. 990 Return of Organization Exempt From Income Tax |08 No. 1545-0047
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open o Publicii
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection

A _For the 2022 calendar year, or tax year beginning ;. and ending
B Check if applicable: € Name of organization UTILITIES DISTRICT OF WESTERN D Employer identification number
|| Address change INDIANA REMC
D Name change Doing business as 35-0726238
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Dlnitialretum PO BOX 427 812—-384-444¢
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
BLOOMFIELD IN 47424 G Grossreceiptsy 47,822,292
D Amended return F Name and address of principal officer: D
I— : Is this a group return for subordinates Yes |X| No
D Application pending DAVID I BURGER H(a) 9
PO BOX 427 H(b) Are all subordinates included? D Yes D No
BLOOMF TIELD IN 4 7 4 2 4 If "No," attach a list. See instructions
| Tax-exempt status: |_| 501(c)(3) Iil 501(c) ( 1 2 ) (insert no.) rl 4947(a)(1) or I_I 527
J  Website: WWW . UDWI REMC . COM H(c) Group exemption number
K Form of organization: @ Corporation m Trust m Association m Other | L Year of formation: 1 93 6 | M _State of legal domicile: TN

_Partl  Summary

2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.

Activities & Governance

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, linetb) 4 8
5 Total number of individuals employed in calendar year 2022 (Part V, line2a) 5 52
6 Total number of volunteers (estimate if necessary) 6 0
7aTotal unrelated business revenue from Part VIII, column (C), ne 12~ 7a -58,929
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. . . ... ... . ... .. ... . .. ... ........ 7b 0
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line 1h) 1,000,000 0
£ | 9 Program service revenue (Part Vil line2g) 43,533,822 46,546,662
& | 10 Investmentincome (Part VIII, column (A), lines 3, 4, and7d) 28,686 175,956
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e) 1,186,217 1,068,353
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... . 45,748,725 47,790,971
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 4,384,673 2,737,628
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,345,739 4,608,156
§ 16aProfessional fundraising fees (Part IX, column (A), line 11e) O_
=
| 47 Other expenses (Part X, column (A), lines 11a-11d, 11f-24¢) 37,018,313] 40,445,187
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 45,748,725 47,790,971
19 Revenue less expenses. Subtract line 18 fromline 12 . . ... 0
Beginning of Current Year End of Year
20 Totalassets (Part X, line 16) 108,840,667 110,819,732
21 Total liabilities (Part X, line 26) 27,670,666 27,575,794
22 Net assets or fund balances. Subtract line 21 fromline20 81,170,001 83,243,938

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

Slgn Signature of officer Date
Here DOUGLAS CHILDS CEOQ

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid RYAN C. HIXENBAUGH, CPA RYAN C. HIXENBAUGH, CPA 11/13/23| self-employed | 01052454
Preparer | ¢ name BHM CPA GROUP, INC. FrvsEn  31-1413363
Use Only 1 E CAMPUS VIEW BLVD STE 300

Firm's address COLUMBUS, OH 43235 Phoneno.  ©614-389-5775
May the IRS discuss this return with the preparer shown above? See instructions @ Yes m No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

DAA



Form 990 (2022) UTILITIES DISTRICT OF WESTERN 35-0726238 Page 2
. Partlll. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part Il . . . . . . . ... ...

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E2? [] Yes [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

services? D Yes 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$ 47,790, 971 including grants of$

4b (Code: ) (Expenses$ including grantsof$ ) (Reverues )
N
4c (Code ) (Expenses$ including grants of$ ) (Revenue § )
N

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )

4e Total program service expenses 47,790,971
DAA Form 990 (2022)




Form 990 (2022) UTTTL.ITTIES DISTRICT OF WESTERN 35-0726238 Page 3

_PartlM  Checklist of Required Schedules

Yes | No

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

complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

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

election in effect during the tax year? If "Yes," complete Schedule C, Partyf 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-197 [f "Yes," complete Schedule C, Partilt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Ill 8 X

9 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, PartivV. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If “Yes,” complete Schedule D, PartV
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—aother securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvti 11b| X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi~ 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Partix 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XIE . 12a| X
b 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 X| and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land /v 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts iland IV 15 X
16 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 il and vV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part . See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1 and 8a? If "Yes,"” complete Schedule G, Part/l 18 X
19 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 Il ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?> 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts{and Il . . . . . . . . ... . . . 21 X

DAA Form 990 (2022)



Form 990 (2022) UTTTL.ITTIES DISTRICT OF WESTERN 35-0726238

Page 4

_Part M Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a

36

37

38

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 | and il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? 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? If “Yes,” complete Schedule 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-EZ?
If "Yes," complete Schedule L, Part |

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

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 Ill

Was the organization a party to a business transaction with one of the following parties (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? If
"Yes,” complete Schedule L, Part IV

A 35% controlled entity of one or more individuals and/or organizations described in line 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!
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Ii

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, llI,
or 1V, 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, Partvi

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 required to complete Schedule O.

