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Department of the Treasury
Internal Revenue Service

Return of Organization
Under section 501(c), 527, or 4947(a)(1) of the

Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form990 for i

OMB No. 1545-0047

2025

Open to Public
Inspection

Exempt From Income Tax

Internal Revenue Code (except private foundations)

nstructions and the latest information.

A For the 2025 calendar year, or tax year beginning _and ending
B Check if applicable: C Name of organization STEUBEN COUNTY RURAL ELECTRI C D Employer identification number
Address change MEMBERSHI P CORPORATI ON
|:| Name change Doing business as 35-0687680
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] il retum P O BOX 359 260- 665- 3563
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
|:| ANGCOLA I N 46703 G _Gross _receipts $ 321 5007 482
Amended retum F Name and address of principal officer:
|:| Application pending STEVE KAHLE H(a) Is this a group return for subordinates? |:| Yes |X| No
P O BOX 359 H(b) Are all subordinates included? |:| Yes |:| No
ANGOLA I N 46703 If "No," attach a list. See instructions.

| Tax-exempt status: |_| 501(c)(3) [Xl 501) ( 12 ) (insert no.)

|_| 4947(a)(1) or

|_| 527

W, I entst euben. com

J _ Website:

H(c) Group exemption number

[Xl Corporation |_| Trust |_| Association |_| Other

K Form of organization:

| L Year of formation: 1937

|M State of legal domicile: | N

Part | Summary
1 Briefly describe the organization's mission or most significant activities:

g ELECTRI C COOPERATI VE

g

E

g

8 2

3 3

gl 4

5| ®

2| 6
7aTotal unrelated business revenue from Part VIII, column (C), line12 . . 7a 0

b Net unrelated business taxable income from Form 990-T, Part |, line @1 ... . . . . . i 7b 0
Prior Year Current Year

o | 8 Contributions and grants (Part VIl line 1h) o 0

2| 9 Program service revenue (Part VIll fine 20) | 40U 30,196,066| 31,411, 051

% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). 21, 835 21, 783

o 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢). 1, 076, 475 1, 067, 648
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .............. 31, 294, 376 327 5007 482
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0

«» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3, 260, 691 3, 832, 652

2 16a Professional fundraising fees (Part IX, column (A), line 11e) 0

:-’. b Total fundraising expenses (Part IX, column (D), ine25) U

W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11+-24¢) 25, 320, 533 25, 588, 895
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 28, 581, 224 29, 421, 547
19 Revenue less expenses. Subtract line 18 from line 22 .~ 2, 713, 152 3, 078, 935

5§ Beginning of Current Year End of Year

£5 20 Total assets (Part X, ine 16) | ... 76,297,082] 78,152,064

<J| 21 Total liabilties (Part X, fine 26) ... 50,822,382| 49,901, 514

%._% 22 Net assets or fund balances. Subtract line 21 fromline 20 ... ... ... ... .. .. 25, 474, 700 28, 250, 550

Part Il Signature Block

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

S|gn Signature of officer Date
Here | STEVE KAHLE CEO

Type or print name and title

Preparer's name Preparer's signature Date Check |:| if | PTIN
Paid MARK J. ANDORFER, CPA 05/ 11/ 26 | selremployed | PO0017582
Preparer | g name Leonard J. Andorfer & Co., LLP rmsen_ 39- 1679361
Use Only 110 WBerry Street, Ste. 2202

Firm's address For t \Myne, I N 46802- 2311 Phone no. 260- 423- 9405

m Yes |_|No

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

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

Form 990 (2025)
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Form 990 2025) STEUBEN COUNTY RURAL ELECTRI C 35- 0687680 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ........................................... |:|
1 Briefly describe the organization's mission:
ELECTRIC COOPERATIVE
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ2 ... [ ves [X] 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
SEIVICES? | [] ves [X] no
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: . ) (Expenses $ including grants of $ o ) Revenue $ ... )
DI STRIBUTI ON OF ELECTRICITY AND RELIABLE H GH SPEED INTERNET TO RURAL
CUSTOVERS e
4b (Code: . ) (Expenses $ . including grants of,$ ) Revenue $ ... )
NA e e
4?\1/ (Code: . ) (Expenses $ . including grants of $ ) Revenue $ ... )
A

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

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

4e Total program service expenses

DAA

Form 990 (2025)
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Form 990 2025) STEUBEN COUNTY RURAL ELECTRI C 35- 0687680 Page 3
Part IV Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? See instrucions X
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 | s | X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partmt 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partut 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il A 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, PartV. T A0 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 102 If "Yes,"
complete Schedule D, Part VI e 1la
b Did the organization report an amount for investments—other securities inPart X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PastvVII:: -~~~ 11b
¢ 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 16? If "Yes," complete Schedule D, PartnVit 1lc 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 16 If "Yes," complete Schedule D, Part X, 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?2 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X uf | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XIl ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optonal 120 | X
13  Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Scheduee 13 X
l4a Did the organization maintain an office, employees, or agents outside of the United States? 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partslandtv... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts land IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts illand tvv...-------.----.-..... ... ... .. .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part [l .. .. . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule ... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. .. ... .. .. .. ...................... 21 X

