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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

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

24U03453

OMB No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning

B Checkif applicable: |
D Address change

Name of organization

;and ending

UTILITIES DISTRICT OF WESTERN
INDIANA REMC

D Employer identification number

D Name change

Doing business as

35-0726238

D Initial return

Number and street (or P.O. box if mail is not delivered to street address)

PO BOX 427

Room/suite E Telephone number

812-384-4446

Final return/
terminated

City or town, state or province, country, and ZIP or foreign postal code

BLOOMFIELD

IN 47424

49,211,633

G Gross receipts $

D Amended return 3

D Application pending

Name and address of princi

ipal officer:

WARREN EDWARD CULLISON
12239 E CARTER RD

BLOOMF'IELD

IN 47424

H(a) s this a group return for subordinates? D Yes No

H(b) Are all subordinates included? D Yes D No
If "No," attach a list. See instructions

| Tax-exempt status:

| | soie)

(X s01c) (12 ) insertno)

m 4947(a)(1) or

| | sz

J  Website:

WWW.UDWIREMC.COM

H(c) Group exemption number

K Form of organization:

m Corporation m Trust m Association m Other

| L Yearofformation: 1 936

| M State of legal domicile: IN

Part |

Summary

[
o
c
©
£
[
3 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ | 3 Number of voting members of the governing body (Part Vi, fine ta) 3| 8
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
:'g 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) 5 54
3| 6 Total number of volunteers (estimate if necessary) ... 6 | 0
7a Total unrelated business revenue from Part VIIl, column (C), line12 7a -82, 733
b Net unrelated business taxable income from Form 990-T, Part [, line 11 .. .............0ooviieniiiiiiiiiieeeee.. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line th) ... 0
E| 9 Program service revenue (Part VIIL ine 29) ... ... 46,546,662, 47,701,287
3 | 10 Investmentincome (Part VI, column (A), lines 3,4,and7d) 175,956 279,914
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 1,068,353 1,230,432
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line12) ... ... 47,790,971 49,211,633
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lne4) 2,737,628 1,825,104
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,608,156 4,734,553
2| 16aProfessional fundraising fees (Part IX, column (A), linet1e) 0
§ b Total fundraising expenses (Part IX, column (D), line25) 0o
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 40,445,187 42,651,976
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 47,790,971 49,211,633
19 Revenue less expenses. Subtract line 18 from line12 . . .. 0
5 g Beginning of Current Year End of Year
25 20 Total assets (PartX,live 16) ... 110,819,732 112,016,866
S| 21 Totalliabilties (Part X, ine 26) | ... 27,575,794 27,962,133
25| 22 Netassets or fund balances. Subtract line 21 from line20 . ... oo 83,243,938 84,054,733

Part Il

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.

Sign Si
Here

€|

DOUGLAS CHILDS

CEO

Date

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 08/29/24]| selt-employed | P01052454
Preparer | . ame 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

May the IRS discuss this return with the preparer shown above? See instructions

m Yes m No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA
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24U03453

Form 990 (2023) UTILITIES DISTRICT OF WESTERN 35-0726238 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart 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 or 990-BZ7
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

SOIVICES? | [ ] Yes [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.

4b (Code: . . ) (Expenses $ including grants of $ ) (Revenue $ . )
B
4c (Code: . . ) (Expenses $ including grants of $ ) (Revenue $ . )
N B

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses 49,211,633
DAA Form 990 (2023




24U03453

Form990 (2023) UTILITIES DISTRICT OF WESTERN 35-0726238 Page 3
Part IV Checklist of Required Schedules
Yes [ No
1 s 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, Part Il . .. 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. 98-19? If "Yes," complete Scheaule C, Partul 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 Scheaule 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 lll - 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, Part IV~ 9 X
10 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-~ 10 X
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? If "Yes,"
complete Schedule D, Part VI 1ta]| X
b Did the organization report an amount for investments—other 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, Part VIl - 11b| X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl -~~~ 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," 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 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XII .. 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 XI and Xll is optional =~ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule 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 vV~~~ 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV~ . 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 llland v~ 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 I. See instructons 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part Il - 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 ScheauleH 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 land Il ......................................... 21 X

DAA Form 990 (2023)



24U03453

Form990 (2023) UTILITIES DISTRICT OF WESTERN 35-0726238 Page 4
Part IV Checklist of Required Schedules (continued)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land lll 22 X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X

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

through 24d and complete Schedule K. If “No,”go to line 25a . . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt bonds™? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part 1 25b
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

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

controlled entity or family member of any of these persons? If “Yes,” complete Scheaule L, Partif 26 X
27 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 lll -~ 27 X
28 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 A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,"complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Scheaule L, Parttv-~~~ 28b X
¢ 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 28c | X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M~ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |~ . . ... 33 | X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ill,

orV,and PartV,line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> = 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37 X
38 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. ... . ... 38 | X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 30
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 10 Prize WINNErS 2 . .. .. ittt ettt ettt eiiaiiiieaiias 1c X

DAA Form 990 (2023)



Form 990 (2023) UTILITIES DISTRICT OF WESTERN 35-0726238

24U03453

Page 5

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

Yes No

2a

3a

4a

5a

6a

o T

S Q - 0 Q

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 54

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 contributons? ...
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?