Yes | No

22 X

23 | X

24a X

24b

24c

24d

25a

25b

26 X

28a

<<

28b

28¢c| X

29

30

31

RN el b b

32

33| X

34

bad] oy

35a

35b

36

37 X

. PartV_ Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable 1a 32
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings {0 Prize WINNEIST . .. ... e e e e
DAA Form 990 (2022



Form 990 (2022) UTTTL.ITTIES DISTRICT OF WESTERN 35-0726238 Page 5

_PartV_ Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a

b
4a

5a

6a

12a

13

14a

15

16

17

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 52

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year?

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If*Yes,” enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contrioutions? .. 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Initiation fees and capital contributions included on Part VI, line12 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders tta| 46,546,662

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

against amounts due or recelved from them.) ... ... 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . | 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.

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

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

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans = 13b

Enter the amounl Of reserves on hand ............................................................ 13c

Did the organization receive any payments for indoor tanning services during the tax year» 14a X
If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Scheaule©O 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? 15 X

If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 4953?
If “Yes,” complete Form 6069.

DAA

Form 990 (2022)



Form 990 (2022) UTTT.TTTIES DISTRICT OF WESTERN 35-0726238 Page 6
_PartVI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part 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 1b 8

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? 2 X
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 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6

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

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 follow
a The governing body?

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? = 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. .. ... ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. :
12a Did the organization have a written conflict of interest policy? If “No,” go to line1s 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? X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officiad 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 a taxable 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 arrangements? . . . . ... .. e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed IN
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
DOUGLAS CHILDS PO BOX 427
BLOOMFIELD IN 47424 812-384-444¢

DAA Form 990 (2022




Form 990 (2022) UTTT.TTTIES DISTRICT OF WESTERN 35-0726238 Page 7
ff . VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl . ... ... ... ... []
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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

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

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

e 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e 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.

)
A B Position D E F
Name(an)wd title Av(ere):ge éii,?;.;g:;ggféhsgtﬁ r:‘ Rep(or't)a bl_e Rep(orzablle Estimatt(ed)amou nt
o, | esranssaroariston) | - compensater
(list any 9z 2 _9-.. % gét & organization (W-2/ organizations (W-2/ from the
hours for s 213 |5 123 2 1099-MISC/ 1099-MISC/ organization and
related §,§' é‘- MERE 2 g 1099-NEC) 1099-NEC) related organizations
organizations |5 S| & 8 g
below i =l 2 2
dotted line) g 2 é
(1) DOUGLAS CHILDS
) 40.00
CEOQ 0.00 X 184,215 712,322
QWILLIAM S SMITH
) 40.00
Coo 0.00 X 153,135 50,905
3)PHILIP R EGENOLF
USRS 50.99
LINEMAN 0.00 X 131,887 38,139
(4 CODY A ENGLISH
TR RRURRUUUTRRTRPR A 49.54
LINEMAN 0.00 X 128,986 37,436
(55’ TOM W SPARKS
TR RRURRUUUTRRTRPR A 45.76
LINEMAN 0.00 X 115,660 50,483
(6)KOLBY J HUTTON
U URTTRRRURROUUTRRTRPRY A 48.77
LINEMAN 0.00 X 125,451 38,528
(MSTEPHEN W CAMPBELL
RPN RRPRURTRRSRPR A 45.16
LINEMAN 0.00 X 116,808 47,109
8MICHAEL W SULLIVAN
T UURUURUPTRIURTRY I 40.00
CFO 0.00 X 94,753 40,786
9DAVID L BURGER
T VR REUURUURURRURURRY R 9.00
PRESTIDENT 0.00 |X X 9,455 0
(10)WARREN EDWARD QULLISON
3.00
VICE PRESIDENT | | 0.00 [X| |X 7,780 0
(1M)SOPHIE L WEATHERS HAYWQOD
5.00
SECRETARY 0.00 |X X 7,780 0
Form 990 (2022)

