Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
BASIN ELECTRIC CO 401K PLAN PN) D 001
1c Effective date of plan
01/01/2008
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 75-2604001
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ESCN INC DBA BASIN ELECTRIC CO 2c sponsor's telephone number

432-682-2902

2d Business code (see instructions)

PO BOX 2000
MIDLAND, TX 79702 238210

3a Plan administrator’'s name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan Year ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 28
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 25
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 18
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 16
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 19
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 17
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 03/08/2025 SHELIA SCHOOLCRAFT

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 03/07/2025 SHELIA SCHOOLCRAFT

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1254315 1512233
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1254315 1512233

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 21144

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 266958
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 288102
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 29126
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1058
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 30184
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 257918
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 150000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e 7018
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
?
B R S A 7 ettt oottt ettt e e e e e teteeeeeeeaaateteeeeeaaaateteteeeeeaasattteeeeeaanttteeeeeeaaannteeeeeeeaanteteeeeeaeaannteeeeeeeaannteeeeeeaaannnnen D Yes No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ | Yes No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
“Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702887A,
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Short Form Annual Return/Report of Small Employee
Benefit Plan

Thas form i required fo be fled under sections 104 and 086 of the Empioyes Relirement
inenme Security Act of 1574 (BRIBA), and sections 8057(b) and SR8 8} of the intemal
Revenue Code (the Codel

» Complete all entries in accordance with the instructions to the Form 5500-8F.

OB Moy SO0
iratetor: ]

2024

This Form is Open o
Public Inspection

["Parti | Annual Report Identification Information

For calendar plan yeer 2004 o Bscal plan yenr beginning

UiJuL/sug and ending

127317204

B Tres returmirepont g for

B s retumirspon s

D an gmended relurrdreport

C Check pox d frg under

@ & wngle-employer plan

g the frst returniteport

B Form 5588

Ba multpis-amployer an (not muliemployes) {(Pengion Pian flers checking this box

st gttpeh Schedule MEP Other plars must attach a st of participating smployer

information in accordance with the form mstiucbons |

B e Snal retyrn/repon
B 3 short plan yesr relumfreport {less than 12 monits)

D gutpmatic exianson

8 special extension (enter dugoriphon)

D i the plan s 2 ooliactvely-berguined plan, check here
E if this 1w a refroschvely adonted plan petmitted by SECURE Act section 201, check here

» O
» [

B Dl program

[ Partll | Basic Plan Information—sents: all requssied mloimaton

18 name of plan

1b Three-digit plan number

Basin EBlectric Co 401k Plan PNy b 00l
1¢ Effective date of plan
170172008
28 Plan sporacrs name (smployer, 1 far 8 mingle-employar plan} 2b Employer destficaton Number (EIN}
Maikng sddrens [ndute room, 30, sute no and stresd. of PO Box) 5~2604001

o odbe Bazin

PO Bor 20

Midland

o Wﬁwm ne ng%if“ Ay

pu

and ZIF of foreign posial code (i fareign, see ingtructions] 70

Sporsors wiephong rambay

(4323 682-2902

238210

2¢l Business code {see instruckions)

3a en admuristrstons name and address @%&m@ a5 Plan Soonsu 3b Adminstrators EIN

3¢ Adminsiraiors telephons numbst

& ¥ the narne andior BIM of the glan aponace of the plan name has changed ance the lesl retumirepont 4b &

Bl for tras plan, erter the plan sponser's name, BN, the pan name and the plan number rom the

fanl returTTRpOn. Ad BN
d Jpormor's name
¢ Pian Mame
Ba Tote number of parbapants al U begnning of the plan yoar . . . Sa
b Tots number of parsopants ot the end of the plan year . . . b
Cf1) Humbsr of parsopants wth sccourd balances a8 of the begnang of the plan year {only defined 5c(1)
esmnbubon pang complste e dami 18
ef2] Mumbes of paricipants wah BCCOUN Dalances a3 of the and of the plan year (only debned 5¢(2) N
eordntation pana complete s dem) . AP . LR
{1} Towt number of active participants ol the begrning of the plan yesr Sd{1} 1G
d{2) Tolal number of actes panopants 2t the end of the plan yeor 5d(2) 17
& Numoer of partiapants who lerminsted emplaymen duning the pian year wath scorued benglits that &a
ware lons han 100% vested ) o

Caution: A penaity for the tae o sam_gw& filing of tis returnfreport will be assessed gﬂn%@h reasonable cause s estabished,