2b

3a

X[

3b

4a X

5a X

5b X

5¢

6a X

6b

7a

7b

7c

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

7e

7f

79

7h

9a

9b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a 47,701,287

against amounts due or received from them.) 11b 1,510,346

12a

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 health plans 13b

13a

Enter the amount of reserves on hand 13¢c

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.

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 49537
If “Yes,” complete Form 6069.

14a X

14b

15 X

16 X

17

DAA

Form 990 (2023)



Form 990 (2023) UTILITIES DISTRICT OF WESTERN 35-0726238

24U03453

Page 6

Part VI

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 lineinthis 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

No

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.

Enter the number of voting members included on line 1a, above, who are independent 1b 8

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?

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?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
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?
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . ... ... .. .. . .. . . . . i,

bl Bl e

[ (S, I P~ [

7b

8a

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Co

de.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? . ...
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ...............................
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,”go to line 13
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this was done

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with ataxable entity during the year?
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 arrangemMENTS? ... . o

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

15a

15b

16a

16b

Section C. Disclosure

17
18

19

20

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

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)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records.

DOUGLAS CHILDS PO BOX 427
BLOOMFIELD IN 47424 812-384-444¢6

DAA

Form 990 (2023)



24U03453

Form 990 (2023) UTILITIES DISTRICT OF WESTERN 35-0726238 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VII ... ... .. [ ]
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), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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.

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.

©
A B Position D E E
Name(al)wd title Avizra)ge k(J(cj)?(,nuoglglsq:c,;kern;g;ei;hs:tls’l;en Rep(ort)abl_e Rep(ort)abl_e Estimatéd)amount
e, | Servasanen | oo oot E
(list any 2312127 8 < organization (W-2/ organizations (W-2/ from the
hours for %g_ 13 5 '?—,§ cé; 1099-MISC/ 1099-MISC/ organizatim_w aljd
related g,g é’- - TE_’ § j=d I 1099-NEC) 1099-NEC) related organizations
organizations  |= Z| & 2 E]
below A 3|8
dotted line) 3 % %
(1) DOUGLAS CHILDS
RN B 40.00
CEO 0.00 X 203,536 58, 886
@WILLIAM S SMITH
RPN O 40.00
C00 0.00 X 152,061 38,956
3)EVAN J FULLER
RO 52.13
LINEMAN 0.00 X 142,801 27,859
@MICHAEL E NAIL
SRR TREURUURPRRURURRRURNY B 51.97 .
LINEMAN 0.00 X 139,020 29,223
(5) TOM W SPARKS
RO B 46.91
LINEMAN 0.00 X 122,350 45,352
6) JEREMY R FELTNER
RO 49.91
LINEMAN 0.00 X 140,854 25,385
(7YPHILIP R EGENOLE]
RO 50.43
LINEMAN 0.00 X 134,130 31,225
8MICHAEL W SULLIVAN
ORI O 40.00
CFO 0.00 X 99,138 31,853
(9) WARREN EDWARD CULLISON
] 4,00
PRESIDENT 0.00 | X X 9,236 0
(10) SHAWN DUGAN
e ]..6.00
DIRECTOR 0.00 | X 8,643 0
(11) SOPHIE L WEATHERS HAYWO(QD
. )..2.00
SECRETARY 0.00 |X X 8,576 0

DAA

Form 990 (2023)



24U03453

Form990 (2023) UTILITIES DISTRICT OF WESTERN 35-0726238 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
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 —— from the from related compensation
(list any g_a i S 5 gc:ac én organization (W-2/ organizations (W-2/ from the
hours for ss| 218 |2 |28] 2 1099-MISC/ 1099-MISC/ organization and
related %E_, S -ca_; 3 g - 1099-NEC) 1099-NEC) related organizations
organizations | =| £ S| 3
below & g 3 ot
dotted line) el s %
(12) MICHAEL E WIILIAMS
0 o ..|..6.00"
TREASURER 0.00 |X X 8,220 0 0
(13) DAX COLLINS
a3 o )...5.00
VICE PRESIDENT 0.00 |X X 7,632 0 0
(14) TODD CARPENTHR
ay ] 10.00
DIRECTOR 0.00 |X 6,702 0 0
(15) MELINDA HENDRIX
as) ) 3.00
DIRECTOR 0.00 | X 6,660 0 0
(16) DAVID KIRKLING
ae o )...4.00
DIRECTOR 0.00 | X 6,660 0 0
(17) DAVID L BURGHR
an ] 11.00 .
DIRECTOR 0.00 |X 2,829 0 0
(18) JOHN R ROYAL
a8 ] 10.00 .
DIRECTOR 0.00 |X 2,729 0 0
a9
1b Subtotal ... 1,201,777 288,739
¢ Total from continuation sheets to Part VI, Section A ......... ... ... ..
d Total (add linestband1c) ...................ooooooiiiiiiiiiiiiiiii 1,201,777 288,739

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

Yes | No

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 . . . . . . .. 3 X

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

IOIVIOUAL 4 | X
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 . ... .. ... .. . . il 5 X

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.