DAA



Form 990 (2022) UTTLITIES DISTRICT QOF WESTERN

35-0726238

Page 8

i Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
(A) (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 —T— from the from related compensation
(list any ii 3 2 § Sz & organization (W-2/ organizations (W-2/ from the
hours for 3=l 2 @ %§ % 1099-MISC/ 1099-MISC/ organization and
related %5 §' - -3 § sl 1099-NEC) 1099-NEC) related organizations
organizations [~ | & R
below G| = & B
dotted line) 3| 2 2
m &
(12) MICHAEL E WILLIAMS
SUUUURTREERERERRRRRRRRRRRRRRRRY ISR 8.00
TREASURER 0.00 |X X 7,696 0
(13) JOHN R ROYAL
) 10.00
DIRECTOR 0.00 |X 7,605 0
(14) SHAWN DUGAN
DIRECTOR 0.00 |X 7,430 0
(15) DAX COLLINS
DIRECTOR 0.00 |X 6,655 0
(16) TODD CARPENTER
) 12.00
DIRECTOR 0.00 |X 6,430 0
1b Subtotal ... 1,111,726 375,708
¢ Total from continuation sheets to Part VII, Section A . .. . . .
d Total (add linestbandtc) ... ... ... 1,111,726 375,708

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 20

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 individual

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? If “Yes,” complete Schedule J for such

individual

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

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

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

N (A) _(B) ©
ame and business address Description of services Compensation
HALEY BROS TREE CARE 2096 W CO RD 140 N

PAQLT IN 47454 TREE TRIMMING 1,279,765
CLARK EXCAVATING 6331 HARMONY RD

BLOOMINGTON IN 47403 EXCAVATION 536,782
ELECTRICOM LLC PO BOX 319

PAQOLT IN 47454 POWERLINE CONST 510,539
UTILITY SERVICE CREW LLC PO BOX 226

ORLEANS IN 47452 POWERLINE CONST 392,937
JT POWERLINE LLC 1327 W CO RD 1040 W

WEST BADEN SPRINGS IN 47469 POWERLINE CONST

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 7

DAA

Form 990 (2022)



Form 990 (2022) UTILITIES DISTRICT OF WESTERN 35-0726238 Page 9

VIl Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ... .. . ... ... []
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

sections 512-514

AN
EE 1a Federated campaigns 1a
L'Jhg b Membershipdues 1b
;__.”'E ¢ Fundraisingevents 1c
O©8 d Related organizations 1d
gn.(% e Governmentglranlls (con.tribulions) __________ 1e
oL f Al other contributions, gifts, grants,
":':'g and similar amounts not included above . ... .. 1f
'26 g Noncash contributions included in
to linesta-1f .. ... ..................... |19 1%
S8 h Total. Addlines 1a=1F .. ..ooovoiireire e,
Business Code]
8 | 2a  ELECTRIC REVENUES 221000 46,546,662] 46,546,662
§§ : .................................................
1= ﬂ>.) .................................................
S8l d
S e
f All other program service revenue ... ..............
g Total. Add lines 2a—2f .. ...... o 46,546, 662|
3 Investment income (including dividends, interest, and
other similar amounts) 182,277 182,277
4 Income from investment of tax-exempt bond proceeds
5 Royalties .. ... .
(i) Real (i) Personal
6a Gross rents 6a 131,301
b Less: rental expensed 6b
C Rentalinc. or (loss) | 6c 131,301
d Netrentalincomeor(loss) ... ... ... .. ... ...,
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory |74 25,000
% b Less: costor other
e basis and sales exps.| 7b 31,321
& | ¢ Gainor(loss) | Tc -6,321
E d Netgainor(IoSs) ... ... ...
O | 8a Gross income from fundraising events
(notinoluding $ .
of contributions reported on line
1c). See Part IV, line18 8a
b Less: direct expenses 8b
¢ Netincome or (loss) from fundraisingevents ..................
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: directexpenses 9b
¢ Netincome or (loss) from gaming activities ... ............ . ...
10a Gross sales of inventory, less
returns and allowances 10a
b Less:costofgoodssold 10b
¢ Netincome or (loss) from sales of inventory ...................
g Business Code | M HEE i e T
§g 11a . PATRONAGE ALLOCATIONS . . . . | o0000y 1,009,488 1,009,488
S§ b POST RETIREMENT BENEFTT GAIN . . 221000 -13,507 -13,507
8% c . MISC REVENUES - UNRELATED 88110d —58,323 —o8,923
S | d Allotherrevenue ..................................
e Total. Addlines 11a—11d .................. . ..ccoiiiiiiii.. 037,052 == = = s
12 Total revenue. Seeinstructions .. ............................. 47,790,971] 47,536,322 -58, 929 313,578

Form 990 (2022)



