Form 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 17,

2025
Return of Organization Exempt From Income Tax | -QuBNo 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024

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.

CLIENT COPY

OMB No. 1545.0047

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
ownge | CHOCTAW ELECTRIC COOPERATIVE, INC.
yr?z;?\ze Doing business as 73-0182325
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
el P.0O. BOX 758 580-326-6486
sea City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 60 il 67 i 899.
famended|  HUGO , OK 74743 — H(a) Is this a group return
[_]4%8"= I £ Name and address of principal officer KOONEY DUNCAN for subordinates? || Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included?':] Yes l:l No
| Tax-exempt status: [ ] 501(c)(3) [X] 501(c) ( 12 ) (insertno.) L] 4847(a)(1) or [_Is527 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 vear of formation: 19 4 0] m State of lagal domicile: OK

[Part 1] 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.
g 2 Check this box L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line1a) R 3 9
g 4 Number of independent voting members of the goveming body (Part W, linetb) . 14 9
81 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) . 5 79
:‘E 6 Total number of volunteers (estimate if necessary) . 6 0
§ 7 a Total unrelated business revenue from Part Vill, colurmn (C), line12 ... 1|7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 SR | 1D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) ... 0. 0.
g 9 Program service revenue (Part VI, line 2g) 56,725,762, 57,589,045,
% | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 183, 251. 1,685,181.
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) 6,967. 25,430.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 56,915,980.] 59,299,656.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 5, 815. 8 ' 542.
14 Benefits paid to or for members (Part IX, column (A), line 4) o 5,237,443. 7,367,148,
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,945,965. 6,424,937.
g 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) 0.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) __ e 45,726 ,757.] 45,499,029,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 56,915,980.] 59,299,656.
19 Revenue less expenses. Subtract line 18 from line 12 0. 0.
gg Beginning of Current Year End of Year
§—§ 20 Totalassets (Part X, line 16) 148,026:336- 1511»234;182-
<o| 21 Total liabilities (Part X, line 26) L me = 61,784,451.] 60,921,012.
=3| 22 Net assets or fund balances. Subtract line 21 from line 20 86,241 ,885.] 90,313,170.
[Part Tl | Signature Bloc

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

Sign | Slgnaiure of officer Dafe
Here |[KOONEY DUNCAN, CEO

Type or print name and e

Preparer's name Preparer's signature Date check | X | PTIN
Paid WILLIAM M. MILLER WILLIAM M. MILLER 11/14/25 'sre”.empmyed P00439459
Preparer |Firm'sname BOLINGER, SEGARS, GILBERT AND MOSS LLP Firm'sEIN 75-0882037
Use Only [Firm'saddress 8215 NASHVILLE AVENUE

LUBBOCK, TX 79423 Phoneno. (806 )747-3806

May the IRS discuss this return with the preparer shown above? See instructions . [X]ves | _INo
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)



tatement of Program Service Accomplishments

Form 990 (2024) CHOCTAW ELECTRIC COOPERATIVE, INC. 73-0182325 page?2
[Partili [S

Check if Schedule O contains a response or note to any line in this Part Il .. ... ... D

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 990-EZ? EE e s 0w |:|Yes @No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ 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 21,906 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 $ ) _(F!evenue $ )

4e Total program service expenses

Form 990 (2024)

432002 12-10-24



Form 990 (2024) CHOCTAW ELECTRIC COOPERATIVE, INC. 73-0182325 page3
| 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 e T X
2 Is the organization required to complete Schedule B, Schedule of Contrlbutors7 See mstructlons R 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? /f "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 | N/A
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c )(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-197 /f "Yes," complete Schedule C, Partitt 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? /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 Scheaule D, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets” If "Yes " complete
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 - el I
10 Did the organization, directly or through a related orgamzatlon hold assets in donor restrlcted endowments
or in quasi-endowments? /f "Yes," complete Schedule D, PartV 10
11 If the organization's answer to any of the following questions is "Yes " then complete Schedule D Parts VI Vll VIII lX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
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 /f "Yes," complete Schedule D, Part Vil . B 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 I "Yes," complete Schedule O, Part Vit~ I11e| 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 . . . |1 X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "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)? /f "Yes," complete Schedule D, Part X [ 118 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X and XIl l12al| X
b Was the organization |nc|uded in consolldated lndependent audlted flnancual statements for the tax year'7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and X! is optional .. |12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete ScheduleE |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = | 143 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
ormore? If "Yes," complete Schedule F, Parts land IV e |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lfand IV o R B - 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? /f "Yes," complete Schedule F, Parts illandtv 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part |.See instructions . |47 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part il |1 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 Ill . E— e |19 X
20a Did the organization operate one or more hospital facilities? /f ' Yes comp/ete Schedule H o, | 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to th|s retum’7 120D
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? /f "Yes," complete Schedule I, Parts | and Il e s || 21 X

432003 12-10-24 Form 990 (2024)



Form 990 (2024) CHOCTAW ELECTRIC COOPERATIVE, INC. 73-0182325 paged
[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 2? If "Yes," complete Schedule |, Parts fand i = s ] 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? /f "Yes," complete
SCRBAUIE | ___......ooeeeorceeesivcc s essesss e es s sees st os st eeenesesresssossssessessomiesieeeseesree 1 28 | X

