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Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2025 i d to Em Benefit P

( ry ) Return or Excise Taxes Related t ployee Benefit Plans OMB No. 15450047
D Ent dijthe TreddiFy File a separate application for each return.

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {(e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

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

must use Form 7004 to request an extension of time to file income tax retums.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
- FEM ELECTRIC ASSOCIATION, INC. 46-0213171

ile by the

due dats for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your P.0O. BOX 468

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

IPSWICH, SD 57451-0468

Enter the Retum Code for the retum that this application is for (file a separate application foreachretum) ] 01 J
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust} 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (govemmental entities) 15

® After you enter your Return Code, complete either Part |l or Part lli. Part lll, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of RHONDA TUSCHERER
P.O. BOX 468 - IPSWICH, SD 57451-0468

TelephoneNo. (605) 426-6891 : Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox ... |:|
® |f this is for a Group Retum, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box .. D . If it is for part of the group, check this box |:| and attach a list with the names and TINs of all members the extension is for.
1 lrequest an automatic 6-month extension of time unti NOVEMBER 15 20 25 , to file the exempt organization retumn for

the organization named above. The extension is for the organization’s retum for:
|Z| calendar year 20 24 or
|:| tax year beginning , 20 , and ending ; , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return I:l Final retumn
Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| % 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

LHA 423841 01-02-25



m 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 17, 2025
Return of Organization Exempt From Income Tax

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.

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2024

Open to Public

Inspection

A For the 2024 calendar year, or tax year beginning and ending
B E;',’Sﬁé‘ai&a; C Name of organization D Employer identification number
[ Jawnee | FEM ELECTRIC ASSOCIATION, INC.
'cqr?a"f@s Doing business as 46-0213171
ratien Number and street {(or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e P.0O. BOX 468 (605) 426-6891
saa City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts § 18,653,677.
amended| IPSWICH, SD 57451-0468 H(a) Is this a group retum
fop ”_°a_ F Name and address of principal officer: GARY BACHMAN for subordinates? [ves No
perdng | cAME AS C ABOVE H{b) Are all subordinates inoluded? || Yes || No
] Tax-exempt status: ’___J 501{c)(3) 501(c)( 12 ) {insert no.) J___| 4947(a)(1) or D 527 If "No," attach a list. See instructions
J Website: WWW.FEMELECTRIC.COOQOP H(c) Group exemption number

f organization; [X | Corporation [ Trust [ ] Association [ | Other

| L Year of formation: 194 9] M State of legal domicile: SD

K Form o
[Part 1| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: TO SAFELY PROVIDE RELIABLE,
o COST-EFFICIENT ELECTRICITY AND OTHER SERVICES.
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 12} . 3 5
g 4 Number of independent voting members of the governing body (Part VI, linetb) . . 4 5
H 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 18
:*; 6 Total number of volunteers (estimate if NOCESSaNY) 6 0
G| 7a Total unrelated business revenue from Part VIll, column (C), line12 7a 5,811.
< b Net unrelated business taxable income from Form 990-T, Part | line 11 ... 7b 28.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 0. 0.
E 9 Program service revenue (Part VIII, line 2g) 17,793,578. 17,979,566.
2| 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . . 250,838. 170,043.
€| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 118) 20,328. 7,580.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 18,064,744. 18,157,189.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 7,998. 7,380.
14 Benefits paid to or for members (Part IX, column (4), line4) 1,196,681. 896,765.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,949,025. 2,349,060.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) .. 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) 0.
W/ 97 Other expenses {Part IX, column (A), lines 11a-11d, 11#24¢) 13,518,116. 13,743,212,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 16,671,820. 16,996 i 417.
19 Revenue less expenses. Subtract line 18 fromline12 ... 1,392,924. 1 ' 160,772,
5 Beginning of Current Year End of Year
é 20 Totalassets (Part X, ine 18) 48,279,286, 49,381,710.
<% 21 Total liabilities (Part X, ne26) . . 27,435,866.| 27,205,922.
= 22 Net assets or fund balances. Subtract line 21 from line 20 20,843,420.| 22,175,788.
[ Part Il | Signature Block

Under penalties of perjury, I 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 camplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

