v 1
om 990 Return of Organization Exempt From Income Tax OUD Mo 1545 0047
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) . 2021

Daparmnt of the Traasiry P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Senice P Go to www.irs.gov/Formg30 for instructions and the latest information. 1SP
A __For the 2021 calendar year, or tax year beginning ; and ending
B Check if applicable: C Name of organization UTILITIES DISTRICT OF WESTERN D Employer identification number
D Address change INDIANA REMC
D Name change Doing business as . 35-0726238
Number and street (or P.O. box if mail is not delivered to strest address) Room/suite E Telephone number
(] nitia return PO BOX 427 812-384-4446
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
D Amended retum BLOOMFIELD = . IN 47424 G Grass recsipts § 45,872,469
F Name and address of principal officer:
D Application pending DAVID L BURGER H(a) Is this a group return for subordinates? D Yes No
PO BOX 427 H(b) Are all subordinates included? D Yes D No
BLOOMFIELD IN 474 2 4 If "No," attach a list. See instructions
| Tax-exgmpt status: m 501ic)(2) [E 501(c} | 1 2 ] 4 (insert no.) m 494714)(1) or [—| 527
J  Website: P> WWW . UDWIREMC.COM Hic) Group exemption number >
K ___Form of organization: E] Corporation |—| Trust |—| Association |j Other B> ' L Yearofformation; 1936 | M _Slate of legal domicile: IN
] Summary
1 Briefly describe the organization's mission or most significant activities:
g  DISTRIBUTION OF ELECTRICITY TO MEMBERS ON A COOPERATIVE BASIS.
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, lineta) 3 8
& | 4 Number of independent voting members of the governing body (Part VI, lineto) 4 8
S| 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) 5 | 54
2 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part Vill, column (C), linet2 7a -61,932
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. oo 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, lineth) 1,000,000
21 9 Program service revenue (Part VIII, line 2) 43,962,753 43,533,822
g | ° Trogramservice revenue (Fart VIl Qi€ 2Q)
@ | 10 Investmentincome (Part VI, column (A), lines 3,4,and7d) 155,812 28,686
© | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10¢, and 11¢) 759,566 1,186,217
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line12) ... ... .. ... .. 44,878,131 45,748,725
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line4) 3,247,058 4,384,673
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,432,327 4,345,739
2 | 16aProfessional fundraising fees (Part IX, column (A), line11¢) 0 0
é’- b Total fundraising expenses (Part IX, column (D), line25)®» 0o
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f~24e) 38,198,746 37,018,313
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 44,878,131 45,748,725
19 Revenue less expenses. Subtract line 18 fromline12 . . . ... 0 0
S Beginning of Current Year End of Year
85 20 Totalassets (PartX,linete) 107,725,098 108,840,667
<3| 21 Totalliabilties (Part X, lne2e) 30,736,714 27,670,666
23| 22 Netassets or fund balances. Subtract line 21 fromline20 . ... . ... ... ... ... .. 76,988,384 81,170,001

Signature Block

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 offiger) is based on all information of which preparer has any knowledge.

S|g n } Signature of officer Date
Here ’ DOUGLAS CHILDS CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D it | PTIN
Paid PATRICIA A STOCKWELL PATRICIA A STOCKWELL 11/04/22]| seli-employed | PO0737811
Preparer Firm's name » BHM CPA GROUP [ INC. Firm's EIN » 31-14133 63
Use Only PO BOX 875

Firm's address » CIRCLEVILLE, OH 43113—0875 Phone nao. 740—474—5210
May the IRS discuss this return with the preparer shown above? See INstruCtioNS i—)a Yes [‘] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

DAA



990 2021LUTILITIES DISTRICT OF WESTERN 35-0726238 Page 2
. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart 11l ... .. ..o, X]

1 Briefly describe the organization’s mission:
SEE SCHEDULE O T TR e

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

prior Form 990 0r 990-EZ7 [] ves [X] No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVCOS? e [] ves [x] 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 $ 45,748, 725 includinggrantsof $ ) (Revenue $ 45,748,725
DISTRIBUTION OF ELECTRICITY TO APPROXIMATELY 15,871 MEMBERS ON A . . .. . .
COOPERATIVE BASIS.
4b (Code: ) (Expenses $ . includinggrantsof $ ) (Revenue $ . )

B

N B

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ }
4e_Total program service expenses P 45,748,725
DAA

Form 990 (2021)
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Form 990 (2021) UTILITIES DISTRICT OF WESTERN 35-0726238

1

10

1

12a

13
14a

15

16

17

18

19

20a

21

Checklist of Reguired Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A

Did the organization engage in direct or indirect polltrcal campaign activities on behalf of or in opposﬁion to

candidates for public office? If “Yes,” complete Schedule C, Part!
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? /f "Yes," complete Scheaule C, Part I

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 Rev. Proc. 98-19? If "Yes, " complete Schedule C, Part Ill
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! e
Did the organization receive or hold a conservatlon easement |ncludrng easements to preserve open space

the environment, historic land areas, or historic structures? If “Yes,” complete Scheaule D, Parttf
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partll__

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes,"complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If “Yes,” complete Schedule D, Part V.

If the organization's answer to any of the following questions is “Yes ! then complete Schedule D Parts VI

VAL, VL, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"

complete Schedule D, Part VI .

Dld the organization report an amount for |nvestments—other secuntles in Part X Ime 12 that is 5% or more

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, PartX
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XIand XII . . e
Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X! is optional
Is the organization a school described in section 170(b)(1){A)(ii)? /f “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? R
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land iV

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 ‘

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts lllandiv. =~
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 T

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on

Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part Il
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part 1. . .
Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If “Yes,"complete Schedule |, Parisland Il ... ... .. oooooooeieeoie e

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X

M1a| X

11b | X

11¢ X
11d X
11e | X

11f | X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

DAA

Form 990 (2021)



2021) UTILITIES DISTRICT OF WESTERN 35-0726238

Page 4

24a

26

27

28

29
30

31
32

a3

34

35a

36

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part 1X, column (A), line 27 If “Yes,” complete Schedule I, Parts land ll

Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? /f “Yes,” complete Scheduie L, Part!
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-EZ2?

If "Yes," complete Schedule L, Part!

Did the organization report any amount on Part X Ilne 5 or 22 for recewables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partf
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part il

Was the organization a party to a business transactlon W|th one of the foIIowmg partles (see the Schedule L

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

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

"Yes,” complete Schedu/e L Part v

A 35% controlled entity of one or more individuals and/or orgamzatlons described in ||ne 28a or 28b? If
“Yes," complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part!i
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"

complete Schedule N, Part Il
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 R, Part|

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” comp/ete Schedu/e H Part /I II/

orlV, and Part V, line 1

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2
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? If “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are reguired to complete Schedule O.