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

Schedule K. If "No," go to line 25a e | 242 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptuon" L ... |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? e | 24C
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any t|me durmg the year'7 i 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(28) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| ) ... | 25a N/

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part| .’ N - B B S S . L O T e oot e - cmom e e e ... |.25b N/A

26 Did the organization report any amount on Part X l|ne 5 or 22 for recelvables 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? /f "Yes," complete Schedule L, Part Il T —— 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? /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 ) | 2Ba X
b A family member of any individual descrlbed in Ime 28a’7 If "Yes ! complete ScheduleL Part IV 128D X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b'7/f
'Yes," complete Schedule L, Part IV | 28e X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M T 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete ScheduteM ] D 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? /f "Yes ! complete Schedule N, Partl I - } | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!/f "Yes, " complete
SCHBAUIS N, P I . .. cvuvisusssassse. ssseess desonitissevsssnissasssesin et b s s e asvvs s i ossmestememroreeememeeeeeremmeeeseeeerses | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . ... 1383 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part /i, lll, or IV, and
35a Did the organization have a controlled entity within the meaning of section 512( )(1 3)’7 [T ... |35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 | 35D
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 il 38 | N/
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI S - Y 4 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 i | 38| X
[Part V] Statements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O contains a response or note to any line in this Part V e S I:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- 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? ReeAearrrral i -

432004 12-10-24 Form 990 (2024)



Form 990 (2024) CHOCTAW ELECTRIC COOPERATIVE, INC. 73-0182325 page5
[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 thisreturn | 2a 79
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? Ja X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O e | 3D
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? - 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon soI|C|t
any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? R N - =)
7 Organizations that may receive deductlble contrlbutlons under sectlon 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? R 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 s SRR s s s S 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year . ; I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneflt contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? LT
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ1red’> . |L.7a N/ r
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 B 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 I N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? R N/ A 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, linet12 NI'A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a 55,720,872,
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) g o 1b(2,079,111.
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organlzatlon flllng Form 990 in ||eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .N /A | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? e T 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 gualified heaithplans ... 113b
¢ Enter the amount of reservesonhand ) 13¢
14a Did the organization receive any payments for |ndoor tannmg services durlng the tax year" — T T X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O i 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . R [ [+ X
If "Yes," see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 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 4951,49520r4953? N/A 17

If "Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024)




Form 990 (2024) CHOCTAW ELECTRIC COOPERATIVE, INC. 73-0182325  page6
Hﬂﬂ

Governance, Management, and Disclosure. Foreach "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 toany lineinthis Part VI oo
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear | 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.
b Enter the number of voting members included on line 1a, above, who are independent 1b 9
2 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? o 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect superwsmn
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form990 wasfiled? | 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? e 5 X
6 Did the organization have members or stockholders? S L iR e - B e e A e L T A T 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization resen/ed to (or subJect to approval by) members stockholders or
persons other than the governing body? e 7 | X
8 Did the organization contemporaneously document the meetlngs heId or wntten actlons undertaken durmg the year by the foIIowrng
a Thegovemingbody? S I - B I ¢
b Each committee with authorlty to act on behalf of the govermng body” e R 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses on Schedule O . N 9 X
Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? L 10a X
b If "Yes," did the organization have written policies and procedures governlng the actrwtles of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form" 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 . l12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could glve rise to conﬂrcts” i 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," déscribe
on Schedule O how this was done A R etz || 126 || X
13 Did the organization have a written whlstleblower pollcy’7 o R 13| X
14 Did the organization have a written document retention and destructlon pohcy" e S 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization e . 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? B 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requrrlng the organlzatlon to evaluate |ts part|crpat|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? ... . e e s ——————] 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed OK
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 (c)(3)s only) available
for publlc inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website @ Upon request l:] Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

MICHAEL MELTON, DIR. OF FINANCE & ACCOUNTING - 580-326-6486
P.O. BOX 758, HUGO, OK 74743

432006 12-10-24 Form 990 (2024)



Form 990 (2024) CHOCTAW ELECTRIC COOPERATIVE, INC. 73-0182325 page7
|Eart EII| 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 inthisPart VI~ [XJ
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.

® 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.

® 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.