Lindet peraites of pegury snd other pensiten setforh i v rmtructons | declure that | have examined this returnfrepont, including, f spplicatie, » Schedule
58 or Sohedide MB completed and signed by an sryoiled artuary, g0 well as the slectronic varsion of this returnfreport, gnd 1o the best of my knowledge snd

bt ¢ s Hys eotect Bn pormgletg
g:}} N [T &{’% B2 e shelin Schooleraf
BIGH S ietia Seligloabt R R shelia Schooloraft
HERE Signature of plan aiminlatrator Oate Entet rame of indvidual signing g olan adminisirator
[ ] . A 5 =, , e A
iGN atija  Selagole i{k{« B {35 S lia dclwyleyald
HERE Signature of employerplan sponsot Date Erter e of individusl mioring as smployer or plan soonmor
Far Paperwork Raduction Aot Natice, e 18 nsdruchions tor Form 8800 5F, Fiwran 55%%?%(?&‘2&}
v, J40E1Y
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Ba Wers alf of the glan's assels dunng the plan year ivested in eligible assefs? (See instructions ) : e Yeo B No
D A you daiming & waiver of the annual examination and report of an independent qualified putiic accountant U&PA’ v B B
under 20 CFR 2520 104-467 (Ses intructions on waiver eligibdity and condiions } o : @ & e

c

if you answered "No” to either line 6a or line 6b, the plan cannet use Form 5500-8F am:! must instead use Form 5500,
it the plan is & defined benefit plan, 18 i covered under the PRGC inswrance program {see ERIBA sechon 402157 B Yes C} Mo D Mot gateirnined
i "Yes" s checked, enter the My PAA confirmation number from the PBGC premium filng for this phan yaar {Sea instructions }

{ Partlil | Financial Information

7 Plan Assels and Lisbidibes {a) Beginning of Year {b} End of Year
@ Totalplgnasssts . , L Ta 1,254,319 1,512,233
b Total pian babdties . « Th
€ Net plan assets (sublract ine 7b from line 7a) , Te 1,254,315 1,512,233
8 income, Expenses, and Transters for s Plan Year {a) Amount {b} Total
& Contnbutions recelved or recervable from
{1} Emgployers . o ) » . . Bal1)
(2) Pamgpants | sa@ 21,144
{3} Othery {induding rollovers) . . ey » . Ball)
b Cther incomas (joss) L o , . &b 266,358
€ Tota! incore (add ines 8a(1}, 8a(2), Ba(3). and 8b) o B¢ 288,102
d Benefits pmd {including drec! rolfovars and insurance premiums
{0 provide benefits - T . Bd 29,126
€ Cetmn deemed andior corractive deinbutions (see inatiuclions) B
f Adminatrative service providers (salades, fees_commissions) . B 1,058
9 Other expenses.. N 8g
h Yotal expenses (add ines fd, Be & anﬁag_} . R 8h 30,184
i Metincome (Jose) tsubtract line B from line 8¢ L &l 257,518
J  Transfers 1o (From} the plan (see metructions) ... ... 8

1 Pant IV !P!an Characteristics

Sa ¥ the plan provides pension benefiis, enter the applicatie pengion featura codes from the List of Plan Characteristic Codes in the instruchong.
ZE ZF 2G 23 2K 3D
b 1if the plan provides weltare benefits, enter the applicable wallare feature codes from the List of Plan Characterstic Codes in the instruchons

{ Part V i Compliance Questions

10 During the plan year Yes | No Amount
8 Was there o faiure to ransmit to the plan any pariicipant conlributions wathin the ime pariod
descabed in 26 CFR 2510 3-1027 Continus to answer "Yes™ for any prior year falures until fully
corected (See instructions and DOLU's Voluntary Fiduciary Correction Progremy . o 10a X
b wWers there ary nonexempd ransactions with any party-n rtarest” (Do not inciude tansactions
reported on line 108} . R L L .| 0B ®
C Was the plan covered by a fideldy bond? T P DR f1e ] ¥
¢ Cud the plan have 3 loss, whether or nol reimbursed by the ;jem 5 fidshty bond, that was caused
by fraud o dishonegty? . . . . o .| tod X
& Were any fors of comemissions paid to any trokers, sgents, of piter persons by an msuame
cArner ISLTance senace, of other mgamzaﬁ@n that mmtzﬁ»ﬁ sarne of @l of the benefits under
the plan? (See meiruchons. ] . RO T 10e | X 7,018
f  as the gan faded to provide any benefit when due underthepan? ... . . 10¢ b4
G Did the plan have any parficpant loans? (H “Yas " anter amount 88 of year-and ) e 10g W
i thus m an ndadugl account plan, was there a biackout pqamd’? (Ses instructions and 28 CFR
2EIO0VI . 10h x
i1 100 was answered "Yes” e:r:atk tha box if you eithey ;:fcwsz}vd the :aqm&d notice of one of the
exceptions (5 providing the notice epplied under 28 CFR 2520 1013 e ) 10
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L?m Vi I Pension Funding Compliance
11

ia thiz o defined benelt plan subjecd W minimum funding reguirements? (1 "Yes” eee instruchions and complete Scheduls §8