DAA Form 990 (2025)
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Form 990 (2025) STEUBEN COUNTY RURAL ELECTRI C 35- 0687680 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

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

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

through 24d and complete Schedule K. If “No,” go to line 25a 24a X
b 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? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 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 | A 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,/Partt o~~~ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, ‘director; trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part 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? If
"Yes,” complete Schedule L, Part IV 283 X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv............. 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedue™M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, IlI,
or IV' and Part V' € L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part v, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi- 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? 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 lineinthis PartV ...........................ococociiiiiiii... |:|
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 12
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WIiNNINGS 10 PrZE WINNEIS? . .. .. e e e e e e e e e e e e e e e e e e e e 1c X

DAA Form 990 (2025)
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Form 990 (2025) STEUBEN COUNTY RURAL ELECTRI C 35- 0687680 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retun 2a | 41
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b
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 accounty? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
c If*Yes"to line 5a or 5b, did the organization file Form 8886-T2 5¢
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 contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 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 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for-which it.was
required to file Form 82822 e A 7c
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 |If the organization received a contribution of qualified intellectual property, did-the organization file Form 8899 as required? 79
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 49667 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 Vi, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1la 31’ 411’ 051
b  Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b 1,089, 431
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041> 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 health 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 health plans 13b
c Enter the amount Of reserves on hand AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 13C
l4a Did the organization receive any payments for indoor tanning services during the tax year? 1l4a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 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, or 49537 . . 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2025)
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Form 990 (2025) STEUBEN OCOUNTY RURAL ELECTRI C 35- 0687680

Part VI

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 .. ... ..ottt

Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

Section A. Governing Body and Management

Yes | No
la 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 b | 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 X
3 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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? A 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? AT m | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? e A ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
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 .. .. ... ... .. .. ..o .. X
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? ¢ 7T 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
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go'to line13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢ | X
13 13 | X
14 14 | X
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, of top management official 15a | X
b Other officers or key employees of the organization 1sb | 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? 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 arrangementsS? . . . . ... ... ..., 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.
STEVE SM TH 1212 S WAYNE
ANGOLA I N 46703 260- 665- 3563
DAA Form 990 (2025)
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Form 990 (2025) STEUBEN OCOUNTY RURAL ELECTRI C 35- 0687680

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VII ... ... .. |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

e 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 ©) ® ®
| SIS | e e
officer and a director/trustee) the om relate compensation
F)(’;:i;tvfni/k 23121217 |18&| ¢ organfirzoazzo: (W-2/ org;nizatior:s ((\jN-Zl frgm the
hours for IR RN SE 1099-MISC/ 1099-MISC/ organization and
re'?‘el‘_‘ons gs f % %g - 1099-NEC) 1099-NEC) related organizations
S peion AN E
dotted line) 3 % %
0 GARY SHOUGH
5.50
BRES e 060 1 x X 17, 600 0
2 LARRY JACK
2.20
VoBRES e 060 1 x X 8. 700 0
3) SAMUEL QJUS REED
4. 80
SEGTREAS e 060 1 x X 11, 400 0
@ KYLE STOCKWELL
3. 20
BUREGTER e 060 1 x 6. 500 0
5) MARC NELSON
3. 50
BUREGTER e 060 1 x 11, 800 0
6) CARTER SN DER
6. 30
BUREGTER e 060 1 x 10, 500 0
oM CHAEL KURTZ
9.40
BUREGTER e 060 1 x 8. 100 0
©® KEl TH KELLER
5. 60
BREGTaR e 060 1 x 7,400 0
9 NEASA KALME
3. 50
BUREGTER e 060 1 x 7,900 0
a0) KEVI N KEI SER
50. 00
CRG e [ 066" X 268, 842 4, 460
a1 DAVI D SHORT
40. 00
o RECTR O BRaabAN | 066" X 131, 649 4,127