L] 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 crf:‘gfﬁ'gg o 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
(list any S the organizations compensation
hours for | = g organization (W-2/1099-MISC/ from the
related | 5 [ £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g e 1099-NEC) and related
below 22|, |2 88| = organizations
line) |27 |2 |5 |2E] 5
(1) KOONEY DUNCAN 55.00
CEO X 216,200. 0.] 92,661.
(2) JEFFREY RECTOR 51.00
AREA SERVICEMAN X 117,690. 0.l 61,507.
(3) JOHNNY COURTWRIGHT 51.00
EQUIP TECH X 108,217. 0. 64,892.
(4) KYLE BECK 52.00
AREA SERVICEMAN X 116,484. 0. 50,094.
(5) ISAAC BILLINGSLEY 50.00
LEAD LINEMAN X 110,186. 0. 48,016.
(6) SHANE CHRISTIAN 51.00
JOURNEYMAN LINEMAN X 107,998. 0.] 25,753.
(7) MICHAEL MELTON 40.00
DIR, OF FINANCE & ACCTING X 83,968. 0. 36,988.
(8) DOUGLAS FRANKS 5.70
PRESIDENT X X 7,080. 0. 0.
(9) JANA BURRIS 6.90
TRUSTEE X 6,950. 0. 0.
(10) KENNETH AUTRY 11.70
TRUSTEE X 6,791. 0. 0.
(11) JACKSON FERGUSON 2.90
TRUSTEE X 6,200. 0. 0.
(12) DEBORAH CODY 2.10
TRUSTEE X 6,153. 0. 0.
(13) WILLIAM WOOLSEY 2.90
VICE PRESIDENT X X 6,100. 0. 0.
(14) STACY NICHOLS 1.90
TRUSTEE X 5,550. 0. 0.
(15) PERRY THOMPSON JR 2.10
SECRETARY/TREASURER X X 5,465. 0. 0.
(16) JARRED CAMPBELL 1.70
TRUSTEE X 4,600. 0. 0.

432007 12-10-24 Form 990 (2024)



Form 990 (2024) CHOCTAW ELECTRIC COOPERATIVE, INC. 73-0182325 pPage 8
|Faft U“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
; Position ;
Name and title Average {do nat check m'ore Enferg Reportable Reportable Estimated
hours per [ box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
refated | ¢ | 2 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g 1099-NEC) and related
below ). |e 28] s organizations
ib Subtotal 915,632. 0.] 379,911.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) . g R 915,632. 0.[ 379,911.
2 Total number of individuals (lncludlng but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization 16
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  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organlzatlon
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? /f "Yes, " complete 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 arganization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

(B)
Description of services

(€
Compensation

JCL POWER LLC

268 COOKS POINT DR., BOYCE, LA 71409 CONSTRUCTION 1,924,798.
TEXAR LINE CLEARANCE
617 EAST STREET, TEXARKANA, AR 71854 ROW CLEARING 1,729,079.

C&M ELECTRIC LLC
P.0. BOX 95,

EAGLETOWN, OK 74734

POLE/SYSTEM
INTENANCE

1,024,450.

SPARTAN UTILITY SERVICES

P.0.BOX 698, CHANDLER, TX 75758 INSPECTION SERVICE 246,195.
RMA ENGINEERING, LLC
2975 BLOSSER DRIVE, CONCORDIA, KS 66901 INSPECTION SERVICE 241,312.

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

5

432008 12-10-24

Form 990 (2024)



Form 990 (2024 CHOCTAW ELECTRIC COOPERATIVE, INC. 73-0182325 Page9
| art gih | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... g LK
(A) {B) ©) (3)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
4242 1 a Federated campaigns 1a
gé b Membershipdues .. . |1b
= ¢ Fundraisingevents .~ |1¢
gﬁ d Related organizations 1d
g‘ ‘% e Government grants (contributions) |1e
.ga_, f All other contributions, gifts, grants, and
3£ similar amounts not included above 1f
25 "
E'U g Noncash contributions included in lines 1a-1f 1g $
S88|  h Total. Add lines 1a-1f e
Business Code
@ 2 a SALES OF ELECTRICITY 221000 55,148,043, 55,148,043,
2o b PATRONAGE DIVIDENDS 221000 1,907,984, 1,907,984,
gg ¢ SERVICE FEES 221000 510,731, 510,731,
E% d OTHER PROGRAM REVENUE 221000 22,287, 22,287,
| e
o f All other program service revenue
g Total. Addlines2a-2f . ... 57,589,045,
3  Investment income (including dividends, interest, and
other similar amounts) T A 59,106. 59,106,
4  Income from investment of tax-exempt bond proceeds
5 Rovyalties ... ... ..
(i) Real (ii) Personal
6 a Grossrents 6a 6,523.
b Less: rental expenses _ |6b 0.
¢ Rental income or (loss) |6c 6,523,
d Netrentalincomeor(loss) . .. . ... 6,523, 6,523,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 3,013,974, 78,100, -
b Less: cost or other basis
§ and salesexpenses  |7b| 1,447,929, 18,070,
] ¢ Gainor(loss) . . |7c| 1,566,045, 60,030,
& d Net gain or (loss) - 1,626,075, 60,030, 1,566,045,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartlV,line18 ... .. .. |8Ba
b Less:directexpenses . |[8b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartiV,line1® .. |oa
b Less: direct expenses |9
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns J
andallowances . .. ... ... [0 20,651.
b Less:costofgoodssold _ |iob] 2,244,
c_Net income or (loss) from sales of inventory - 18,407, 18,407,
» Business Code
a o| 11 a POLE ATTACHMENT INCOME 221000 500, 500,
55| ©
s d Allotherrevenve
e Total. Add lines 11a-11d ... ... . i 500.
12 Total revenue. Seeinstructions 59,299 656, 57,667,482, 0. 1,632,174,
432009 12-10-24 Form 990 (2024)
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[Part ]St

CHOCTAW ELECTRIC COOPERATIVE,

INC.