//,.'f‘cf--:-'/?-“-!:E ’/qu-' ol — é‘ W s L

Sign Sigrature of officer Date 2
Here SCOTT MOORE, GENERAL MANAGER/CEO

Type or print name and title

Preparer's name Preparer's signature Date jcfheck |:| PTIN
Paid LAURIE HANSON, CPA LAURIE HANSON, CPA 06/23/25] stempioes [P00851848
Preparer |Firm'spame EIDE BAILLY LLP FirmsEIN 45-0250958
Use Only |Firm'saddress 345 N. REID PL., STE. 400

SIQUX FALLS, SD 57103-7034 Phone no.605-339-1999

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

@ Yes l__l No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

432001 12-10-24

Form 990 (2024)



Form 990 (2024) FEM ELECTRIC ASSOCIATION, INC. 46-0213171 page2
-_Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part il ... ... (1
1  Briefly describe the organization's mission:

TO ENHANCE THE QUALITY OF LIFE OF OUR MEMBERS, BY SAFELY PROVIDING
RELIABLE, COST-EFFICIENT ELECTRICITY AND OTHER SERVICES.

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

prior Form 990 or 990-EZ? e [Ives [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? 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 $ } (Revenus $ )

PROVIDED ELECTRIC SERVICE TO APPROXIMATELY 1,322 MEMBERS AND SERVE
APPROXTMATELY 1,959.92 MILES OF OVERHEAD AND UNDERGROUND LINE. IN 2024,
ELECTRIC LINE DECREASED BY 6.22 MILES.

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

4c (Coda: ) (Expanses $ including grants of $ ) (Flevanue $ )

4d Other program services {Describe on Schedule O.)
{Expensas $ including grants of $ ) (Revenue $ )
4e Total program service expenses

Form 990 (2024)

432002 12-10-24



Form 990 (2024) FEM ELECTRIC ASSOCIATION, INC. 46-0213171  page3
[Part IV [ Checkiist 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," COMPIETE SCREAUIE A .. ..o oo, 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,* complete Schedule C, Part | ... o 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? /f "Yes," complete SChedule C, Part Il ... et 4
5 Is the organization a section 501(c)d), 501(c}{(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? /f "Yes, " complete Schedule C, Part lll ... oo 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? Jf "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? jf "Yes," complete Schedule D, Part Il ........ccooooveeeeeeeeeeeee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREOUIE D, PRI Ml ...\ oo\ oo oo eeeee e ee e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," COMPIEte SCACAUIE D, Part IV ... .. ... oo 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? ff "Yes," complete SChedle D, PAI V' .................oo oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PO VI oot 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part VIl ..._.............cccooeeeooeeeeeeeeeeeeeeeeeeeeeeeeee e 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 /f "Yes," complete Schedule D, Part VIll .../ oo, 11c| X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes," complete SCheaule D, Part IX ..o oo 11d X
11e | X

e Did the organization report an amount for other liabilities in Part X, fine 25? /f "Yes, " complete Schedule D, Part 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 ... 11 | X

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete

SCREAUIE D, PartS XI @NG XIl _............ooo\\. o oooooooeoeeo oo 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional .._........... 12b X
13 Is the organization a school described in section 170(b)}1)(A)ii)? if "Yes," complete Schedule E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes, " complete Schedule F, Parts 1 @nA IV ... oo, 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts Il ana IV ..........oooo oo 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts 11 @nA IV ... oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part I. See instructions . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? jf "Yes," complete SCReAUIE G, PaIt Il .. .......oo oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 92?7 /r "Yes, "
ComPIEte SCREAUIE G, PArt ll ... o e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H .............cooovooooeoeeeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermnment on Part [X, column (A), line 1? jf "Yes " complete Schedule | Parts 1 ang Il oo 21 X
Form 990 (2024)

432003 12-10-24



Form 990 (2024) FEM ELECTRIC ASSOCIATION, INC. 46-0213171 page4d
| Part IV | Checklist of Required Schedules ,ntinueq