Name and b(u%?ness address DescriptiénBZ)f services Comégrzsation

HALEY BROS TREE CARE 2096 W CO RD 140 N

PAOLI IN 47454 TREE TRIMMING 1,277,345
ELECTRICOM LLC PO BOX 319

PAOLI IN 47454 POWERLINE CONST 997,798
UTILITY SERVICE CREW LLC PO BOX 226

ORLEANS IN 47452 POWERLINE CONST 927,898
ASPLUNDH TREE EXPERT LLC 708 BIJAIR MILL RD

WILLOW GROVE PA 19090 TREE TRIMMING 454,229
CLARK EXCAVATING 6331 § HARMONY RD

BLOOMINGTON IN 47403 EXCAVATION 380,229
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 8

DAA Form 990 (2023)
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UTILITIES DISTRICT OF WESTERN
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Page 9

Part VIl

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 .2 1a Federated campaigns 1a
£5 b Membershipdues 1b
45 © Fundraisingevents 1c
7‘55 d Related organizatons id
» E| e Government grants (contributions) 1e
g'tl_) f Allother contributions, gifts, grants,
"g ] and similar amounts not included above ........ 1f
-Eg g Noncash contributions included in
‘g‘.g lines 1a-1f R RITIITRIIERIEPPLE 1g |$
O® h Total. Addlines 1a—1f ... .. .. ... . . . . . .. ...
Business Code
g | 2a | ELECTRIC REVENUES . . ... . . 221000] 47,701,287 47,701,287
§ 2 : ......................................................
g % G
gﬁ o
& e
f All other program servicerevenue .....................
g Total. Add lines 2a—2f ............................................ 47,701,287
3 Investment income (including dividends, interest, and
other similar amounts) ... 279,914 279,914
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... ... .
(i) Real (i) Personal
6a Gross rents 6a 143,477
b Less: rental expenses | 6b
C Rental inc. or (loss) 6C 143,477
d Netrentalincomeor (I0SS) .......... .. ... ... ... 143,477 143,477
7a_ Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7@
2 b Less: cost or other
§ basis and sales exps. | 7b
& | ¢ Gainor (loss) 7c
-q:) d Netgainor (I0SS) ... ...
© | 8a Gross income from fundraising events
(notincluding  $ ..
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:direct expenses 9b
¢ Netincome or (loss) from gaming activities .........................
10a Gross sales of inventory, less
returns and allowances 10a
b Less:costof goodssold 10b
¢ _Netincome or (loss) from sales of inventory ........................
@ Business Code
8ol 11a . PATRONAGE ALLOCATIONS . . 000001 1,195,508 1,195,508
S§§ b . POST RETIREMENT BENEFIT GAIN . 221000 —25,820 —25,820
88 © . MISC REVENUES - UNRELATED. ... 881100 ~82, 733 -82,733
= d Allotherrevenue ... ... ... ... ... ... ... ..........
e Total. Addlines 11a—11d ... ... ... ... ... ... ... 1,086,955
12 Total revenue. Seeinstructions ................................... 49,211,633 48,870,975 -82, 733 423,391

DAA

Form 990 (2023)
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UTILITIES DISTRICT OF WESTERN

