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990 Return of Organization Exempt From Income Tax OMB No_1545-0047

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 8

Departmant of the Treasury P Do not enter social security numbers on this form as it may be made public. IOpen {REE

Intemal Revenue Service | P Go to www irs gov/Form990 for instructions and the latest information Inspection

A For the 2018 calendar year, or tax year beginning ,and ending

B Checkif applicable € Name of organization NORTHEASTERN RURAL ELECTRIC D Employer Identification number

[ ] Address change MEMBERSHIP CORPORATION

D N n Doing business as 35-0756490

ame change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Dlmhalrelurn 4901 EAST PARK 30 DRIVE 260-244-6111
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated

COLUMBIA CITY IN 46725 G Grossreceptss 112,288, 360

D Amended return F Name and address of pnncipal officer

D Applcation pending ERIC JUNG H(a) Is this a group return for subordinates? D Yes No
4901 EAST PARK 30 DRIVE H(b) Are all subordmates nciuded> || Yes ] No
COLUMB IA C T TY I N 4 6 7 2 5 X /\ If "No," attach a hst (see mstructions)

| Tax-exempt status I_l 501(c)(3) I_ﬂ 501(c) _( 1 2 ) < (insert no ) |—| 4947(a)(1) or l_l 52i d

J__ Website P> WWW.NREMC. COM \ v H(c) Group exemption number »

K___Form of organization m Corporation I_l Trust I-—I Association I—l Other > \ l L Year of formation 1 9 3 6 J M State of legat domicile IN

\

Hearlil  Summary

1 Briefly describe the organization's mission or most significant activities
@ ELECTRIC DISTRIBUTION COOPERATIVE DELIVERING ELECTRICTY IN PARTS OF SIX
£ INDIANA COUNTIES; WHITLEY, ALLEN, HUNTINGTON, WABASH, NOBLE AND KOSCIUSKO.
c
[
g 2 Check this box B [_] if the organization discontinued its operations or disposdd of mdr 4D E5IAS T Det asse]s
o8 3 Number of voting members of the governing body (Part VI, ine 1a) O 3 9
_3 4 Number of independent voting members of the governing body (Part Vi, line 1k 8 AUG 0 5 2019 8 4 9
&5 | 5 Total number of Indiduals employed in calendar year 2018 (Part V, ine 2a) | %) 5 | 76
2;5", 6 Total number of volunteers (estimate if necessary) & 6 0
an 7a Total unrelated business revenue from Part VIII, column (C), ine 12 OGDEN, UT 7a 0
\an) b Net unrelated business taxable income from Form 990-T, line 38 7b 0
a. Prior Year Current Year
tg 8 Contributions and grants (Part VIil, ine 1h) 0
CS 9 Program service revenue (Part VI, line 2g) 100,542,370 111,466,214
s | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 103,587 77,812
2% | 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,232,523 724,844
; 12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ine 12) 101,878,480 112,268,870
¢3 | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,235
7 14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salarees, other compensation, employee benefits (Part IX, column (A), ines 5-10) 8,083,390 8,457,060
21 16aProfessional fundraising fees (Part 1X, column (A), line 11e) 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) b 0 ﬁﬁ
W 17 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24e) 92,182,478/ 101,004,558
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 100,265,868/ 109,464,853
19 Revenue less expenses Subtract ine 18 from line 12 1,612,612 2,804,017
H § Beginning of Current Year End of Year
f§§ 20 Total assets (Part X, line 16) 114,263,215/ 114,908,393
<3 21 Total labilties (Part X, line 26) 60,525,984 59,614,884
25| 22 Net assets or fund balances Subtract line 21 from line 20 53,737,231 55,293,509

HeartlIl  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 1s
true, correct, and complete Declaration of wparer/other than officer) 1s based on all information of which preparer has any knowledge

s|gn Signature of officer ? Date
Here } ERIC JUNG PRESIDENT & CEO
Type or pnnt name and title ) \

Pnnl/Type preparer's name Preparer’s signature Mi Date Check D if | PTIN
Paid MARK J. ANDORFER, CPA %ﬂ/ 06/27/19| settemployed | P0O0017582
Preparer |rmvsname  »  LEONARD J. ANDORFER' & €OT,” LLPA Fmsend  35-1679361
Use Only 110 W BERRY STREET, STE. 2202 U

