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EXTENDED TO NOVEMBER 15, 2023

990 Return of Organization Exempt From Income Tax | OVBNo. 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Do not enter social security numbers on this form as it may be made public. :
ﬂfgﬂgpﬁg\}:ﬁg%mﬁury Go to www.irs.gov/Form)Sl)QO for instructions and the Iateyst informazon. Ol?ﬁg;gcit’ll;?l"c
A For the 2022 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
Gance | CHOCTAW ELECTRIC COOPERATIVE, INC.
[_Jokinge | Doing business as 73-0182325
rateen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
I P.O. BOX 758 580-326-6486
it City or town, state or province, country, and ZIP or foreign postal code (G Cross receipts $ 63,001,007,
rowended]  HUGO, OK 74743 _ H(a) Is this a group return
{ioptea | = Name and address of principal officer KOONEY DUNCAN for subordinates? L lYes No
pending SAME AS C ABOVE H(b) Are all subordinates included?:l Yes I:] No
| Tax-exempt status: L] 501(c)(3) LX]501(c)( 12 ) (insertno) [ 4947(a)(1)or [_] 527 If "No," attach a list. See instructions
J Website: WWW.CHOCTAWELECTRIC.NET H(c) Group exemption number
K_Form of organization: [ X | Corporation | | Trust [ | Association | ] Other [ L Year of formation: 1 94 O[ M State of legal domicile: OK

[PartI| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: PROVIDE RELIABLE, SAFE AND
g AFFORDABLE ENERGY SERVICES TO THE MEMBERS WE SERVE.
GE, 2 Check this box L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) el . 9
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) R a— 9
# | 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 71
g 6 Total number of volunteers (estimate if necessary} . | B 0
g 7 a Total unrelated business revenue from Part VI, column (C), line12 . . . . ......... |Ta 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... .. ..o ... |TD 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VI, line 1h) o 0. 0.
S 9 Program setvice revenue (Part VIll, line2g) . . ... . [ _— 54.708-987- 52:756:412-
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) T 111,392, 176,591.
- 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10c,and 11} . . . 1,509,335, 56, 541.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ... 56,329,714. 62,989,544,
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) ... 4,780. 7,713,
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 8,520,888, 5,782,057,
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5 10) L 4,887,327, 5,2 13,884.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . ... 0. 0.
=2 b Total fundraising expenses (Part IX, column (D}, line 25) 0.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) 42,916,719.] 51,985,890.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 56,329,714, 62,989,544.
19 Revenue less expenses. Subtract line 18 fromline12 ..o 0. 0.
58 Beginning of Current Year End of Year
85120 Total assets (PartX,fine 16) 141,855,145.] 143,071,795.
%"S 21 Total liabilities (Part X, line 26) e 62,782,842, 61:031:108-
EE Net assets or fund balances. Subtract line 21 from I1ne 20 e 79,072,303, 82,040,687.

[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
trus, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Slgnature of oflicer
Here [KOONEY DUNCAN, CEO /]-]13-22

Type or print name and file

Print/Type preparer's name Preparer's signature Vate !Crheck [(X]] PTIN
Paid WILLIAM M. MILLER ILLIAM M. MILLER 11/01/23 soll-gimployed P00439459
Preparer |Firmsname BOLINGER, SEGARS, GILBERT AND MOSS LLP Frm'sEIN 75-0882037
Use Only [Firm'saddress 8215 NASHVILLE AVENUE

LUBBOCK, TX 79423 Phone no. ( 806 )747-3806

May the IRS discuss this return with the preparer shown above? See instructions ... T e e S T R __|LJ Yes |_| No

232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)



Form 990 (2022) CHOCTAW ELECTRIC COOPERATIVE, INC. 73-0182325 page2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il .......oooooooii i L,|

1 Briefly describe the organization's mission:
PROVIDE RELIABLE, SAFE AND AFFORDABLE ENERGY SERVICES TO THE MEMBERS
WE SERVE.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or @90-E22 e ] Yes [XINo
if "Yes," describe these new services on Schedule O.

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

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

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
PROVIDING ELECTRIC ENERGY TO OUR MEMBERS AT COST ON A COOPERATIVE BASIS
THROUGH THE ALLOCATION OF PATRONAGE CAPITAL. THERE WERE 20,934 ACTIVE
SERVICES AT YEAR END.

4b  (Code: ) (Expenses $ including grants of $ } (Revenue $ )

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

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

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

4e Total program service expenses

Form 990 (2022)

232002 12-13-22



Form 990 (2022) CHOCTAW ELECTRIC COOPERATIVE, INC. 73-0182325 page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A A — | X
2 Is the organization required to complete Schedule B Schedule of Contrlbutors? See |nstruct|ons R .1 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobby|ng act|V|t|es or have a sectlon 501 (h) electron in effect
during the tax year? If "Yes," complete Schedule C, Partll |l a|N/BA
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If 'Yes," complete Schedule C, Part Il . 1.5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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? /f "Yes," complete Schedule D, Part Il ol 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’7 If "Yes ! complete
Schedule D, Partilf ) X
9 Did the organization report an amount in Part X Irne 21 for escrow or custodlal account I|ab|I|ty, serve as a custodlan 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 . e 9
10 Did the organization, directly or through a related organlzatron hoId assets in donor restrlcted endowments
or in quasi endowments? /f "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? /f "Yes, " complete Schedule D,
PRIt VL om0 A R T S T SR o |1al X
b Did the organization report an amount for mvestments other securrtles in Part X Ilne 12 that is 5% or more of |ts totaI
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil L .. |11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vil o [11e ]l X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX _ o 1d X
e Did the organization report an amount for other Irabllltres in Part X I|ne 25’7 lf “Yes ! complete Schedule D PartX L 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? /f "Yes," complete
Schedule D, Parts Xl and Xl o |12a X
b Was the organization |nc|uded in consohdated |ndependent audrted frnancral statements for the tax year”
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xllisoptional [ 12b X
13 |s the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule ... |18 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, fundrarsrng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV ... | 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5 OOO of grants or other assrstance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV R I [ X
16  Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other assmtance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV | R 16 X
17  Did the organization report a total of more than $15,000 of expenses for professronal fundralsrng services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I.See instructions L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutrons on Part VIII Irnes
1c and 8a? /f "Yes," complete Schedule G, Part Il .. l118 X
19 Did the organization report more than $15,000 of gross income from gamlng actrvrtres on Part VIII I|ne 9a’? /f Yes, !
complete Schedule G, Part Ill _ e X
20a Did the organization operate one or more hosprtal facrlrtres’7 /f "Yes ! complete Schedule H o . |=20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return’7 120
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? /f "Yes, " complete Schedule |, Parts land !l s |21 X

232003 12-13-22 Form 990 (2022)