35-0726238

24U03453

Page 10

Part IX

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 Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21~~~
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Crants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members 1,825,104
5 Compensation of current officers, directors,
trustees, and key employees 522,622
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 4,085,735
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 126,196
9 Other employee benefits
10 Payrolitaxes . ...
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
13 Officeexpenses .. ...
14 Information technology . .. .. ..
15 Royalties
16 Occupancy . ...
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nterest . 1,297,660
21 Payments to affiliates
22 Depreciation, depletion, and amortization 3,661,535
23 Insurance ....................................
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 . . . . . 29,745,353
b MAINTENANCE EXPENSE 2,779,179
¢  ADMINISTRATIVE & GENERAL 2,133,014
d OPERATIONS EXPENSE 1,843,082
e Allotherexpenses 1,192,153
25  Total functional expenses. Add lines 1 through 24e . .. .. 49 ’ 211 ’ 633 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 i if
following SOP 98-2 (ASC 958-720) ... ............
DAA Form 990 (2023)
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Form 990 (2023) UTILITIES DISTRICT OF WESTERN 35-0726238 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . TL
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing ... 842,236] 1 815,823
2 Savings and temporary cash investments 1,200,000] 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 5,480,146| 4 5,419,069
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 these persons 5
6 Loans and other receivables from other disqualified persons (as defined
7] under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
% | 7 Notes andloans receivable, net ... 10,000 7
<| 8 Inventoriesforsaleoruse 997,016] 8 960,223
9 Prepaid expenses and deferred charges ... .. ... 337,811] 9 310,480
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a] 119,704,004
b Less:accumulated depreciaton 10b 35,256,295 81,888,634] 10c 84,447,709
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line11 20,063, 889| 12 20,063,562
13 Investments—program-related. See Part IV, linet1 13
14 Intangible@ssets ... 14
15 Other assets. See Part IV’ line 11 15
16 Total assets. Add lines 1 through 15 (mustequal line33) ................................ 110,819, 732| 16 112,016,866
17 Accounts payable and accrued expenses 316,601] 17 2,287,276
18 Grants payable 18
19 Deferred T U 19
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third pares 26,128,867| 23 24,508,149
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 Schedule D . 1,130,326 25 1,166,708
26 Total liabilities. Add lines 17 through 25 ... ... ... oo 27,575,794| 26 27,962,133
Organizations that follow FASB ASC 958, check here D
3 and complete lines 27, 28, 32, and 33.
£ |27 Netassets without donor restrictions ... 27
S |28 Netassets with donor restrictions 28
2 Organizations that do not follow FASB ASC 958, check here
T and complete lines 29 through 33.
‘2 29  Capital stock or trust principal, or current funds 29
@ |30  Paid-in or capital surplus, or land, building, or equipment fund .. 394,171 30 394,171
£ 131 Retained earnings, endowment, accumulated income, or other funds 82,849,767] 3 83,660,562
B |32 Tolal netassels or fundbalances ... 83,243,938 32| 84,054,733
33 Total liabilities and net assets/fund balanCes ...............o.iieiieiie e 110,819, 732| 33 112,016,866

DAA

Form 990 (2023)
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Form 990 (2023) UTILITIES DISTRICT OF WESTERN 35-0726238 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI ... . . . . RL
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 49,211,633
2 Total expenses (must equal Part IX, column (A), line 25) 2 49,211,633
3 Revenue less expenses. Subtract line 2 from line 1 3 0
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) 4 83,243,938
5 Net unrealized gains (losses) oninvestments .. ... 5
6 Donated SerVICeS and Use Of faCIIItIeS ................................................................................... 6
T oInvestment eXPeNSES | 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule®)y 9 810, 795
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COIUMN (B)) oo 10 84,054,733
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ... ... o e D
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? 2a X
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? 2b | X
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
c 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? 2c | X
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
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 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 to undergosuch audits ................................ 3b

DAA

Form 990 (2023)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, 20 2 3
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UTILITIES DISTRICT OF WESTERN
INDIANA REMC 35-0726238
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

a b~ ON =

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

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
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impPermissible Privale DeNEfit Y et iiiieii... D Yes D No

Part Il Conservation Easements

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

060 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D 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 2b

Number of conservation easements on a certified historic structure included on line2a 2c

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register . .. ... ... 2

tax year

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

and section 170(M(A)B)I)? ... o o [ ] ves [ ] No
In Part Xlll, 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.

Part Il 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) Assetsincluded in Form 990, Part X RO

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 Revenueincluded on Form 990, Part VIll, line 1 S

b Assets included in FOrm 990, Part X . ... . . $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023

DAA
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Schedule D (Form990)2023  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 D Public exhibition d D Loan or exchange program
b || Scholarly research e[ Jomer

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

Xill.

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? ... .................................. D Yes D No

Part IV Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.

1a

- 0 QO 0

2a
b

Is 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

Amount
Beginning balance 1c
Additions during the Year | 1d
Distributions during the Year | 1e
ENding DalanCe 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
If “Yes,” explain the arrangement in Part XllII. Check here if the explanation has been provided on Part XIIl ... . ... ... ... ... ... ................

Part V Endowment Funds

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

1a

b Contributions

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

Beginning of year balance

losses

g Endofyearbalance . . . .. .
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 %
c 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: Yes | No
(i) Unrelated organizations? 3a(i)
(i) Related organizations? 3a(ji)
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part XllI the intended uses of the organization’s endowment funds.

Part Vi Land, Buildings, and Equipment

Complete if the organization answered “Yes” on Form 990, Part |V, 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 973,676 973,676
b Buildings .. 2,208,444 994,431 1,214,013
¢ Leasehold improvements
d Equipment 116,521,884 34,261,864 82,260,020
eOther...........oooviiiiiiiiiiiiiii

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . . . .. . . .. . . .. . . .. ... ... ... .. 84,447,709

DAA

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 UTILITIES DISTRICT OF WESTERN 35-0726238 Page 3
Part VI 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 (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(3) Other PATRONAGE CAP IN WHOLESALE POW 17,724,173 COST

(A) PATRONAGE CAP-OTHER COOPS 1,792,826 COST

(8) HOSSIER HERITAGE MGT 546,563| COST

20,063,562

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

(1)
(2
(3)
4
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Part IX Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2
(3)
4)
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
Part X 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 DEPOSITS 630,708
(3) ACCUM POST RETIRE OBLIGATIONS 536,000
4)
5)
(6)
@)
8)
(€)
Total. (Column (b) must equal Form 990, Part X, line 25, COL (B)) ...\ oo\ oo 1,166,708