DAA

Form 990 (2025)
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Form 990 2025) STEUBEN COUNTY RURAL ELECTRI C 35- 0687680 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A) ®) (do not check more than one D) (E) F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = = from the from related compensation
(list any -2l a 3 5 gé g organization (W-2/ organizations (W-2/ from the
hours for sl E[2 | |28]| 3 1099-MISC/ 1099-MISC/ organization and
related 8%_; S -a 8 1099-NEC) 1099-NEC) related organizations
organizations ES % % 5
below gl = o | 8
. o = 173
dotted line) ] %
(12) DUSTIN EVEREITS
@ . oo........|.40.00.
Dl RECTOR OF OPERATI O 0. 00 X 142, 087 3, 306
(13) BRADEN N CHOUS
@) o ........|.40.00.
LI NEVAN 0.00 X 132, 009 366
(14) STEVE SM TH
W o .......|.40.00.
CFO 0.00 X 142,475 4,127
(15) DAYLON ULRI CH
) o .........|.40.00.
LI NEVAN 0.00 X 124,111 0
(16)
17)
(18)
(19)
1b Subtotal ... ... .. 1, 031, 073 16; 386
¢ Total from continuation sheets to Part VII, Section A ................
d_Total (add lines tband 1c) ... ... ... 1, 031, 073 16, 386
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAVIGUAL a | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... ... ... i 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 b(us?ness address Descriptio% znf services Comp(en)sation

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

DAA
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Form 990 (2025) STEUBEN COUNTY RURAL ELECTRI C

35- 0687680

Part VIII

Statement of Revenue

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

(A) (8)
Total revenue Related or exempt
function revenue

© (D)
Unrelated Revenue excluded

business revenue from tax under
sections 512-514

Contributions, Gifts, Grants,
and Other Similar Amounts

la

- O O T

Federated campaigns la

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) le

Al other contributions, gifts, grants,

and similar amounts not included above ........ 1f

Noncash contributions included in
lines 1a-1f N 1g |$

Total. Add lines la—1f ... ... . . .. . .. ..l

am Service
evenue

Progkr
Q@ -~ ® o O T

2a

Business Code

221000

31,411,051 31,411,051

31, 411, 051

Other Revenue

C Rental inc. or (loss) 6¢c

¢ Gain or (loss) 7c

8a

10a

Investment income (including dividends, interest, and
other similar amounts)

21, 783

21, 783

(i) Real (i) Personal

Gross rents 6a

Less: rental expenses [ 6b

Net rental income or (loss)

Gross amount from

(i) Securities (i) Other

sales of assets
other than inventory | 7@

Less: cost or other
basis and sales exps. | 7b

Net gain or (I0SS) ... .. ... ... i i

Gross income from fundraising events
(not including  $
of contributions reported on line

1c). See Part IV, line 18 8a

Less: direct expenses 8b

Net income or (loss) from fundraising events ......................

Gross income from gaming
activities. See Part 1V, line 19 9a

Less: direct expenses 9b

Net income or (loss) from gaming activities .. ......................

Gross sales of inventory, less

returns and allowances 10a

10b

Miscellaneous
Revenue

1lla

® Qo o T

Business Code

221000

1, 063, 875 1, 063, 875

517000

3,773

3,773

1, 067, 648

12

32,500, 482 32,474, 926

0 25, 556

DAA
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Form 990 (2025)  STEUBEN COUNTY RURAL ELECTRI C

35- 0687680

Part IX Statement of Functional Expenses

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

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

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

()

Total expenses

(8)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes . ..
11 Fees for services (nonemployees):
Management

Legal

Professional fundraising services. See Part IV, line 17
Investment management fees
Other. (If line 11g amount exceeds 10% of line 25, column

Q@ - ® o 0o oo
-
o
o
=3
=
=3
Q

(A), amount, list line 119 expenses on Schedule O.)
12 Advertising and promotion
13 Office expenses

14 Information technology

15 Royalies L
16 Occupancy
17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 lnterGSt AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 lnsurance AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A), amount, list line 24e expenses on Schedule O.)