Yes | No

22 X

23 | X

24a X

24b

24c

24d

25a

25b

26 X

28a X
28b X
28¢c | X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36
37 X
38 | X

Statements Regarding Other IRS Filings and Tax Compliance

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

1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 28
b  Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winmings 10 PriZe WINTIBIS? . .. ...ttt e e e e e e et e et e e e b e e et e ib s 1c | X
Form 990 (2021}

DAA
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Form 990 (2021) UTILITIES DISTRICT OF WESTERN 35-0726238 Page 5
Par Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
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 this return 2a 54
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
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 theyear?
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on ScheduleO
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 accounty?
b If “Yes,enter the name of the foreign country B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ lf“Yes"toline 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? . |
b If “Yes,"” did the organization include with every salicitation an express statement that such contributions or
gifts were nottax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? |
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e e e e
d i "Yes," indicate the number of Forms 8282 filed during the year [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contrget?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? T
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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? .
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a 43,533,822
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b 2,214,903
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form1041? | 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear.................... 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . 13b
¢ Enterthe amount of reservesonhand 13c
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? /f “No," provide an explanation on Schedule O . . . ... 14b
15 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? |
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... .. ... ... .....
If “Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in

activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? . ... ... ... ......... R P P TRl

If “Yes," complete Form 6069.

DAA

Form 990 (2021



Formggo (2021) UTILITIES DISTRICT OF WESTERN 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 on Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPart VI ... .. ... .. .. ... ... ... ... ....................

Section A. Governing Body and Management

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 on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ) 8
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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 980 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? T 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 governing body? 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body?
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ Thegoverning Dody?
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addresses on Schedule O .. .. ... 9 X
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? e e s 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? ... ...............ocooiiiiin. 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 on Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe on Schedule O how this was done 12¢ | X
13  Did the organization have a written whistleblower policy? X
14  Did the organization have a written document retention and destruction policy? L 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 CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year?
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arran@ements? ... . ..o i ii e e, | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > LN e Limaes e T
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.
D Own website Another's website Upon request D 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 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 PO BOX 427
BLOOMFIELD IN 47424 812-384-4446
Form 990 (2021}
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Form990(2021) UTTLITIES DISTRICT OF WESTERN 35-0726238

Page 7

P

Independent Contractors

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

- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

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

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o 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.

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

See the 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.

©
Position E F
Nam e(:r)1d title Avi?a)ge l(:tcj)?( n::;::‘;‘;zg:‘ei;hs:t: r:‘ Flep(o[:t)able Hepf)r':abl'e Estimatt(ad) amount
hours ofﬁt':er and a director/lrustee) compensation compensation of olher-
per week from the from related compensation
(list any 23121213 |88 & organization (W-2/ organizations (W-2/ from the
hours for szl 213 |5 [BF|3 1099-MISC/ 1099-MISC/ organization and
related §§ g’ - 13 "§E 2 1099-NEC) 1099-NEC) related organizations
organizations | 2| @ k) E]
below E = R
dotted line) 3 % :!”_;
(1) DOUGLAS CHILDS
ETRRERTTOOT] S 11 S0 0
CEO 0.00 X 170,815 69,850
(WILLIAM S SMITH
)40, 00
Co0 0.00 X 149,130 48,236
3 TOM W SPARKS
) 47.77 .
LINEMAN 0.00 X 117,880 48,008
@ PHILIP R EGENOLE
. ™, 91.05
LINEMA 0.00 X 124,734 36,293
(5) JARED D PYNE
USRI B 40.00
LINE SUPERINTENDENT 0.00 X 106,931 52,988
6BILLY J BAIZE
e B L 45.49
LINEMAN 0.00 X 112,011 45,549
(7 CODY A ENGLISH
)89, 12
LINEMAN 0.00 X 121,466 35,659
®MICHAEL W SULLIWAN
R 40.00
CFO 0.00 X 90,555 37,311
(OMICHAEL E WILLIAMS
) ..8200
TREASURER 0.00 [X X 8,500 0
(1) WARREN EDWARD CULLISON
22200
VICE PRESIDENT 0.00 [X X 7,175 0
(1) DAVID L BURGER
R 14.00
PRESIDENT 0.00 |X X 6,975 0

DAA

Form 990 (2021



Form990{2021_}_UTILITIES DISTRICT OF WESTERN

35-0726238

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
(8) (B) (do not check more than one D) (E) F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week g from the from related compensation
(list any ia 2 g E EELR organization (W-2/ organizations (W-2/ from the
hours for 5|8 | e 35{ % 1099-MISC/ 1099-MISC/ organization and
related §5| § ERE z| ~ 1099-NEC) 1099-NEC) related organizations
organizations | " 5| & % E
below % E o 5]
dotted line) °|l g g_
(12) SHAWN DUGAN
T T T R Nes R VI
DIRECTOR 0.00 [X 6,950 0
(13) SOPHIE L WEATHERS HAYWOOD
e 2200
SECRETARY 0.00 [X X 6,750 0
(14) JOHN R ROYAL
PPN TNERIIN W 011
DIRECTOR 0.00 |X 6,750 0
(15) DAX COLLINS
TR 4.00
DIRECTOR 0.00 |X 6,525 0
(16) TODD CARPENTER
R S 12.00
DIRECTOR 0.00 |X 6,125 0
1D SUBROtAl ... > 1,049,272 373,894
¢ Total from continuation sheets to Part Vi, SectionA . ... .. . »
d_Total (addlinestband 16) ........................................ > 1,049,272 373,894
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 P 16 v 5
es (o]

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individtal

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f "Yes, " complete Scheadule J for such

INAIVIAUA! T

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes, " complete Schedule J for such persen

Section B. Independent Contractors

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

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

(A) _(B) ©

Name and business address Description of services Compensation
HALEY BROS TREE CARE 2096 W CO RD 140 N
PAOLZI IN 47454 TREE TRIMMING 1,176,621
JT POWERLINE LLC 1327 N CO RD 1040 W
WEST BADEN SPRINGS IN 47469 POWERLINE CONST 881,630
ELECTRICOM LLC PO BOHY 319
PAQLI IN 47454 POWERLINE CONST 671,387
CLARK EXCAVATING 6331 § HARMONY RD
BLOOMINGTON IN 47403 EXCAVATION 392,750
LONE TREE LLC 5628 I\l STATE RD 59
LINTON IN 47441 TREE TRIMMING 55,648

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 B

DAA
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(2021) UTILITIES DISTRICT OF WESTERN