2. Liability for uncertain tax positions. In Part XllI, 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 .. .. .. .. ... ....... X
DAA Schedule D (Form 990) 2023
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Part Xl

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 49,211,633
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . 2a

b Donated serVICeS and use Of faCIIItIeS .................................................... 2b

¢ Recoveries of prior year grants 2c

d Other (Describein Part XIIL) 2d

e Addlines 2athrough 2d 2e
8 Subtractline2efromline 3 49,211,633
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine7b 4a

b Other (Describein Part XIIL) ab

¢ Addlinesdaanddb 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. .. . . . . .. . .. . .. . ... ... . ... ... ... 5 49,211,633
Part Xl 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 1 47,386,529
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustments 2b

¢ Otherlosses 2c

d Other (Describein Part XIIL) 2d

e Addlines2athrough2d 2e
3 Subtractline 2efromline 3 47,386,529
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, ine7b 4a

b Other (Describe in Part XIIL) .. ... 4b 1,825,104

¢ Addlinesaand db 4c 1,825,104
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... .. . . . . . . . . .. . .. ... .. ... ... 5 49,211,633

Part Xlll  Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, 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 FOOTINOTE

RELATED TO UNCERTAIN TAX POSITIONS.

ASC 740-10 PRESCRIBES A RECOGNITION

THAT WOULD JEOPARDIZE ITS TAX-EXEMPT STATUS.

TAX RETURNS FOR THE YEARS

DAA

Schedule D (Form 990) 2023
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Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2023
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SCHEDULE J Compensation Information
(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.

24U03453

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization UTILITIES DISTRICT OF WESTERN Employer identification number
INDIANA REMC 35-0726238

Part | 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 VII, Section A, line 1a. Complete Part Ill 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 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 Il1.
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 Il

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 Il1.

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 Il1.

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 llI

8 Were any amounts reported on Form 990, Part VI, 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 Ill

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

Regulations seCtion 53.4958-6(C) 2 .. . o i il

Yes

No

1b

4a

4b

4c

bl Bl e

5a

5b

6a

6b

.......... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule J (Form 990) 2023
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SCHEDULE L
(Form 990)

Department of the Treasury

Transactions With Interested Persons
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27,
28a, 28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b.

Attach to Form 990 or Form 990-EZ.

24003453
OMB No. 1545-0047

2023

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization UTILITIES DISTRICT OF WESTERN Employer identification number
INDIANA REMC 35-0726238
Part | 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 1V, 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 = $
Part i 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 to or from | principal amount by board or | agreement?
the org.? committee?
To |From Yes | No |Yes [ No [Yes | No
(1)
@)
)]
4)
(5
(6)
(7)
(8)
)]
(10)
LK) | T $
Part lll 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
)]
)
&)
4)
(5
(6)
(7)
(8)
)]
(10)

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

DAA

Schedule L (Form 990) 2023



24U03453

Schedule L (Form 990) 2023 UTILITIES DISTRICT OF WESTERN 35-0726238 Page 2

Part IV Business Transactions Involving Interested Persons

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

) . ) - ) e) Sharin
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction ( )of org 9

interested person and the transaction revenues?

organization Yes | No
(1) TODD CARPENTER SEE BELOW 29,711,474 SEE BELOW X
(2 MICHAEL WILLIAMS IEC BOARD MEMBR| 177,988 UDWI BOARD X

(3)

(4)

()

(19)

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

HOOSIER ENERGY.

MR. WILLTIAMS 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) 2023

DAA



24U03453

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 20 2 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization UTTIT.TTIES DISTRICT OF WESTERN Employer identification number
INDIANA 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 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

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) 2023

DAA



24U03453

Schedule O (Form 990) 2023 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 EINANCIAL STATEMENTS AND CONELICT OF INTEREST

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

ASSIGNMENT OF MARGINS TO MEMBERS ... S 1,825,104
CHANGE IN MEMBERSHIPS S 6,419 .
RETIREMENT & REASSIGN OF PATRONAGE CAPITAL . ... S.....7663,753 ...
JUNRECOGNIZED NET PERIODIC POSTRETIREMENT BENEFITS . .. S 16,000 ..
OB R AN G S S.....7372,975 ...
TOTAL $ 810,795

PAGE 1 OF 1
Schedule O (Form 990) 2023

DAA
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24U03453

Schedule R (Form 990) 2023 UTILITIES DISTRICT OF WESTERN 35-0726238 Page 5

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

Schedule R (Form 990) 2023
DAA



. 8868 Application for Extension of Time To File an Exempt Organization
orm Return or Excise Taxes Related to Employee Benefit Plans

File a separate application for each return.
Go to www.irs.gov/Form8868 for the latest information.

(Rev. January 2024)

Department of the Treasury
Internal Revenue Service

24U03453

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

instructions.