Form 990 (2022) CHOCTAW ELECTRIC COOPERATIVE, INC. 73-0182325 paged

[Part IV [ Checkiist 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 lil | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organlzatron ] current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . 23 | X
24a Did the orgamzatron have a tax exempt bond issue W|th an outstandmg prlncnpal amount of more than $1 OO 000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No,"go to line25a 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron’7 S 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? : vy 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any trme durlng the year’7 i 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part | e .. | 25a N/RA
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 | N N 25b | N/
26 Did the organization report any amount on Part X ||ne 5 or 22 for recervables from or payables to any ourrent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part Il . . 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? /f "Yes," complete Schedule L, Part Il 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? /f
"Yes," complete Schedule L, Part IV e 28a X
b A family member of any individual described in lrne 28a'> /f "Yes " comp/ete Schedule L Part IV = . 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b’>/f
"Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25, 000 in non- cash contrlbutlons’> I Yes " comp/ete Schealule M T — 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes," complete Schedule M _ 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons’? /f "Yes ! comp/ete Schedule N Part/ s 1 81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets?/f "Yes," complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entrty d|sregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . " X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," comp/ete Schedule F? Part // //I or /V and
PartV,line1 X
35a Did the organization have a controlled entrty wrthrn the meanmg of sectron 512(b)(1 3) 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatron’7
If "Yes," complete Schedule R, PartV, line2 | 36 | N/A
37 Did the organization conduct more than 5% of its act|V|t|es through an entlty that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V — L]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable e 1a 20
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 to prize winners? _ . 1c

232004 12-13-22

Form 990 (2022)



Form 990 (2022) CHOCTAW ELECTRIC COOPERATIVE, INC. 73-0182325 paged
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by this return R 2a 71
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? o | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O )
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? L 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. .. .. | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | B¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organlzatlon soI|C|t
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbut|ons or glfts
were not tax deductible? . | BB
7 Organizations that may receive deductible contributions under section 170(c). N/A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ) 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 : e e 7c
d If "Yes," indicate the number of Forms 8282 flled dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed” 79 N/ A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/a
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . ... N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | N N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . N/A 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line12 | N N/A 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faCIlltIeS L 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | 11a 65,736,041,
b Gross income from other sources. (Do not net amounts due or pald to other sources agalnst
amounts due or received fromthem.) 1b |1, 114,550.
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in Ileu of Form 10417 12a
b 1f "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N / A | 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? ; S e R N/A 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . | . | 13b
¢ Enter the amount of reservesonhand L 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year'7 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedu/e O B 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951,4952 0r4953? ... ... . N/A |17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)



Form 990 (2022) CHOCTAW ELECTRIC COOPERATIVE, INC. 73-0182325 page6

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

[4)]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . | 1a 9
If there are material differences in voting rights among members of the governing body, or if the govermng
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 9
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

officer, director, trustee, or key employee? L 2
Did the organization delegate control over management dutles customanly performed by or under the dlrect superwswn

of officers, directors, trustees, or key employees to a management company or other person? s, o
Did the organization make any significant changes to its governing documents since the prior Form 990 was frled? Sl
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 appomt one or

more members of the governing body? . i L 70
Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . R 7b
Did the organization contemporaneously document the meetmgs heId or wrltten actlons undertaken durlng the year by the foIIowmg
The governing body? : e e | B
Each committee with authorlty to act on behalf of the governlng body” — — 8b X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, " provide the names and addresses on Schedule O

oo & [
ke b e

b

LT o B

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . 10a X
If "Yes," did the organization have written policies and procedures governlng the actlvmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 890 to all members of its governing body before f|||ng the form’? 11a
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? /f "No, " go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O how this was done e 12e

Did the organization have a written whistleblower poIlcy” e L 18

ik e Ll Lo I ke

Did the organization have a written document retention and destructron pollcy’7 14

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 CEQ, Executive Director, or top management official ... 15a
Other officers or key employees of the organization S e g 15b
If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstructlons

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... | 16a X
If "Yes," did the organization follow a wntten pollcy or procedure requmng the organlzatlon to evaluate |ts part|0|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? .. .. s = o))

>[4

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed OK
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website [ Another's website Upon request (1 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

CHOCTAW ELECTRIC COOPERATIVE ACCOUNTING DEPARTMENT - 580-326-6486
P.O. BOX 758, HUGO, OK 74743

232006 12-13-22 Form 990 (2022)



Form 990 (2022)

CHOCTAW ELECTRIC COOPERATIVE, INC. 73-0182325 page?
art Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part 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.
® 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.
® |ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® 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.
® | st 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.
® | ist 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) (8) () (D) (E) (F)
Name and title Average | o oo cr'?ecc’lflrﬁlél)'gthan one Reportable Reportablle Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = B organization (W-2/1099-MISC/ from the
related |z | % 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | § = 1099-NEC) and related
below S1€|.|8 g8 s organizations
i) |E[Z|E|& |25 5
(1) KOONEY DUNCAN 55.00
CEO X 197,163, 0.l 154,326.
(2) DARREN FRAZIER 50.00
FOREMAN X 100,376. 0. 61,228.
(3) JOSEPH ANTU 50.00
FOREMAN X 100,119. 0.] 46,522.
(4) KENNETH AUTRY 7.00
TRUSTEE X 7,850. 0. 0.
(5) JANA BURRIS 6.50
TRUSTEE X 7,550. 0. 0.
(6) DOUGLAS FRANKS 3.80
PRESIDENT X X 7,150. 0. 0.
(7) DEBORAH CODY 6.60
TRUSTEE X 6,800. 0. 0.
(8) WILLIAM WOOLSEY 3.30
TRUSTEE X 6,750. 0. 0.
(9) PERRY THOMPSON JR 2.40
SECRETARY/TREASURER X X 6,700. 0. 0.
(10) STACY NICHOLS 2.90
TRUSTEE X 6,150. 0. 0.
(11) JARRED CAMPBELL 2.10
VICE PRESIDENT X X 5,500. 0. 0.
(12) JACKSON FERGUSON 3.40
TRUSTEE (SEPT-DEC) X 2,200. 0. 0.
232007 12-13-22 Form 990 (2022)



Form 980 (2022) CHOCTAW ELECTRIC COOPERATIVE, INC. 73-0182325 Page 8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Y (B) (©) (D) (E) (F)
Name and title Average | crigf:’ﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for | = 5 organization (W-2/1099-MISC/ from the
related | 2| & Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g g 1099-NEC) and related
below El2].|2 (28 = organizations
1b Subtotal _ B 454,308, 0.] 262,076.
¢ Total from contmuatlon sheets to Part VII Sectlon A 0. 0. 0.
d Total {add lines 1b and 1ic) ... e 454,308, 0.l 262,076.
2 Total number of individuals (|nclud|ng but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization 3
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 compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual B 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? /f "Yes, " complate Schedule J for such person .. 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.