Form 990 (2022) UTILITIES DISTRICT OF WESTERN 35-0726238 Page 10
_PartIX  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this PartIX
Do not include amounts reported on lines 6b, 7p, T (A) B) (©) D)
otal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 L
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 15 and 16
4 Benefits paid to or for members 2,737,628
5 Compensation of current officers, directors,
trustees, and key employees 492,934
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 salariesandwages 3,882,605
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 232,617
9 Other employee benefits
10 Payrolltaxes
11 Fees for services (nonemployees):
a Management
b legal
¢ Accountng
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees =~
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
13 Office expenses
14 Information technology
15 Royales
16 Occupancy . ...
1 7 Trave' ......................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 1,385,169
21 Payments to affiliates
22 Depreciation, depletion, and amortization 3,549,333
23 Insurance ..................................
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) |i
a PURCHASED POWER ... .. 29,069,718
b ADMINISTRATIVE & GENERAL 1,969,093
¢ OPERATIONS EXPENSE . 1,886,280
d MAINTENANCE BLPENSE 1,269,905
e Allother expenses 1,315,689
25 Total functional expenses. Add lines 1 through 24e 47,790,971 0 0 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 herﬁ if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2022)
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UTTILITIES DISTRICT OF WESTERN

35-0726238

_PartX  Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D_
(A) (B)
Beginning of year End of year

1 Cash—non-nterestbearing 2,219,545] 1 842,236
2 Savings and temporary cash investments 2 1,200,000
3 Pledges and grants receivable, net 3
4 Accounts receivable,net 4,631,696] 4 5,480,146
5 Loans and other receivables from any current or former officer, director, P b . i '

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined
n under section 4958(f)(1)), and persons described in section 4958(c)3}B) =~ 6
% | 7 Notes and loans receivable,net . 17,794 7 10,000
<| 8 inventoriesforsaleoruse 559,415 8 997,016
9 Prepaid expenses and deferred charges 488, 070] o 337,811
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a] 115,031,977} ;
b Less: accumulated depreciaton 10b|] 33,143,343] 80,020,362[10¢c] 81,888,634
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line11 20,873,785| 12 20,063,889
13 Investments—program-related. See Part IV, linet1 13
14 Intangible assets 14
15 Other assets. See Part Iv, linet1.... = 15
16 Total assets. Add lines 1 through 15 (mustequal liNe 33) ..........cooeiiiiiiiii . 108,840,667/ 16| 110,819,732
17 Accounts payable and accrued expenses -1,362,803| 17 316,601
18 Grantspayable .
19 Deferred revenve
20 Tax-exempt bond liabilites
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
# 122 Loans and other 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
= |23 Secured mortgages and notes payable to unrelated third paries 27,672,603] 23 26,128,867
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 1,360,866| 25 1,130,326
26 Total liabilities. Add lines 17 through 25 ... .. ... oo 27,670,666| 26 27,575,794
" Organizations that follow FASE ASC 858, check here D e e
§ and complete lines 27, 28, 32, and 33.
S |27 Netassets without donor restrictions
@ |28 Net assets with donor restrictions
5 Organizations that do not follow FASB ASC 958, check he
w and complete lines 29 through 33.
g 29 Capital stock or trust principal, or currentfunds ...
© 130 Paid-in or capital surplus, or land, building, or equipmentfund 394,171| 30 394,171
& |31 Retained eamings, endowment, accumulated income, or other funds 80,775,830] 31 82,849,767
B |32 Totalnetassetsorfundbalances .. ... 81,170,001) 32 83,243,938
33 Total liabilities and net assets/fund balances .. ..., 108,840,667/ 33] 110,819,732

DAA

Form 990 (2022)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

oW o NOO AR WN--

-

47,790,971

47,790,971

0

81,170,001

2,073,937

Total revenue (must equal Part VIll, column (A), line 12) 1
Total expenses (must equal Part IX, column (A), line 25) 2
Revenue less expenses. Subtract line 2 from line 1~ 3
Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) 4
Net unrealized gains (losses) on investments ... 5
DonatEd Sewlces and use Of faCIIItIES ............................................................................... 6
Investment expenses 7
Prior period adjUStMeNts | 8
Other changes in net assets or fund balances (explain on Schedule®) 9
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, column (B)) | e 10

83,243,938

. Part Xll Financial Statements and Reporting

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

1

2a

b

C

3a

b

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.