35~

0726238

I Statement of Revenue

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

(A)
Total revenue

(B)
Related or exempt
function revenue

(©)
Unrelated
business revenue

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

£ 2 1a Federated campaigns =~~~ 1a
ga b Membershipdues | 1b
4&| c Fundraisingevents 1c
%E d Related organizations id
& E| e Goverment grants (contributions) 1e 1,000,000
EE f Allother contributions, gifts, grants,
‘EE and similar am'oun'ts ngt includeq above -.....-. 1f
% b g Noncash contributions included in
= lines1a-1f ... ... 1g |$
G & h Total Addlines 1a—1f ... ... b 1,000,000
Business Code
@ | 28 . ELECTRIC REVENUES . .. .. ... 221000 43,533,822] 43,533,822
§ 5 : .......................................................
g % d ------------------------------------------------------
é'“ e T
& e
f All other program servicerevenue .....................
g Total. Addlines 2a-2f ... ..o oiiioiiiioioiiiiiiiil P> 43,533,822
3 Investment income (including dividends, interest, and
other similar amounts) > 117,070 117,070
4  Income from investment of tax-exempt bond proceeds >
5 ROYAMES ..t »
(i) Real (if) Personal
6a Gross rents 6a 131,090
b Less: rental expenses | 6b
C Rental inc. or (loss) 6c 131,090
d Netrentalincomeor (1088) ...........ccovveeeeireeeeeeeie. W
7a_ Gross amount from (i) Securities (i) Other
sales of assets
other than inventory 7a 35,360
2 b Less: costor other
§ basis and sales exps. [ 7b 123,744
2| c Gainor (loss) 7c -88,384
E d Netgainor (I0Ss) ... ... ..o iiii i |
& | Ba Gross income from fundraising events
(notincluding $
of contributions reported on line
1c). See PartiV,line18 Ba
b Less:directexpenses = 8b
¢ Netincome or (loss) from fundraisingevents .................. |
9a Gross income from gaming
activities. See Part IV, line19 | 9a
b less:directexpenses | 9b
¢ Netincome or (loss) from gaming activities .................... >
10a Gross sales of inventory, less
returns and allowances 10a
b Less:costof goodssold 10b
¢ _Net income or (loss) from sales of inventory ................... | -
i Business Code
Baf112 . PATRONAGE ALLOCATIONS .. . .. ... 900001) 1,139,649] 1,139,649
§E b . POST RETIREMENT BENEFIT GAIN, . . ... 221000 ~22,590 =22,590
88| © . MISC REVENUES - UNRELATED .. . ... 881100 61,232 =61,832
= d Allotherrevenue ... ... ... ... ...
e Total. Addlines 11a~11d ....oooverereeriiiiiieiiie . > 1,055,127
12 Total revenue. Seeinstructions ... ... ...................... B | 45,748,725 44,650,881 -61,932 159,776

DAA
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L

UTTLITIES DISTRICT OF WESTERN

35-0726238

_Part

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) erganizations must complete all columns. All other organizations must complete column (A).

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

i i A) (B) (©) (D)
Do not include amounts rep orted on lines 5b, 7b’ Total éxgenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIl expenses al s

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21
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 for members 4,384,673
5 Compensation of current officers, directors,
trustees, and key employees 466,250
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) =
7 Other salaries and wages 3,698,793
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 180,696
9 Other employee benefits
10 Payrolltaxes =~
11 Fees for services (nonemployees):
a Management
b legal
¢ Accounting
d Lobbying. .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion
18 Officeexpenses
14 Information technology
15 Royalfies
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 nterest 1,469,202
21 Payments to affiiates
22 Depreciation, depletion, and amortization 3,475,378
23 Insurance o
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  PURCHASED POWER _ . .. 25,294,926
b  ADMINISTRATIVE §& GENERAL 1,881,379
¢ OPERATIONS EXPENSE 1,740,934
d . MAINTENANCE EXPENSE 1,646,682
e Allotherexpenses 1,509,812
25  Total functional expenses. Add lines 1 through 24e __ . 45,748,725 0
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 B D if
following SOP 98-2 (ASC958-720) ...............

DAA
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2021) UTILITIES DISTRICT OF WESTERN 35-0726238 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X et l—|
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 2,513,863| 1 2,219,545
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, et 3
4 Accountsreceivable,net 5,333;898| a 4,631,696
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) = .. . . .. 6
@ | 7 Notes and loans receivable,net 165,798 7 47,794
< | 8 Inventories forsaleoruse 562,751 8 559,415
9 Prepaid expenses and deferred charges 614,690]| o 488,070
10a Land, buildings, and equipment: cost or other R
basis. Complete Part VI of ScheduleD 10a|] 111,918,296
b Less: accumulated depreciaion 10b 31,897,934 78,007, 953] 10¢ 80,020,362
11 Investments—publicly traded securites =~~~ 11
12  Investments—other securities. See Part IV, line1 20,526,145] 12 20,873,785
13 Investments—program-related. See Part IV, linet1 13
14 Intangibleassets 14
15 Other assets. See Part IV, linet1 15
16 Total assets. Add lines 1 through 15 (must equal iNe 33) ........coooeieoeeneiinnn... 107,725,098] 16 108,840,667
17 Accounts payable and accrued expenses -704,222] 17 -1,362,803
18 Grantspayable
20 Tax-exemptbond liabilies
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
@ 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons .~~~
= |23 Secured mortgages and notes payable to unrelated third parties 30,180,174] 23 27,672,603
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 1,260,762| 25 1,360,866
26 Total liabilities. Add lines 17 through 5. 3 O 7 3 6 714) 26 g .? L@j Q__, 66 6__
Organizations that follow FASB ASC 958, check here D
4 and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictons
@ | 28 Net assets with donor restrictions
B Organizations that do not follow FASB ASC 958 check here P .
I and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds
@ |30 Paid-in or capital surplus, or land, building, or equipmentfund 394,171| 30 394,171
& |31 Retained earnings, endowment, accumulated income, or other funds 76,594,213 31 80,775,830
g 32 Total netassets or fund balances 76,988,384 32 81,170,001
33 Total liabilities and net assets/fund balances .........................oooooiiiiiiiiii .. 107,725,098{ 33| 108,840,667

DAA
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Form990(2021) UTTILITIES DISTRICT OF WESTERN 35-0726238 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 ... ... ... ..o .. E

1 Total revenue (must equal Part VIII, column (A), lined2) 1 45,748,725
2 Total expenses (must equal Part IX, column (A), line25) 2 45,748,725
3 Revenue less expenses. Subtract line 2 fromfinet 3 0
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column(a)y) 4 76,988,384
5 Netunredlized gains (losses) oninvestments 5
6 Donated services and use of faciltes 6
7 Investmentexpenses 7
8 Prior period &GIUSIMENtS | 8
9 Other changes in net assets or fund balances (explain on Scheduecy 9 4,181,617
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
S columnm Y- e s S S 10 81,170,001
¥l  Financial Statements and Reporting .
Check if Schedule O contains a response or noteto any lineinthisPart XI1 ... ... . ... ... ... .. ... ssew JIL]
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
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:
D Separate basis D 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:
D Separate basis Consolidated basis D Both consolidated and separate basis
¢ If “Yes" toline 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.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1332 3a X
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 on Schedule O and describe any steps taken toundergosuchaudits ................................ 3b

Form 990 (2021)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2021
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o o |

Department of the Treasury P Attach to Form 990.