363, 202

4, 000

1,817,401

747, 388

657, 780

242, 881

4,975

19, 250

2, 388

148, 745

131, 852

280, 292

2,297, 330

2,961, 136

79, 950

18, 026, 508

a
b ADMNSTRATIVE 1,236, 919
c  TAXES OTHER THAN | NCOMVE 249, 437
d . SELLING & QUST ACCT EXPEN 119, 010
e Al other expenses .. 31, 103
25 Total functional expenses. Add lines 1 through 24e . .. .. 29, 421, 547 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |:| i
following SOP 98-2 (ASC 958-720) ...............
DAA Form 990 (2025)
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Form 990 2025)  STEUBEN COUNTY RURAL ELECTRI C 35- 0687680 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ... . . et e e D_
) ®)
Beginning of year End of year
1 Cash—non-interest-bearing ... 246, 686 1 561, 804
2 Savings and temporary cash investments ... 829, 587] 2 746, 856
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ... 2,856,316] 4 3,001, 679
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
2| 7 Notes and loans receivable,net 7
< | 8 Inventories for sale oruse ... 496, 456 s 483, 351
9 Prepaid expenses and deferred charges ... 216, 339] o 303, 565
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a 83, 274, 889
b Less: accumulated depreciaton 10b 20, 930, 109 61, 637, 074 10c 62, 344, 780
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, lne12 & 10, 014, 254 12 10, 709, 659
13 Investments—program-related. See Part IV, line 22~ 13
14 Intangible assets ... . 370] 14 370
15 Other assets. See Part IV’ line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 33) .................. .. 0o i .. 76, 297, 082 16 78, 152, 064
17 Accounts payable and accrued expenses 1, 741, 435 | 17 1, 764, 039
18 18
19 19
20 20
21 21
» | 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons ~ .~~~ 22
— {23 secured mortgages and notes payable to unrelated third partes ..~ 47, 029, 147 | 23 46, 076, 871
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 2,051, 800 25 2, 060, 604
26 Total liabilities. Add lines 17 through 25 ... ... .o\ ooie oo 50, 822, 382 26 49,901, 514
Organizations that follow FASB ASC 958, check here |:|
§ and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions ... 27
8 |28 Net assets with donor restrictions ... ... 28
e Organizations that do not follow FASB ASC 958, check here |X|
Z and complete lines 29 through 33.
S |29 Capital stock or trust principal, or current funds 223, 340 29 225, 440
‘0‘3 30 Paid-in or capital surplus, or land, building, or equipment fund 2, 225, 999 30 2, 249, 727
é’,:’ 31 Retained earnings, endowment, accumulated income, or other funds 23, 025, 361 | 31 25, 775, 383
|32 Total net assets or fund balances ... 25,474, 700] 52| 28, 250, 550
33 Total liabilities and net assets/fund balances .. ......... ... ... 76, 297, 082 33 78, 152, 064

DAA

Form 990 (2025)
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Form 990 (2025) STEUBEN OCOUNTY RURAL ELECTRI C 35- 0687680

Part Xl Reconciliation of Net Assets

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

© 00 N O o WN PP

=
o

Total revenue (must equal Part VIII, column (A), line 12)

X
32,500, 482

Total expenses (must equal Part IX, column (A), line 25)

29, 421, 547

Revenue less expenses. Subtract line 2 from line 1

3, 078, 935

25,474, 700

© |00 N[O oD W N |-

- 303, 085

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) 10

28, 250, 550

Part Xl Financial Statements and Reporting

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

1

2a

3a

Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other

Yes | No

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.

|:| Separate basis |:| Consolidated basis |:| 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 |X| 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?>
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? "o

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 . .............................

2a X

2 | X

2cX

3a X

3b

DAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990) 2025
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527
Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury 5
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
¢ Section 501(c)(3) organizations: Complete Parts I-A and I-B. Do not complete Part I-C.
¢ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and I-C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part II-B.
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered “Yes” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then:
e Section 501(c)(4), (5), or (6) organizations: Complete Part Il

Name of organization STEUBEN COUNTY RURAL ELECTRI C Employer identification number (EIN)
MEMBERSH P CORPCRATI ON 35- 0687680
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for
definition of “political campaign activities.”
2 Political campaign activity expenditures. See instructions $ 2, 000

3 Volunteer hours for political campaign activities. See iNStructions . ... ... ...
Part |-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 "' O S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ~ .. S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? o |:| Yes |:| No
4a Was a correction made? ... [ ves [ |No

b _If “Yes,” describe in Part V.
Part |-C Complete if the organization is exempt under_section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

actiViies e e S
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities S 2,000
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b $ 2,000

5 Enter the names, addresses, and EINs of all section 527 political organizations to which the filing organization made payments.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
@ | NDI ANA FORE I NDI ANAPCLI S
8888 KEYSTONE CROSSI NG STE 1600 IN 46240 35- 1998087 2, 000
@
(©)
(©)
(©)
©)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2025

DAA



607100 05/11/2026 11:46 AM

Schedule C (Form 990) 2025 STEUBEN COUNTY RURAL ELECTRI C 35- 0687680 page 2
Part 1I-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address,
EIN, expenses, and share of excess lobbying expenditures).
B Check |:| if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (2) Filing (b) Affliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grassroots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns . .
IF the amount on line 1e, column (a) or (b), is: THEN the lobbying nontaxable amount is:
not over $500,000 20% of the amount on line 1le.
over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? e |_| Yes |_| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2022 (b) 2023 (c) 2024 (d) 2025 () Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

DAA

Schedule C (Form 990) 2025
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Schedule C (Form 990) 2025 STEUBEN COUNTY RURAL ELECTRI C 35- 0687680 Page 3
Part 11-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

SQ - ® o o0 T
<
Q.
=
Q
)
-
3
3
@
3
o
o)
o
v
I}
Q
[ZN
2
15
g
v
o
g
=
=3
o
°
oy
=X
=
i)

o
2
=
@
o}
®
2
=
=
®
(2]
)

J Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)?

b If “Yes,” enter the amount of any tax incurred under section 4912

c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912 .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . & . . . . . ... ... ........
Part llI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? .~ — 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? ... .................. 3

Part 1lI-B Complete if the organization is exempt under section:501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (&) BOTH Part lll-A, lines 1 and 2, are answered “No;” OR (b) Part IlI-A, line 3, is
answered “Yes.”

