990 Return of Organization Exempt From Income Tax | _OMB No. 1545-0047
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 25

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2025 calendar year, or tax year beginning January 01 , 2025, and ending Decenber 31 ,2025
B Check if applicable: C Name of organizationH D ELECTRI C COOPERATI VE | NC D Employer identification number
[] Address change Doing business as 46- 0212565
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
I:I Initial return PO BOX 1007, (605) 874-2171
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
D Amended return CLEAR LAKE, SD 57226-1007 G Gross receipts $ 18, 379, 057
D Application pending | F Name and address of principal officer: MATTHEW HOTZLER H(a) Is this a group return for subordinates? D Yes [O] No
PO BOX 1007, CLEAR LAKE, SD 57226-1007 H(b) Are all subordinates included?D Yes DNo
I Tax-exempt status: D 501(c)(3) E 501(c) (12 ) (insert no.) I:I 4947(a)(1) or D 527 If “No,” attach a list. See instructions.
J  Website: www. h- del ectric. coop H(c) Group exemption number
K  Form of organization: @Corporation DTrust I:lAssociation DOther | L Year of formation: 1947 M State of legal domicile: SD
Summary
1 Briefly describe the organization’s mission or most significant activities:
8 PROVI DE SAFE, RELI ABLE, H GH QUALI TY ELECTRI C SERVI CE AT THE BEST VALUE POSSI BLE TO OUR MEMBERS.
§ 2  Check this box [lif the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . 3
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4
2| 5 Total number of individuals employed in calendar year 2025 (Part V, line2a) . . . . . 5 29
2| 6 Total number of volunteers (estimate if necessary) . . . . . e 6 0
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 e 7a 27, 265
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . . . . . 7b 23, 565
Prior Year Current Year
o | 8 Contributions and grants (Part VI, lineth). . . . . . . . . . . . 0 0
g 9 Program service revenue (Part VIll, line2g) . . . . . . . . . . . 14,971, 848 17, 348, 827
2 | 10  Investment income (Part VI, column (A), lines 3,4,and 7d) . . . . . . 191, 927 105, 240
141 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . 156, 730 148, 292
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 15, 320, 505 17, 602, 359
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 1, 500 1, 500
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . . 1,469, 140 1, 669, 958
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,119, 841 2,155, 463
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 0
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) . . . . . 11,730, 024 13,775, 438
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . 15, 320, 505 17, 602, 359
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 0 0
] § Beginning of Current Year End of Year
85120 Totalassets (PartX, line16) . . . . . . . . . . . . . ... 50, 313, 314 52, 410, 510
<%/ 21 Total liabilities (Part X, line 26) . . . . . . e 33, 800, 580 34, 654, 641
23|22 Net assets or fund balances. Subtract line 21 from Ime 20 L. 16,512, 734 17, 755, 869
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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 Signature of officer Date
g MATTHEW HOTZLER, GENERAL NMANAGER/ CEO 04722/ 2026
Here
Type or print name and title
. Print/Type preparer’s name Preparer’s signature Date i | PTIN
Paid Check _| if
self-employed
Preparer - ——
irm’s name irm’s
Use Only
Firm’s address Phone no.
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . [lYes [ INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2025)



Form 990 (2025) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartlll .. ............. |:|

1

Briefly describe the organization’s mission:

COMMITTED TO SAFELY ENHANCE THE QUALITY OF LIFE FOR OUR MEMBERS, EMPLOYEES AND COMMUNITIES.

2 Did the organization undertake any significant program services during the year which were not listed on the prior Form 990 or 990-EZ? . . . ... D 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? . . . . .. D Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $0 including grants of $0 ) (Revenue $0 )

PROVIDED ELECTRIC SERVICE TO APPROXIMATELY 2,975 MEMBERS. CONNECTED 58 NEW SERVICES. CONSTRUCTED, RETIRED AND
MAINTAINED OVERHEAD & UNDERGROUND ELECTRIC DISTRIBUTIONS LINES.

4b (Code: ) (Expenses $0 including grants of $0 ) (Revenue $0)

4c  (Code: ) (Expenses $0 including grants of $0 ) (Revenue $0)

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

(Code: ) (Expenses including grants of ) (Revenue )
4e Total program service expenses $0

Form 990 (2025)



Form 990 (2025)
gl Checklist of Required Schedules
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Is the organization described in section 501 (o)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

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 .

Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Ill

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X I|ne 21 for escrow or oustodlal account I|ab|I|ty, 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

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V . .o e .

If the organization’s answer to any of the following questions is “Yes,” then oomplete Schedule D, Parts Vi,
VII, VI, IX, or X, as applicable.

Did the organization report an amount for land, buiIdings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other securities in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VIl . ...
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totaI assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consolldated |ndependent audlted flnanC|aI statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XlI is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. oL
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . ... .o .
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 .