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

Name of the organization Employer Identiflcation number

UTILITIES DISTRICT OF WESTERN

INDIANA REMC 35-0726238

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

N BWN =

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

Aggregatevalueatend 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? L D Yes D 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 advisar, or for any other purpose

ferring Impermissible private benefit? . il D Yes D No

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

Q 60 T o

Purpose(s) of conservation easements held by the organization (check alt that apply).
D 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

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

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements =~~~ o IR L . NS 2b

Number of conservation easements on a certified historic structure included in ( ) ..................................... 2c

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

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year P>

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

violations, and enforcement of the conservation easements it NOIAS ?
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

g P ——

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

and section 170(MNA) BN ? ... oo [ ]ves [ | No
In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

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

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

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

() Revenueincluded on Form 990, Part Vill, line 1 > S
(i) Assetsincludedin Form 990, Part X iR AT e
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIll, linet .. s
b Assets included in FOrm 990, Part X . .. ... i ittt iiiiiiiiiiiiiiiiiiiiiiiios |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021

DAA
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ScheduleDtFurm990j2021 UTILITIES DISTRICT OF WESTERN 35-0726238

Page 2

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

(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a % Public exhibition d % lLoan or exchange program
Scholarly research Other s i s e ans s e e
c D 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
Xk
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
asseis to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... .. ... .. ... ... ...

D Yes D No

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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

D Yes D No

b If "Yes," explain the arrangement in Part XIII and complete the followmg tabie

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
B ENding balanCe 1t

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability?

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part Xlll .. .............. T T R s

D Yes ; No

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back {d) Three years back

(e} Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
Iosses . R R R .

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

a Board designated or quasi-endowment®» %
b Permanentendowment®» %
¢ Termendowment P> %

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

organization by: Yes | No
() Unrelated organizations 3a(i)
(i) Related organizations 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? . 3b
4 Describe in Part XIll the intended uses of the arganization's endowment funds.
: Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
tatled 973,676 973,676
b Buildings . . 2,181,944 919,358 1,262,586
¢ Leasehold improvements
d Equpment 108,762,676] 30,978,576 77,784,100
@ Other. ... ... ... il
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 106.) ... .. oo > 80,020, 362

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 UTILITIES DISTRICT OF

35-0726238 Page 3

WESTERN

Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part 1V, 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

B (o B USSR
)

17,802,165 COST

1,604, 735 COST

1,466,885) COST

20,873,785

Total (Ca!umn (b) must equal Form 990, Part X, col. (B) line 12.) . .. >
] © Investments — Program Related.

Complete if the organization answered “Yes” on

Form 990, Part 1V, 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

. (Column (b) must equal Form 990, Part X, col. (B) line 13.) ... ... W

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)

(5)

(6)

@)

(8)

)

(Co-‘umn (b)) must equal Form 890, Part X, col. (B) ine 15.) .. ... ... ...

Total
5 Other Liabilities.

Compilete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X,

line 25.
1. (@) Description of liability (b) Baok value
(1) Federal income taxes
(2) CUSTOMER DEPOSITS 787,866
(3 ACCUM POST RETIRE OBLIGATIONS 573,000
(4)
(5)
_(B)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)IN€ 25.) > 1,360,866
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 FASB ASC 740. Check here if the text of the footnote has been providedinPart XI ... ................. m

DAA

Schedule D (Form 990) 2021
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35-0726238 Page 4

(Form 990) 2021 UTILITIES DISTRICT OF WESTERN
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIl line 12:

Net unrealized gains (losses) on investments
Donated services and use of facilittes
Recoveries of prior year grants

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

N =

® o 0o o o

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIIL.)
¢ Add lines 4a and 4b

45,748,725

2a
2b
2c

45,748,725

45,748,725

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

Return.

1 Total expenses and losses per audited financial statements

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

Donated services and use of facilites
Prior year adjustments

Other losses

oaoooca

3 Subtractline2e fromline1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part V|, line 7b
b Other (Describe in Part XIil.)
¢ Addlines4aand4b

5 Total expenses. Add Ilnes 3 and 4c ( Tms must equaf Form 990 Part/ //ne 18 )

41,364,052

41,364,052

4,384,673

5 45,748,725

Part Xill . Supplemental Information.

hrihdn

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

RELATED TO UNCERTAIN TAX POSITIONS. ASC 740-10 PRESCRIBES A RECOGNITION

RETURN. MANAGEMENT IS NOT AWARE OF ANY TAX POSITIONS TAKEN BY THE . .

COOPERATIVE ON ITS TAX RETURNS THAT THEY CONSIDER TO BE UNCERTAIN OR THAT

WOULD JEOPARDISE IT TAX-EXEMPT STATUS.

TAX RETURNS FOR THE YEARS 2018,

PART XII, LINE 4B — EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER

DAA

Schedule D (Form 990) 2021
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Schedule D (Form990)2021  UTILITIES DISTRICT OF WESTERN 35-0726238 Page 5
Part XIi: Supplemental Information (continued)

ALLOCATION OF C/Y MARGINS TO MEMBERS S 4,384,673

Schedule D (Form 990) 2021
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2021
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
p Attach to Form 990.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization UTILITIES DISTRICT OF WESTERN Employer identification number
INDIANA REMC 35-0726238
Par 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 Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments p 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 described above? If "No," complete Part Ill to
explain

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?

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 Il

Compensation committee Written employment contract
Independent compensation consuitant 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 V|, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 1ll.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?
b Anyrelated organization?
If “Yes” on line 5a or 5b, describe in Part Il

6 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 The organization?

If "Yes" on line 6a or 6b, describe in Part lll.

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," describein Part 11l 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

in Part Il

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)? ... .. .. ... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
DAA
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14 ' "
SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
F 99 > Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27,
(Form 990)
28a, 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. g
Internal Revenue Service » Goto www.irs.gov/Form990 for instructions and the latest information. = v
Name of the organization UTILITIES DISTRICT OF WESTERN Employer identification number
INDIANA REMC 35-0726238

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person (c) Description of transaction
organization Yes No
(1)
(2)
(3)
(4)
(8
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under SeCtion 4958 || i s SRR v e e eae e e B e e en e e o o R B SR >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton | 2K

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 1V, line 26; or if the

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

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

To From| Yes | No |Yes | No | Yes | No
()
(2)
(3)
)
(8)
(6)
(7)
(8)
)]
(19)

|

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.