1 Dues’ assessments’ and Similar amounts from members AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid):

a Curment year 2a
b Carryover from last year 2b
MO Bl 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carry over to the reasonable estimate of nondeductible
lobbying and political expenditures next year?
5 Taxable amount of lobbying and political expenditures. See iNStruCtions . . ... ... ... ... ... ..o\ttt 5
Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and

2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990) 2025
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Schedule C (Form 990) 2025 STEUBEN COUNTY RURAL ELECTRI C 35- 0687680 Page 4
Part IV Supplemental Information (continued)

DAA Schedule C (Form 990) 2025
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SCHEDULE D Supplemental Financial Statements OME No. 1645.0047
(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, 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

STEUBEN COUNTY RURAL ELECTRIC

MEMBERSHI P CORPCRATI ON 35- 0687680

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year L

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 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? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring_impermissible_private benefit? . . . e il D Yes D No
Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, dine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation-of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution.in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
c 2c
d

Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

conversation easements dUMNG the YEar
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing

conservation easements during the year $

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
() and section LZO(MANBYI)? ...\t []ves []no
9 In Part XIlll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la 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 XIllI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIII, line 1 $

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

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIII, line 1 S
b __Assets included in FOrm 990, Part X .. ... .. iiii.ii.... $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) STEUBEN COUNTY RURAL ELECTRI C 35- 0687680 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.
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? ... ... .............................. D Yes D No
Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part XIll and complete the following table.

Amount

Beginning balance 1c

Ending balance e if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part X1l . . . . . . . . ... .. .. ... .. ... ...
Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

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

- o o o
>
<3
=7
=2
o
>
7]
o
c
=.
=)
Q@
—
=
)
<
@
)
=
[N
a

la Beginning of year balance
b Contributons .
¢ Net investment earnings, gains,

and losses

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 %

c Term endowment AAAAAAAAAAAAAAAA %
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: Yes [ No
(i) Unrelated organizations? 3a(i)

(i) Related organizations? 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Scheduler? = 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 62’ 871 62’ 871
b Buidings 2, 7194, 137 1,273, 303 1, 520, 834
¢ Leasehold improvements . . . .
d Equipment 80,417,881| 19,656,806| 60,761,075
e Other .............o.ovveeeeiiiiiiiiiiieen,
Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, line 10c, column (B)) .. .. .. . . . . . . . . . . . . . . . . . . . . . . .. ... ... .. 62, 344, 780

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) STEUBEN COUNTY RURAL ELECTRI C 35- 0687680 Page 3
Part VII Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(2) Closely held equity interests 51, 404 | Cost

(3 other | NVESTMENT I N ASSOC ORGAN ZATI 10, 658, 255| Cost

10, 709, 659

Part VIl Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part 1V, 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

(©)
(@)
(€)
(G
(©)
(©)
@
®
(€)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Part IX Other Assets
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(©)
(@)
3
(G
(©)
(©)
@
®
(€)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

) ACCRUED | NTEREST 396, 759
3) OONSUMER DEPCSI TS 389, 590
4) ADVANCED BILLING 372,764
(5) POST RETI REMENT BENEFI TS 290, 940
(6) ACCRUED PAYROLL 251, 554
7y ACCRUED TAXES 248, 218
(8) PATRONAGE CAPlI TAL PAYABLE 50, 592
© EMPLOYEE W THHOLDI NGS 33, 704
Total. (Column (b) must equal Form 990, Part X, line 25, col. ®) . 2, 060, 604

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII

DAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) STEUBEN COUNTY RURAL ELECTRI C 35- 0687680 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 32, 500, 482
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated Servlces and use Of faCIIItIeS AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 2b

C Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d

e Add lines 2athrough 2d 2e

3 Subtract fine 2e from e 1 ... 3 32, 500, 482
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) 4b

c Add Ilnes 4a and 4b AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . . . . . . . . . . . . . .. . ... ... ... ... 5 32, 500, 482