(A) (B) (C)
Name and business address Description of services Compensation
JCL, POWER LLC
268 COOKS POINT DR., BOYCE, LA 71409 CONSTRUCTION 1,368,745.
C&M ELECTRIC LLC POLE CHANGE
P.O. BOX 95, EAGLETOWN, OK 74734 OUT/SYSTEM MAINTENAN| 1,071,229.
TEXAR LINE CLEARANCE
617 EAST STREET, TEXARKANA, AR 71854 ROW CLEARING 1,023,669.
D&H ELECTRICAL CONTRACTORS
P.O. BOX 1314, SEARCY, AR 72415 CONSTRUCTION 262,633.
CANYON POWER SOLUTIONS, 201 WHISPERING
VALLEY, DRIPPING SPRINGS, TX 78620 CONSTRUCTION 175,959.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 7
Form 990 (2022)
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CHOCTAW ELECTRIC COOPERATIVE,

INC.

73-0182325 Page 9

| Part E!II | Statement of Revenue

[X]

Check if Schedule O contains a response or note to any line inthis Part VIl ... ... ... ...
(A

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

) Revenu(eaxc!udﬂd

from tax under

sections 512 - 514

%-g 1 a Federated 'campaigns e
@g b Membershipdues . 1b
TE=e ¢ Fundraisingevents . . |1c
f:.,c_'i d Related organizations 1d
g’ (;E-_; e Government grants (contrlbutlons) 1e
g 5 £ All other contributions, gifts, grants, and
.E,-E similar amounts not included above | 4f
'Eg @ Noncash contributions included in lines 1a-1f 19 $
38| h Total. Add lines 1a-1f S———
Business Code
8 2 g SALES OF ELECTRICITY 221000 60,945 539,
£ o b PATRONAGE DIVIDENDS 221000 1,274,861,
#2| ¢ SERVICE FEES 221000 532,716,
g% d OTHER PROGRAM REVENUE 221000 3,296,
g% e
a f All other program service revenue
g Total. Add lines 2a-2f . . 62,756,412,
3  Investment income (|nc|ud|ng d|V|dends mterest and
other similar amounts) I 45,362, 45,362,
4  Income from investment of tax-exempt bond proceeds
5 Royalties
{i) Real (ii) Personal
6 a Grossrents . .. 6a 6,523,
b Less: rental expenses _ |6b 0.
¢ Rental income or (loss) |6¢ 6,523,
d Net rental income of (I0SS). . .\ vooooovooveeeeeeee 6,523, 6,523,
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory |7a 133,145,
b Less: cost or other basis
3 and sales expenses 7b 1,916,
2 e
2 ¢ Gainor(loss) .. ... |Tc 131,229,
z d Netgainor(loss) ................ 131,229,
E 8 a Gross income from fundralsmg events (not
o including $ of
contributions reported on line 1c). See
PartIV,line18 . |8a
b Less: direct expenses 8b
Net income or (loss) from fundralsmg events
9 a Gross income from gaming activities. See
Part IV, line19 ... ... 9a
b Less: direct expenses .. 9b
¢ Net income or (loss) from gaming actlvmes
10 a Gross sales of inventory, less returns
andallowances . ... [i0a 53,713.
b Less: cost of goods sold R 10b] 9,547.
¢ Netincome or (loss) from sales of mvemory 44,166,
" Busmess Code
§g 11 a POLE ATTACHMENT INCOME 221000 5,852, 5,852,
85| ©®
= d Allotherrevenue
e Total. Add lines 11a-11d 5,852,
12  Total revenue. See instructions 62,989,544, 57,737,
232009 12-13-22 Form 980 (2022)
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CHOCTAW ELECTRIC COOPERATIVE,

INC.

73-0182325 page10

tatement of Functional Expenses

Section 507(cl3) 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 I)((B_)_ e '(.C} . D} [X]
Do not include amounts reported on lines 6b, . L
75, 8b, b, and 106 o Part VIl Total expenses P oenees | Hrea ipnies Jrictiny
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 7,713.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members . 5,782,057,
5 Compensation of current officers, dlrectors
trustees, and key employees 408,139,
6 Compensation not included above to d|squal|f|ed
persons (as defined under section 4958(f)( )) and
persons described in section 4958(c)(3)(B) . .
7 Other salaries and wages .. . ] - 3,290,622,
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) 894,030.
9 Other employee benefits 358,751.
10 Payrolltaxes . .. . 262,342.
11  Fees for services (nonemployees)
a Management .
b Legal .. .. ..
¢ Accounting
d Lobbying
e Professional fundralsmg serwces See Part IV llne 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of I|ne 25
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses . .
14  information technology
15 Royalties .. ... ... ..
16 Occupancy
17 Travel SOOI P TS
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest N 1,760,095.
21 Paymentsto afﬁllates :
22 Depreciation, depletlon and amortlzatlon o 4,429,786.
23 Insurance R
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 0.)
a PURCHASED POWER 41,980,936.
b DISTRIBUTION EXPENSE 1,972,406.
¢ ADMIN & GENERAL EXPENSE 1,079,173.
d CONSUMER EXPENSE 532,041.
e All other expenses 231,453.
25 Total functional expenses. Add lines 1through24e | 62,989,544,
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 rolawing SOP 98-2 (ASC 958-720)

232010 12-13-22
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Form 990 (2022) CHOCTAW ELECTRIC COOPERATIVE, INC. 73-0182325 page11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X i L]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 2,133,582.] 1 1,097,493,
2 Savings and temporary cash investments 2 5,929.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net o 3,411,648.] a 3,173,042,
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notesandloans receivable, net . . . ... 191,593.] 7 183,704.
% 8 Inventoriesforsaleoruse 3,069,829.| 8 3,256,342,
< | 9 Prepaid expenses and deferred charges 10,110,541.] o 4,580,157.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 149,596,015.
b Less: accumulated depreciation . | 10b 51,343,330, 89,791,872.] 10c 98,252,685,
11 Investments - publicly traded securities 6,792,456 .| 11 5523 011
12  Investments - other securities. See Part IV, line 11 28,635.] 12 28,744.
13 Investments - program-related. See Part IV, line 11 23,733,0 44.] 13 23,8717, 802.
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 L 2,591,945.] 15 3,092,186.
16__Total assets. Addl|nes1through15(mustequalllne33) ... | 141,855,145.] 16 | 143,071,795,
17  Accounts payable and accrued expenses 4,626,259.| 17 5,439,046.
18 Grants payable 18
19 Deferred revenue I 19
20 Tax-exempt bond liabilities R 20
21 Escrow or custodial account I|ab|||ty Complete Part IV of Schedule D R 21
F 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
= |23 secured mortgages and notes payable to unrelated third parties 50,671,974.| 23 46 ' 266,163,
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 7,484,609.| 25 9,325,899,
26 Total liabilities. Add ||nes17through25 T T IR i i b s s e 62,782,842.] 2 51; 031,108.
° Organizations that follow FASB ASC 958, check here L]
g and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 27
% 28 Net assets with donor restrictions L 28
5 Organizations that do not follow FASB ASC 958 check here E
"; and complete lines 29 through 33.
z 29 Capital stock or trust principal, or current funds 74,3 45.| 29 77,150,
® |30 Paid-in or capital surplus, or land, building, or equipment fund 0.] 30 0.
2 31 Retained earnings, endowment, accumulated income, or other funds 78,997,958, 31 81,9 63,537.
E 32 Total netassetsorfundbalances . . .. . .. 79,072,303.] 32 82,040,687.
33__ Total liabilities and net assets/fund balances 141,855,145.[ 33| 143,071,795,