73-0182325 page10

atement 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 lineinthis Part IX ... ... [X]
ol Behi0e SotoUISIre eI STIOnNineSIBg, Total expenses Progragr?]service Managemjent and Funég}ising
7b, 8b, 9b, and 10b of Part VIii. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 8,542.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part |V, lines 15and 16 |
4 Benefits paid to or formembers . 7,367,148.
5 Compensation of current officers, directors,
trustees, and key employees .. 484,706.
6 Compensation not included abave to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 3,807,029.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,095,187.
9 Other employee benefits 730,674.
10 Payrolitaxes . 307,341.
11 Fees for services (nonemployees):
a Management
b legal ... ...
¢ Accounting
d Lobbying . ... ...
e Professional fundraising services. See Part [V, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14  Information technology
15 Royalties . ...
16 Occupancy ... . ...
17 Travel . . S e N M
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19 Conferences, conventions, and meetings
20 Interest 1,920,832.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 4,737 ,674.
23 Insurance ..
24 QOther expenses. [temize expenses not covered
above. (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a PURCHASED POWER 34,478,865.
b DISTRIBUTION EXPENSE 2,655,723,
¢ ADMIN & GENERAL EXPENSE 1,002,937.
d CONSUMER EXPENSE 496,902.
e All other expenses 206,096.
25 Total functional expenses. Add lines 1through24e | 59,299,656 .
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:] if following SOP 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)



Form 990 (2024) CHOCTAW ELECTRIC COOPERATIVE, INC. 73-0182325 pagell
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X o]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 699,736.| 1 327,887.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 Accountsreceivable,net 3,565,893.] 4 4,494 ,962.
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 . R 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
2 | 7 Notesand loans receivable,net 261,320.] 7 299,474,
dg’ 8 Inventories for sale oruse R 3,986,296.] s 2,512,710,
< | 9 Prepaid expenses and deferred charges 1,653,815.] o 38,517.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 165,024,924.
b Less: accumulated depreciation 10b 55;423;017- 103,073,095 10c 109,601,907.
11 Investments - publicly traded securities 6,337,864.] 11 3,822 ’ 360.
12  Investments - other securities. See Part IV I|ne 11 28 ’ 861. 12 30 . 159.
13 Investments - program-related. See Part IV, line11 25,598,063.] 13 27,176,305.
14 Intangible assets 14
15  Other assets. SeePartIV line 11 2,821,393.] 15 2,929,901,
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 148,026,336.] 16 | 151 . 2 34 + L 82.
17 Accounts payable and accrued expenses 5,140,573.] 17 4,780,621,
18 Grants payable 18
19 Deferred revenue I 19
20 Tax-exempt bond Ilab|llt|es . 20
21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D 21
A 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
_ﬂ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 49,865,056.] 23 49,578,757.
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D - 6,778,822.| 25 6,561,634.
26  Total liabilities. Add I|nes17through25 S 61.784,451- 26 60 ;921r03—2-
N Organizations that follow FASB ASC 958, check here L]
b and complete lines 27, 28, 32, and 33.
é 27  Net assets without donor restrictions 27
g 28 Net assets with donor restrictions . .. 28
1 Organizations that do not follow FASB ASC 958, check here
5 and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds _ . I 79,065.| 29 80,050.
ﬁ 30 Paid-in or capital surplus, or land, building, or eqmpment fund . 0.] 30 0.
5 31 Retained eamings, endowment, accumulated income, or other funds 86 B 162 P 820.| 31 90,233 P 120.
§ 32 Total net assets or fund balances 86:241,885- 32 90,313,170-
33 Total liabilities and net assets/fund balances ......... 148 ,02 6 ) 336. a3 | 151 ' 234 ' 182.
Form 990 (2024)
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Form 990 (2024) 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 in this Part XI ... . T Y T OOy Bea S g O ] @

1 Total revenue (must equal Part VIII, column (A), line12y 1 59,299,656.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 59 ' 299 ,656.
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 I|ne 32 column (A)) _________________ 4 86 , 2 41 ’ 885.
5 Net unrealized gains (losses) on investments 5 -1,078,735.
6 Donated services and use of facilities 6
7 Investment eXpenses | . 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule O) L 9 5,150,020.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
column (B)) . 10 90,313,170.
[ Part X! ] Financial Statements and Repomng
Check if Schedule O contains a response or note to any line in this Part XII ... F

Yes | No

1 Accounting method used to prepare the Form 990: D Cash [X] 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? R 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? o 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baSlS,
consolidated basis, or both:
Separate basis D Consolidated basis I:l 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? .. L2 X
If the organization changed either its oversight process or selection process during the tax year, explaln 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? .. | Ja X
b If "Yes," did the organization undergo the required audit or audlts’J If the organlzatlon dld not undergo the requnred audit
or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits ... .. ... 3b
Form 990 (2024)
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No, 1545-0047

(Rev. December 2024) Part IV, 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 Revenus Service Go to www.irs.gov/Form90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
CHOCTAW ELECTRIC COOPERATIVE, INC. 73-0182325

[Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

O A WON

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

Total number at end of year )
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year X

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 |:| Yes :' 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

impermissible private benefit? ... . l:] Yes |:] No

[Part il |Conservation Easements. Comp!ete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements SRS TR | =28.
b Total acreage restricted by conservation easements T e R e 2b
¢ Number of conservation easements on a certified historic structure |nc|uded on I|ne 2a T 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 20086, and not
on a historic structure listed in the National Register 2d
Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organlzatlon during the tax
year