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 f "Yes," complete Scheaule |, Parts 1 ana Il ...........co.oooeeoeeeeeeeeee e 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
SCREOUIE U ... oo e e ee e e ee et e e e e e et s e oot ee e ee et ee e e s e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes," answer lines 24b through 24d and complete
Schedule K. IF "NO," GO 10 5INE 258 ...........ccoo oo . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bONAS? | e, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}{3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes, " complete Schedule L, Part ! 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf "Yes, " complete
SCRBAUIB L, PArt ] e 25b

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

"YES, " COMPIELE SCREAUIE L, PAIt IV ... .o oot 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? f
"YES," COMPIETE SCREAUIE L, PAIT IV ... o oo ettt 28c X
29 Did the organization receive more than $25,000 in noncash contributions? jf "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COMPIBLE SCRBAUIE M ... e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
SCREAUIE N, PAI I _._......oo\\.ooooo oo oo oo e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule B, PArt | ...........cooeoeeoeoeoeeeeeeeee e X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, ill, or IV, and
PAIEV, 08 T ..o e es e oo X
35a Did the organization have a controlled entity within the meaning of section 812(0)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}13)? If "Yes," complete Schedule R, Part V, N 2 ..............coooooooee oo 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete SCREAUIE R, Pt V, INE 2 ........ccoe oo e ettt 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule B, Part VI .................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... ... 38 | X

[Part V[ Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 172
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 WINNEIS? .. ic | X

432004 12-10-24 Form 990 (2024)



Form 990 (2024) FEM ELECTRIC ASSOCIATION, INC. 46-0213171  pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

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 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3 | X
b If "Yes," has it filed a Form 990-T for this year? /f “No” to /ine 3b, provide an explanation on Schedule O ..., 3 | X
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 taxyear? 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 7 . . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttax dedUCHDIE? e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 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 required
B0 Mile FOIM B2827 L e e 7¢c
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501({c)}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders 11a| 17108362,
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 1 [1,024,705.
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13  Section 501(c){29} qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . .. . 13b
¢ Enterthe amountofreservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 14b
15 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  Is 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 or4953? oo 17
If "Yes." complete Form 6069.
Form 990 (2024)
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Form 990 (2024) FEM ELECTRIC ASSOCIATION, INC. 46-0213171 Page

' Part Vi I Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i, Y]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the taxyear . . . 1a 5
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 5

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, ditector, trUStee, OF KOY MIDIOYEE T

38 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or StoCKhO OIS T

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more Members of the GOVEINING DOTY T 7a

b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING DOTY Y 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;

a The goveming DoAY Y e 8a

b Each committee with authority to act on behalf of the governing body? 8b X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? Jf “Yes " provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests rnfowmwmwm&w )

N

bl ol o B o

4]

o [0 |d |

LT - T |-

10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

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 lin@ 13 _.......ccocoooieeeeeeeeeeeee. | 12a

b 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? i "Yes,* describe

on Schedule O how this Was done ............ccococoveeoreereeverrnen. . 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the OrGanization 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNG The YEar? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website |:| Another's website |X| Upon request |:| 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
RHONDA TUSCHERER - (605) 426-6891
P.O. BOX 468, IPSWICH, SD 57451-0468

432006 12-10-24 Form 990 (2024)
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Form 990 (2024) FEM ELECTRIC ASSOCIATION, INC. 46-0213171  Page?
|Eart VII| 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 VIl []

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® 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.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist 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.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director. or trustee.

(A) (8) (C) (D) (E} (F})
Name and title Average | (. c'z g’f::)?;‘man o= Reportable Reponabl.e Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related | 2 | £ Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g 1099-NEC) and related
below E(2). /2158 s organizations
line) [S[E|£|3|2E[ 8
(1) 8COTT MOORE 41.69
GENERAL MANAGER/CEO 0.00 X 173,355. 0.| 135,895.
(2) JUSTIN LARSON 43.00
LINE FOREMAN 0.00 X 103,835. 0. 93,074.
(3) RHONDA TUSCHERER 40.00
DIRECTOR OF FINANCE & BENEFITS 0.00 X 119,225. 0.| 74,506.
(4) RYAN HOLIEN 40.00
ELECTRICAL DEPT MANAGER 0.00 X 110,297. 0. 64,654.
(5) SEAN CHRISTIANSEN 40.00
OPERATIONS MANAGER 0.00 X 112,623. 0.| 59,874.
(6) GARY BACHMAN 4,00
PRESIDENT 0.00 |X X 8,815. 0. 0.
(7) TOM THORPE 1.80
VICE PRESIDENT 0.00 X X 7,215. 0. 0.
(8) PAULA PETERSEN 1.90
TREASURER 0.00 |X X 7,015. 0. 0.
(9) KELLY MELIUS 0.80
ASSISTANT SECRETARY/TREASURER 0.00 |X X 5,615. 0. 0.
(10) ERIC ODENBACH 1.40
SECRETARY 0.00 X X 4,815. 0. 0.