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 29, 421, 547
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated Servlces and use Of faCIIItIeS AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 2a

b Prior year adjustments 2b

c Other Iosses AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 2C

d Other (Describe in Part XIIL) 2d

e Add lines 2athrough 2d e 2e

3 Subtract fine 2e from fine 1 ... e 3 29, 421, 547
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIL) A 4b

c Add Ilnes 4a and 4b AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 28.) ... ... .. . . . . . . . . . . . . . . . . ... ... ... ... 5 29, 421, 547

Part Xlll  Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - Qher Liabilities Continued
~Description Book Val ue
401K PAYABLE A4, 208

- OPERATI ON ROUNDUP PAY 6, 198
OrHER DEFERRED CREDI TS 5, 881

- OF THE INTERNAL REVENUE CODE. THE CORPORATI ON HAS ADOPTED FASB ASC
740- 10- 25, AND DETERM NED NO MATER AL UNRECOGNI ZED TAX BENEFI TS OR

U ABI I T ES X1 ST AS OF DECEMBER 312025 AND 2024 THE ADOPTI ON OF FASB
ASC 740-10-25 DI D NOT | MPACT THE CORPCRATION S FI NANCI AL POSITION CR

- RESULTS OF OPERATIONS. |F APPLI CABLE, THE CORPORATI ON WLL RECOGN ZE
| NTEREST AND PENALTI ES RELATED TO UNDERPAYMENT OF | NCOMVE TAXES AS

NO AMOUNTS 'RELATED TO UNRECOGNI ZED | NCOVE TAX BENEFI TS AND NO AMOUNTS
 RELATED TO ACCRUED | NTEREST AND PENALTIES. THE CORPCRATI ON DOES NOT
ANTIG PATE ANY ST GNLFI CANT CHANGES  TO_UNRECOGN ZED | NCOME  TAX BENEFI TS OVER

~ THE NEXT YEAR THE CORPORATION |'S GENERALLY NO LONGER SUBJECT TO
EXAM NATI ON BY FEDERAL OR STATE AGENCI ES FOR YEARS BEFCRE 2022.

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) STEUBEN COUNTY RURAL ELECTRI C 35- 0687680 Page 5
Part Xl  Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047

(Rev. December 2024) . . (;ompensated Employees '
Complete if the organization answered “Yes” on Form 990, Part IV, line 23. .
Attach to Form 990 Cpen U [P
Department of the Treasury : Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. P

Name of the organizaton ~ STEUBEN COUNTY RURAL ELECTRI C Employer identification number
MEMBERSHI P CORPCRATI ON 35- 0687680
Part | Questions Regarding Compensation

Yes [ No

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments 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 1la are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain 1b

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

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 explainn Part III.
Compensation committee Written_employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part 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

b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b

XXX

¢ 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 Ill.

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

If “Yes” on line 5a or 5b, describe in Part Ill.

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

If “Yes” on line 6a or 6b, describe in Part Ill.

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 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part Il 8

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtioN 53.4058-0(C) 2 . . . oo iiiiiii.iii. 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 12-2024) STEUBEN COUNTY RURAL ELECTRI C 35- 0687680 Page 2
Part Il 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 VII, 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 compensaion | " compensaton foporabe componssion perete oo e defenscion it
compensation Form 990

KEVIN KEl SER O 268,842\ o . Q o 4,460\ 273,302 0
1+ CEO (i) 0 0 0 0 0 0 0
o 1

2 (ii)
o 1

3 (ii)
o 1

4 (i)
o 1 e

5 (ii)
o e

6 (ii)
o 1

7 (ii)
ol

8 (ii)
o e

9 (ii)
o 1

10 (ii)
o 1

11 (ii)
o 1

12 (ii)
o 1

13 (ii)
o 1

14 (i)
o 1

15 (ii)
o 1

16 (ii)

Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 12-2024) STEUBEN CCIJNTY RURAL EL ECI-RI C 35' 0687680 Page 3
Part Il Supplemental Information

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

Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organizaon STEUBEN COUNTY RURAL ELECTRI C Employer identification number
MEMBERSH P CORPCRATI ON 35- 0687680

Form 990, Part VI, Line 6 — O asses of Menbers or Stockhol ders

CMENBERSH PS S 2,100
T RANSEERS S 18,932 .

JNCOVE FROM SUBSIDEARY S ] 0 ..
CUNREQOGNI ZED RETIREMENT LOSS S =15, 737 .
T RANSEERS S 0 ...
CJLOSS FROM SUBSIDIARY S -3,311
CPATRONAGE CAPITAL REFUNDS S 305,069
AAAAAAAAAAAAA Total % 2803,085
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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SCHEDULE R
(Form 990)

(Rev. December 2024)

Department of the Treasury

Related Organizations and Unrelated Partnerships

Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.
Attach to Form 990.