232011 12-13-22
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Form 990 (2022) CHOCTAW ELECTRIC COOPERATIVE, INC. 73-0182325 page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 . i i
1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 62,989,544.
2  Total expenses (must equal Part IX, column (A), line 25) 2 62,989,544,
3 Revenue less expenses. Subtract line 2 from line 1 B 3 0.
4 Net assets or fund balances at beginning of year (must equal Part X line 32, "column (A)) 4 79,072,303.
5 Net unrealized gains (losses) on investments B _ 5 -1,212,015.
6 Donated services and use of facilities .. .. ... 6
7 Investmentexpenses . ... 7
8 Prior period adjustments . I 8
9 Other changes in net assets or fund balances (explaln on Schedule O) . 9 4,180,399.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
calumn (B)} .. 10 82,040,687.
[Part XII] Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line inthis Part XII ..o i :l
Yes | No

1 Accounting method used to prepare the Form 990: l___l Cash Accrual ] 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? | T 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis I:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? o 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate baS|s
consolidated basis, or both:
Separate basis [ Gonsolidated basis 1 Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . — 2¢c 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? L 3a X
b If "Yes," did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the requnred audnt
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... ... 3b
Form 990 (2022)
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SCHEDULE D Supplemental Financial Statements | _OMBNo 19450017
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 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/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHOCTAW ELECTRIC COOPERATIVE, INC. 73-0182325

] 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) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . .. . .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate valueatendofyear .. . . .
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? R T i:| Yes I:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ... ) . D Yes [:| No
[Part il | Conservation Easements. Compiete |f the organlzatlon answered ”Yes" on Form 990 Part N I|ne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
Protection of natural habitat [ Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held atthe End of the Tax Year
a Total number of conservation easements | i L 2a
b Total acreage restricted by conservation easements R T 2b
¢ Number of conservation easements on a certified historic structure |nc|uded |n( ) L ]2
d Number of conservation easements included in (c} acquired after July 25,2006, and not on a
historic structure listed in the National Register 2d
38 Number of conservation easements modified, transferred released extmgwshed or termlnated by the organlzatlon during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e e l:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcnng conservatlon easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M)@)B)? . . ..  [ves [ne
9 In Part XlIl, describe how the organization reports conservatlon easements in |ts 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 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

ia

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 Xill the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VI, line 1 e $
(i) Assets included in Form 990, Part X ) .5
If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for flnan0|a| galn prowde

2
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl Tine 1 ... .8
b Assets included in Form 990, Part X ... e D
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 CHOCTAW ELECTRIC COOPERATIVE, INC. 73-0182325 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d D Loan or exchange program
b |:] Scholarly research e [:] Other
c |:| Preservation for future generations
4 Provide a desctiption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. ... ... [:i Yes D No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . T . ,”DYes I:]NO
b If “Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginning DalanCe || | e ic
d ADItIONS AUING the YEar e e id
e Distributions during the year e ie
f Endingbalance . .. L
2a Did the organization |nc|ude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account Ilablllty? e [ Ives [ INo
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedonPart XINl ...
[PartV [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions .. ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs B 5 e
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
8a 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 . ... ... .| B8
(i) Related organizations e e S e SR o e |Ba(i)
b If "Yes" on line 3a(ii), are the related organlzatlons Ilsted as requlred on Schedule R'7 TR 3b
4 Describe in Part XIIl 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 IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa land 286,792, 286,792.
b BU|Id|ngs e 3,176,188.[ 1,681,931.] 1,494,257,
¢ Leasehold |mprovements T
d Equipment 141,450,529.] 49,661,399.] 91,789,130.
e Other ... 4,682,506. 4,682,506.
Total. Add lines 1athrouqh 1e. (Cofumn (d} must equa!Form 990, Part X, column (B), ine 10e.) ... ... 98,252,685.
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 CHOCTAW ELECTRIC COOPERATIVE, INC. 73-0182325 paged
| Part V|I] 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 (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . . ..
(2) Closely held equity |nterests
{3) Other
A)
(B)
(C)
(D)
(E)
(F)
(G
{H)
Total. (Gol. (b) must equal Form 990, Part X, col. (B) line 12.)
| Part VIl | Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) PATRONAGE CAPITAL - WFEC 18,739,091.] COST
(2 PATRONAGE CAPITAL - CFC 1,320,677.] COST
(33 PATRONAGE CAPITAL - AECI 143,744, COST
(4 PATRONAGE CAPITAL - NISC 159,373.| COST
(5) PATRONAGE CAPITAL -

(6) COBANK 2,647,763, COST
(7)) PATRONAGE CAPITAL - CRC 8,683.] COST
(89 CAPITAL TERM CERTIFICATES 838,756.] COST
(99 MEMBERSHIPS 1,100.] COST

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) 23,877,802,

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)
4]
(8)
(@)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.) i
[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

¢) ACCUMULATED PROVISION FOR PENSIONS

3 AND BENEFITS 1,048,997.

(44 CONSUMER DEPOSITS 382,717.

5y DEFERRED CREDITS - REFUNDABLE AID

) TO CONSTRUCTION 2,855,200.

(7) ACCRUED OPERATING TAXES 145,663.

(8 EXCESS CONTRIBUTION IN AID OF

{99 CONSTRUCTION 4,893,322,
Total. (Colurnn (b) must equal Form 990, Part X, col. (B) line 25,) . P 9,325,899,

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the orgamzatlon s fmanmal 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. .. @
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 CHOCTAW ELECTRIC COOPERATIVE, INC. 73-0182325 page4d

|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Cormnplete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 61,777,529.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (fosses) on investments | 2a -1,212,015.

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants .. ... | 2

d Other (Describe in Part XUy 2d

e Addlines2athrough2d ... ... .. |2/]=-1,212,015.