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

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” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

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 to undergo such audits

3a X

3b

DAA
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SCHEDULE D Supplemental Financial Statements |__om No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
UTTILITIES DISTRICT OF WESTERN
INDTANA REMC 35-0726238
. Partl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend ofyear
5 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?> D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

ferring impermissible private benefit? ... i D Yes D No
tll  Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (for example, recreation or educatioﬂ Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

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

C

easement on the last day of the tax year. eld at the End of the Tax Year
a TOtaI number Of Consewatlon easements ....................................................................... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)ANB)I? ... ... [ Yes [ | No
9 InPart XIlll, 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.
_Partlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1 s

(i) Assets included in Form 990, Part X $

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

a Revenue included on Form 990, Part VIl line 1 S
b Assets included in Form 900, Part X .. e eeeeeieiaiii.. $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 9902022 UTILITIES DISTRICT OF WESTERN

35-0726238

Page 2

_Part il

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
b D Scholarly research
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

XIIL

d D Loan or exchange program

e D Other

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

. Part IV

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

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

Beginning balance

- o o0
>
o
o
=
o
=
n
o}
c
=.
3
(o]
—
=y
©
<
[0}
Q
=

Ending balance

Amount

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

| No

Endowment Funds.

b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xll|

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilifié-s'éh-d- B
programs

f Administrative expenses

g End of year balance

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

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

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

organization by:
(i) Unrelated organizations
(ii) Related organizations

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Yes | No

3a(i)
3aii)
3b

PartVl 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
faland 973,6768 0 1 | 973,676
b Buildings .. 2,181,944 956,631 1,225,313
¢ Leasehold improvements
d Equipment 111,876,357 32,186,712 79,689,045
e Other

81,888,634

DAA

Schedule D (Form 990) 2022



Schedule D (Form 9902022 UTILITIES DISTRICT OF WESTERN

35-0726238 Page 3

_Part Vil Investments — Other Securities.

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

line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives

17,509,159 COST
1,695,192 COST
859,538| COST

20,003,889

. Part VIl Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(W)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

i PartiX. 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)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

_PartX  Other Liabilities.

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

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) CUSTOMER DEPQSITS 676,326

(3) ACCUM POST RETIRE OBLIGATIONS 454,000

4)

®)

(6)

()

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) lin€ 25.) ... ... \\ooooovviiiioooooiiiiiiieeee 1,130,326
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 provided in Part XIII ... .. .. @_
DAA

Schedule D (Form 990) 2022



Schedule D (Form 990)2022 UTILITIES DISTRICT OF WESTERN 35-0726238 Page 4
. Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 47,783,654
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: i

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe inPartXIL) 2d

e Addlines 2athrough 2d .
3 Subtractline 2e fromline1 3 47,783,654
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1: .

a Investment expenses not included on Form 990, Part VIII, linevb 4a

b Other (Describe in Part XIIL) 4b e

¢ Addlinesdaanddb 4c 7,317
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . . . . . . ... ... ... ... 5 47,790,971

Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements

45,023,343

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

a Donated services and use of faciltes 2a

b Prior year adjustments 2b

¢ Otherlosses . 2c

d Other (Describe in Partxut.y 2d

e Addlines 2athrough 2d
3 Subtractline 2efromline 1. 3 45,023,343
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe inPartXii.y 4b 2,767,628}

c Addlinesd4aand4b 4c 2,767,628
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part !, line 18.) ... .. . . . . ... . . ... ... . . 5 47,790,971

 Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, 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

THRESHOLD AND MEASUREMENT ATTRIBUTE FOR FINANCIAL STATEMENT RECOGNITION AND

CMEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN ON A TAX .

PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER

Schedule D (Form 990) 2022

DAA



Schedule D (Form 990)2022 UTILITIES DISTRICT OF WESTERN 35-0726238 Page 5
_ Part Xlll Supplemental Information (continued)

B-T DIFFERENCE GAIN ON SALE OF ASSETS $ 7,317

Schedule D (Form 990) 2022
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SCHEDULE J Compensation Information | oms No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990.

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

Name of the organization UT I L I T I E S D I S TR I C T O F WE S T E RN Employer identification number
INDTANA REMC 35-0726238

Questions Regarding Compensation

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

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D 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 1l 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 IIl.

D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, 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 Ill.

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

If “Yes” on line 5a or 5b, describe in Part IIl.

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

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

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part 11| 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) 2022
DAA
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SCHEDULE L Transactions With Interested Persons | omB No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 2 22
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 0
Department of the Treasury Attach to Form 990 or Form 990-EZ. i
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Hai
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)
()
()
(4)
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNDEr SECHON 4958 . $
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton $
Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan (e) Original (f) Balance due  [(g) In default?{(h) Approved]| (i) Written
with organization loan toorfrom| principal amount by board or | agreement?
the org.? committee?
To [From| Yes | No |Yes | No | Yes | No
(1)
(2)
3)
(4)
(5)
(6)
(7)
(8)
9
(10)
Total ... $

_Partlll  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 (d) Type of assistance (e) Purpose of assistance
person and the organization assistance

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022
DAA




Schedule L (Form 990) 2022 UTILITIES DISTRICT OF WESTERN 35-0726238 Page 2
_PartlV.  Business Transactions Involving Interested Persons.