432007 12-10-24 Form 990 (2024)



Form 990 (2024) FEM ELECTRIC ASSOCIATION, INC. 46-0213171 Page 8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A ()] (€) (D) () (F)
Name and title Average (d Position Reportable Reportable Estimated
o not check more than one
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 5 the organizations compensation
hoursfor | s | T organization (W-2/1099-MISC/ from the
rellatec.i ;-E & g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | £ g|E 1099-NEC) and related
below E A B HE organizations
1b Subtotal 652,810, 0.] 428,003.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d Total (add lines 1b and 1¢) 652,810. 0. 428,003.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf “Yes," complete Schedule J for suCh indiVIUal ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /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 individual for services
rendered to the organization? jf "Yes " complete Schedule J for SUGH QLSO oiieininiiii it 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
K&H ELECTRIC, INC. BORING/PLOWING/TRENC
PO BOX 656, LINTON, ND 58552 HING 395,606.
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 1
Form 990 (2024)
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Form 990 (2024)

FEM ELECTRIC ASSOCIATION,

INC.

46-0213171

Page 9

( Eart Vil [ Statement of Revenue

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

(A}
Total revenue

Related or exempt
function revenue

(C)
Unrelated
business revenue

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

i) 1 a Federated campaigns 1a
E b Membershipdues ib
0. ¢ Fundraisingevents 1c
g d Related organizations 1d
,,,—: e Govemment grants (contributions) |1e
_5 f All other contributions, gifts, grants, and
_‘é similar amounts not included above [ 1f
% g Noncash contributions included in lines 1a-1f 1g 3
3 h Total. Addlinesta-1f ... ..
Business Code
™ 2 g SALE OF POWER 221000 16,996 416, 16996416,
2 b CAPITAL CREDITS 221000 983,150. 983,150,
® c
g d
S e
A f All other program service revenue
g Total. Addlines2a-2f ... 17,979,566.
3  Investment income (including dividends, interest, and
other similaramounts)y 158,281, 158,281,
4  Income from investment of tax-exempt bond proceeds
5 Rovalties ...,
() Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses = |6b
¢ Rental income or {loss) 6c
d Netrentalincomeor 10SS) ...
7 a Gross amount from sales of (i) Securities (ii} Other
assets other than inventory |7a 18,900,
b Less: cost or other basis
g and sales expenses 7b 7,138,
§ ¢ Gainor(loss) 7c 11,762,
& d Net gain or (I0SS) .........ocoiiiieeieieoe e 11,762, 11,762.
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
PartiV, line18 8a
b Less:directexpenses .. ... 8b
Net income or (loss) from fundraisingevents ...
9 a Gross income from gaming activities. See
PartiV,line19 9a
b Less: direct expenses Sb
Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances 10 496,930,
b Less:costofgoodssold 103 489,350,
¢_Net income or (loss) from sales of inventory . ... 7,580, 1,769. 5,811,
° Business Code
§ 11a
fu b
2 c
2 d Al otherrevenue
= e Total. Addlines 11a-19d ...
12 Total revenuve. Seeinstructions ... 18,157,189, 17581335, 5,811, 170,043,
Form 990 (2024)
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Form 990 (2024}

FEM ELECTRIC ASSOCIATION, INC.