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

7004 to request an extension of time to file income tax returns.

Part | — Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print UTILITIES DISTRICT OF WESTERN
INDIANA REMC 35-0726238
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
due date for PO BOX 427
friﬁnyosu ;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. BLOOMFIELD IN 4 7 42 4

Enter the Return Code for the return that this application is for (file a separate application for each return)

Application Is For Return Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08
® After you enter your Return Code, complete either Part Il or Part Ill. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name . oo
Plan NUmMber .. ...
Plan Year Ending (MM/DD/YYYY)
Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)
DOUGLAS CHILDS
PO BOX 427
Thebooks areinthe care of  BLOOMEIELD IN 47424
TelephoneNo.  812-384-4446 FaxNo. . . ...
® |f the organization does not have an office or place of business in the United States, check thisbox ..................oo D
® |f this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) — . Ifthisis
for the whole group, check this box . ..... |:| . If itis for part of the group, check this box ........ |:| and attach

a list with the names and TINs of all members the extension is for.

1 I request an automatic 6-month extension of timeuntli 11/15/24 | tofile the exempt organization return for

the organization named above. The extension is for the organization's return for:

calendaryear _ 2023  or

D tax yearbeginning .;andending
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
|:| Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a $ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

DAA



Formsses (Rev. 12024y UTILITIES DISTRICT OF WESTERN 35-0726238

24U03453

Page 2

Part Illl — Extension of Time To File Form 5330 (see instructions)

1 Irequest an extension of time until ,20 , to file Form 5330.
You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.
a Enter the Code section(s) imposing the tax. 1a
b Enter the payment amount attached. 1b
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date
(MM/DD/YYYY). 1c
2  State in detail why you need the extension.

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am authorized

to prepare this application.

Signature

Date

DAA

Form 8868 (Rev. 1-2024)



Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

, and ending

For calendar year 2023 or other tax year beginning

Go to www.irs.gov/Form990T for instructions and the latest information.
Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

24U03453

OMB No. 1545-0047

2023

Open to Public Inspection
for 501(c)(3)
Organizations Only

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 | INDIANA 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(e) D 220(6) Type PO BOX 427 (see instructions)
D 087 D 530(a) City or town, state or province, country, and ZIP or foreign postal code .
BLOOMFIELD IN 47424 F | | Checkboxif
D 529(a) D 529A | ¢ Bookvalue of all assets atendof year ............... ... .. 112,016,866 an amended return.
G Check organization type X| 501 (c) corporation m 501(c) trust m 401(a) trust m Other trust m State college/university
6417(d)(1)(A) Applicable entity
H Check if filing only to claim | | Credit from Form 8941 m Refund shown on Form 2439 m Elective payment amount from Form 3800
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding Corporation .. ... ... . ... ittt H
J _ Enter the number of attached Schedules A (FOrm 900-T ) . ...ttt ettt ettt et ettt et ettt ettt ettt et e et e et aaeee s 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 CHILDS Telephone number 812-384-444¢6
Part | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1 0
2 Reserved 2
3 3
4 4
5 5
6 6 0
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5 7 0
Specific deduction (generally $1,000, but see instructions for exceptions) ... 8 1,000
9 Trusts. Section 199A deduction. See instructions 9
10 Total deductions. Add lines8and9 10 1,000
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, enterzero ............. 11 0
Part i Tax Computation
1  Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21) 1 0
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 InStrUCtlonS ....................................................................................... 4
5 Alternatlve mlnlmum tax ................................................................................................... 5
6  Taxon noncompliant facility income. See instructions 6
7  Total. Add lines 3 through 6 to line 1 or 2, whichever applieSs . ... 7 0
Part Il Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (seeinstructions) .. 1b
¢ General business credit. Attach Form 3800 (see instructions) ic
d Credit for prior year minimum tax (attach Form 8801 or8827) 1d
e Total credits. Add lines 1athrough 1d le
2 Subtractline tefrom Part Il line 7 ... . 2
3a Amount due from Form 4255 ............................................................ 3a
b Amount due from Form 861 1 ............................................................ 3b
c Amount due from Form 8697 ............................................................ 3c
d Amount due from Form 8866 ............................................................ 3d
e Other amounts due (seeinstructions) e
f  Totalamounts due. Add lines 3athrough 3e 3t
4  Total tax. Add lines 2 and 3f (see instructions). D Check if includes tax previously deferred under
section 1294. Enter taxamounthere 4 0
5  Current net 965 tax liability paid from Form 965-A, Part Il, column (k) 5
Eg/{ Paperwork Reduction Act Notice, see instructions. Form 990-T (2023)