3  Subtractline 2e fromline1 . . |8 ] 62,989,544,

4  Amounts included on Form 990, Part VIII I|ne12 but not on I|ne1

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

b Other (DescribeinPart XUy .. ... ... ... ... ... |4b

¢ Addlines4aand4b R — . 0.
Total revenue. Add li I|ne53and4c rThas st equa; Form 990, Pan‘a' line 12) . 5 | 62,989,544,

| Part X1l | 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 . |41 [57,207,487.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prior year adjustments . e 2b

C Other l0SSeS e, F 2c

d Other (DescribeinPart XIIL) . . . . L 2d

e Addlines2athrough2d | . . . e . . T 2e 0.
3 Subtractline2efromlined 3 | 57,207,487.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describein Part XIL) e 5,782,057,

¢ Addlinesdaanddb i l4e| 5,782,057.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/, line18) . .. . ... ... |5 62,989,544,

[ Part XIlI| Supplemental Information.

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

PART X, LINE 2:

THE COOPERATIVE APPLIES THE "UNCERTAIN TAX POSITIONS" PROVISIONS OF

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA.

THE PRIMARY TAX POSITION OF THE COOPERATIVE IS ITS FILING STATUS AS A TAX

EXEMPT ENTITY. THE COOPERATIVE DETERMINED THAT IT IS MORE LIKELY THAN NOT

THAT ITS TAX POSITION WILL BE SUSTAINED UPON EXAMINATION BY THE INTERNAL

REVENUE SERVICE (IRS), OR OTHER STATE TAXING AUTHORITY AND THAT ALL TAX

BENEFITS ARE LIKELY TO BE REALIZED UPON SETTLEMENT WITH TAXING

AUTHORITIES.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

PATRONAGE CAPITAL ALLOCATED OR TO BE ALLOCATED 5,782,057.
232054 09-01-22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 CHOCTAW ELECTRIC COOPERATIVE, INC. 73-0182325 pages
[Part XIIl | Supplemental Information (continued)

PART VITI:

THE AMOUNT OF INVESTMENTS - OTHER SECURITIES ON FORM 990, PAGE 11, PART

X, LINE 12 DOES NOT EQUAL OR EXCEED 5% OF THE TOTAL ASSETS ON FORM 990,

PAGE 11, PART X, LINE 16, COLUMN B. CONSEQUENTLY, IN ACCORDANCE WITH IRS

INSTRUCTIONS, SCHEDULE D, PART VII HAS BEEN LEFT BLANK.

PART IX:

THE AMOUNT OF OTHER ASSETS ON FORM 990, PAGE 11, PART X, LINE 15 DOES NOT

EQUAL OR EXCEED 5% OF THE TOTAL ASSETS ON FORM 990, PAGE 11, PART X, LINE

16, COLUMN B. CONSEQUENTLY, IN ACCORDANCE WITH IRS INSTRUCTIONS, SCHEDULE

D, PART IX HAS BEEN LEFT BLANK.

PART XII, LINE 4B:

FOR THE AUDITED FINANCIAL STATEMENTS, THE AMOUNT OF PATRONAGE DIVIDENDS

PAID OR ALLOCATED TO THE MEMBERS IS REPORTED AS AN INCREASE IN EQUITY AND

NOT AS AN EXPENSE. THEREFORE, NET INCOME PER THE AUDITED FINANCIAL

STATEMENTS IS REPORTED GROSS OF THE AMOUNT OF PATRONAGE DIVIDENDS THAT ARE

EITHER ALLOCATED OR TO BE ALLOCATED AT THE TIME THE AUDITED FINANCIAL

STATEMENTS ARE PREPARED. HOWEVER, BECAUSE THE ALLOCATION OF PATRONAGE

DIVIDENDS IS ONE ASPECT OF HOW THE COOPERATIVE FULFILLS ITS TAX EXEMPT

PURPOSE OF OPERATING ON A COOPERATIVE BASIS, THE AMOUNT OF PATRONAGE

DIVIDENDS EITHER ALLOCATED OR TO BE ALLOCATED TO THE MEMBERS IS REPORTED

ON FORM 990, PART IX, LINE 4 AS "BENEFITS PAID TO MEMBERS".

Schedule D (Form 990) 2022
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Schedule D (Form 980) CHOCTAW ELECTRIC COOPERATIVE, INC. 73-0182325 pPageb
[ Part XIll | Supplemental Information (continued)

[Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(c¢) Method of valuation:

(a) Description of investment type (b) Book value Cost o end-of-year market value

FEDERATED PATRONAGE 18,615. COST

232431 04-01-22 Schedule D (Form 990)



SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2022
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990. Open to P_Ublic
Internal Revenue Servico Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHOCTAW ELECTRIC COOPERATIVE, INC. 73-0182325
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel ___| Housing allowance or residence for personal use
Travel for companions __| Payments for business use of personal residence
Tax indemnification and gross-up payments [_J Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ... . .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked onlineta? ... .. .. ... .. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
|:| Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e merCiaw e e 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan’7 I el T e e e 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? T T —— 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I|I
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The Organization? i umscms s i i sk et e o e P oo A B s e s o s bbbt L O
b Any related orgamzat|on’7 5b
If "Yes" on line 5a or 5b, descrtbe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? . . e . | 88
b Any related organization? e e e e e e e 6b
If "Yes" on line 6a or 6b, descrlbe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describeinPart il [T 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," describe inPartit 8
9 |f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49588(c)? . ... ... e e S S T e S S e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2022

232111 10-18-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —s=="—
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CHOCTAW ELECTRIC COOPERATIVE, INC. 73-0182325

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

THE COOPERATIVE WAS FORMED BY THE MEMBERS TO PROVIDE ELECTRIC SERVICE AT

COST ON A COOPERATIVE BASIS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE MEMBERS OF THE COOPERATIVE VOTE ON THE BOARD OF TRUSTEES. ELECTIONS ARE

DONE ON A ONE MEMBER ONE VOTE BASIS.

FORM 990, PART VI, SECTION A, LINE 7B:

THE FOLLOWING ACTS REQUIRE APPROVAL OF THE MEMBERS OF THE COOPERATIVE:

1. AMENDMENTS TO THE ARTICLES OF INCORPORATION

2. AMENDMENTS TO THE BYLAWS

3. DISPOSAL OF SUBSTANTIAL PORTION OF THE COOPERATIVE'S ASSETS

4., DISSOLUTION/LIQUIDATION OF THE COOPERATIVE

5. MERGER OR CONSOLIDATION OF THE COOPERATIVE WITH ANOTHER ORGANIZATION

FORM 990, PART VI, SECTION A, LINE 8B:

THE COOPERATIVE HAS NO COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE

GOVERNING BODY. THEREFORE, AND PURSUANT TO FORM 990 INSTRUCTIONS, THE

QUESTION HAS BEEN ANSWERED "NO".