46-0213171

Page 10

[ Part IX | Statement of Functional Expenses

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

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

; ; (A) (B) (C) (D)
Do not include amounts reparted on lines éb, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1

10
1

@ - 0o a0 T o

12
13
14
15
16
17
18

19
20
21

23
24

o o T o

25
26

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees ... ...
Compensation not included abave to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B)
Other salariesand wages ... ...
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer cantributions)
Other employee benefits
Payrolltaxes . . ...
Fees for services (nonemployees):
Management
Legal
Accounting
Lobbying . . .
Professional fundraising services. See Part IV, line 17
Investment managementfees ..
Other. (If line 11g amount exceeds 10% of ling 25,
column (A}, amount, list line 11g expenses on Sch 0.)
Advertising and promotion
Office expenses ...
Information technology .
Royalties . ... ...
Occupancy
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24¢ amount exceeds 10% of ling 25, column {A),
amount, list line 24e expenses on Schedule 0.)

COST OF POWER

7,380.

896,765.

273,653.

1,318,759.

642,704.

113,944.

836,447.

1,241,993.

11,011,668.

DISTRIBUTION - OPERATIO

623,032,

DISTRIBUTION - MAINTENA

567,651.

TAXES

267,788.

All other expenses

-805,367.

Total functional expenses. Add lines 1 through 24e

16,996,417,

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 D if following SOP 98-2 (ASC 958-720)

432010 12-10-24
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Form 990 (2024)

FEM ELECTRIC ASSOCIATION, INC.

46-0213171

Page 11

[ Part X | Balance Sheet

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

(A} (B)
Beginning of year End of year
1 Cash-non-interestbearing .. oo 1
2 Savings and temporary cash investments 2,836,775, 2 2,054,970,
3 Pledges and grants receivable,net 3
4 Accountsreceivable,net 1,284,733.] 4 1,205,394.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f}(1)), and persons described in section 4958(c)(3)}B) . .. 6
fa 7 Notes and loans receivable, net 2 > 5 659.| 7 17,803.
§ 8 Inventories forsaleoruse 697,615.| 8 602,103.
< | 9 Prepaid expenses and deferred charges 546 ,478.| o 769,189.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 44,211,718.
b Less: accumulated depreciation 12,590,145. 29,766,750.] 10¢ 31,621,573.
11 11
12 265,500.] 12 3,000.
13 Investments - program-related. See Part IV, line 14 12,475,161.| 13 13,099,965,
14 Intangibleassets .. ... 14
15  Other assets. See Part IV, line 11 403,705.| 15 7,713.
16 Total assets. Add lines 1 through 15 (mustequalline33) .. .. . 48,279,286.| 16| 49,381,710.
17  Accounts payable and accrued expenses 1,481,362.] 17 1,506,437,
18 Grantspayable ... . 18
19 Deferredrevenue . ... 19
20 Taxexempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
:g controlied entity or family member of any of these persons 22
= (23 Secured mortgages and notes payable to unrelated third parties 25,350,114.] 23 25,497,293,
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 ... 604,390.] 25 202,192.
__ |26 Totalliabilities. Add lines 17through 25 ... ... ... 27,435,866.| 26 27,205,922,
Organizations that follow FASB ASC 958, check here ||
g and complete lines 27, 28, 32, and 33.
fu 27  Net assets without donor restrictions . ... 27
@ | 28  Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here
It and complete lines 29 through 33.
g 29 Capital stock or trust principal, or currentfunds 0. 29 0.
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 0.| 30 0.
&£ | 31 Retained eamings, endowment, accumulated income, or other funds 20,8 43 ’ 420.]| 31 22,175,788.
g 32 Totalnetassetsorfundbalances 20,843,420, 32 22,175,788.
_ 1338 Totalliabilities and net assets/fund balances . 48,279,286.[(33| 49,381,710.
Form 990 (2024)

432011 12-10-24



Form 990 (2024) FEM ELECTRIC ASSOCIATION, INC. 46-0213171 page12

| Part X1 | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), line 12) 18,157,189.
2 Total expenses (must equal Part IX, column (A), line 25) 16,996,417.
3 Revenue less expenses. Subtract line 2 from line 1 1,160,772.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 20,843,420.
5 Net unrealized gains (losses) on investments
6 Donated services and use of facilities
7 Investmentexpenses ... ...
8 Prior period adjustments
9 Other changes in net assets or fund balances {explain on Schedule O} . . 171 .5 96.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
coume®Q 10 22,175,788.

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XII ...