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il
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Form 990 (2025)
gl Checklist of Required Schedules (continued)

nY
QO
Q
]
H

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 I, Parts | and Ill 22 D IEI
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e 23 @ D
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a |:| E
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b |:| [
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .o . . 24¢ |:| |:|
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durmg the year’) . 24d |:| [
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a |:| |:|
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e 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? If “Yes,” complete Schedule L, Part Il 26 |:| E
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il e e e 27 |:| @
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . .o .. . 28a |:| IE
b A family member of any individual described in line 28a? If “Yes,” comp/ete Schedule L, Part IV 28b| [ ] [O]
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . .o . . . Co 28c| ]| [C]
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 | []] [O]
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e .o 30 D E
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” comp/ete Schedule N, Part!| | 31 |:| IEl
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 |:| @
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . . 33 D E
34 Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Part I, 1, I:I IE'
orlV, and Part V, line 1 . . 34
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) . 35a |:| @
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b D D
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable I:l I:l
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 I:l E
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 [ [
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 81
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | [0 [

Form 990 (2025)



Form 990 (2025)
Statements Regarding Other IRS Filings and Tax Compliance (continued)
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Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 29
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b E |:|
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | 10] [L]
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b | [O] [[]
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 D E
If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a D ﬂ
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b D El
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢ | L] ]
Does the organization have annual gross receipts that are normally greater than $1 OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a D @
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? e 6b |:| O
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e 7a |:| :
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 70 [[1][]
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e e e e e 7c D D
If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e D |:|
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7¢ |10
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g L1
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h |:| El_
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 |:| ]
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a |[] L]
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 ob [[][[]

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . 10b

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

Gross income from members or shareholders . . . 11a| 17,434,630
Gross income from other sources. (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . . . . . 11b 126, 160

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon f|||ng Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |

12a

]

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

Is the organization licensed to issue qualified health plans in more than one state? . 13a| L1 [[]
Note: See the instructions for additional information the organization must report on Schedule O

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

the organization is licensed to issue qualified health plans e e e 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a| [ ] [[O]
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b | 1 [[]
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? .o 15 |:| [O]
If “Yes,” see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 |:| E

If “Yes,” complete Form 4720, Schedule O.
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, or 49537?

If “Yes,” complete Form 6069.

17

[

[

Form 990 (2025)



Form 990 (2025) Page 6
idll  Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVI . . . . . . . . . . . . . |
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a |9
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 |9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? 2 |:| El
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 I:l El
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 |[[ ] E
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 [O]
6 Did the organization have members or stockholders? 6 ||U
7a Did the organization have members, stockholders, or other persons Who had the power to eIect or appomt
one or more members of the governing body? . . . . . e 7a El |:|
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b @ |:|
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
a The governing body? . . . . e 8a |[0] |
b Each committee with authority to act on behalf of the governing body’7 e 8b ||O
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 |:| El
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a |:| @
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes 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||O
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a ||U
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b | |0
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this wasdone. . . . . . . . . . . . . . . . . . . . .. 12¢|[0] [
13 Did the organization have a written whistleblower policy? . . . . C e e 13 [|O
14  Did the organization have a written document retention and destructlon pollcy’7 e 14 ||O

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 ||U
b Other officers or key employees of the organization . . . e e 15b | [U

If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons
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? . . . . C e 16a |:|
b If “Yes,” did the organization follow a written pollcy 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
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.
[0] ownwebsite  [_] Another’s website  [C] 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.
MATTHEW A HOTZLER, PO BOX 1007, CLEAR LAKE, SD, 57226-1007, (605) 874-2171

HERE RN

Form 990 (2025)



Form 990 (2025) Page 7
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.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ 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.

©)
Position
W ) ®) (do not check more than one ©) € ) ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o =] = ~]o | n from the from related compensation
(list any a 5_ i g & |3 & | Q | organization (W-2/ | organizations (W-2/ from the
housfor |5 (2|8 | @ s § 3 1099-MISC/ 1099-MISC/ organization and
related (258 | |3 |35 1099-NEC) 1099-NEC) related organizations
organizations 8 o 3 g g
below & E . 3
dotted line) g|a 2
[0] ]
® T
o
4
(1) MATTHEW HOTZLER 9 O O0E0 O 200, 217 0 126, 951
GENERAL NMANAGER 0
(2) TROY KWASNI EVBKI 40 I:l I:“:”EI I:l I:l 159, 926 0 110, 122
OPERATI ONS MANAGER 0
(3) ANNETTE ABERLE 40 I:l I:“E“:l I:l I:I 147, 768 0 96, 319
FI NANCE & ADM N. MANAGER 0
(4) TODD SPRANG 40
106, 145 0 91, 836
MRy e I ,
(5) KEVI N HOLI DA 41
117, 759
(6) THOVAS LUNDBERG 200008 s es 0 72,076
MEMBER SERVI CE MANAGER 0
(7) PATRI CK KI RBY 42 l:l I:“:”:l El |:| 116, 212 0 50, 221
OPERATI ONS SUPPORT 0
(8) ROGER CUTSHAW 40
114, 419
ENG NEER o O (O = 0 34, 280
(9) STEVEN HANSEN 7
11, 450 0
DI RECTOR- TREASURER 0 El D I:“:l D I:l 0
(10) CASPER NI EMAN 6
11, 000 0
A s moogoo 0
(11) KEVI N DEBCER 4
9, 800 0
S RECTR =[O0 OO O 0
(12) CALVI N MUSCH 5
DI RECTOR 0 El I:”:”:l DI:' 9, 650 0 0
(13) DALE WLLI AVB 5
8, 550 0
B RECTOR Sy 1 I A | 0
(14) TODD MORI TZ 4 7 950
) 0
DI RECTOR- SECRETARY 0 El I:“:“:I I:l I:l 0