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

MANAGEMENT REVIEWED AND THEN PROVIDED A COPY OF THE FORM 990 TO THE BOARD

FOR DISCUSSION AND REVIEW BEFORE FILING THE FORM 990.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22



Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

CHOCTAW ELECTRIC COOPERATIVE, INC. 73-0182325

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

THE BOARD OF DIRECTORS AND OFFICERS ARE REQUIRED TO REVIEW AND BE FAMILIAR

WITH THE POLICIES OUTLINED IN THE COOPERATIVE'S CONFLICT OF INTEREST

POLICY. THE BOARD OF DIRECTORS AND OFFICERS ARE REQUIRED TO DISCLOSE ANY

ACTION OR SITUATION THAT MIGHT VIOLATE THE POLICY TO THE FULL BOARD OF

DIRECTORS AS SOON AS POSSIBLE. THE CONFLICT OF INTEREST POLICY IS REVIEWED

ON AN ANNUAL BASIS.

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

THE BOARD OF TRUSTEES ASSESS PERFORMANCE AND USE A COMPENSATION SURVEY WHEN

DETERMINING THE COMPENSATION OF THE CEO. THE SURVEY SHOWS COMPARATIVE

SALARIES FOR GENERAL MANAGERS FROM COOPERATIVES LOCATED IN OKLAHOMA.

THE CEO ASSESSES PERFORMANCE AND USES A COMPENSATION SURVEY WHEN

DETERMINING THE COMPENSATION OF THE ORGANIZATION'S OTHER EMPLOYEE OFFICERS

OR KEY EMPLOYEES, IF ANY. THE SURVEY INCLUDES COMPARATIVE SALARIES FROM

SIMILAR COOPERATIVES THROUGHOUT OKLAHOMA.

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

THE COOPERATIVE WILL PROVIDE A COPY OF ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND AUDITED FINANCIAL STATEMENTS TO ANY MEMBER WHO SUBMITS

A REQUEST IN WRITING FOR A COPY OF SUCH DOCUMENT. ANNUALLY THE COOPERATIVE

PROVIDES A COPY OF THE AUDITED BALANCE SHEET AND INCOME STATEMENT TO THE

MEMBERS OF THE COOPERATIVE WITH THE ANNUAL REPORT. THE ANNUAL REPORT,

BYLAWS AND AUDIT REPORT CAN BE FOUND ON THE COOPERATIVE'S WEBSITE.

FORM 990, PART VII, COLUMN F:

IN ORDER TO PROVIDE RETIREMENT BENEFITS TO ITS EMPLOYEES THE
232212 10-28-22 Schedule O (Form 990) 2022




Schedule O (Form 890) 2022 Page 2
Name of the organization Employer identification number

CHOCTAW ELECTRIC COOPERATIVE, INC. 73-0182325

COOPERATIVE PARTICIPATES IN A MULTI-EMPLOYER DEFINED BENEFIT PLAN.

CONTRIBUTIONS TO THIS PLAN ARE BASED ON THE FULL FUNDING LIMIATION OF

THE PLAN. EMPLOYER CONTRIBUTIONS ARE AVAILABLE TO PARTICIPATING

EMPLOYEES, INCLUDING EMPLOYEE OFFICERS AND HIGHLY COMPENSATED

EMPLOYEES, MEETING THE ELIGIBILITY REQUIREMENTS OF THE PLAN.

THE COOPERATIVE ALSO PROVIDES HEALTH BENEFITS TO ALL ELIGIBLE EMPLOYEES

THROUGH A SELF-INSURANCE PLAN. THE AMOUNTS REPORTED ON PART VII, COLUMN

(F) FOR EMPLOYEE OFFICERS AND HIGHLY COMPENSATED EMPLOYEES ARE

COMPRISED OF THE THE ACTUARIAL INCREASE IN THE DEFINED BENEFIT PENSION

PLAN AND THE INSURANCE PREMIUM VALUES FOR CONTRIBUTIONS MADE TO THE

SELF-INSURANCE PLAN ON BEHALF OF AND FOR THEIR BENEFIT.

FORM 990, PART VIII, LINE 2:

PATRONAGE DIVIDENDS RESULT FROM THE PURCHASE OF WHOLESALE POWER FROM A

GENERATION & TRANSMISSION COOPERATIVE. PATRONAGE DIVIDENDS ALSO RESULT

FROM THE PAYMENT OF INTEREST FROM COOPERATIVE BANKS AND THE PURCHASE OF

SUPPLIES AND SERVICES FROM OTHER COOPERATIVE ORGANIZATIONS. THE

EXPENSES ASSOCIATED WITH PURCHASES FROM AND PAYMENTS TO SUCH

COOPERATIVE ORGANIZATIONS ARE A DIRECT COMPONENT OF COST OF THE

ELECTRIC SERVICE PROVIDED BY THE COOPERATIVE TO ITS MEMBERS.

FORM 990, PART IX:

THE ACCOUNTING RECORDS OF THE COOPERATIVE ARE MAINTAINED IN ACCORDANCE

WITH THE RUS UNIFORM SYSTEM OF ACCOUNTS (USOA) PRESCRIBED FOR RUS

ELECTRIC BORROWERS. THE USOA DOES NOT RECORD EXPENSES IN THE GENERAL

EXPENSE CATEGORIES PROVIDED ON PART IX LINES 1-23. THE COOPERATIVE

SEPARATELY REPORTS SALARIES AND WAGES, EMPLOYEE BENEFITS AND PAYROLL
232212 10-28-22 Schedule O (Form 990) 2022




Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

CHOCTAW ELECTRIC COOPERATIVE, INC. 73-0182325

TAXES THAT WILL BE ALLOCATED IN ACCORDANCE WITH THEIR ACCOUNTING

SYSTEM, BUT OTHER EXPENSES THAT ARE DESCRIBED IN LINES 1-23 ARE

REPORTED ON LINE 24 UNDER THE EXPENSE CATEGORIES REQUIRED BY THE USOA.

FORM 990, PART IX, LINE 1:

ALL GRANTS, SPONSORSHIPS, AND/OR DONATIONS ARE MADE TO NON-PROFIT AND

CIVIC ORGANIZATIONS, AND ARE INTENDED TO IMPROVE THE COMMUNITIES IN

WHICH OUR MEMBERS RESIDE. EACH GRANT, SPONSORSHIP, AND/OR DONATION MADE

DURING THE YEAR WAS BELOW THE REPORTING THRESHOLD OF SCHEDULE I, PART

IT.