2a

3a

Accounting method used to prepare the Form 930: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis l___| Consolidated basis I:] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis |:l Consolidated basis D Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits,_explain why on Schedule O and describe any steps taken to undergo such audits

..... 3b

Yes | No

2a X

2b | X

2c| X

3a X

432012 12-10-24
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

{(Form 990) Complete if the organization answered "Yes" on Form 990,
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 122, or 12b, _
Attach to Form 990, Open to Public

Department of the Treasury

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

Name of the organization

Employer identification number

FEM ELECTRIC ASSOCIATION, INC. 46-0213171

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

organization answered "Yes" on Form 990, Part 1V, line 6.

N h DN

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

Totalnumberatend ofyear . . . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? .~ l:l Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

IMpermissible private Dene il ? .. e eann D Yes .'j No

[T’art II | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

Q0 T o

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

l:] Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

I:l Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included online2a . 2c
Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register 2d

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

year

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? . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170MNAMBII? ... e CJves [ INo
In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization’s accounting for conservation easements.

| Part Ill | 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 Xlll 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 line 1 $
(if) Assetsincludedin Form 990, Part X .

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 __ $
b _Assetsincluded in Form 990, Part X . ... $
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {(Form 990) (Rev. 12-2024)

LHA
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Schedue D (Form 990) (Rev. 12-2024) FEM ELECTRIC ASSOCIATION, INC. 46-0213171 pPage2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continueq)
& Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition
b |:| Scholarly research
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 XIH.
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? |:| Yes
| 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.

d l:] Loan or exchange program

e l:l Other

l:INo

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
On FOrmM 890, Part X7 ettt e e et ee ettt ene e
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

I:INO

Amount
c Beginning balance e 1c
d Additions during the Year 1d
e Distributions during the Year e 1e
B OENGING DaIANCE e 1f

|:|No

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

b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIil
[Part V | Endowment Funds Complste 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
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance . .. ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment . %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
{i} Unrelated organizations? 3ali)
(i) Related organizationS? | e 3alii)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xll 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 1V, line 11a. See Form 990, Part X, line 10.

o o 0T

-h

Yes | No

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a Land 2,674. 2,674.

b BUldINgS 3,816,597. 905,028.( 2,911 ,569.

¢ Leasehold improvements ...

d Equipment 39,571,820.( 11,685,117.( 27,886,703.

e Other ... 820,627, 820,627.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X line 10c. column Bl ... 31,621,573.

432062 01-02-25

Schedule D (Form 990} (Rev. 12-2024)



Schedule D (Form 990) (Rev. 122024) FEM ELECTRIC ASSOCIATION, INC.

46-0213171 Page3

| Part VlI| 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 (inctuding 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 .

(3) Other

(A)

(B)

€

D)

(E)

(F)

G

(H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
] Part VIII[ 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) MEMBERSHIPS 4,400. COST
2y EAST RIVER ELECTRIC POWER
(33 COOPERATIVE, INC. 11,448,821.| COST
(4) RURAL ELECTRIC SUPPLY
(55 COOPERATIVE 230,629.| cCoOST
(6) NATIONAL RURAL UTILITIES
(77 COOPERATIVE FINANCE
8y CORPORATION 1,035,605, COsT
(9)

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B})) 13,099,965.

| 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)

(7)

(8)

(9)

Total. fCo/umn {b) must equal Form 990, Part X, N 15, GOl (B .o i e iie ittt iiiatnte et ieinesaeesian

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
) CUSTOMER DEPOSITS 8,200.
3) DEFERRED CREDITS 193,992.
4)
(5)
(5)]
(7)
8)
9)
Total. (Column (h) must equal Form 990, Part X line 25, €0l (Bl oo 202,192,

2. Liability for uncertain tax positions. In Part XIlI, 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 XIll .. | X

432063 01-02-25

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

SEE PART XIII FOR CONTINUATIONS



Schedule D (Form 990) (Rev. 12:2024) FEM ELECTRIC ASSOCIATION, INC. 46-0213171 page4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1| 18,157,189.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIL) 2d
e Addlines2athrough 2d e 2e 0.
3 Subtractline 2e oM INe 1 3 |18,157,189.
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, line 7b | 4a
b Other (Describe in Part XU ) 4b
¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4¢. (This must 5 | 18,157,189.

equal Form 990 Part |, line 12
| Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 16,099,652,
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 2b

¢ Otherlosses . . . . . 2c

d Other(Describe in Part XIL) L | 2d

e Addlines 2athrough2d . .. 2e 0.
B SUBACt N 2 TrOM NE T 3 16 ,0 99 v 652.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other(Describein Part XY 4b 896,765.