Form 990 (2025)
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E1a Y |M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
Position
W ) (®) (do not check more than one ©) © ) ®
Name and title Average box, unless person is both an Reportablg Reportablg Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o =] = ~]o | n from the from related compensation
(list any a 5_ i g & |3 & | Q |organization (W-2/|organizations (W-2/ from the
housfor |5 (2|8 | o E § 3 1099-MISC/ 1099-MISC/ organization and
related (255 | |3 |85 1099-NEC) 1099-NEC) related organizations
organizations g p 3 g g
below ﬁ g . 3
dotted line) 2| e @
g :
Q
(15) BERT ROGNESS S
7,200 0 0
DI RECTOR- PRESI DENT 0 El E“:“:l I:I D
(16) TERRY STROHFUS 3 I:“:l I:l
6, 050 0 0
DI RECTOR- VI CE PRESI DENT 0 El I:l I:I
(17) SHERW N DEKAM 2
4,350 0 0
DI RECTOR- APRI L t o DECEMBER 0 @ E“:“:l D D
(18) ROXANNE BASS 1
1, 100 0 0
DI RECTOR- JANUARY t o MARCH 0 El DDD I:I I:l
(19)
O COOO .
20]
20 ] [
(21)
OCOOOc
(22)
O OO0 .
23
23 Ooo0oQd
24
9 [l EI‘IZI‘IZI [
25
29 Ooo0oQd
1b Subtotal 1, 154, 761 0 665, 215
¢ Total from contlnuatlon sheets to Part VII Sectlon A
d Total (add lines 1b and 1c) . . 1,154, 761 0 665, 215
otal number of individuals (including but not limited to those listed above) who received more than o}
2 Total b f individual ludi bt tltdtth Itdb h d than $100,000 of
reportable compensation from the organization 12
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

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 $150,000? /f “Yes,” complete Schedule J for such

individual .

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

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

3 (][

4 |[0]
5 | []

[]
]

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

Name and business address

(B)

Description of services

(©)

Compensation

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

0

Form 990 (2025)
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elgf'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

]

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

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

g »| 1a Federated campaigns . 1a
§ 5| b Membership dues 1b
4 E ¢ Fundraising events . ic
&< d Related organizations . | 1d 0
o= e Government grants (contributions) | 1e
g% f All other contributions, gifts, grants,
2 5 and similar amounts not included above | 1f
é E-C'S g Noncash contributions included in
o lines 1a—1f . 1g 0
S8 8| h Total. Add lines 1a-1f . .. 0
Business Code
8 | 2a SALE OF ELECTRIATY 221000 16,491,075 | 16, 491, 075 0 0
s [ b COOP CAPI TAL CREDI TS 221000 857, 752 857, 752 0 0
*n g c 0 0 0 0
£z d 0 0 0 0
D e 0 0 0 0
a f All other program service revenue . 0 0 0 0
g Total. Add lines 2a-2f . 17, 348, 827
3 Investment income (including d|V|dends mterest and
other similar amounts) . e 104, 540 0 104, 540
4  Income from investment of tax-exempt bond proceeds 0 0 0
5 Royalties ... ... 0 0 0
(i) Real (i) Personal
6a Gross rents 6a 0 0
b Less: rental expenses | 6b 0 0
¢ Rental income or (loss) | 6¢ 0 0
d Net rental income or (loss) e 0 0 0 0
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7a 0 700
[ b Less: cost or other basis
g and sales expenses 7b 0 0
? ¢ Gain or (loss) . 7c 0 700
% d Net gair.1 or (loss) C 700 700 0 0
£ 8a Gross income from fundraising
o events (notincluding$ 0
of contributions reported on line
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Net income or (loss) from fundralsmg events 0 0 0
9a Gross income from gaming
activities. See Part IV, line 19 9a 0
b Less: direct expenses . 9b 0
¢ Net income or (loss) from gaming actlvmes 0 0 0 0
10a Gross sales of inventory, less
returns and allowances 10a 924,990
b Less: cost of goods sold 10b 776, 698
¢ Net income or (loss) from sales of inventory . 148, 292 121, 027 27, 265 0
g Business Code
2 ol 11a 0 0 0 0
§5| b 0 0 0 0
?q; 2| ¢ 0 0 0 0
@ | d Al other revenue . 0 0 0 0
= e Total. Add lines 11a-11d . 0
12  Total revenue. See instructions 17, 602, 359 17, 470, 554 27, 265 104, 540

Form 990 (2025)
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(1 dV @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . O]
Do not include amounts reported on lines 6b, 7b, Total é?%enses Prograsr?)service Managé(r;)ent and Funcslrba)ising
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
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 1, 500
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members . 1,669, 958
5 Compensation of current officers, dlrectors
trustees, and key employees .o 855, 378
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .