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

()

2

(3)

(4)

(5)

(6)

1)

(8)

(8)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2021
DAA



(Form 990) 2021 UTILITIES DISTRICT OF WESTERN 35-0726238 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(e) Sharing

{a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction of org.
interested person and the transaction tevenues?
organization Yes | No
(1) TODD CARPENTER SEE BELOW 26,294,926 SEE BELOW X
() MICHAEL WILLIAMS IEC BOARD MEMBR 145,232| UDWI BOARD X

(3)

4)

(5)

(6)

{7)

(8)

L]

(9)

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

SCHEDULE L, PART V - ADDITIONAL INFORMATION

THE REMC IS ONE OF 14 CCOOPERATIVE MEMBERS THAT OWN HOOSIER ENERGY, REC,

INC. THE REMC PURCHASES ELECTRICITY WHOLESALE FROM HOOSIER ENERGY REC, INC.

MR. CARPENTER IS A CURRENT BOARD MEMBER WHO ALSO SERVES AS A BOARD MEMBER

FOR HOOSIER ENERGY. THE REMC HAS A COMMITMENT TO PURCHASE POWER FROM

HOOSIER ENERGY.

MR. WILLIAMS IS BOTH A DIRECTOR FOR THE COOPERATIVE AND A DIRECTOR FOR THE

STATEWIDE ORGANIZATION, INDIANA ELECTRIC COOPERATIVE. THE COOPERATIVE PAYS

ANNUAL DUES FOR TRAINING AND OTHER SERVICES PROVIDED BY THE STATEWIDE

ORGANIZATION.

Schedule L (Form 990) 2021

DAA



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization UTILITIES DISTRICT OF WESTERN Employer identifica!i-blr-\- numher
INDIANA REMC 35-0726238

FORM 990 — ORGANIZATION'S MISSION

FORM 230, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS . . .
FORM 930, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS . ... ... ..

FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS . . ..
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA



Schedule O (Form 930) 2021 Page 2
Name of the organization Employer identification number

UTILITIES DISTRICT OF WESTERN 35-0726238

ANNUAL COMPENSATION SURVEY AS A GUIDE,

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

FORM 990, PART VI, LINE 19 — GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

GOVERNING DOCUMENTS, AUDITED FINANCIAL STATEMENTS AND CONFLICT OF INTEREST .

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

ASSIGNMENT OF MARGINS TO MEMBERS . ... $....4,384,672 .
CHANGE IN MEMBERSHIPS S, 3,607
RETIREMENT & REASSIGN OF PATRONAGE CAPITAL . ... S ....m319.941
UNRECOGNIZED NET PERIODIC POSTRETIREMENT BENEEITS . .. ... S 17,000 .
OTHER CHANGES S o 20,212 ...
TOTAL S 4,181,617

PAGE 1 OF 1
Schedule O (Form 990) 2021

DAA
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Schedule R (Form 9902021~ UTILITIES DISTRICT OF WESTERN 35-0726238 Page 5

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

Schedule R (Form 990) 2021
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Form
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4562

Depreciation and Amortization
(Including Information on Listed Property)
P Attach to your tax return.

OMB No. 1545-0172

2021

?1?;:2?:25:;:2&;?;“ (g9) » Go to www.irs.gov/Form4562 for instructions and the latest information. BN, 179
Name(s) shown on return UTILITIES DISTRICT OF WESTERN Identifying number
INDIANA REMC 35-0726238
Business or activity to which this form relates
INDIRECT DEPRECIATION
: Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 1,050,000
2 Total cost of section 179 property placed in service (see instructions) 2
3  Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,620,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............ 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount fromline29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9  Tentative deduction. Enter the smaller of line 5 or inreg 9
10  Carryover of disallowed deduction from line 13 of your 2020 Form4562 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 14 12
13 Carryover of disallowed deduction ta 2022. Add lines 9 and 10, less line12,................ P | 13 |
Note: Don't use Part Il or Part iil below for listed property. Instead, use Part V.

14

15

Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instrucions 14
Property subject to section 168(f)(1) election .~~~ 15
16

Other depreciation (including ACRS) ..

16

MACRS Depreclahon (Don t mclude Ilsted proper‘[y See mstructlons)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 .. . ...
18 Il you are e} g to group any assets placed in service during the tax year into one or more general assel accounts, check here .. _.........
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
o (b) Month aqd year (c) Basm for depreciation {d) Recovery _ o )
(a) Classification of property placed in (business/investment use K (e} Convention {f) Method (g) Depreciation deduction
senice only-see instructions) period
19a  3-year property
b 5-year property 352,235 5.0 HY 200DB 70,446
¢ 7-year property
d 10-year property
e 15-year property
t 20-year property 3,895,435] 20.0 HY 150DB 146,079
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life L S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
_Partl¥  Summary (See instructions.)
21 Listed property. Enter amount from line28 21
22  Total. Add amounts from fine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . ......................
23  For assets shown above and placed in service during the current year, enter the

portion of the basis atiributable o section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2021)

THERE ARE NO AMOUNTS FOR PAGE



Year Ended: December 31, 2021 35-0726238

UTILITIES DISTRICT OF WESTERN
INDIANA REMC
PO BOX 427
BLOOMFIELD, IN 47424

Electing out of Bonus Depreciation Allowance for
All Eligible Depreciable Property

The above named taxpayer elects out of the first-year bonus depreciation allowance under IRC
Section 168(k)(7) for all eligible depreciable property placed in service during the tax year.
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"35.0726238 Federal Statements

SALE,REPAIR&MAINT OF EQUIP
Form 990-T / Schedule A - Interest Deductions Not Taken Elsewhere

Description Amount
INTEREST $ 34
TOTAL $ 34




OMB No. 1545-0047

990_1’ Exempt Organization Business Income Tax Return
Form (and proxy tax under section 6033(e)) 2021
For calendar year 2021 or other lax year beginning , andending
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).
A [:I Check box if Name of organization ( |:| Check box if name changed and see instructions.) D Employer identification number
address changed. UTILITIES DISTRICT OF WESTERN

B Exemptunder section Print | TINDIANA REMC 35-0726238

501( C Y 12 ) or Number, street, and room or suite no. If a P.Q. box, see instructions. E Group exemption number

|:| a08(e) |:| 220(0) Type PO BOX 427 (see instructions)

D 408A |:| 530(a) City or town, state or province, country, and ZIP or foreign postal code -

BLOOMFIELD IN 47424 F | | Checkboxif

[] oo [ seen C Book value of all assets atend ofyear ............. » 108,840,667 an amended return.
G Check organization type P | X| 501(c) corporation | | 501(c) trust 401(a)trust | | Other trust
H Check if filing only to B> Claim credit from Form 8941 Claim a refund shown on Form 2439
| Checkif a 501(¢)(3) organization filing a consolidated return with a 501(c){2) titleholding corporation ... ..o > J_|
J__Enter the number of attached Schedules A (FOrM 990-T) ... .oooiu oo i . 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > [, Yes |X| No

If "Yes," enter the name and identifying number of the parent corporation

4

The books areincareof DOUGLAS CHILDS Telephonenumber » 812-—-384-4446

L...