Fum's gddress b FORT WAYNE, IN 46802-2311 Phone no 260-423-9405

May the IRS discuss this return with the preparer shown above? (see instructions) m Yes J—'| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

DAA é: 32/
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Page 2

Form 990 2018). NORTHEASTERN RURAL ELECTRIC 35-0756490

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part |1l

L

1

Briefly describe the organization’s mission

ELECTRIC DISTRIBUTION COOPERATIVE DELIVERING ELECTRICTY IN PARTS OF SIX
INDIANA COUNTIES; WHITLEY, ALLEN, HUNTINGTON, WABASH, NOBLE AND KOSCIUSKO.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [] Yes No
if "Yes," descrnibe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes No
If “Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 5§01(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported
4a (Code )} (Expenses $ including grants of $ ) (Revenue $ )
DISTRIBUTION OF ELECTRICITY TO RURAL CUSTOMERS
4b (Code ) (Expenses $ including grants of $ )} (Revenue $ )
N/A
4c (Code ) (Expenses $ including grants of § ) (Revenue $ )
N/A
4d Other program services (Describe in Schedule O ) v
/
(Expenses $ including grants of $ ) (Revenue $ ) 4

de Total program service expenses P

DAA

fForm 990 (2018)
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FO{T 990 2018)' NORTHEASTERN RURAL ELECTRIC 35-0756490
ErRattIVl  Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?
3 Dud 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 |
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
§ 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 Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part Il
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 distnbution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part |
7  Dud the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part |1
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f "Yes,"” complete Schedule D, Part IV
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIiL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,"
complete Schedule D, Part VI
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, hne 16? /f "Yes, " complete Schedule D, Part Vii
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Viii
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX
e Did the organization report an amount for other Irabilities in Part X, ine 252 If "Yes, " complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
12a Dud the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XiI
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
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? /f “Yes,” complete Schedule F, Parts [ and 1V
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Parts Il and IV
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines tc and 8a? If "Yes," complete Schedule G, Part Il
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il
20a Did the organization operate one or more hospital facilittes? /f "Yes,” complete Schedule H
b if “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return?
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), ine 1? If “Yes,"” complete Schedule |, Parts | and Il

Yes | No
1 X
2 X
3 | X
4
5 X
6 X
7 X
8 X
9 X

11b| X

11¢c X
11d X
11e| X

11f| X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

DAA

Form 990 (2018
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Page 4

Form 990 2018)' NORTHEASTERN RURAL ELECTRIC 35-0756490
| Bery I.Vi%

Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a

36

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes," complete Schedule I, Parts | and Il

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

Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If “Yes,"” answer lines 24b
through 24d and complete Schedule K If “No,"” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a rofunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of’ 1ssuer for bonds outstanding at any time during the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part |

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 890-EZ?
If "Yes," complete Schedule L, Part |

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes," complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il

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 |

Was the organization related to any tax-exempt or taxable entity? If “Yes,"” complete Schedule R, Part Ii, lli,
orlV, and Part V, Iine 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to ine 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, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? /f “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and

19? Note. All Form 990 filers are required to complete Schedule O

Yes | No

22 X

23 [ X

24a X
24b

24¢
24d

25a

25b

26 X

N
[+ ]
o
et

28¢c
29

e

30
31

X<

32 X

33 X

34 X
35a| X

3sb| X

36

37 X

38| X

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line In this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 29
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ D the organization comply with backup withholding rules for reportable payments to vendors and
1¢c | X

reportable gaming (gambling) winnings to prize winners?

DAA

Form 990 (2018
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Form 990 2018) NORTHEASTE‘.RN RURAL ELECTRIC 35-0756490

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

S5a

6a

(s 2 -2

JTQa o, 0o a

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

2a| 76

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of Iines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has 1t filed a Form 990-T for this year? If “No"” to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account In a foreign country (such as a bank account, securities account, or other financial account)?
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 (FBARY)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to ine 5a or 5b, did the organization file Form 8886-T?

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 charntable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Drd the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year | 7d I

o
o
o

7¢

R e

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?

Sponsoring organizations maintaining donor advised funds.