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

(e) Sharing

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction of org
interested person and the transaction revenues?
organization Yes | No
(1) TODD CARPENTER SEE BELOW 29,013,354| SEE BELOW X
(2 MICHAEL WILLIAMS IEC BOARD MEMBR 186, 943| UDWI BOARD X

(3)

(4)

(5)

(6)

(7)

(8)

(9)

10

PartV_ Supplemental Information.

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

SCHEDULE L, PART V - ADDITIONAL INFORMATION

THE REMC TS5 ONE OF 14 COOPERATIVE 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 HOOSTIER ENERGY. THE REMC HAS A COMMITMENT TO PURCHASE POWER FROM

HOOSTIER ENERGY.

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

STATEWIDE ORGANTZATION, INDIANA ELECTRIC COOPERATIVE. THE COOPERATIVE PAYS

ANNUAL DUES FOR TRAINING AND OTHER SERVICES PROVIDED BY THE STATEWIDE

ORGANIZATION.

Schedule L (Form 990) 2022

DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | QM No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ.  Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. .1n
Name of the organization UTILITIES DISTRICT OF WESTERN Employer identification number
INDTANA REMC 35-0726238

FORM 990 - ORGANIZATION'S MISSION

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS . .
FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS .

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

THE BOARD OF DIRECTORS SET AND APPROVE THE CEO'S SALARY USING THE NRECA
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA



Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number

UTTILITIES DISTRICT OF WESTERN 35-0726238

ANNUAL COMPENSATION SURVEY AS A GUIDE.

FORM 9380, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

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

ASSIGNMENT OF MARGINS TO MEMBERS . S .. 2.737,628
CHANGE IN MEMBERSHIPS S ........=3,534.
RETIREMENT & REASSIGN OF PATRONAGE CAPITAL .. ... S -769,810
JUNRECOGNIZED NET PERIODIC POSTRETIREMENT BENEFITS . . S ........17,000.
COTHER  CHANGE S S o 92,653
B-T ON SALE OF FIXED ASSET S S Q.

TOTAL s 2,073,937

PAGE 1 OF 1
Schedule O (Form 990) 2022

DAA
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Schedule R (Form 990)2022 UTTILITTIES DISTRICT OF WESTERN 35-0726238 Page 5
Part VI Supplemental Information.
R Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2022
DAA



OMB No. 1545-0047
Form 990_1‘ Exempt Organization Business Income Tax Return |
(and proxy tax under section 6033(e))
For calendar year 2022 or other tax year beginning ~~~~~, andending
Department of the Treasury 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 D Check box if Name of organization D Check box if name changed and see instructions.) D Employer identification number
address changed. UTILITIES DISTRICT OF WESTERN

B Exempt under section Print | TNDTANA REMC 35-0726238

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

D 408(6) D 220(e) Type PO RBROX 4 2 7 (see instructions)

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

BLOOMFIELD IN 47424 F | | Checkboxif

[ seo@ [ ] soon C Book value of all assets atend of year ... ... . .. 110,819,732 an amended return.
G Check organization type X 501(c) corporation m 501(c) trust | | 401 (a) trust m Other trust m State college/university
H Check if filing only to | | Claim credit from Form 8941 | | Claim a refund shown on Form 2439
| Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ......... ... ... ... . . i, D_
J Enter the number of attached Schedules A (FOrm 900-T) .. .. ittt 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? D Yes No

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

L__The books are in care of DOUGLAS CHIILDS Telephone number 812-384-4446
. Partl  Total Unrelated Business Taxable Income
1  Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions)
2 Reserved
3 Addlines 1and 2
4  Charitable contributions (see instructions for limitation rules)
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3
6 Deduction for net operating loss. See instructions
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 fromline 5 7 0
8  Specific deduction (generally $1,000, but see instructions for exceptions) 8 1,000
9 TrUSts' SeCtion 199A dedUCtion See inStrUCTiOﬁS .................................................................. 9
10 Total deductions. Add lines8and 9 10 1,000
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
BT ZETO Lottt 11 0
_Partll Tax Computation
1 Organizations taxable as corporations. Multiply Part I, 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 (Form1041) 2 0
3 Proxytax. Seeinstructions 3
4 Other tax amounts See inStrUCtionS ................................................................................. 4
5 Alternative minimum tax (trusts Only) ... 5
6 Tax on noncompliant facility income. See instructons 6
7 Total. Add lines 3 through 6 to line 1 or 2, whicheverapplies . ... ... ... .. .. . . .. ... ... ... 7 0
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2022)