7  Other salaries and wages 121, 221

8 Pension plan accruals and contrlbutlons (|nclude 429 662

section 401(k) and 403(b) employer contributions) '

9  Other employee benefits . 565, 645
10 Payroll taxes . . 183, 557
11 Fees for services (nonemployees)

a Management
b Legal 11,583
¢ Accounting 23,140
d Lobbying . .
e Professional fundra|smg services. See Part IV I|ne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 83, 342
12  Advertising and promotion 13, 567
13  Office expenses 86, 062
14  Information technology 136, 149
15 Royalties .
16  Occupancy 1, 841
17  Travel 237, 580
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . . 893, 129
21 Payments to afflllates . 69, 691
22  Depreciation, depletion, and amor‘tlzatlon 1, 589, 403
23 Insurance . e e e e
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a COST OF PURCHASE PO/NER 10, 011, 357
b M SC. OPERATI NG EXPENSES 283, 891
¢ SD GROSS KWH TAXES 233,941
d UNRELATED BUSI NESS | NCOVE TAX PAI D 4,152
e All other expenses 96, 610
25 Total functional expenses. Add lines 1 through 24e 17,602, 359 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ if
following SOP 98-2 (ASC 958-720)

Form 990 (2025)
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Balance Sheet

Page 11

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

O

(B)

(A)
Beginning of year End of year
1 Cash—non-interest-bearing . 45,759 | 1 35,130
2  Savings and temporary cash investments . 1,831,338 | 2 722,987
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 1,681,572 | 4 1,676,610
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 2,702,828 | g 2, 965, 381
<| 9 Prepaid expenses and deferred charges 279,663 | g9 259, 905
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD . . . |10a 56, 458, 888
b Less: accumulated depreciation . . . . . [10b 21,741, 780 31,872,491 |10c 34,717,108
11 Investments—publicly traded securities . 0|1 0
12  Investments—other securities. See Part IV, line 11 2,457,254 | 12 2,105, 328
13 Investments—program-related. See Part IV, line 11 . 9,442,409 | 13 9,928, 061
14  Intangible assets . 01| 14 0
15  Other assets. See Part IV, I|ne 11 . . 0|15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 50, 313, 314 | 16 52, 410, 510
17  Accounts payable and accrued expenses . 1,416,944 | 17 1,699, 285
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
F= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 29
= |23 Secured mortgages and notes payable to unrelated third parties 29,565,109 | 23 30, 456, 312
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 . 2,818,527 | 25 2,499, 044
26 Total liabilities. Add lines 17 through 25 33,800, 580 | 26 34, 654, 641
8 Organizations that follow FASB ASC 958, check here |:|
e and complete lines 27, 28, 32, and 33.
‘—; 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 E|
l-l; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 1,300,841 | 30 1, 490, 070
2 31 Retained earnings, endowment, accumulated income, or other funds . 15,211,893 | 31 16, 265, 799
% | 32  Total net assets or fund balances . .o 16,512,734 | 32 17, 755, 869
Z | 33 Total liabilities and net assets/fund balances . 50, 313, 314 | 33 52,410, 510

Form 990 (2025)
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Ta® (l Reconciliation of Net Assets

Page 12

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

1  Total revenue (must equal Part VIII, column (A), line 12) . 1 17,602, 359
2 Total expenses (must equal Part IX, column (A), line 25) 2 17,602, 359
3 Revenue less expenses. Subtract line 2 from line 1 .o .o 3 0
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) - 4 16,512, 734
5 Net unrealized gains (losses) on investments 5
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) 9 1,243,135
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) . 10 17, 755, 869
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . |:|
Yes | No
1 Accounting method used to prepare the Form 990: [Jcash Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a |[0] |[]
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.
[C] Separate basis [C]Consolidated basis [ ]Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b |[O] [T
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.
[C] Separate basis [J consolidated basis [ ]Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ |:|
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a | [ | [E]
b If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b |:| |:|

Form 990 (2025)
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orm

Complete if the organization answered “Yes” on Form 990, 2 @2 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open tO_ Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
H D ELECTRI C COOPERATI VE | NC 46- 0212565

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

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

AL ON =

(]

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

Total number at end of year . .
Aggregate value of contributions to (durmg year) .
Aggregate value of grants from (during year)
Aggregate value at end of year .