Dud the sponsoring organization make any taxable distributions under sectiun 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

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

Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

i quu‘, m

L

|

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders 11a 111,466,214

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them ) 11b 802,656

e i
! %ﬁgx

‘q" w i o

Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b

| 12a |
p (,IU] i

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

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

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

the organmization I1s icensed to 1ssue qualified health plans 13b

Enter the amount of reserves on hand 13c

Did the orgamization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O

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?

If “Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O

DAA

Form 990 (2018)
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Form 990 (2018) NORTHEASTERN RURAL ELECTRIC 35-0756490 Page 6

7PartiVlll Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any line in this Part Vi |—)§L

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 9 Wl i
If there are material differences in voting nghts among members of the governing body, or i
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent 1b 9

2 D 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

3  Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or 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? 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? 7b | X
8 Did the organtzation contemporancously document the meetings held or wnitten actions undertaken during the year by the following L};‘Eﬂﬂ& ?L’*Iﬁ?‘ﬁh'ﬁ“q
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f "Yes,"” provide the names and addresses in Schedule O 9 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 affihates? 10a X
b If“Yes,” did the organization have wnitten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 JM:;“'—J 3 ﬁifff—;
12a Did the organization have a written conflict of interest policy? If “No,” go to ine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ X

13  Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in 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?
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under apphicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P 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
D Own website Another's website Upon request l:] Other (explain in Schedule O)
19  Describe in 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 P

NORTHEASTERN REMC 4901 E PARK 30 DRIVE
COLUMBIA CITY IN 46725 260-244-6111
Form 990 (2018)

DAA
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Form 990 (2018) NORTHEASTERN RURAL ELECTRIC 35-0756490 Page 7
PartiVil§ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VIi D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
o 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 ali of the organization's current key employees, If any See 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o 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 orgamzations
o 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
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) ) (D) (E} (F}
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(st any officer and a director/trustes) the organizations compensation
hours for ss]slolx 2o organization (W-2/1099-MISC) from the
related ::_{ g 2 ;_; K gt:gn_ % (W-2/1099-MISC) organization
organizations ga €18 S 28] 2 and related
below dotted g8 % 2 8g organizations
line) % 5 ’§ g
'3 § g
&
() JANE SCOTT
8.39
BOARD CHAIR 0.00 |X X 20,597 0 0
(2 THOMAS WESTERN
3.00
VICE CHAIR 0.00 | X X 16,047 0 200
(3 JOSEPH KRUYER
3.26
TREASURER 0.00 |X X 17,022 0 0
(4)ROB HIGGINS
6.66
SECRETARY 0.00 [X X 19,822 0 0
(5)CATHY EGOLF
4.53
BOARD MEMBER 0.00 [X 19,847 0 0
(6)ERIK LINNEMEIER
3.85
BOARD MEMBER 0.00 |X 16,472 0 0
(77 DOUGLAS SCHRADER
4.34
BOARD MEMBER 0.00 [X 16,647 0 200
(8) DONALD DAFFORN
4.26
BOARD MEMBER 0.00 [X 18,192 0 0
(9) INGRID TIPPMANN |[NICHOLSQN
1.70
BOARD MEMBER 0.00 |X 5,200 0 0
(10)ERIC JUNG
48.00
PRESIDENT & CEO 0.00 X 197,709 0 57,429
(1) KEVIN QUICKERY
41.00
VP CORPORATE SERVICE 0.00 X 145,606 0 49,236

DAA Form 990 (2018)



481600 06/27/2019 3 23 PM

Form 99¢-(2018) NORTHEASTERN RURAL ELECTRIC 35-0756490 Page 8
MW}’MII‘;’*} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from refated other
(st any officer and a director/trustee) the organizations compensation
hours for oy S - o organization (W-2/1099-MISC) from the
related i‘a 2|8 5 gé ) (W-2/1099-MISC) organization
organizations s2| €18 e |28 % and related
belowdotted |G &| § % |8g B organizations
Iine) g ; 7‘3 g
8 g
(12) JAMES EITSERT
43.00
VP DISTRIBUTION SERV 0.00 X 156,390 29,820
(13) DOUGLAS FERRHLL
41.00
VP CONSUMER SERVICES 0.00 X 136,249 47,833
(14) MICHAEL DE FREEUW
40.00
DIRECTOR OF MARKETIN 0.00 X 120,681 41,984
1b  Sub-total > 906,481 226,702
¢ Total from continuation sheets to Part VI, Section A >
d _Total (add lines 1b and 1c) > 906,481 226,702