OMB No. 1545-0047

Open to Public

Intenal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization STEUBEN COUNTY RURAL ELECTRI C Employer identification number
MEMBERSH P CORPORATI ON 35- 0687680
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
@ (b) © () © ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
@
@
(©)
4
©)
Part II Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.
@ ®) © @ © ® Section (giz(b)us)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
@
@
(©)
4
©)

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

DAA

Schedule R (Form 990) (Rev. 12-2024)
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Schedule R (Form 990) (Rev. 12-2024) STEUBEN COUNTY RURAL ELECTRI C 35- 0687680 Page 2
Part Ill Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) © O © ® © ) 0} 0} ®
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or| Percentage
related organization domicile entity income (related, income year assets portionate amount in box 20 managing | Ownership
(state or exﬁmg';;eg;)m alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) ves| No ves| No
@
@
(©)
4
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
@ (b) © O C) ® © ) 0}
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity (C corp, S corp, income end-of-year assets ownership ?:ii&?gl(lt?
foreign country) or trust) entity?
Yes | No
(1RE-COVMM | NC.
PO BOX 359
ANGOLA I N 46703
35-2232222 TELE/ | NTER I N STEUBEN C 95 81, 797| 100. 000000 X
@
(©)
4
DAA Schedule R (Form 990) (Rev. 12-2024)
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Schedule R (Form 990) (Rev. 12-2024) STEUBEN COUNTY RURAL ELECTRI C 35- 0687680 Page 3

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a | X
b Gift, grant, or capital contribution to related organization(s) 1b X
c 1c X
d id | X
e le X
f 1f X
g 1g X
h 1h X
i 1 X
i 3 X
k 1k X
[ 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) . 1 im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .« 1in X
0 Sharing of paid employees with related organization(s) 1o X
p Reimbursement paid to related organization(s) for expenses T L 1p X
g Reimbursement paid by related organization(s) for expenses L 1q X
r Other transfer of cash or property to related organization(s) 1r X
s _Other transfer of cash or property from related OrgaNiZatiON(S) . . .. ...ttt ettt et ettt e e e e e e e 1s X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@) (b) (© ()
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

1) RE-COW | NC a

@

3

@

®)

(6)

Schedule R (Form 990) (Rev. 12-2024)
DAA
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Schedule R (Form 990) (Rev. 12-2024) STEUBEN COUNTY RURAL ELECTRI C 35- 0687680 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(@) (b) (© (d) (e) ® @ (h) 0] (0] (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile | income (related section total income end-of-year allocations? amount in box 20 managing ownership
' assets of Schedule K-1 partner?
(statg or | unrelated, excluded 50.1(c).(3) (Form 1065)
foreign from tax under organizations?
country) | sections 512-514) Yes | No Yes | No ves | No
@
@
(©)
4
©)
(6)
@)
®)
©)
(10)
11)

Schedule R (Form 990) (Rev. 12-2024)
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Schedule R (Form 990) (Rev. 12-2024) STEUBEN COUNTY RURAL ELECTRI C 35- 0687680 Page 5

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

Schedule R (Form 990) (Rev. 12-2024)
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rom 4562

Department of the Treasury
Internal Revenue Service

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

Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2025

Attachment 179

Sequence No.

Name(s) shown on return Business or activity to which this form relates

STEUBEN COUNTY RURAL ELECTRI C

Identifying number

MEMBERSH P CORPORATI ON I ndirect Depreciation 35- 0687680
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see instructions) ... 1 2, 500, 000
2 Total cost of section 179 property placed in service (see instructons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructons) 3 4, 000, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see INSIUCHIONS ... ... ... . . . . . . 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 ... ... ... ... ... ... ... ... ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 ... ... .. .4 . .. ... ... . ... ........ 8
9 Tentative deduction. Enter the smaller of line5orline 8 .. ... .. . . . .. . . . e 9
10 Carryover of disallowed deduction from line 13 of your 2024 Form 4562 ... .. ... . .. . .. . . e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions ......... 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . " ... 4 i 12

13 Carryover of disallowed deduction to 2026. Add lines 9 and 10, less line 12

Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.

Part Il

Special Depreciation Allowance and Other Depreciation (Don’t include listed property.

See instructions.)