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? . . . . . . O 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? . . . . . . . . . . . . . . o . L L. [0 Yes [ No

Part i Conservation Easements

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

1

0 T o

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

[ 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 . . . . .o 2b

Number of conservation easements on a certified historic structure mcluded on I|ne 2a .o 2c

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

on a historic structure listed in the National Register . . . . . . . . . . . . . |24

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 easementsitholds? . . . . . . . . . . . . . [ Yes [ No

Staff and volunteer hours devoted to 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(h)4)B)(i)? . . . . . .o O Yes [ No
In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll 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

a
b

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.

() Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . . §

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

If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for flnan0|al gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . . . %

Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . ... %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2025
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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).
O Public exhibition

[ Scholarly research

] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

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 [ Loan or exchange program
e [ Other

[ Yes [ No

1a

T

- 0o Q0

2a
b

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

included on Form 990, Part X? . .o . e O Yes [ No
If “Yes,” explain the arrangement in Part XlIl and complete the foIIowmg table.
Amount
Beginning balance . 1c
Additions during the year 1d
Distributions during the year 1e
Ending balance . 1f

Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [J Yes [ No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xl O

Endowment Funds

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

b

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

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . .o

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

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

Board designated or quasi-endowment %

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: Yes | No
(i) Unrelated organizations? 3al(i) O O
(i) Related organizations? . 3al(ii) O] O
If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? . 3| O] O

Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land 0 59, 378 59, 378

b Buildings . . . 0 4,976, 257 843, 128 4,133,129

¢ Leasehold |mprovements 0 0 0 0

d Equipment 0 3, 704, 510 2,865, 924 838, 586

e Other 0 47,718,743 18, 032, 728 29, 686, 015
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, line 10c, column (B)) . 34,717,108

Schedule D (Form 990) 2025
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ETgR'/IN Investments—Other Securities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

A)

(
B)
©)

D)

(E)

)

(S)

(H)

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))

1A'l Investments —Program Related
Complete if the organization answered “Yes” on For

m 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) I N\VESTMENT | N ASSOCI ATED ORGANI ZATI ONS

9, 928, 061

Cost

(¢d]

(3)

(4)

()

(6)

()

(5)

(9)

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

9, 928, 061

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)

@)

(5)

(9)

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

Other Liabilities

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

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) MARG N STABI LI ZATI ON FUND 1, 802, 580
(3) DEFERRED CREDI TS-AM METER ASSETS 370, 254
(4) ACCUMULATED PROVI SI ONS FOR PENSI ONS 219, 081
(5) CONSUMER DEPCSI TS AND PREPAYMENTS 82, 315
(6) UNCLAI MED PROPERTY- CAPI TAL CREDI TS 24,814
@)

®)

©)

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . 2,499, 044

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s flnanC|aI statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .

Schedule D (Form 990) 2025
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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 17,595, 345
2  Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a 0

b Donated services and use of facilites . . . . . . . . . . . | 2b 0

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2 0

d Other (Describe inPartXxiy) . . . . . . . . . . . . . . . |2 0

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. |2 0
3 Subtract line 2e fromline1 . . . . e 3 17, 595, 345
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIIl, line7b . . | 4a 0

b Other (DescribeinPartXxit)y. . . . . . . . . . . . . . . |4b 7,014

¢ Addlines4aand4b . . . N - 1 7,014
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 12) . 5 17,602, 359

s P Ul  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 15, 925, 387
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a 0

b Prior year adjustments . . . . . . . . . . . . . . . . |2b 0

¢ Otherlosses . . . N Lo} 0

d Other (Describe in Part XIII ) N e 0

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. |2 0
3 Subtract line 2e fromline1 . . . . e e e e 3 15, 925, 387
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIIl, line 7b . . 4a 0

b Other (DescribeinPartXxit.y. . . . . . . . . . . . . . . |4b 1,676,972

c Addlinesd4aandd4b . . . e 4c 1,676, 972
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 18) e e 5 17, 602, 359

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

Schedule D (Form 990) 2025
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ULl Supplemental Information (Continued)

Part and Line Number: Part X Line 2

Part X Line 2 : THE COOPERATIVE IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(c) (12) OF THE INTERNAL REVENUE CODE AND IS
ANNUALLY REQUIRED TO FILE A RETURN OF ORGANIZATION EXEMPT INCOME FROM INCOME TAX (FORM 990) WITH THE IRS. THE COOPERATIVE
HAS EVALUATED WHETHER IT WAS NECESSARY TO RECOGNIZE ANY BENEFIT FROM UNCERTAIN TAX POSITIONS IN CURRENTLY OPEN TAX
PERIODS AND DETERMINED THAT THERE ARE NO MATERIAL UNCERTAINTIES WITHIN ITS FILED TAX RETURNS. AS OF DECEMBER 31, 2025 AND
2024, THE UNRECOGNIZED TAX BENEFIT ACCRUAL WAS ZERO. THE COOPERATIVE WOULD RECOGNIZE FUTURE ACCRUED INTEREST AND
PENALTIES RELATED TO UNRECOGNIZED TAX BENEFITS IN INCOME TAX EXPENSE IF INCURRED.