2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of
reportable compensation from the organization » 1 8

3 D the organization hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual histed on Iine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such

individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person

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

Name and bl(J‘s\%ess address Des.cnpuo(nB ())f services Comp(gn)sanon

NELSON TREE SERVICE 4489 JOLUTIONS CENTER

CHICAGO IL 60677 TREE TRIMMING 328,431

ARC AMERICAN INC 66540 |STATE ROAD 19

WAKARUSA IN 46573 INST/MAINT 191,706

MWM INC. 4350 § 1000 s-92

ROANOKE IN 46783 INST/MAINT 183,705

ROBERT HENRY CORP PO BO¥ 1407

SOUTH BEND IN 46624 DIST PLANT CONS 178,395

PREMIER POWER MAINTENANCE 4035 JHAMPIONSHIP DR

INDIANAPOLIS IN 46268 SUBSTATION MAIN - 143.‘7;,4
T

© _ fecaved more than $100,000 of ompensaton flam the organzation b : e

DAA

Form 990 (2018)
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Form 990 (2018) NORTHEASTERN RURAL ELECTRIC 35-0756490 Page 9
IPartWIll] Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part Vill ]
o Iﬁgﬁﬁﬂggﬁ: “W:‘M " " REIE(ilat-!)d or Unr(:;ted Re\(lgzme
! ; """T’Hﬂmﬁ?‘” exempt business excluded from tax
ol k’bﬂéﬁ function revenue under sections
i e _
."‘-:ig 1a Federated campaigns ‘}%{Eﬁ%‘{‘r i ‘E‘lhjlﬂl_ {:@; ‘
gg b Membership dues : : i ,F}%T
gﬁ ¢ Fundraising events T ’%:%
Gé d Related organizations . %@?ﬁ; i
g'_g e Government grants (contnbutions} L [
_Qf f Al other contributions, gifts, grants, F
Eg and similar amounts not included above
{:-"8 g Noncash contnbutions included in lines 1a-1f $
8§ _h Total. Add Iines 1a-1f >
g Busn Code i iE Bt & il i
g 2a PROGRAM SERVICE REVENUE 2210000 111,466,214] 111,466,214
4 b
gl ¢
$| o
w
S e
=4 f All other program service revenue
& | g Total Add lmes 2a-2f > | 111,466,214k A
3 Investment income (Including dividends, interest,
and other similar amounts) » 63,060 63,060
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (n) Personal
6a Gross rents
b Less rental exps
C Rentalinc or (loss)
d Net rental ncome or (loss) »
7a Gross amount from () Secunties ) Other
sales of assets b
other than inventory, 14,752[#
b Less costor other
basis & sales exps (it
¢ Gainor (loss) 14,752 =
d Net gain or (loss) »
o | 8a Gross income from fundraising events
E (not including $
3 of contributions reported on line 1c)
¢ See Part IV, line 18 a :
.2_. b Less direct expenses b i 25| : il it
© ¢ Net income or (loss) from fundraising events » : bt ""“ i
9a Gross income from gaming activities e e ﬂ’%ﬁi o S
See Part IV, line 19 a Ai:pg o e e “r*!!ﬁ; 'f' w
b Less direct expenses b i S s
¢ Net income or (loss) from gaming activites >
10a Gross sales of inventory, less -»*tﬁﬁ“‘t o
returns and allowances a 18,767 B "’Jﬁljrf
b Less cost of goods sold bl 19, 490
¢ Net income or (loss) from sales of inventory »
) Miscellaneous Revenue - Busn Code 'éﬁ%‘ﬁéﬁﬂ'&ﬁ@ﬁ'ﬁy f: i 2 : 3k : : ﬂ?ﬂ%
11a  PATRONAGE ALLOCATIONS 221000 468,444 468,444
b  FORFEITED DISCOUNTS 212,156 212,156
C  MISCELLANEOUS INCOME 44,967 44,967
d All other revenue
e Total. Add lines 11a-11d > 725,567 |50 e
12 Total revenue. See instructions » 112,268,870f 111,466,214

Form 990 (2018

DAA
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Form 990 (2018) NORTHEASTERN RURAL ELECTRIC 35-0756490 Page 10
ipartiixl]  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
i i (A) (B) (C) (D)
Do not include amounts rep orted on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ke
and domestic governments See Part IV, line 21 3 ’ 2 3 5