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? N l:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of onatrons and enforcmg conservatlon easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170()AB? . ... i L Yes [ No
In Part XIlI, describe how the organlzat|on reports consen/atlon 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 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 Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VIl linet . %
(ii) Assetsincluded in Form 990, Pat X S
2  If the organization received or held works of art, hlstorlcal treasures or other 5|m|Iar assets for flnanC|aI gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vill, line1 .5
b _Assets included in Form 990, PartX .. ... . o T T
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) (Rev. 12-2024)

LHA
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Schedule D (Form 990) (Rev. 12:2024) CHOCTAW ELECTRIC COOPERATIVE, INC.

73-0182325 page2

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Usnng the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).
a ] Public exhibition
b [:‘ Scholarly research e

d |:] Loan or exchange program
Other

c 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 XIII.

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 |:| No

I Part IV I Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a lIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm990, Part X? e
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

El Yes

:]No

Amount

Beginning balance ic

Additions during the year 1d

Distributions during the year 1e

- 0o Qo

Ending balance 1

2a Did the organization |nclude an amount on Form 990 F’art X ||ne 21 for escrow or custodral account I|ab|l|ty'7

]._l Yes

L_INo
[]

b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Pat i e
] Part V | Endowment Funds Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

(c) Two years back

(a) Current year (b) Prior year

(d) Three years back

(e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

o a oo

Other expenditures for facilities
and programs

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 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) Unrelated organizations?
(i) Related organizations? D
b If "Yes" on line 3af(ii), are the related orgamzahons Ilsted as requrred on Schedule R’7
4 Describe in Part Xlil the intended uses of the organization's endowment funds.

3a

Yes | No

3a(i)
3alii)
3b

| 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
1a Land 286,792. 286,792,
b Buildings e 3,229,037, 1,842,541.] 1,386,496.
¢ Leasehold |mprovements —
d Equipment 158,195,624, 53,580,476./[104,615,148.
e Other 3,313,471. 3,313,471.

Total. Add lines 1a through 1e. {Co)‘umn (d) must equa.' Form 990, Part X, line 10c, column (B)) .

109,601,907.

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12.:2024)CHOCTAW ELECTRIC COOPERATIVE,

INC. 73-0182325 page3

[ Part VII| 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 (inciuding name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely held equity interests

(8) Other

(A

(B)

(©)

(D)

(E)

()

Q)

(H)

Total. (GOMIJ} must equal Form 980, Part X, line 12, col. (B))
] Part VI[I[ 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

() PATRONAGE CAPITAL - WFEC 22,207,539.] COST
(2) PATRONAGE CAPITAL - CFC 1,332,266.] COST
(3) PATRONAGE CAPITAL - AECL 334,870.] COST
(4) PATRONAGE CAPITAL - NISC 170,287.] COST
(55 PATRONAGE CAPITAL -

(6) COBANK 2,252,933.] COST
(77 PATRONAGE CAPITAL - CRC 9,838.] COST
(89 CAPITAL TERM CERTIFICATES 836,487.] COST
(99 MEMBERSHIPS 1,100.] COST

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B)) 27,176,305.

[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)

()]

(6)

(7)

8

(©)

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.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) ACCUMULATED PROVISION FOR PENSIONS AND BENEFITS 993,688.
@) CONSUMER DEPOSITS 410,115,
(4) DEFERRED CREDITS - REFUNDABLE AID TO CONSTRUCTION 5,029,800.
(5) ACCRUED OPERATING TAXES 128,031,
(6)
(7)
@)
©)

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) ... . ... ...

6,561,634.

2. Liability for uncertain tax positions. In Part XIIl, 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 XIIl [I'

432053 01-02-25
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Schedule D (Form 990) (Rev. 122024/ CHOCTAW ELECTRIC COOPERATIVE, INC. 73-0182325 paged
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 58 ' 220 ’ 921.
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:

a Net unrealized gains (losses) oninvestments .. | 23 -1,078,735.

b Donated services and use of facilites .. | 2b

¢ Recoveries of prioryeargrants | 2

d Other (DescribeinPart XIIL) | . ... |=2d

e Addlines2athrough2d ... ... ... |2]|-1,078,735.
8 Subtractline 2efromlined ... | 3159,299,656.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not inciuded on Form 990, Part Vi, line 70 | 4a

b Other (DescribeinPart Xy . ... ... ... |[4ab

c Addlinesdaanddb S I T 0.

Total revenue. Add lines 3 and 4c. (Thrs must equa! Form 990, Part |, line 12 ) s | 59,299,656.

| Part X | 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 51,932,508.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilties .~ 2a

b Prioryearadjustments ... |2

€ Otherlosses . ... . .. ., 2c

d Other (DescribeinPart Xl ... . 2d

e Addlines2athrough2d . . S A N R 0 e i |28 0.
3 Subtract N6 26 froM N8 1 . suscissinsusess sossaissiasosisismiinsianmmmiidiarinimsmessissstiicniasisiiasisiisiisisicissnssiva: | _8_| 9» 332, 308
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 (DescribeinPartXilty ... |la 7,367,148.

c Addlinesdaand4b | 4e | 7,367,148,
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part l,line 18) ... | 5 | 59,299,656,

| Part XIII| Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part XlI, 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 1S 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 7,367,148.