24U03453

Form 990-T (2023) UTILITIES DISTRICT OF WESTERN 35-0726238 Page 2
Part Il Tax and Payments (continued)
6a Payments: Preceding year's overpayment credited to the currentyear 6a
b Current year's estimated tax payments. Check if section 643(g) election
applies || b
¢ Taxdeposited with Form8868 . 6¢c
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 Form8941) 6f
g Elective payment election amount from Form3goo ... 69
h Paymentfrom Form2439 6h
i Credlt from Form 41 36 .................................................................. 6i
i Other (seeinstructions) 6j
7  Total payments. Add lines 6athrough 6] 7
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 amount overpaid 10
11 Enter the amount of line 10 you want: Credited to 2024 estimated tax Refunded 11
Part IV Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2023 calendar year, did the organization have an interest in or a signature or other authority Yes | No
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 ............................................................................................................................................ X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
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 S
4  Enter available pre-2018 NOL carryovers here S . 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 1, 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
. oooosi1000(s 779,816
.......................................................................... S
.......................................................................... S
$
Ga Reserved for fUture Use ........................................................................................................................
b Reserved for future use

Part V Supplemental Information

Provide any 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
belief, it is 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
Slg n with the preparer shown below
Here (see instructions)?
COPY e
| CEO
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 08/29/24 | self-employed P01052454
Preparer Firm's name Firm's EIN
BHM CPA GROUP, INC. 31-1413363
Use Only
Firm's address Phone no.
1 E CAMPUS VIEW BLVD STE 300
COLUMBUS, OH 43235 614-389-5775
DAA Form 990-T (2023)
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SCHEDULE A Unrelated Business Taxable Income
(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

24U03453

OMB No. 1545-0047

2023

Open to Public Inspection for

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). 501(c)(3) Organizations Only
A Name of the organization B Employer identification number
UTILITIES 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, REPAIR&MAINT OF EQUIP
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance ic
2 Costof goods sold (Partlll, line 8) 2
3 Gross profit. Subtract line 2 from line tc 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
InStrUCtlonS ..................................................................... 4b
¢ Capital loss deduction fortrusts dc
5 Income (loss) from a partnership or an S corporation (attach
statement) S
6  Rentincome (PartIV) 6
7 Unrelated debt-financed income (Part V) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VI 9
10 Exploited exempt activity income (Part VI ... 10
11 Advertising income (Part IX) ... 11
12 Other income (see instructions; attach statement) SEE STMT 1 12 -82,733 -82,733
13  Total. Combine lines 3through 12 ................ . i . ... 13 -82, 733 -82, 733
Part i 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 (Part X) 1
2 Salaries and Wages 2
3 Repairsand maintenance 3
4 Bad debts ..................................................................................................................... 4
5 Interest (attach statement). See instructions S
6 Taxes and I|Censes ........................................................................................................... 6
7 Depreciation (attach Form 4562). See instructions . 7
8  Less depreciation claimed in Part lll and elsewhere on return 8a 8b 0
O DepletON . 9
10 Contributions to deferred compensation plans 10
11 Employee benefit programs 1
12 Excess exemptexpenses (Part VII) 12
13 Excessreadership costs (PartIX) 13
14 Other deductions (attach statement) ... SEE STATEMENT 2 | 14 127,269
15 Total deductions. Add lines 1 through 14 15 127,269
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13,
COIUMN () 16 -210,002
17 Deduction for net operating loss. See instructions 17
18 Unrelated business taxable income. Subtract line 17 from line 16 ... ... .o it 18 -210,002

For Paperwork Reduction Act Notice, see instructions.

DAA

Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023

UTILITIES DISTRICT OF WESTERN 35-0726238

24003453
Page 2

Part lll

Cost of Goods Sold

Enter method of inventory valuation

© 0O NO s, WOWDN =

Inventory at beginning of year

Purchases

Additional section 263A costs (attach statement)

Other costs (attach statement)

Total. Add lines 1 through 5

Inventory atend of year

0 IN (o o s (W N (=

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

mNo

Part IV

Rent Income (From Real Property and Personal Property Leased with Real Property)

1

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

L

L

o0 W >

L]

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

3  Total rents received or accrued. Add line 2c, columns A through D. Enter here and on Part |, line 6, coumn (A)
4 Deductions directly connected with the income

inlines 2a and 2b (attach statement)
5 Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, courn@®)
Part V 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[]

A B C

2 Gross income from or allocable to debt-financed

PrOPerty
3 Deductions directly connected with or allocable

10

11

b Other deductions (attach statement)

to debt-financed property
Straight line depreciation (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 % % %

%

DAA

Schedule A (Form 990-T) 2023



Schedule A (Form 990-T)2023 UTILITIES DISTRICT OF WESTERN 35-0726238

24003453
Page 3

Part VI 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
organization identification income (loss) payments made that is included in the
number (see instructions) controlling organization's

gross income

6. Deductions directly
connected with

income in column 5

a
]
()]
@
Nonexempt Controlled Organizations
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
a
(]
()]
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part I, Enter here and on Part I,
line 8, column (A). line 8, column (B).
Totals ... .
Part VII 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)
a
]
()]
@
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part I, Enter here and on Part I,
line 9, column (A). line 9, column (B).
Totals ...

