner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |ves|No

Schedule R (Form 990) 2017
732164 09-11-17
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| E:E !“ | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

732165 09-11-17 Schedule R (Form 990) 2017
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return e Tl
P> File a separate application for each return.

Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www., jrs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print UTILITIES DISTRICT OF WESTERN INDIANA
— RURAL ELECTRIC MEMBERSHIP CORPORATION 35-0726238
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
a1 P<0s BOX 427
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BLOOMFIELD, IN 47424

Enter the Return Code for the return that this application is for (file a separate application foreachreturny [0]1]
Application Return | Application Return
Is For Code JIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
DOUGLAS CHILDS
® The books are inthe careof p 1666 W STATE RD 54 - BLOOMFIELD, IN 47424
Telephone No.p» (812)384-4446 Fax No. B>
® |f the organization does not have an office or place of business in the United States, check thisbox [ ]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [:] . If it is for part of the group, check this box P D and attach a list witr_l the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until NOVEMBER 15, 2018 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
» [X] calendaryear 2017 or
[ tax year beginning , and ending
2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |___] Final return
|:| Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 33| 8 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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