PART VII:

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.

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024)CHOCTAW ELECTRIC COOPERATIVE, INC. 73-0182325 pages
]Part XN | Supplemental Information (continued)

PART XII, LINE 4B:
FOR THE AUDITED FINANCIAL STATEMENTS, THE AMOUNT OF PATRONAGE DIVIDENDS
PAID OR ALLOCATED TO THE MEMBERS 1S REPORTED AS AN INCREASE IN EQUITY AND
NOT AS AN EXPENSE. THEREFORE, NET INCOME PER THE AUDITED FINANCIAL
STATEMENTS 1S 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 1S REPORTED
ON FORM 990, PART IX, LINE 4 AS "BENEFITS PAID TO MEMBERS".

Schedule D (Form 990) (Rev. 12-2024)
432055 01-02-25



Schedule D (Form 890) CHOCTAW ELECTRIC COOPERATIVE, INC. 73-0182325 page5
| Part XIll | Supplemental Information (continued)

[Part Vil Investments - Program Related. See Form 990, Part X, fine 15.

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

FEDERATED PATRONAGE 30,985. COST

(a) Description of investment type (b) Book value

432431 04-01-24 Schedule D (Form 990)



SCHEDULE J Compensation Information e TR
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest ‘
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
CHOCTAW ELECTRIC COOPERATIVE, INC. 73-0182325
]T’art I | 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 ViI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
!:' Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
I:] 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 llitoexplain | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 12?2 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 CEQ/Executive Director, but explain in Part IlI.
Compensation committee D Written employment contract
Independent compensation consultant [X| 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 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? e R .| 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan” e 4D X
¢ Participate in or receive payment from an equity-based compensation arrangement? I Y. X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . TR o ik Sy rv ARy S a4 AR PRSP AR A T B s s st e pecb et et DO
b Anyrelatedorgamzatuon” ........................ ... | BDb
If "Yes" on line 5a or 5b, describe in Part Il
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 Theorganization? . . ... R S R IR e e P S e N S s S R 6a
b Any related orgamzatmn” 6b
If "Yes" on line 6a or 6b, describe 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," describeinPartit . 7
8 Were any amounts reported on Form 930, 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 inPartlll — 8
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... . R S i 9
For Paperwork Reduction Act Notice, see the Instructnons for Form 990 Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 890) (Rev. 122024 CHOCTAW ELECTRIC COOPERATIVE, INC. 73-0182325 Page 2
| Part il | Officers, Directors, Tr Key Employees, and Highest C d Empl Use duplicale copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (i),
Do not list any individuals that aren't listed on Form 980, Part VII

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

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirement and {D) Nontaxable [{E) Total of columns| {F) Compensation
compensation other deferred benefits (B)(i)-(D) in column (B}

(A) Name and Title (i) Base (ii} Bonus & (iii) Other compensation feporiedias defarred
compensation incentive reportable on prior Form 890

compensation compensation
{1) KOONEY DUNCAN w| 214,374, 406. 1,420. 55,035. 37,626, 308,861,
CEO il 0. 0. 0. 0. 0. 0.
(2) JEFFREY RECTOR @l 115,758. 433, 1,499. 34,051, 27,456, 179,197.
AREA SERVICEMAN {ii) 0. 0. 0. 0. 0. 0.
(3) JOHNNY COURTWRIGHT ol 106,224. 433, 1,560. 31,923, 32,969. 173,109.
EQUIP TECH {ii) 0. 0. 0. 0. 0.

(4) KYLE BECK @| 115,578. 433. 473. 21,939, 28,155, 166,578.
AREA SERVICEMAN {ii) 0. 0. 0. 0. 0.

(5) ISAAC BILLINGSLEY @| 109,485, 433. 268. 18,984. 29,032, 158,202.
LEAD LINEMAN {ii) 0. 0. 0. 0. 0. 0.
[0]
(i)
(i}
(i)
(i)
(i)
[0}
(i)
)
i)
0]
L
U]
(i)
M
(ii)
@
(i)
0]
)
@
Li_i]

O O O O Of O O O O O
o |o|s |o e =] |

Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 980) (Rev. 122024 CHOCTAW ELECTRIC COQPERATIVE, INC. 73-0182325 Page 3
| Part 1l | Supp! | Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part I, Also complete this part for any additional information,

PART II, COLUMN C:
INCLUDED IN THIS AMOUNT IS THE INCREASE IN ACTUARIAL VALUE OF BENEFITS
PAYABLE UNDER A DEFINED BENEFIT RETIREMENT PLAN. THE CONTRIBUTION RATE
FOR PARTICIPANTS IN THE NRECA R&S DEFINED BENEF1T PENSION PLAN ARE THE
SAME FOR ALL INDIVIDUALS IN THIS MULTI-EMPLOYER PLAN. THE CHANGE IN
ACTUARIAL VALUE FOR EACH PARTICIPANT, HOWEVER, VARIES WITH AGE. IN
OTHER WORDS, THE OLDER A PLAN PARTICIPANT 1S, THE GREATER THE INCREASE
IN THAT INDIVIDUAL'S CHANGE IN ACTUARIAL VALUE, ALL OTHER THINGS BEING
EQUAL. BECAUSE THIS RELATES TO A MULTI-EMPLOYER PLAN, CASH CONTRIBUTION
TO THE PLAN IN LIEU OF THE ACTUARIAL INCREASE ARE EXPENSED IN THE
FINANCIAL STATEMENTS.