{Farm S500) and fines 118 snd b betow 11 this e 2 defined contnbution pension piars leava ling 11 Maok and mmp%&w ins 12 D Yes B M

4 Entes the unpaid minunum requited contributions for all years from Schedude 58 (Form 5500 mne 40 l 112 !

PBGC missed contribution reporting requitements. If the plan is covered by FRGC and the amourt reported on ine 112 is greater than 50, has PRGC
been nofied & required by ERISA seclions AUANHCKS) andior 303 kY417 Chack the spplioabis box
Yem.

Mo Reporng was waived under 20 CFR 40473 2%0H2) becauss contnbultons equal 1o of axceeding the unpaid minimum remared contnbution
waie made by the 30th day siter the due date

Mo The 30-day perod reforenced in 20 CER 4047 2%0)2) han nol ye! endsd, and the sponsd? intends o make 2 contribution equal o of
gxcesding the unpaid mendmu required contnbulion by the 30t day after the due date
Mo, Uther Provide explanation

3 3 3l

12

is tus g defined contributton plan subect 1o 1he minsmum fundng requirements of section 412 of the Code or section 302 of
ERIBAT .

’ Yes 00 No
i "Yes,” complete imﬁ *m of lines ?Zb Mﬁ 12:1 am 128 b& oW, 88 amﬁzmi};e i ms i a dﬁﬁﬁed &eﬁ&fﬁ pwmzm piara aaw U @ !
Gne 12 Mank and complels ing 11 above

8 if s warver of the mimmum guﬁd:@ standard for a pnot year is being amortized in tus plan year, see instruchons, and enter the date of the letter ruling
crarding the waker

Manth Day Y gt
i you sompleted line 12a, mmp&e&x lines 3, 9, and 10 of Schedul MS {Form 8500}, am{ skip {o ling 12,
b Emar the minimom required contnbuion o this plan year | L . e )
£ Enter the smount contnbaited by the smpiover to the plan for this plan year , L 1ic
d Subtract the amountin line 12¢ trom the ameunt in line 12b. Enter the result (anfer a minus sign o the left 01' a 12d
negEYe amount] o ) o
8 Wil the minimum funding amount reported on line 12d be mel by the funding deadiine? ... . R B Tee B Mo B KA
Part Vil i Plan Terminations and Transfers of Assets
133 Hes & resolubon 1o termingls he pign been adogted in any plan year? e Yes E} Ne
8 U"Yes " enter the amourt of any plan sasels that reveried W the emplover thig year o 13a
b Were all the plan assets dsinbuted to paricipents or beneficlanes, Paneferred to another ;343:’% oF bmugm un’:mr ihe D Yes @ tio
cotttrol of the PEGL?. o .

© i dunng tYus plan vear, 8ty assats o Habdites wers ransferred from s plan to another plan(s), «dsmm’y the plan(s} o
itk ansets o hebilies were Irangfened [ See ingbudtions |

13e(1} Name of plan{s} 13c{2) EiNig} 13e(3) Pl

[Part VIl | IRS Compliance Questions

14a Does the plan satisly the coverage and nondiscrmnation fests of Code sections 410(b) and 301{a)(4) by cambining this plan with any other plans under
the permisaive aggregation wies?] | ves [ No

14b if tus = 8 Cods seclion 401(k) plan, check alf boxes that apply o indicate how the plan is intended to satisfy the nondiscnmination requirements for
amployes deferals and smployer matehing contnbutions (gs applicable) under Code sechons 401(kH3) and 401 MK
L Demign-based safe harbot method

D “Frior yanr ADE st
%3 “Cutrand yourt ADP el
[ rua

18 i the plan SDGIBOT 15 an sdupler of @ pre-approved plan that receved a favorable IRS Opaon Letter, enter the date of the Openion Lewsr U6/30/7 207
(MMDON YY) and the Opinion Letler serial number 07028874