DAA



Form990-T(2022) UTILITIES DISTRICT OF WESTERN 35-0726238 Page 2
: Partlll  Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 1a
b Other credits (see instructions) ... 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or8827) 1d
e Total credits. Add lines 1athrough 1d
2 Subtract line 1e from Part "’ e 7
3 Other amounts due. Check if 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 1204, Enter tax amounthere 0
5  Current net 965 tax liability paid from Form 965-A, Part I, column () .
6a Payments: A 2021 overpayment credited to 2022 6a
b 2022 estimated tax payments. Check if section 643(g) election applies D 6b
¢ Taxdepositedwith Form8868 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) 6e
f Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: D Form 2439
| | Form 4136 [ | other Total 69 G
7 Total payments. Add lines 6a through 6g 7
8 Estimated tax penalty (see instructions). Check if Form 2220 is attachned D 8
9 Taxdue. [fline 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 amount overpaid 10
11  Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded

. Part M Statements Regarding Certain Activities and Other Information (see instructions)

1 At any time during the 2022 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

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 notinclude 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 the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
................................................................ 811000 . ... .................A475/.181
S .
.......................................................................... S .
$

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

b If 6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"

__explaininPart V... ...

_PartV_ Supplemental Information

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

. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and May e RS di i et
iof iti i i i i i ay the iscuss this retur|
alg N| belief, itis true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. \(Niﬂ')\ft_hetpre _arer;ghown belo
ere see instructions)?
- - | CE O Yes D No
Signature of officer Date Title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid RYAN C. HIXENBAUGH, CPA RYAN C. HIXENBAUGH, CPA 11/13/23] self-employed | 01052454
Preparer| Firm's name BHM CPA GROUP, INC. Firm's EIN 31-1413363
Use Only 1 E CAMPUS VIEW BLVD STE 300
Firm's address COLUMBUS, OH 43235 Phone no. 614—389—5775

Form 990-T (2022)

DAA



SCHEDULE A Unrelated Business Taxable Income | oveno. 1sss0047

(Form 990-T) From an Unrelated Trade or Business
Go to www.irs.gov/Form990T for instructions and the latest information.
Department of the Treasury
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 Name of the organization B Employer identification number
UTTILTITTIES DISTRICT OF WESTERN 35-0726238
C Unrelated business activity code (see instructions) 811000 D Sequence: 1 of 1

E_Describe the unrelated trade or business SALE, REPATR&MATINT 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 (PartIll, line 8) . ... ...
3 Gross profit. Subtract line 2 from linet¢. .~~~ 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
lnStrUCtlons ................................................................. 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) ... 5
6 Rentincome (Parttv) .~~~ 6
7  Unrelated debt-financed income (Partvy 7
8 Interest, annuities, royalties, and rents from a controlled
organization (PartVvty ... 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part™viy ... 9
10  Exploited exempt activity income (PartVnty ... . = .. ' =' 10
11 Advertising income (Partix 11
12  Other income (see instructions; attach statementSEE STMT 1 [ 12 -58,929
13 Total. Combine lines 3through 12 . . .. .. oo 13 -58,929
_Partll Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
E : directly connected with the unrelated business income

Compensation of officers, directors, and trustees (Part X)

1 1

2 Salariesandwages 2

3 Repairsand maintenance 3

4 Bad dEth ................................................................................................................ 4

5 Interest (attach statement). See instructions 5

6 Taxes and |iCBnSES ...................................................................................................... 6

7  Depreciation (attach Form 4562). See instructons 7

8 Less depreciation claimed in Part Ill and elsewhere on return. .~~~ 8a 8b 0

O Depletion 9
10 Contributions to deferred compensation plans 10
11 Employee benefitprograms Lk
12 Excess exempt expenses (Part VIII) 12
13 Excess readership costs (Part1X) 13
14 Other deductions (attach statement) SEE STATEMENT 2 |14 245,706
15 Total deductions. Add lines 1 through 14—~ 15 245,706
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

COIUMN () 16 -304,635

17 Deduction for net operating loss. See instructions 17
18  Unrelated business taxable income. Subtractline 17 fromline 16 .. .. ... . . . .. . .. 18 -304,635
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022

DAA



Schedule A (Form 990-T)2022 UTILITIES DISTRICT OF WESTERN 35-0726238 Page 2
iPartjl .  Cost of Goods Sold Enter method of inventory valuation

algle o v~ s wn -

5

Inventory at beginning of year
Purchases

Inventory atend of year
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line2
Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ......... m Yes m No
I  RentIncome (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.