KOONEY DUNCAN:

TOTAL REPORTED IN COLUMN C $ 55,035
LESS: ACTUARIAL INCREASE IN DEFINED BENEFIT PLAN {55,035)
ADD: CASH CONTRIBUTION TO DEFINED BENEFIT PLAN 95,905
EXPENSE TO THE COOPERATIVE $ 95,905
JEFFREY RECTOR:

TOTAL REPORTED IN COLUMN C $ 34,051
LESS: ACTUARIAL TNCREASE IN DEFINED BENEFIT PLAN (34,051)
ADD: CASH CONTRIBUTION TO DEFINED BENEFIT PLAN 35,068
EXPENSE TO THE COOPERATIVE $ 35,068
JOHNNY COURTWRIGHT :

TOTAL REPORTED IN COLUMN C S 31,923
LESS: ACTUARIAL INCREASE IN DEFINED BENEFIT PLAN (31,923)
ADD: CASH CONTRIBUTION TO DEFINED BENEFIT PLAN 33,402
EXPENSE TO THE COOPERATIVE $ 33,402
KYLE BECK:

TOTAL REPORTED IN COLUMN C 5 21,939
LESS: ACTUARIAL INCREASE IN DEFINED BENEFIT PLAN (21,939)
ADD: CASH CONTRIBUTION TO DEFINED BENEFIT PLAN 35,068
EXPENSE TO THE COOPERATIVE 5 35,068

Schedule J (Form 990) (Rev. 12-2024)

432113 01-15-25



Schedule J (Form 880) (Rev. 12-2024) CHOCTAW ELECTRIC COOPERATIVE, INC. 73-0182325 Page 3
| Part il | Supplemental Informati
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c¢, 5a, 5b, 6a, 8b, 7, and 8, and for Part II. Also complete this part for any additional information.

ISAAC BILLINGSLEY:

TOTAL REPORTED IN COLUMN C S 18,984
LESS: ACTUARIAL INCREASE IN DEFINED BENEFIT PLAN (18,984)
ADD: CASH CONTRIBUTION TO DEFINED BENEFIT PLAN 34,405
EXPENSE TO THE COQPERATIVE S 34,405

Schedule J (Form 990) (Rev. 12-2024)

432113 01-15-25



SCHEDULE O Supplemental Information to Form 990 or 990-EZ e e e
(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasu Attach to Form 990 or Form 990-EZ. Open to Public

" iy 4 ; ; : ; Inspection
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information.
Name of the organizatioh Employer identification number

CHOCTAW ELECTRIC COOPERATIVE, INC. 73-0182325

FORM 990, PART VI, SECTION A, LINE 4:
DURING 2024, THE COOPERATIVE MADE AMENDMENTS TO 1ITS BYLAWS. THESE INCLUDED:

SECTION 4.10 COMPENSATION; EXPENSE; INDEMNIFICATION, HAS BEEN REVISED IN
PARAGRAPH ONE TO SAY, "NO TRUSTEE SHALL RECEIVE COMPENSATION FROM ANY OTHER
BUSINESS ASSOCIATED WITH THE COOPERATIVE, EXCEPT COMPENSATION FROM WESTERN
FARMERS ELECTRIC COOPERATIVE."

IT HAS ALSO BEEN REVISED IN PARAGRAPH FOUR TO SAY, "UPON LEAVING THE BOARD
OF TRUSTEES, A FORMER TRUSTEE OR CLOSE RELATIVE OF A FORMER TRUSTEE, SHALL
NOT BE ALLOWED TO BE AWARDED CONTRACTS OR RECEIVE ANY FINANCIAL
COMPENSATION FROM THE COOPERATIVE FOR A PERIOD OF FIVE YEARS."

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.

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

THE BOARD OF TRUSTEES AND OFFICERS ARE REQUIRED TO REVIEW AND BE FAMILIAR
WITH THE POLICIES OUTLINED IN THE COOPERATIVE'S CONFLICT OF INTEREST
POLICY. THE BOARD OF TRUSTEES AND OFFICERS ARE REQUIRED TO DISCLOSE ANY
ACTION OR SITUATION THAT MIGHT VIOLATE THE POLICY TO THE FULL BOARD OF
TRUSTEES 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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25



Schedule O (Form 990) 2024 Page 2
Name of the organization Employer identification number

CHOCTAW ELECTRIC COOPERATIVE, INC. 73-0182325
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
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 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
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
432212 01-29-25 Schedule O (Form 990) 2024




Schedule O (Form 990) 2024 Page 2

Name of the organization Employer identification number
CHOCTAW ELECTRIC COOPERATIVE, INC. 72;0182325