Part VIIl  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, coumn (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

nes S thrOUGN 7 4
5  Gross income from activity that is not unrelated business income 5
6  Expenses attributable toincome 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. Enter here and on Part 1], INe 12 . il 7

Schedule A (Form 990-T) 2023

DAA



24U03453

Schedule A (Form 990-T)2023 UTILITIES DISTRICT OF WESTERN 35-0726238 Page 4
Part IX 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

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 -0- on line 8

[3,]

Readership costs

[+;]

Circulationincome . ...

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, enter -0-

8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or -0- here and on

Part Il, line 13

Part X 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
) Y%
(2 Y%
(3) %
4 Y%

Total. Enter here and on Part |1, line 1

Part XI Supplemental Information (see instructions)

DAA

Schedule A (Form 990-T) 2023



24103453 UTILITIES DISTRICT OF WESTERN
35-0726238 Federal Statements
FYE: 12/31/2023

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

Activity Available
Description UBIT Num Carryover
SALE, REPAIR&MAINT OF EQUIP 811000 $ 779,816

TOTAL S 779,816




24103453 UTILITIES DISTRICT OF WESTERN
35-0726238 Federal Statements
FYE: 12/31/2023

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

Description Amount
MISC REVENUES - UNRELATED $ -82,733
TOTAL $ -82,733

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

Dedupﬁpn Deduction

Description Amount
HOOSIER HERITAGE MANAGEMENT $ 127,269
TOTAL S 127,269

1-2




Form 4562 Depreciation and Amortization

Department of the Treasury

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

24U03453

OMB No. 1545-0172

2023

Internal Revenue Senvice Go to www.irs.gov/Form4562 for instructions and the latest information. Sequencato, 179
Name(s) shownonreturn  UTILITIES DISTRICT OF WESTERN Identifying number
INDIANA REMC 35-0726238

Business or activity to which this form relates

INDIRECT DEPRECIATION

Part | 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 1,160,000
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 2,890,000
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 line29 . 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9 Tentatlve dedUCtlon Enter the sma"er Of Ilne 5 Or Ilne 8 ................................................................... 9
10  Carryover of disallowed deduction from line 13 of your 2022 Form 4562 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 11 ... . . . . . .. . . . . 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line12 ... ... . .. ... .. . ... | 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. Seeinstructions 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (inCluding ACRS) . . .o\t 16 188,484
Part Il MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2023 . ... .. . .. ... . . ... . ... ... 17 | 3,166,844
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere . .......... ... .. |_|
Section B—Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
o (b) Month aljd year (c) Basis f_or 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
c  7-year property
d 10-year property
e 15-year property
f 20-year property
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 2023 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
Part IV Summary (See instructions.)
21 Listed property. Enter amount fromline 28 21
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 ....................... 22 3,355,328
23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263ACostS .. ............................. ... .. 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 42562 (2023)

THERE ARE NO AMOUNTS FOR PAGE



Year Ended: December 31, 2023 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.

24U03453



. 8868 Application for Extension of Time To File an Exempt Organization
orm Return or Excise Taxes Related to Employee Benefit Plans

File a separate application for each return.
Go to www.irs.gov/Form8868 for the latest information.

(Rev. January 2024)

Department of the Treasury
Internal Revenue Service

24U03453

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

instructions.

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

7004 to request an extension of time to file income tax returns.

Part | — Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print UTILITIES DISTRICT OF WESTERN
INDIANA REMC 35-0726238
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
due date for PO BOX 427
friﬁnyosu ;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. BLOOMFIELD IN 4 7 42 4

Enter the Return Code for the return that this application is for (file a separate application for each return)

Application Is For Return Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08
® After you enter your Return Code, complete either Part Il or Part Ill. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name . oo
Plan NUmMber .. ...
Plan Year Ending (MM/DD/YYYY)
Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)
DOUGLAS CHILDS
PO BOX 427
Thebooks areinthe care of  BLOOMEIELD IN 47424
TelephoneNo.  812-384-4446 FaxNo. . . ...
® |f the organization does not have an office or place of business in the United States, check thisbox ..................oo D
® |f this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) — . Ifthisis
for the whole group, check this box . ..... |:| . If itis for part of the group, check this box ........ |:| and attach

a list with the names and TINs of all members the extension is for.

1 I request an automatic 6-month extension of timeuntli 11/15/24 | tofile the exempt organization return for

the organization named above. The extension is for the organization's return for:

calendaryear _ 2023  or

D tax yearbeginning .;andending
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
|:| Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

DAA



Formsses (Rev. 12024y UTILITIES DISTRICT OF WESTERN 35-0726238

24U03453

Page 2

Part Illl — Extension of Time To File Form 5330 (see instructions)

1 Irequest an extension of time until ,20 , to file Form 5330.
You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.
a Enter the Code section(s) imposing the tax. 1a
b Enter the payment amount attached. 1b
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date
(MM/DD/YYYY). 1c
2  State in detail why you need the extension.

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am authorized

to prepare this application.

Signature

Date

DAA

Form 8868 (Rev. 1-2024)
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