© AdAHINES 42and 4D e 4c 896,765.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part | line 18] «wereceerooiiiinie e 5 | 16,996,417.

| Part Xill] Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part |l}, 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ASSOCIATION BELIEVES IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS
TAKEN AFFECTING ITS ANNUAL FILING REQUIREMENTS, AND AS SUCH, DOES NOT HAVE
ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.
THE ASSOCIATION WOULD RECOGNIZE FUTURE ACCRUED INTEREST AND PENALTIES
RELATED TO UNRECOGNIZED TAX BENEFITS IN INCOME TAX EXPENSE IF SUCH
INTEREST AND PENALTIES ARE INCURRED.

PART XII, LINE 4B - OTHER ADJUSTMENTS:
ALLOCATION OF 2024 MARGINS TO MEMBERS IN 2025 896,765.

432054 01-02-25 Schedule D {Form 990) (Rev. 12-2024)
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[Part XIII | Supplemental Information ontinued)

Schedule D {Form 990) (Rev. 12-2024)
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Schedule D (Form 990) FEM ELECTRIC ASSOCIATION, INC. 46-0213171 Paged
[ Part Xllit | Supplemental Information ,ntinyed)

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

{c) Method of valuation:

{a) Description of investment type {b) Book value Cost or enc-of-year market value
NATIONAL RURAL TELECOMMUNICATIONS COOPERATIV 169,616. COST
OTHER PATRONAGE CAPITAL ALLOCATIONS 59,455, COST
FEDERATED RURAL ELECTRIC INSURANCE 105,439, COST
RURAL ELECTRIC ECONOMIC DEVELOPMENT, INC. 46,000. CoST

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



SCHEDULE J Compensation Information OMB No. 1545.0047
(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.

Employer identification number

FEM ELECTRIC ASSOCIATION, INC. 46-0213171
|Part1 | Questions Regarding Compensation

Name of the organization

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
l:] First-class or charter travel |:, Housing allowance or residence for personal use
|:| Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or initiation fees
E 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 Il to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line1a? 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 Hi.

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

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in or receive payment from a supplemental nonqualified retirement plan? 4b
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ll.

4a

bl kel ke

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

a The organization? 5a

5b

If "Yes" on line 5a or 5b, describe in Part lil.
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 eamings of:
@ The OFGANIZAtION? | | oo
b Any related organization? -
If "Yes" on line 6a or 6b, describe in Part ll.
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Wl
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partmi 8
9 If "Yes" on line 8, did the organization aiso follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ... 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) {Rev. 12-2024)

6a
6b

LHA 432111 01-15-25
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545.0047
(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 Treasur Attach to Form 990 or Form 990-EZ. Open to Public

P 4 : : ; : : Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization Employer identification number

FEM ELECTRIC ASSOCIATION, INC. 46-0213171

FORM 990, PART VI, SECTION A, LINE 6:
EACH MEMBER HOLDS ONE MEMBERSHIP AND HAS ONE VOTE.

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

A NOMINATION COMMITTEE IS FORMED FROM THE MEMBERSHIPS IN THE DISTRICT(S) OF
THE BOARD MEMBER BEING ELECTED. THAT COMMITTEE IS RESPONSIBLE FOR NOMINEES
TO BE PLACED ON THE BALLOT. AN ELECTION IS HELD AT THE ANNUAL MEETING AND
EACH MEMBERSHIP HAS ONE VOTE IN THE ELECTION OF THE BOARD MEMBERS.

FORM 590, PART VI, SECTION A, LINE 7B:
CHANGES TO BY-LAWS MUST BE APPROVED BY MEMBERS. EACH MEMBERSHIP HAS ONE
VOTE WITH THE SAME VOTING RIGHTS.

FORM 990, PART VI, SECTION A, LINE 8B:
THE COOPERATIVE DOES NOT HAVE COMMITTEES WITH BROAD AUTHORITY TO ACT ON
BEHALF OF THE GOVERNING BODY.