Part and Line Number: Part X Line 1

(4) : ACCUMULATED PROVISIONS FOR PENSIONS RELATED TO DEFERRED COMPENSATION PLAN FOR THE COOPERATIVE'S GENERAL MANAGER. THE
PLAN IS FULLY FUNDED BY PLAN PARTICIPANT.

Part and Line Number: Part XI Line 4

(b) : THE COOPERATIVE IS REPORTING INTEREST EXPENSE DEBT TO ORGANIZATION PLUS 2024 FORM 990T INCOME TAX EXPENSE ON THE
FORM 990, PART IX, STATEMENT OF EXPENSES. THE AUDITED FINANCIAL STATEMENTS REPORT THESE IN NET NON-OPERATING MARGINS.

Part and Line Number: Part XII Line 4

(b) : THE COOPERATIVE IS REPORTING INTEREST EXPENSE DEBT TO ORGANIZATION PLUS 2024 FORM 990T INCOME TAX EXPENSE ON THE
FORM 990, PART IX, STATEMENT OF EXPENSES. THE AUDITED FINANCIAL STATEMENTS REPORT THESE IN NET NON-OPERATING MARGINS. THE
COOPERATIVE IS REPORTING 2025 NET MARGINS OF 1,669,958 AS AN EXPENSE ON FORM 990, PART IX, LINE 4 BENEFITS PAID TO
MEMBERS. THE AUDITED FINANCIAL STATEMENTS FOLLOW GAAP WHICH DOES NOT RECOGNIZE NET MARGINS PAID TO MEMBERS AS AN EXPENSE.




. . OMB No. 1545-0047
SCHEDULE J Compensation Information | o
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @2 5
Compensated Employees
Complete if the organization answered “Yes” on Form 990, Part IV, line 23. -
Department of the Treasury 3 AttaCh_to For"_‘ 990. . . oPen to P-Ub|IC
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
Name of the organization Employer identification number
H D ELECTRI C COOPERATI VE | NC 46- 0212565
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 lll to provide any relevant information regarding these items.
[ First-class or charter travel [] Housing allowance or residence for personal use
[ Travel for companions [J Payments for business use of personal residence
[ Tax indemnification and gross-up payments [0 Health or social club dues or initiation fees
[ Discretionary spending account [ Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain . 1b | @ | O
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . o | @O | O
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
[0 Compensation committee [ Written employment contract
[ Independent compensation consultant [O] Compensation survey or study
[J Form 990 of other organizations [O] 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? . 4a | [ | [O
b Participate in or receive payment from a supplemental nonqualified retlrement pIan'? . 4 | [ | [O
¢ Participate in or receive payment from an equity-based compensation arrangement? . . 4c |1 | O
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.
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 | |0
b Any related organization? . 50 | |0
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a | []|[]
b Any related organization? . 6b | 1 |
If “Yes” on line 6a or 6b, describe in Part III
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 Il . . e 7 101
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)3)? If “Yes,” describe
in Part Il s ||
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in D D
Regulations section 53.4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2025



Schedule J (Form 990) 2025 Page P
m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate 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 (ii). Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) 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 compensation

(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
MATTHEW HOTZLER (i) 187, 007 1, 035 12,175 95, 685 31, 266 327,168 0
1 GENERAL MANAGER (ii) 0 0 0 0 0 0 0
TROY KWASNI EWBKI (i) 145, 656 1, 035 13, 235 78, 856 31, 266 270, 048 0
2 OPERATI ONS MANAGER (ii) 0 0 0 0 0 0 0
ANNETTE ABERLE (i) 139, 156 1, 035 7,577 65, 053 31, 266 244,087 0
3 FI NANCE & ADM N. MANAGER (ii) 0 0 0 0 0 0 0
TODD SPRANG (i) 99, 034 1, 035 6,076 60, 570 31, 266 197, 981 0
4 LI NE FOREMAN (ii) 0 0 0 0 0 0 0
KEVI N HOLI DA (i) 107, 203 1, 035 9,521 43, 144 31, 266 192, 169 0
5LEAD LI NEMAN (ii) 0 0 0 0 0 0 0
THOVAS LUNDBERG (i) 112, 689 1, 035 1, 491 40, 810 31, 266 187, 291 0
6 MEMBER SERVI CE MANAGER (ii) 0 0 0 0 0 0 0
PATRI CK KI RBY (i) 104, 176 1, 035 11, 001 27, 955 31, 266 175, 433 0
7 OPERATI ONS SUPPORT (ii) 0 0 0 0 0 0 0
(i)
8 (ii)
(i)
9 (ii)
(i)
10 (ii)
(i)
11 (ii)
(i)
12 (ii)
(i)
13 (ii)
(i)
14 (ii)
(i)
15 (ii)
(i)
16 (ii)

Schedule J (Form 990) 2025
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m Supplemental Information

Part and Line Number: Part | - Line 1
THE COOPERATIVE HAS A POLICY THAT PROVIDES A WELLNESS BENEFIT WHICH OFFERS A COST SHARE BENEFIT OF HEALTH CLUB FEES. THIS

BENEFIT IS OFFERED TO ALL EMPLOYEES. FEES ARE PAID DIRECTLY TO THE HEALTH CLUB OR IF PAID DIRECTLY TO AN EMPLOYEE, THE
EMPLOYEE MUST PROVIDE A RECEIPT WITH THEIR NAME ON IT.