FORM 990, PART IX, LINE 4:

PURSUANT TO THE FORM 990 INSTRUCTIONS, THE AMOUNT OF PATRONAGE

DIVIDENDS PAID TO THE MEMBERS (HEREINAFTER REFERRED TO AS "PATRONS")

SHOULD BE REPORTED ON PART IX, LINE 4. THE PHRASE "PATRONAGE DIVIDENDS

PAID" REFERS TO THE PROCESS, SUBSEQUENT TO YEAR-END, BY WHICH THE

COOPERATIVE ALLOCATES PATRONAGE CAPITAL TO AND, THEREFORE, OPERATES AT

COST WITH ITS PATRONS.

THE COOPERATIVE'S TAX EXEMPT PURPOSE IS TO PROVIDE ELECTRICITY TO ITS

PATRONS AND TO DO SO ON A COOPERATIVE BASIS. TAX LAW DEFINES "OPERATING

ON A COOPERATIVE BASIS" AS SUBORDINATION OF CAPITAL, DEMOCRATIC

CONTROL, AND OPERATION AT COST. THE COOPERATIVE OPERATES AT COST

THROUGH THE ALLOCATION OF TRUE PATRONAGE DIVIDENDS (ALSO REFERRED TO AS

ALLOCATIONS OF PATRONAGE CAPITAL) TO ITS PATRONS. PATRONAGE DIVIDENDS

ARE CONSIDERED PAID IF THE ALLOCATION IS MADE (1) PURSUANT TO A

PRE-EXISTING OBLIGATION, (2) FROM THE MARGINS PRODUCED FROM THE

TRANSACTIONS DONE WITH OR FOR PATRONS, AND (3) IN A FAIR AND EQUITABLE
232212 10-28-22 Schedule O (Form 990) 2022




Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

CHOCTAW ELECTRIC COOPERATIVE, INC. 73-0182325

MANNER ON THE BASIS OF PATRONAGE (I.E. PURCHASES). ADDITIONALLY, THE

ALLOCATION OF PATRONAGE DIVIDENDS SHOULD BE MADE WITHIN A REASONABLE

TIME PERIOD AFTER THE CLOSE OF THE COOPERATIVE'S YEAR-END OF DECEMBER

31. EACH ONE OF THESE REQUIREMENTS FOR A TRUE PATRONAGE DIVIDEND IS

PROVIDED FOR IN THE NON-PROFIT OPERATION ARTICLE OF THE COOPERATIVE'S

BYLAWS.

THE AMOUNT REPORTED ON PART IX, LINE 4 REPRESENTS THE AMOUNT OF

PATRONAGE CAPITAL THAT IS EITHER ALLOCATED OR TO BE ALLOCATED TO THE

PATRONS RESULTING FROM THEIR PURCHASE OF ELECTRICITY FROM THE

COOPERATIVE FOR THE 2022 CALENDAR YEAR. BECAUSE PATRONAGE DIVIDENDS ARE

THE PROCESS BY WHICH THE COOPERATIVE OPERATES AT COST WITH ITS PATRONS

AND THEREBY A KEY COMPONENT TO ACCOMPLISHING ITS EXEMPT PURPOSE, THE

COOPERATIVE HAS REPORTED SUCH AMOUNTS AS AN EXPENSE FOR FORM 990

REPORTING. PATRONAGE DIVIDENDS ARE NOT AN EXPENSE FOR FINANCIAL

STATEMENTS PREPARED IN ACCORDANCE WITH GENERALLY ACCEPTED ACCOUNTING

PRINCIPLES, HOWEVER.

FORM 990, PART IX, LINES 5-7:

SALARIES AND WAGES ARE ALLOCATED TO ASSET, LIABILITY, AND EXPENSE

ACCOUNTS BASED ON THE ACCOUNTING SYSTEM DESCRIBED ABOVE. THE FOLLOWING

SCHEDULE RECONCILES AMOUNTS REPORTED ON LINES 5-7 TO THE TOTAL WAGES

ACCRUED AND/OR PAID:

TOTAL PER LINES 5-7 $ 3,698,761
LESS: TRUSTEE FEES REPORTED ON FORMS 1099-NEC (56,650)
LESS: EMPLOYEE OFFICER BENEFITS INCLUDED IN LINE 5 (154 ,326)

232212 10-28-22 Schedule O (Form 990) 2022



Schedule O (Form 990) 2022

Page 2

Name of the organization

Employer identification number

CHOCTAW ELECTRIC COOPERATIVE, INC. 73-0182325

PLUS: SALARIES AND WAGES CAPITALIZED DIRECTLY TO PLANT 1,028,695
PLUS: SALARIES AND WAGES CAPITALIZED/EXPENSED

INDIRECTLY THROUGH CLEARING & OTHER ACCOUNTS 342,760

TOTAL WAGES ACCRUED AND/OR PAID $ 4,859,240

FORM 990, PART IX, LINE 24:

ADMINISTRATIVE AND GENERAL EXPENSES IS COMPRISED OF THE FOLLOWING:

ADMINISTRATIVE & GENERAL SALARIES, BENEFITS, & OTHER $ 843,072
EMPLOYEE PENSION AND BENEFIT 3,217
MANAGER & TRAINING 180,481
DUES & SUBSCRIPTIONS 129,113
OFFICE SUPPLIES 52,452
LEASE PAYMENT 9,262
UTILITIES AND MONTHLY CHARGES 125,168
OUTSIDE SERVICES EMPLOYED 167,517
INSURANCE 88,136
ANNUAL MEETING 40,485
TRUSTEES 82,040
MAINTENANCE OF GENERAL PLANT 421,800
MISCELLANEOUS GENERAL 34,641
TOTAL ADMIN & GENERAL EXP PER FINANCIAL STATEMENTS $ 2,177,384
LESS: RECLASS OF TRUSTEE FEES TO PART IX, LINE 5 (56,650)
LESS: RECLASS OF LABOR TO PART IX, LINES 5 & 7 (704,397)
LESS: RECLASS OF BENEFITS TO PART IX, LINES 8-10 (337,164)
TOTAL ADMIN & GENERAL EXPENSE PER FORM 990, PART IX $ 1,079,173

232212 10-28-22

Schedule O (Form 990) 2022



Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

CHOCTAW ELECTRIC COOPERATIVE, INC. 73-0182325

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

NET CHANGE IN MEMBERSHIPS 2,805.

OTHER COMPREHENSIVE INCOME - PROVISION FOR PENSION &

BENEFITS -60,064.
PATRONAGE CAPITAL ALLOCATED OR TO BE ALLOCATED 5,782,057.
PATRONAGE CAPITAL RETIRED - TOTAL -1,847,630.
PATRONAGE CAPITAL RETIRED - UNCLAIMED 302,647.
DONATED CAPITAL 584.
TOTAL TO FORM 990, PART XI, LINE 9 4,180,399.