Total Unrelated Business Taxable income

Total of unrelated business taxable income computed from all unrelated trades or businesses (see

NSHUCHONS) 1 —211,988
2 Reserved ................................................................................................................... 2
3 Addlines 1and2 3 —211,988
4  Charitable contributions (see instructions for limitation rules) . 4
§  Total unrelated business taxable income before net operating losses. Subtract line 4 from lined 5 -211,988
6 Deduction for net operating loss. See instructions 6 0
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.

Subtractline 6 fromline5 7 -211,988
8  Specific deduction (generally $1,000, but see instructions for exceptions) 8 1,000
9  Trusts. Section 199A deduction. See instructions 9

10 Totaldeductions. Addlines 8and 9 10 1,000
11 Unrelated business taxable income. Subtract line 10 from line 7. If fine 10 is greater than line 7,

IO ZOTO. 1 i B R S e U S B S T 1 0
Part Tax Computation
1 Organizations taxable as corporations.Multiply Part |, line 11 by 21%{(0.21) > |1 0
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on

Part |, line 11 from: D Tax rate schedule or D Schedule D (Form 1041) o > |2 0
3 Proxytax.Seeinstructions > 3
4 Other tax amounts See InStrUCtlonS .................................................................................. 4
5  Alternative minimum tax (trustsonly) 5
6 Tax on noncompliant facility income. See instructons . 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies .................. e ety ees 7 0

For Paperwork Reduction Act Notice, see instructions.

DAA

Form 990-T (2021)



T(ozd) UTILITIES DISTRICT OF WESTERN 35-0726238 Page 2
| Tax and Payments
1a Foreign tax credit (carporations attach Form 1118; trusts attach Form 1116) I B ]
b Other credits (seeinstructions) ib
¢ General business credit. Attach Form 3800 (see instructions) . | 1¢
d Credit for prior year minimum tax (attach Form880torgg827) | 1d
e Total credits. Add lines 1athrough 1d
2 Subtractline 1e from PartIl, line7 s 2
3 Other amounts due. Checkif from| | Form 4255 | | Form8611 | | Form8697 | | Form 8866
|_] Other (attach statement) ... |3
4  Total tax. Add lines 2 and 3 (see instructions). D Check if includes tax previously deferred under
section 1294, Enter tax amounthere. . » L4 0
5  Current net 965 tax liability paid from Form 965-A, Partll, column (k)
6a Payments: A 2020 overpayment credited to2021 6a
b 2021 estimated tax payments. Check if section 643(g) election applies P D 6b
¢ Taxdeposited with Form 8868 . 6c
d Foreign organizations: Tax paid or withheld at source (seeinstructions) | 6d
e Backup withholding (see instructions) L 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: D Form 2439
D Form 4136 D Other Total > | 6g
7  Total payments. Add lines 6a through 6g
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached = .~ > D 8
9 Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed |9 0
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amountoverpaid .. P10
11___Enter the amount of line 10 you want: Credited to 2022 estimated tax b Refunded P> | 11
' Statements Regarding Certain Activities and Other Information (see instructions)
Yes | No

1 Atany time during the 2021 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? If “Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here P>

2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
foreign trust?
If “Yes," see instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the taxyear >

4  Enter available pre-2018 NOL carryovers here® ¢ . Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
Part |, line 6.

5  Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part 1, line 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover
T T TR O RRTURR RO TR : N WU V10 - ST, 263,193
B R S B S T
........................................................................... B o o e S S SR S R R
$

6a Did the organization change its method of accounting? (see instructions)

b If 6? is ‘_'Ypp's," r{?s the organization described the change on Form 990, 830-EZ, 990-PF, or Form 11287 If "No,"
explain in Part

Supplemental Information

Provide the explanation required by Part 1V, line 6b. Also, provide any other additional information. See instructions.

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

May the IRS discuss this return
with the preparer shown below

Here| b ’ {see instructions)?
Signature of officer | Date 1?¢|SE Q Yes D No
Print/Type preparer's name Preparer's signature Date Check |_| it | PTIN
Paid PATRICIA A STOCKWELL PATRICIA A STOCKWELL 11/04/22 | sel-employed
Preparer |Fimsname  » BHM CPA GROUP, INC. Firm's EIN b 31-1413363
Use Only PO BOX 875
Fim'saddress » CIRCLEVILLE, OH 43113-0875 Phane ng. 740-474-5210

DAA

Form 990-T (2021)



SCHEDULE A Unrelated Business Taxable Income OMB No. 1545-0047

(Form 990-T) From an Unrelated Trade or Business 9 021
P Go to www.irs.gov/Form990T for instructions and the latest information.
Department of the Treasury
Internal Revenue Sanice P Do not enter SSN numbers on this form as it may be made public if your organization Is a 501(c)(3). 5
A Name of the organization B Employer |dent|f|cat|on number
UTILITIES DISTRICT OF WESTERN 35-0726238
C Unrelated business activity code (see instructions) P 811000 D Seguence: 1 of 1
E Describe the unrelated trade or business P SALE, REPAIR&MAINT OF EQUIP
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2  Costof goods sold (Part Ill, linegy 2
3  Gross profit. Subtract line 2 from line 1c o 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). Seeinstructions 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions 4b
¢ Capital loss deduction fortrusts | 4¢
5  Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Parttvy 6
7  Unrelated debt-financed income (Partvy 7
8 |Interest, annuities, royalties, and rents from a controlled
organization (Partvt 8
9  Investment income of section 501(c)(7), (9), or (17)
organizations (PartVvi) ... . 9
Exploited exempt activity income (Partviy .~~~ 10
Advertising income (Part IX) 11
Other income (see instructions; attach statementy SEE STMT 1 12 -61,932 -61,932
Total. Combine lines 3through 12 . ... . ... ... 13 -61,932 -61,932
. Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income
1 Compensation of officers, directors, and trustees (PartX) 1
2 Salaries and Wages 2
3 Repairsand maintenance e 3
A BaddeDlS 4
5 Interest (attach statement). See instructions  ~ SEE STATEMENT 2 5 34
6 Taxesandlioenses . . ciml s e i e i G s 6
7  Depreciation (attach Form 4562). See mstructlons _____________________________________________ 7
8  Less depreciation claimed in Part Ill and elsewhere onretun 8a 8b 0
0 DEDItON 9
10  Contributions to deferred compensationplans 10
11 Employee benefit programs e, M
12 Excessexemptexpenses (PartVIl) 12
13  Excessreadershipcosts (PartIXy 13
14 Other deductions (attach statement) SEE STATEMENT 3 | 14 150,022
15  Total deductions. Add lines 1 through 14 T I I 150,056
16  Unrelated business income before net operatmg Ioss deductlon Subtract Ime 15 from Part I Ime 13
O () 16 -211,988
17 Deduction for net operating loss. See instructions 17
18 Unrelated business taxable income. Subtract ine 17 from lne 16 .. ..o 18 -211,988
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021