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 TQ 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
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 2024 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 $ 4,291,735
LESS: TRUSTEE FEES REPORTED ON FORMS 1099-NEC (54,889)
LESS: EMPLOYEE OFFICER BENEFITS INCLUDED IN LINE 5 (129,649)
PLUS: SALARIES AND WAGES CAPITALIZED DIRECTLY TO PLANT 1,132,007
PLUS: SALARIES AND WAGES CAPITALIZED/EXPENSED

INDIRECTLY THROUGH CLEARING & OTHER ACCOUNTS 375,276
TOTAL WAGES ACCRUED AND/OR PAID § 5,614,480

FORM 990, PART IX, LINE 24:
ADMINISTRATIVE AND GENERAL EXPENSES IS COMPRISED OF THE FOLLOWING:

ADMINISTRATIVE & GENERAL SALARIES, BENEFITS, & OTHER S 960,463
EMPLOYEE PENSION AND BENEFIT 3,288
MANAGEMENT & TRAINING 209,105
DUES & SUBSCRIPTIONS 167,809
OFFICE SUPPLIES 50,857

432212 01-28-25 Schedule O (Form 990) 2024
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Name of the organization Employer identification number
—__ CHOCTAW ELECTRIC COOPERATIVE, INC. 73-0182325
LEASE PAYMENT 11,909
UTILITIES AND MONTHLY CHARGES 147,961
OUTSIDE SERVICES EMPLOYED 400,956
INSURANCE 107,646
ANNUAL MEETING 54,727
TRUSTEES 83,414
MAINTENANCE OF GENERAL PLANT 85,476
MISCELLANEOUS GENERAL 32,813
TOTAL ADMIN & GENERAL EXP PER FINANCIAL STATEMENTS S 2,316,424
LESS: RECLASS OF TRUSTEE FEES TO PART IX, LINE 5 (54,889)
LESS: RECLASS OF LABOR TO PART IX, LINES 5 & 7 (811,502)
LESS: RECLASS OF BENEFITS TO PART IX, LINES 8-10 (447,096)
TOTAL ADMIN & GENERAL EXPENSE PER FORM 990, PART IX $ 1,002,937

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

NET CHANGE IN MEMBERSHIPS 985.
OTHER COMPREHENSIVE INCOME - PROVISION FOR PENSION &

BENEFITS -816,926.
PATRONAGE CAPITAL ALLOCATED OR TO BE ALLOCATED 7,367,148.
PATRONAGE CAPITAL RETIRED - TOTAL -2,277,723.
PATRONAGE CAPITAL RETIRED - UNCLAIMED 875,761.
DONATED CAPITAL 775.
TOTAL TO FORM 990, PART XTI, LINE 9 5,150,020.

FORM 990, PART XII, LINE 2C:

THE BOARD AS A WHOLE IS RESPONSIBLE FOR OVERSEEING THE FINANCIAL
STATEMENT AUDIT AND SELECTING THE INDEPENDENT FINANCIAL STATEMENT
AUDITOR. PROCEDURAL CHANGES DID NOT OCCUR DURING THE YEAR.

432212 01-29-25 Schedule O (Form 990) 2024



IRS E-file Signature Authorization | oma . 1ses-007
rom 8879-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning . 2024, and ending .20 2024

Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/FormB879TE for the latest information.
Name of filer EIN or
CHOCTAW ELECTRIC COOPERATIVE, INC. 73-0182325
Name and title of officer or person subjecttotax ~ KOONEY DUNCAN
CEO

[Part]l | Type of Return and Return Information

Check the box for the return for which you are using this Form B879-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 dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 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 I.

1a Form990checkhere IE b Total revenue, if any (Form 990, Part VIll, column (A), line 12) 159,299,656.
2a Form 990-EZ check here [:J b Total revenue, if any (Form 990-EZ,lne®) .~ 92p

3a Form 1120-POL check here :] b Total tax (Form 1120-POL, line22) ... 3b

4a Form 990-PF check here I:] b Tax based on investment income (Form 990-PF, PartV,line5) . = 4b

5a Form 8868 check here D b Balance due (Form 8868, line3¢) ... . ... .. . . .. .. ] - 5b

6a Form 990-T check here I:, b Total tax (Form 990-T, Part Ill, ine4) ... 6b

7a  Form 4720 check here [:] b Total tax (Form 4720, Part Ill, line 1) ... ... ... . i )

8a Form 5227 check here D b FMV of assets at end of tax year (Form 5227, ltem D) ) ) : 8b

9a Form 5330 check here I:i b Tax due (Form 5330, Part Il, liret9) ... @b

10a_Form 8038-CP check here D b _Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b

| Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that [X]am an officer of the above entity or I__.l | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | 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, or electronic return originater (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or 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, | authorize 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 federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | 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 institutions 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 identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

I authorize BOLINGER, SEGARS, GILBERT AND MOSS LLP to enter my PIN: 7§7§3 I
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the tax year 2024 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, | also authorize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen.

E As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agencyf(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer o person subject to tax Vs b LT o e ™\ Date ]’ ! - lq-_&f;
| Part Il [ Certification and Autféntication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. I 714 3 0679 ZE 3 I

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature WILLIAM M. MILLER Date 11/14/25

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024)
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