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

THE GENERAL MANAGER/CEQO WILL REVIEW THE FORM 990 BEFORE IT IS SUBMITTED TO
THE IRS. THE FORM 990 IS PROVIDED TO THE BOARD OF DIRECTORS AT A BOARD
MEETING HELD PRIOR TO THE FILING OF THE 990.

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

EACH DIRECTOR WILL DISCLOSE IN WRITING TO THE BOARD OF DIRECTORS AT THE
NEXT SCHEDULED BOARD MEETING ANY CONFLICT OF INTEREST, AS OUTLINED IN THE
POLICY, AS THEY EXIST OR WHEN THEY MAY BE INVOLVED IN THE FUTURE. THE BOARD
OF DIRECTORS MONITORS CONFLICTS AND IS OVERSEEN BY THE ASSOCIATION'S
ATTORNEY .

FORM 9590, PART VI, SECTION B, LINE 15A:

THE SDREA ANNUAL WAGE AND SALARY STUDY IS USED AS A BENCHMARK FOR WAGES FOR
ALL EMPLOYEES. THE BOARD USES THE SDREA WAGE AND SALARY SURVEY RESULTS. IT
IS REVIEWED IN EXECUTIVE SESSION AND DECIDED ON BY THE BOARD. THIS PROCESS
WILL BE UNDERTAKEN ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19:
ALL DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. AN ANNUAL REPORT ON
FINANCIAL STATEMENTS IS GIVEN TO THE MEMBERS ANNUALLY.

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

RETIREMENT OF CAPITAL CREDITS -725,169.
ALLOCATION OF 2024 MARGINS TO MEMBERS IN 2025 896,765.
TOTAL TO FORM 990, PART XI, LINE 9 171,596.

FORM 990, PART XTI, LINE 2C:

THE BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE
AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT
ACCOUNTANT. THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

FORM 990, PART VII, COLUMN F, OTHER COMPENSATION:

INCLUDED IN OTHER COMPENSATION IS THE ESTIMATED CURRENT YEAR INCREASE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 830-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25




Page 2
Employer identification number
FEM ELECTRIC ASSOCIATION, INC. 46-0213171
OR DECREASE IN THE ACTUARIAL VALUE OF THE DEFINED BENEFIT PLAN FOR THE
GENERAL MANAGER/CEO. THE CURRENT YEAR INCREASE OR DECREASE DOES NOT
REPRESENT CURRENT YEAR CONTRIBUTIONS TO THE PLAN. RATHER, IT IS AN
ESTIMATE OF THE INCREASE OR DECREASE IN THE ACTUARIAL VALUE OF THE PLAN
AS CALCULATED BY THE PLAN ADMINISTRATOR.

Schedule O (Form 990) 2024
Name of the organization

FORM 990, PART IX, LINE 24E STATEMENT OF FUNCTIONAL EXPENSES:

THE LABOR, PENSION AND PAYROLL TAXES REPORTED ON LINES 5-10 ARE
INCLUDED IN ADMINISTRATIVE & GENERAL EXPENSE AND CUSTOMER EXPENSE.
THEREFORE, LABOR, PENSION AND PAYROLL TAXES ARE SHOWN AS A REDUCTION TO

OTHER EXPENSES ON LINE 24E.

FORM 990, PART IX, LINE 4, BENEFITS PAID TO OR FOR MEMBERS:

THE COOPERATIVE HAS INTERPRETED THE INSTRUCTIONS TO PART IX, LINE 4, TO
MEAN PATRONAGE CAPITAL ALLOCATED FOR THE YEAR, RATHER THAN PATRONAGE
CAPITAL RETIRED. THIS IS CONSISTENT WITH THE BY-LAWS OF THE

COOPERATIVE.

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



UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2025
Name Employer Identification Number
FEM ELECTRIC ASSOCIATION, INC. 46-0213171
Based on the information provided with this return, the following are possible carryover amounts to next year.
FEDERAL POST-2017 NET OPERATING LOSS - ELECTRICAL CONTRACTIN 1,764.

FEDERAL CONTRIBUTION - 50% CASH 24,291.

418341
04-01-24
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