DAA



Schedule A (Form 990-T)2021  UTILITIES DISTRICT OF WESTERN 35-0726238 Page 2
Cost of Goods Sold Enter method of inventory valuation B

Inventory at beginning of year
Purchases

Additional section 263A costs (attach statement)
Other costs (attach statement)
Total. Add lines 1 through 5

0N ||

1
2
3
4
5
6
7
8
9

Do the rules of section 263A (with respect to proper‘ry produced or acquwed for ré;s-alé) ép;ﬁly to the organization? ......... ﬁ Yes |—l No
¥V Rent Income (From Real Property and Personal Property Leased with Real Property)
Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

- l_.m_:

2  Rent received or accrued

a From personal property (if the percentage of
rent for personal property is more than 10%
butnotmorethan 50%) . ...

b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based an profit or income)

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3 Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A) | 2

4  Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

2  Gross income from or allocable to debt-
financed property ...
3  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement) ==~
¢ Total deductions (add lines 3a and 3b,
columns Athrough D) ...
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) =~
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) =
6 Divideline 4 by line 5 Y % : Yo

Gross income reportable. Multiply line 2 by line 6

8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) >

9  Allocable deductions. Muttiply line 3c by line 6 | I I |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (8) >
11 Total dividends-received deductions included in line 10 >

Schedule A (Form 990-T) 2021
DAA



Schedule A (Form 990-T) 2021 UTILITIES DISTRICT OF WESTERN

35-0726238

Page 3

P Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organization

1. Name of controlled 2, Employer 3. Net unrelated 4. Total of specitied
organization identification income (loss) payments made
number (see instructions)

5. Part of column 4
that is included in the
controlling organization's

6. Deductions directly
connected with
income in column 5

gross income

(1)
(]
{3)
(4)
Nonexempt Controlled Qrganizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions} controlling organization's income in column 10
gross Income
[40)
(2
3
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Tolals cowrs s e i s s e e T e >
Part Vi Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
1)
2
@)
4
Add amounts in calumn 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
tine 9, column (A) line 9, column (B)
Totals »
Part Vilf  Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1  Description of exploited activity: i
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) | 3
4  Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines STIOUGN 7 | 4
5  Gross income from activity that is not unrelated business income 5
6  Expenses atiributable to income enteredonines 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4 Enter heregnd o Bart Il ine 12 .o i o iies ciam e b e s s ey s s e e T W\ S 53 L e 2N s 7

DAA

Schedule A (Form 990-T) 2021



Schedule A (Form 980-T) 2021 UTILITIES DISTRICT OF WESTERN 35-0726238 Page 4
PariiX Advertising Income
1 Name{s} of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

A []
B [
c[]
D[]

Enter amounts for each periodical listed above in the corresponding column.

A B c D
2 Gross advertisingincome
a Add columns A through D. Enter here and on Part |, line 11, column (A) >
3  Direct advertising costs by periodical =~ | |
a Add columns A through D. Enter here and on Part |, line 11, courn® ...~~~ P

4  Advertising gain (loss). Subtract line 3 from line

2. For any column in line 4 showing a gain,

complete lines 5 through 8. For any column in

line 4 showing a loss or zero, do not complete

lines 5 through 7, and enter zeroon line8
5  Readership costs
Circulation income .
7  Excess readership costs. If line 6 is less than

line 5, subtract line 6 from line 5. If line 5 is less

than line 6, enterzeo .~~~
8  Excess readership costs allowed as a

deduction. For each column showing a gain on

line 4, enter the lesser of line 4 orline7

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on

[,

Part 11,08 13 . voe oo siss mri s s e T e s e s ey BT S S e B S B e >
Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted afttributable to
to business unrelated business
() %
(2) %
(3) %
(4) %
here and On PArt 1, TNE T L. oo e e e et ettt ieeiaeinas | -

Supplemental Information (see instructions)

Schedule A (Form 990-T) 2021

DAA



35-0726238 Federal Statements

Form 990-T, Part IV, Line 5 - Post 2017 NOL Carryover Amounts

Activity Available
Description UBIT Num Carryover
SALE, REPAIR&MAINT OF EQUIP 811000 $ 263,193

TOTAL $ 263,193




35-0726238 Federal Statements

SALE,REPAIR&MAINT OF EQUIP
Statement 1 - Schedule A (990T), Part I, Line 12 - Other Income

Description Amount
MISC REVENUES - UNRELATED $ -61,932
TOTAL $ -61,932
SALE,REPAIR&MAINT OF EQUIP
Statement 2 - Schedule A (990T), Part ll. Line 5 - Deductible Interest
Description Amount
INTEREST $ 34
TOTAL $ 34

SALE,REPAIR&MAINT OF EQUIP
Statement 3 - Schedule A (990T), Part ll, Line 14 - Other Deductions

Deduction Deduction

Description Amount
HOOSIER HERITAGE MANAGEMENT $ 150,022
TOTAL $ 150,022

1-3




Year Ending: December 31, 2021
UTILITIES DISTRICT OF WESTERN

PO BOX 427
BLOOMFIELD, IN 47424

NOL Carryback Election

Under IRC Section 172(b)(3), the taxpayer elects to relinquish the entire five year carryback period
with respect to any net operating loss incurred during the current tax year.



NP-20
State Form 51062
(R12/8-21)

Indiana Department of Revenue

Indiana Nonprofit Organization's Annual Report .
For the Calendar Year or Fiscal Year

Beginning | 01

Place “X” in box if: Change of Address I:I

Amended Report I:l

Final Report: [ Indicate Date Closed

Due on the 15th day of the 5th month following the end of the tax year.

Name of Organization

NO FEE REQUIRED.

Telephone Number

UTILITIES DISTRICT OF WESTERN INDIANA REMC

812 384 4446

Address County Indiana Taxpayer Identification Number
PO BOX 427

City State ZIP Code Federal Employer Identification Number
BLOOMFIELD IN 47424 35 0726238

Printed Name of Person to Contact

Contact's Telephone Number

DOUGLAS CHILDS

812 384 4446

If you are filing a federal return, attach a completed copy of Form 990, 990EZ, or 990PF.

Note: If your organization has unrelated business income of more than $1 ,000 as defined under Section 513 of the
Internal Revenue Code, you must also file Form IT-20NP.

Current Information

1. Indicate number of years your organization has been in continuous existence;_ 85
2. Have any changes not previously reported to the Department been made in your governing instruments,
(e.g.) articles of incorporation, bylaws, or other instruments of importance? If yes, attach a detailed

description of changes.