Part and Line Number: Part Il - General
COLUMN (C): INCLUDED IN RETIREMENT AND DEFERRED COMPENSATION IS THE ESTIMATED CURRENT YEAR INCREASE IN THE ACTUARIAL
VALUE OF THE DEFINED BENEFIT PLAN AS CALCULATED BY THE PLAN ADMINISTRATOR. THIS DOES NOT REPRESENT CURRENT YEAR

CONTRIBUTIONS TO THE PLAN.

Part and Line Number: Part Il - General

COLUMN (B) (iii) OTHER REPORTABLE COMPENSATION: THE COOPERATIVE HAS AN ALTERNATIVE PAID TIME OFF PLAN (VAC OVER 10).
EMPLOYEES IN THIS PLAN CHOOSE AT THE END OF THE YEAR TO EITHER BE PAID FOR UNUSED HOURS AT THEIR REGULAR PAY RATE OR
TRANSFER UNUSED HOURS TO THEIR PTO PLAN #1. EMPLOYEES IN PTO PLAN #2 HAVE THE OPTION IN DECEMBER TO TURN IN UP TO 80
HOURS AT THE EMPLOYEE'S JULY PAY RATE AND CONTRIBUTE THE CALCULATED AMOUNT TO THE EMPLOYEE'S TRADITIONAL 401k ACCOUNT
(per IRS guidelines). ALSO INCLUDED IN OTHER REPORTABLE COMPENSATION IS TAXABLE VALUE OF LIFE INSURANCE OVER $50K.




Supplemental Information to Form 990 or | oms No. 15450047
SCHEDULE O 990.E7

(Form 990) Open to

Complete to provide information for responses to specific questions on

(Rev December 2024) A . ) ) P bl
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. ublic
Internal Revenue Service Attach to Form 990 or Form 990-EZ Inspection
Go to www.irs.gov/IForm990 for instructions and the latest information.
Name of the Organization Employer identification number
H-D ELECTRIC COOPERATIVE INC 46-0212565

Part and Line Number: Part VI Line 6

H-D ELECTRIC IS A PRIVATE, NON-PROFIT ELECTRIC UTILITY OWNED BY THE MEMBERS IT SERVES.

Part and Line Number: Part VI Line 7(a)

H-D ELECTRIC HAS A GOVERNING BODY OF 9 DIRECTOR DISTRICTS WITH 3-YEAR TERMS. EACH MEMBER GETS ONE VOTE FOR EACH
DIRECTOR DISTRICT.

Part and Line Number: Part VI Line 7(b)

THE MEMBERS OF THE COOPERATIVE MAY CHANGE, UPDATE OR REPEAL THE BYLAWS AT ANY REGULAR ANNUAL OR SPECIAL MEETING.

Part and Line Number: Part VI Line 11(a)

THE FORM 990 IS REVIEWED BY ALL DIRECTORS PRESENT AT THE REGULAR SCHEDULED BOARD MEETING PRIOR TO FILING.

Part and Line Number: Part VI Line 12(c)

EACH DIRECTOR AND MANAGEMENT STAFF COMPLETES A CONFLICT OF INTEREST FORM ANNUALLY AND POLICIES ARE REVIEWED BY LEGAL
COUNSEL DURING THE REGULAR SCHEDULED BOARD MEETING IN MARCH.

Part and Line Number: Part VI Line 15

H-D ELECTRIC USES THE NRECA ANNUAL BENEFITS SURVEY AS WELL AS THE SDREA ANNUAL SALARY & WAGE SURVEY IN DETERMINING
COMPENSATION. THE BOARD OF DIRECTORS APPROVES THE COMPENSATION PACKAGE ANNUALLY.

Part and Line Number: Part VI Line 19

H-D ELECTRIC'S GOVERNING DOCUMENTS & POLICIES ARE AVAILABLE UPON REQUEST. FINANCIAL STATEMENS ARE POSTED IN THE COOP's
MAGAZINE ANNUALLY PRIOR TO THE ANNUAL MEETING OF MEMBERS. ALL MEMBERS RECEIVE THE MONTHLY ISSUE OF THE COOP CONNECTIONS
MAGAZINE VIA US POSTAL SERVICE PRIOR TO THE ANNUAL MEETING.