Al
B ||
c ||
D ||

Rent received or accrued

From personal property (if the percentage of|
rent for personal property is more than 10%
but not more than 50%)
From real and personal property (if the

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

VIND|n | W[N]

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

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

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B)

PartV 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.
Al
B ||
c ||
D ||

Gross income from or allocable to debt-financed
property
Deductions directly connected with or allocable

to debt-financed property

Straight line depreciation (attach statement)
Other deductions (attach statement)
Total deductions (add lines 3a and 3b,
columns Athrough D) .. ...
Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
Average adjusted basis of or allocable to debt-
financed property (attach statement)
Divide line 4 by line 5 % % % %

Gross income reportable. Multiply line 2 by line 6

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

Allocable deductions. Multiply line 3c by line 6 |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)

Total dividends-received deductions included in line 10

Schedule A (Form 990-T) 2022



Schedule A (Form 990-T) 2022UTTILITIES DISTRICT OF WESTERN

35-0726238

Page 3

‘PartVI  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 specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross income
1)
(2)
3)
4)

Nonexempt Controlled Organizations

7. Taxable income

8. Net unrelated 9. Total of specified 10. Part of column 9

income (loss) that is included in the

(see instructions)

payments made
controlling organization's
gross income

11. Deductions directly
connected with
income in column 10

1)
(2)
3)
4)
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)
Totals _

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

directly connected
(attach statement)

(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

)

(2)

3)

4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,

line 9, column (A) line 9, column (B)
Totals 0.0 .
Part VI  Exploited Exempt Activity Income, Other Than Advertising Income (see instructions

1  Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A)
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,

line 10, column (B) | 3
4  Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

lines Sthrough 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses atiributable to income entered online 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

4. Enterhere and on Part |, liNe 12 . e e 7

Schedule A (Form 990-T) 2022

DAA



Schedule A (Form 990-T) 2022UTTILITTIES DISTRICT OF WESTERN 35-0726238 Page 4
‘PartIX  Advertising Income
1  Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al
B ||
c|]
D[]
Enter amounts for each periodical listed above in the corresponding column.
A B C D

2  Gross advertising income

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, column (B)

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 line 8~~~

5 Readership costs

-1}
o
=
[9]
=4
O
=
o
3
=5
Q
o
3
@

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, enterzero

8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 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, line 13

PartX  Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
) %
(2) %
(3) o
@) %
Total. Enter here and on Part I, line 1 e iiiiiiii.i..

Part Xl  Supplemental Information (see instructions)

Schedule A (Form 990-T) 2022

DAA



35-0726238 Federal Statements

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

Activity Available
Description UBIT Num Carryover
SALE, REPATIR&MAINT OF EQUIP 811000 $ 475,181

TOTAL S 475,181




35-0726238 Federal Statements

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

Description Amount
MISC REVENUES - UNRELATED S -58,929
TOTAL S -58,929

SALE,REPAIR&MAINT OF EQUIP
Statement 2 - Schedule A (990T), Part ll, Line 14 - Other Deductions

Deduction Deduction

Description Amount
HOOSIER HERITAGE MANAGEMENT S 245,706
TOTAL S 245,706




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

rorm 4062

Department of the Treasury

OMB No. 1545-0172

2022

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. g‘ggﬁzﬁfe”‘,\.nl 179
Name(s)shownonreturn [UUTTLITIES DISTRICT OF WESTERN Identifying number
INDTANA REMC 35-0726238
Business or activity to which this form relates
INDTRECT DEPRECTATTON
- Partl @ 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 1,080,000
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 2,700,000
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 from line28 ... 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lineséand7 8
9 Tentative deduction. Enter the smaller of line 5 or ineg¢ ...~~~ 9
10  Carryover of disallowed deduction from line 13 of your 2021 Form45¢2 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 line11 .
13  Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 . | 13 |

Note Don't use Part Il or Part IIl below for listed property. Instead, use Part V.

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

14 Spemal depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructons 14
15  Property subject to section 168(f)(1) electon 15
16 Other depreciation (including ACRS) . ... . ..............oooiii e 16
- Partlll MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 ...
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here i A
Section B—Assets Placed in Service During 2022 Tax Year Using the General Depreciation Syslem
o (b) Month and year (c) Basm for depreciation (d) Recovery ) o ‘
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property 208,457 5.0 HY 200DB 41,691
c__7-year property 49,749 7.0 HY 200DB 7,107
d 10-year property
e 15-year property
f 20-year property 4,190,397/20.0 HY 150DB 157,140
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets PI ice During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year | 30 yrs. MM S/L
d 40-year | 40 yrs. MM S/L

_PartlM  Summary (See instructions.)

21

21 Listed property. Enter amount from line 28
22 Total. Add amounts from line 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 attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

THERE ARE NO AMOUNTS FOR

Form 4562 (2022)
PAGE 2



Year Ended: December 31, 2022 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.



Year Ended: December 31, 2022 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.