14 Special depreciation allowance for qualified property (other than listed property).placed in service
during the tax year. See instructions A 14
15 Property subject to section 168(\(1) election 44U 15
16 Other depreciation (iINCIUAING ACRS) . . .o e, 16 77, 704
Part Il MACRS Depreciation (Don't include listed property.. See. instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2025 . . . ... ... .. 17 | 3, 773, 469

18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here

Section B—Assets Placed in Service During 2025 Tax Year Using the General Depreciation System

(a) Classification of property (b) Month ar_1d year ©) _Basis _for depreciation (d) Recovery ) - )
. . placed in (business/investment use N (e) Convention (f) Method () Depreciation deduction
(see instructions) service only—see instructions) period
19a 3-year property
b 5-year property 223, 809 5.0 HY 20008 44, 760
Cc 7-year property
d 10-year property
e 15-year property 13, 579 15.0 HY 150DB 679
f 20-year property 3, 858, 136 20.0 HY 150DB 144, 682
g 25-year property 25 yrs. S/L
h 50-year property 50 yrs. MM S/L
i Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM S/L
j Nonresidential real 06/ 11/ 25 3, 588]| 39 yIs. MM S/L 50
property MM S/L
Section C— Assets Placed in Service During 2025 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
e 50-year 50 yrs. MM S/L
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2025)
There are no anounts for Page 3

DAA



607100 05/11/2026 11:46 AM

Form 4562 (2025)

STEUBEN COUNTY RURAL ELECTRI C

35- 0687680

Page 2

Part IV Summary (See instructions.)

21

Listed property. Enter amount from line 28

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter

here and on the appropriate lines of your return. Partnerships and S corporations—see instructions

23a For assets shown in Part Ill that are placed in service during the current tax year,
and have costs capitalized under section 263A, enter the amount of the basis
attributable to interest costs capitalized under section 263A(f)

b For assets shown in Part Ill that are placed in service during the current tax year, and have

costs capitalized under section 263A, enter the amount of the basis attributable to costs

capitalized under section 263A other than interest costs capitalized under section 263A(f)

21

22 4,

041, 344

23a

23b

Part V

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed?

b If “Yes,” is the evidence written?

Yes

Yes

Lease

No
No
Charter

Type of property
(list vehicles first)

(©)
Business/
investment use
percentage

(CY (b)

Date placed
in service

(d)

Cost or other basis

(e)
Basis for depreciation
(business/investment
use only)

®
Recovery
period

@
Method/
Convention

(h)
Depreciation
deduction

(0]
Elected section 179
cost

25

Special depreciation allowance for qualified listed property placed in service during

the tax year and used more than 50% in a qualified business use. See instructions

25

26

Property used more than 50% in a qualified business use:

%

%

27

Property used 50% or less in a qualified busin

eSS use

%

%

28
29

Add amounts in column (h), lines 25 through 27. Enter here and on line 21

Add amounts in column (i), line 26. Enter here and on line 7

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

Total business/investment miles driven during
the year (don't include commuting miles) . . ..
Total commuting miles driven during the year
Total other personal (noncommuting)

miles driven ... .
Total miles driven during the year. Add

lines 30 through 32
Was the vehicle available for personal

use during off-duty hours? ...................

Was the vehicle used primarily by a more

than 5% owner or related person?
Is another vehicle available for personal use?

Vi

@

‘ehicle 1

(b)
Vehicle 2

(©
Vehicle 3

(d)
Vehicle 4

(e)
Vehicle 5

®
Vehicle 6

Yes

No

Yes No

Yes

No Yes No

Yes No

Yes No

DAA

Form 4562 (2025)



Year Ended: December 31, 2025 35-0687680

STEUBEN COUNTY RURAL ELECTRIC
MEMBERSHIP CORPORATION
P O BOX 359
ANGOLA, IN 46703

Electing out of Bonus Depreciation Allowance for
All Eligible Depreciable Property

The above named taxpayer elects out of the first-year bonus depreciation allowance under IRC
Section 168(k)(7) for all digible depreciable property placed in service during the tax year.



	Federal
	Form 990, Page 1
	Form 990, Page 2
	Form 990, Page 3
	Form 990, Page 4
	Form 990, Page 5
	Form 990, Page 6
	Form 990, Page 7
	Form 990, Page 8 - Unit 1
	Form 990, Page 9
	Form 990, Page 10
	Form 990, Page 11
	Form 990, Page 12
	Schedule C, Page 1
	Schedule C, Page 2
	Schedule C, Page 3
	Schedule C, Page 4
	Schedule D, Page 1
	Schedule D, Page 2
	Schedule D, Page 3
	Schedule D, Page 4
	Schedule D, Page 5
	Schedule J, Page 1
	Schedule J, Page 2 - Unit 1
	Schedule J, Page 3 - Unit 1
	Schedule O, Page 1 - Unit 1
	Schedule R, Page 1 - Unit 1
	Schedule R, Page 2 - Unit 1
	Schedule R, Page 3 - Unit 1
	Schedule R, Page 4
	Schedule R, Page 5 - Unit 1
	Form 4562, Page 1 - Indirect Depreciation
	Form 4562, Page 2 - Indirect Depreciation
	Federal Election - Election: Out of Bonus Depr For All Assets