Part and Line Number: Part XI Line 9

Explanation Description Amount
2025 NET MARGINS-CAPITAL CREDITS RETIRED 2025 NET MARGINS 1,669,958 - LESS 2025 $1,243,135.00
CAPITAL CREDITS RETAINED or DONATED. CAPITAL CREDIT RETIREMENTS (469,667) PLUS

2025 CREDITS RETAINED/DONATED 42,844 =
OTHER CHANGES OF 1,243,135

Part and Line Number: Part VII - General

SECTION A: la COLUMN F: OTHER COMPENSATION INCLUDES THE ESTIMATED CURRENT YEAR INCREASE IN THE ACTUARIAL VALUE OF THE
DEFINED BENEFIT PLAN AS CALCULATED BY THE PLAN ADMINISTRATOR. THIS DOES NOT REPRESENT CURRENT YEAR CONTRIBUTIONS TO THE
PLAN.

Part and Line Number: Part IX - Line 4

THE COOPERATIVE IS REPORTING PATRONAGE CAPITAL ALLOCATION TO OUR MEMBERS OF 2025 NET MARGINS. THIS IS DIFFERENT FROM
THE COOPERATIVE'S BOOK REPORTING AS THE COOPERATIVE'S FINANCIAL STATEMENTS CONFORM TO GENERALLY ACCEPTED ACCOUNTING
PRINCIPALS (GAAP). GAAP DOES NOT RECOGNIZE PATRONAGE CAPITAL OR MARGINS ALLOCATED TO MEMBES AS AN EXPENSE IN RELATION
TO THE STATEMENT OF OPERATIONS. THE COOPERATIVE'S BYLAWS ALLOW FOR NON-OPERATING MARGINS TO BE ALLOCATED TO MEMBERS OR
MAY BE USED BY THE COOPERATIVE AS PERMANENT, NON-ALLOCATED CAPITAL, DETERMINED ANNUALLY. ALLOCATION OF THE 2025 MARGINS
AS APPROVED BY THE BOARD OF DIRECTORS WILL BE REPORTED TO MEMBERS IN 2026.




o 34953=TE Tax Exempt Entity Declaration and Signature OMB No. 1545-0047
for Electronic Filing

For calendar year 2025, or tax year beginning JAN 01 , 2025, and ending DEC 31 ,20 25 2 @ 25
Department of the Treasury | For use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP
Internal Revenue Service Go to www.irs.gov/Form8453TE for the latest information.
Name of filer EIN or SSN
H D ELECTRI C COOPERATI VE | NC 46- 0212565

Type of Return and Return Information

Check the box for the type of return being filed with Form 8453-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 of 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-). If you entered -0- on the return, then enter -0- on the applicable line
below. Do not complete more than one line in Part I.

1a Form 990 checkhere . . [0l b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b 17,602, 359
2a Form 990-EZ check here [0 b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b
3a Form 1120-POL checkhere [] b Total tax (Form 1120-POL, line22) . . . . . . 3b
4a Form 990-PF check here [0 b Taxbased on investment income (Form 990-PF, Part V I|ne 5) . 4b
5a Form 8868 checkhere . . [] b Balance due (Form 8868, line3c) . . . . . . . . . . . 5b
6a Form 990-Tcheckhere . [] b Total tax (Form 990-T, Part lll, line4) . . . . . . . . . . 6b
7a Form 4720 checkhere . . [ b Total tax (Form 4720, Part lIll, line1) . . . . . L. 7b
8a Form 5227 checkhere . . [] b FMV of assets at end of tax year (Form 5227, ltem D) Lo 8b
9a Form5330checkhere . . [ b Taxdue (Form 5330, Partll, line19) . . . . . 9b
10a Form 8038-CP checkhere [ ] b Amount of credit payment requested (Form 8038-CP, Part III I|ne 22) 10b

Part Il Declaration of Officer or Person Subject to Tax

11a [ | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) 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.

b O ifa copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that [0 | am an officer of the above named entity or [ | am the person subject to tax with respect to
(name of entity) H D ELECTRI C COOPERATI VE | NC , (EIN) 46-0212565 ,

and that | have examined a copy of the 2025 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 originator (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.

Sign MATTHEW A HOTZLER |04/ 22/ 2026 GENERAL MANAGER CEO

Here signature of officer or person subject to tax Date Title, if applicable
[Ed Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above return and that the entries on Form 8453-TE are complete and correct to the best of my knowledge. If
| am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return.
The entity officer or person subject to tax will have signed this form before | submit the return. | will give a copy of all forms and information to
be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that |
have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,
correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO’s | ERO's Date Check ifalso | Check f self- ERO’s SSN or PTIN
U signature paid preparer|:| employed |:|
se Firm’s name (or yours if EIN
self-employed),
only address, and ZIP code Phone no.

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of
my knowledge and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has
any knowledge.

Pai d Print/Type preparer’s name Preparer’s signature Date Check if self- | PTIN
employed []
Preparer — ;
U 0 | Firm’s name Firm’s EIN
se Unly Firm’s address Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 31574T Form 8453-TE (2025)