W

SEE STATEMENT 2

Attach a schedule, listing the names, titles and addresses of your current officers.
Briefly describe the purpose or mission of your organization below.

SEE STATEMENT 1

Email Address:

| declare under the penalties of perjury that | have examined this return, including all attachments, and to the best of my
knowledge and belief, it is true, complete, and correct.

CEO

Signature of Officer or Trustee

DOUGLAS CHILDS

Title

Date

812 384 4446

Name of Person(s) to Contact

Daytime Telephone Number

25421111022



- 35-0726238 Indiana Statements

Statement 1 - IN Form NP-20, Line 3 - Current Officers

Officer Name Title
Address City State Zip Code

DOUGLAS CHILDS CEO

PO BOX 427 BLOOMFIELD IN 47424
DAVID L BURGER PRESIDENT

PO BOX 427 BLOOMFIELD IN 47424
WARREN EDWARD CULLTSON VICE PRESIDENT

PO BOX 427 BLOOMFIELD IN 47424
MICHAEL E WILLIAMS TREASURER

PO BOX 427 BLOOMFIELD IN 47424
SOPHIE L WEATHERS HAYWOOD SECRETARY

PO BOX 427 BLOOMFIELD IN 47424
WILLIAM S SMITH Ccoo

PO BOX 427 BLOOMFIELD IN 47424
MICHAEL W SULLIVAN CFO

PO BOX 427 BLOOMFIELD IN 47424

Statement 2 - IN Form NP-20. Line 4 - Purpose of Mission of Organization

Description

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

1-2




Form IT-20NP Indiana Department of Revenue

State Form 148
(R20/8-21)

Check box if amended.

Calendar Year Ending December 31, 2021 or

Indiana Nonprofit Organization Unrelated Business Income Tax Return

Fiscal Year Beginning :| :’ 2021 and Ending | |

J | |

Check box if name changed. D

Name of Organization UTILTITIES DISTRICT OF WESTERN Federal Employer Identification Number
INDIANA REMC 35 0726238
Number and Street Business Activity Code Foreign Country 2-Character Code
PO BOX 427 811000
City State ZIP Code 2-Digit County Code Telephone Number
BLOOMFIELD IN 47424 28 812 384 4446
K. Check all boxes that apply:  Initial Return || FinalRetun ||  InBankuptey | |  ScheduleM [ ]
L. Do you have on fite a valid extension of time to file your return (federal Form 7004 or an electronic extension of time)? Yes No D
M. Check the box if entity has multiple unrelated trades or businesses (see instructions) D
Adjusted Gross Income Tax Calculation on Unrelated Business Income
1. Unrelated business taxable income before NOL deduction from federal Form 990-T.
Use a minus sign for negative amounts. Attach Form 990-T 1 -211988|00
2. Non-unitary partnership income 2 00
3. Specific deduction (generally $1,000; see instructions) 3 1000|100
4. Subtract line 2 and line 3 from line 1 4 -212988|00
Modifications (use a minus sign for negative amounts)
5. Enter name of add-back or deduction Code No. 5 00
6. Enter name of add-back or deduction Code No. 6 00
7. Enter name of add-back or deduction Code No. 7 00
8. Enter name of add-back or deduction Code No. 8 00
9. Unrelated business income: add or subtract lines 4 through 8. If not apportioning, enter
same amount on line 11 9 -212988|00
10. Enter Indiana apportionment percentage, if applicable, from line 9 of IT-20 Schedule E
apportionment (enclose schedule) 10 %
11. Unrelated business apportioned to Indiana (muitiply line 9 by line 10; otherwise, enter line 9 amount) — M -212988|00
12. Non-unitary partnership income from Indiana sources 12 00
13. Enter Indiana Net Operating Loss deduction. Enclose Schedule IT-20NOL 13 00
14. Taxable Indiana unrelated business income (add line 11 and line 12 and subtract line 13) 14 -212988|00
15. Taxable income from other forms (Form 1120-POL) 15 00
16. Subtotal (add lines 14 and 15) 16 —212988100
17. Indiana tax on unrelated business income (multiply fine 16 by tax rate; see instructions for line 17) 17 00
18. Sales/use tax on purchases subject to use tax from Sales/Use Tax Worksheet 18 00
19. Total tax due (add lines 17 and 18) 19 00
Credit for Estimated Tax and Other Payments
20. Quarterly estimated tax paid: ~ Qtr. 1 Qtr. 2 Qtr. 3 Qtr. 4 Enter total 20 00
21. Amount paid with extension 21 00
22. Amount of overpayment credit (from tax year ending ) 22 00
23. Pass-through withholding and other payments (include Schedule IN K-1) 23 00
24, EDGE credit. Enter the total EDGE credit amount claimed (line 19 on Schedule IN-EDGE) 24 00
25. EDGE-R credit. Enter the total EDGE-R credit amount claimed (line 19 on Schedule IN-EDGE-R) 25 00
26. Enter name of offset credit Code No. 26 00
27. Enter name of offset credit Code No. 27 00
28. Enter name of offset credit Code No. 28 00
29. Enter name of offset credit Code No. 29 00
30. Enter name of offset credit Code No. 30 00
31. Certified credits. Enter the total of certified credits claimed from Schedule IN-OCC and enclose this
schedule with your return 31 0
32. Total credits (add lines 20-31) 32 00

1022

| W0 AV YA

24100000000




33. Balance of tax due (line 19 minus 32) 33 00
34. Penalty for the underpayment of income tax. Attach Schedule IT-2220
Check box if using annualization method 34 00
35. Interest: if payment is made after the original due date, compute interest 35 00
36. Penalty: If paid late, enter 10% of line 33; see instructions. If line 19 is zero, enter $10 per day filed
past due date 36 00
37. Total payment due (add lines 33-36). (Payment must be made in U.S. funds) PAY THIS AMOUNT 37 00
38. Total overpayment (fine 32 minus lines 19 and 34-36) 38 00
39. Amount of line 38 to be refunded 38 00
40. Amount of line 38 to be applied to the following year's estimated tax account 40 00
PATRICIA A STOCKWELL BHM CPA GROUP, INC.
Personal Representative’s Name (Print or Type) Paid Preparer: Firm’s Name (or yours if self-employed)
P00737811
Personal Representative's Email Address PTIN
‘ | 740 474 5210
Signature of Corporate Officér Date Telephone Number
DOUGLAS CHILDS CEQ PO BOX 875
Print or Type Name of Corporate Officer ~ Title Address
PATRICIA A STOCKWELL 11 04 2022 CIRCLEVILLE
Signature of Paid Preparer Date City
PATRICIA A STOCKWELL OH 43113 0875
Print or Type Name of Paid Preparer State Zip Code + 4

1022

Please mail your forms to:
Indiana Department of Revenue

P.O. Box 7228
Indianapolis, IN 46207-7228

24100000000