232212 10-28-22 Schedule O (Form 990) 2022



IRS e-file Signature Authorization oM Ko 1645 0047
o 8879-TE for a Tax Exempt Entity

For calondar year 2022, or fiscal yoar beginning , 2022, and ending . 20 20 22

Do not send to the IRS. Keep for your records.
Department of the Troasury - . )
Internat Revenua Servico Go to www.irs.gov/FormB879TE for the latest information.
Nama af filer EIN or 55N

CHOCTAW ELECTRIC COOPERATIVE, INC. 73-0182325
Name and title of officer or person subjecttotax ~KOONEY DUNCAN
CEQ
[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole doliars only. If you check the box on line 1a, 2a, 3a, 4a, 53, 6a, 7a, 9a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, b, or 10b,
whichever is applicable, blank (do not enter -0). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a  Form 990 check here %] b Total revenue, if any (Form 990, Part VIIl, column (A}, line 12) 162,989,544,
2a Form 990-EZ check here D b Total revenue, if any (Form 990-EZ, line 9) 2b -
3a Form 1120-POL check here G b Total tax (Form 1120-POL, line 22) . 3hb S
4a  Form 990-PF check here [_—] b Tax based on investment income (Form 990-PF, Pant V, line 5) 4bh
5a  Form 8868 check here [ ] b Balance due (Form 8868, line 3c) 50
6a  Form 990-T check here [_] b Total tax (Form 990 T, Part Il line 4) 6b
7a  Form 4720 check here | J b Total tax (Form 4720, Part IIl, line 1) 7b
8a Form 5227 check here [_ 1 b FMV of assets at end of tax year (Form 56227, Ilem D) 8b -
9a Form 5330 check here D b Tax due (Form 5330, Part II, line 19) gb
__10a_Form 8038-CP check here [ | b Amount of credit payment requested (Form 8038-CP, Part |Il. line 22) 10b
|Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax -
Under penalties of perjury, | declare that l_X] | am an officer of the above entity or | _ l t am a person subject to tax with respect to {(name
of entity) o - ) L (EIN) - ~__and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
compiete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, er electronic return onginator (ERO) to send the return to tha IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejaction of the transmission, (b) the reason for any delay in processing the return or refund, and (c) Ihe date
of any refund. It applicable, | autharize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the lederal laxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a paymant, | must contact the U.S. Treasury Financial Agent al 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes 10 receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicabla, the consent to electronic funds withdrawal.

PIN: check one box only

[X]1authorize BOLINGER, SEGARS, GILBERT AND MOSS LLP to enter my PIN 74743

ERO lirm name Enter five numbers, but
do not enter all zeros

as my signaiure on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a stale agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen.

El As an officer or parson subject to tax wilth respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part ol the
IRS Fed/State program, ! will & ny PIN ondhe return’s disclosure consemn screen

Signature of pthcer or person subeet 16 lax WM WM__-‘ Date //' /3 -.23

[Partlll| Certification and Authenticdtion

ERO’s EFIN/PIN, Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit sell-selected PIN. | 75528479423 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confitm that | am
submitting this return in agcordance with the requiremenls\of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for

Business Returns. .
ERO's signature w':Q»OILd:(ﬁ— M \/W-Q'Q(n ) CPA  pae  11/01/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22



IRS e-file Signature Authorization OMB No. 1515 0017
rom 3S79-TE for a Tax Exempt Entity

For calendar year 2022 or hscal yoar beginning 2022, und anding 20 2 022

b Do not send to the IRS. Keep for your records.
epartment of the Troasury

internal Rovenuo Sorvico Go to www.irs.gov/Form8879TE for the [atest information.
Name of filer EIN or SSN

CHOCTAW ELECTRIC COOPERATIVE, INC. - 73-0182325
Name and tille ol olficer or person subject lo tax ~ KOONEY DUNCAN
CEQ
[Part| | Type of Return and Return Information -

Check the box for the teturn for which you are using this Form 8879-TE and enler the applicable amount, if any, from the retwn, Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all ather forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 62, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |,

1a  Form 990 check here [}EJ b Total revenue, il any (Form 990, Part VIII, column (A), line 12) 162,989,544,
2a  Form 990-EZ check here L_| b Totalrevenue, if any (Form 990-EZ. line 9) 2b -
3a  Form 1120-POL check here [_| b Total tax (Form 1120-POL, line 22) b
4a  Form 990-PF check here | I b Tax based on investment income (Form 990-PF, Part V, line 5) 4b -
5a  Form 8868 check here lg b Balance due (Form 8868, line 3c) 5b o
6a  Form 990-T check here ] b Total tax (Form 990 T, Part IIl, Iine 4) 6b
7a  Form 4720 check here L_] b Total tax (Form 4720, Part Ill, line 1) 7b o
8a Form 5227 check here i‘_—] b FMV of assets at end of tax year (Form 5227, llem [J) 8 B
9a  Form 5330 check here [ ] b Tax due (Form 5330. Part II, linc 19) 9 o
10a__Form B038-CP check here [ | b _Amount of credit payment requested (Form 8038-CP. Part Il ine 22) 10b
_Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax o -
Under penalties of perjury. | declare that [ %] 1 am an officer of the above entity or | _ l1ama person subject to tax with respect to {name
of entity) o - o . . {EIN) ~ andthat | have examined a copy of the

2022 aelectronit return and accompanying schedulas and statemants, and, Lo the best of my knowledge and beiief, thay are true, correct, and
compiete | further declare that the amount in Part | above is the amount shown en the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronc returm ongimator (ERO) to send the return to the IRS and to receve from the RS (a) an
acknowledgement of receipt ar reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | autharize the U.S. Treasury and its dasignated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institulion account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debil the entry to this account. To revoke a paymeant, | must contact the U.S. Treasury Financial Agent at 1.888-353.4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial inslitulions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve: issues related to the payment. | have selected a
personal wlentification number {(PIN) as my signature for the electronic return and, if applicablz, the consent to electronic funds withdrawal.

PIN: check one box only

[X | 1authorize BOLINGER, SEGARS, GILBERT AND MOSS LLP to enter my PIN 74743
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a stale agency(ies) regulating charities as part of the IRS Fed/Stale program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen

i_ | As an officer or person subject 1o tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | win-%!)r-r’l'w PIN on Se return’s disclosure consent screen,

/4 i -/3 -
Sigratdro gl olice or porson subjeet to dnk ¥ ’ Mh—'—"”’.—"_'__ Date / / / 3 2.3
'PartIll | Certification and Authentichtion -

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit sell-selected PIN. [ 75528479423 |
Do not enter all zeros

| certify that the above numetic entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that ! am
submilting this return in agcordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for

Business Returns. .
ERO's signalure _w ~Q¢Q"’_dfu“-‘ _I'V_\ \__VW’_Q’(CO\_ / C Pﬁ__ ~ bae 11/01/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions,

Form 8879-TE (2022)