2 Grants and other assistance to domestic
individuals See Part IV, line 22

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 405,384

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

.

i
Igl
Bl

o
iy hﬁ‘ﬁ% j
L L
-
ﬁ}h;
B

-
:f'f ‘1 e

i
i

persons descnibed in section 4958(c)(3)(B) 9,672
7 Other salaries and wages 5,638,385
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 959,675
9 Other employee benefits 988,876
10 Payroll taxes 455,068
11 Fees for services (non-employees)
a Management
b Legal 39,472
¢ Accounting 22,500
d Lobbying
e Professional fundraising services See Part IV, line 17 R e
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O) 19 ’ 055
12 Advertising and promotion 157,464
13 Office expenses 345,552
14 Information technology
15 Royalties
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 |Interest 2,144,137
21 Payments to affiliates

22 Depreciation, depletion, and amortization 5,003,939
23 Insurance _ 264,970

24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If

line 24e amount exceeds 10% of iine 25, column i i % i ! . I i }.H@‘J,*Jiﬂ

(A) amount, list ine 24e expenses on Schedule O) |51l by it bR i e RE n
a PURCHASED POWER 89,706,096
b OTHER TAXES 1,552,925
¢ MAINTENANCE - DISTRIBUTIO 846,129
d OPERATIONS 518,071
e All other expenses 384,248

25 Total functional expenses Add lines 1 through 24e 109,464,853 0 0 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 P> [:] if
following SOP 98-2 (ASC 958-720)

DAA Form 990 (2018)




481600 06/27/2019 3 23 PM
* °

Form 990 (2018) NORTHEASTERN RURAL ELECTRIC 35-0756490 Page 11
PartiX3| Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X |—L
(A) (B)
Beginming of year End of year
1 Cash—non-interest beanng 760,865 1 476,311
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 12,351,444 4 11,771,697
5 Loans and other receivables from current and former officers, directors, g{ e ol ‘ r‘rfﬁ% :
I i i
trustees, key employees, and highest compensated employees R Eﬁ%ﬁm%m n
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring orgamzations of section 501(c)(9) voluntary employees' beneficiary
f organizations (see instructions) Complete Part || of Schedule L
§ 7 Notes and loans recevable, net
< | 8 Inventories for sale or use 1,255,575 1,067,028
9 Prepaid expenses and deferred charges 234, . ] 7‘ ‘ 268,781
10a Land, buildings, and equipment cost or e ,:ﬁw‘% i i a; : .ns i W“rfz
other basis Complete Part Vi of Schedule D 10a] 142,560, 78 6|l J@@J b Ee
b Less accumulated depreciation 10b 63,584,076 76,454,700] 10¢c 78,976,710
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 14,064,867] 12 14,224,444
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1,140,911} 15 1,123,422
16 Total assets. Add lines 1 through 15 (must equal line 34) 114,263,215| 16 114,908,393
17  Accounts payable and accrued expenses 11,000,032} 17 11,305,072
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account hability Complete Part IV of Schedule D
® 22 Loans and other payables to current and former officers, directors, LM?&@?{&%}%
g trustees, key employees, highest compensated employees, and L
:‘._3 disqualified persons Complete Part |l of Schedule L
=123 Secured morigages and notes payable to unrelated third parties 47,104,006| 23 45,732,312
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on hnes 17-24) Complete Part X
of Schedule D 2,421,94¢6| 25 2,577,500
26 __Total liabilities. Add Iines 17 through 25 60,525,984| 26 59,614,884
Organizations that follow SFAS 117 (ASC 958), check here » | | and e e i
§ complete lines 27 through 29, and lines 33 and 34. :
& |27 Unrestricted net assets
g 28 Temporarlly restricted net assets
B |29 Permanently restricted net assets
2 Organizations that do not follow SFAS 117 (ASC 958), check here P and Py
S complete lines 30 through 34. gﬂﬁﬂ* i
g 30 Capital stock or trust principal, or current funds
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund
‘26' 32 Retained earnings, endowment, accumulated income, or other funds 53,737,231] 32 55,293,509
33  Total net assets or fund balances 53,737,231] 33 55,293,509
34 Total habilities and net assets/fund balances 114,263,215 34 114,908,393

Form 990 (2018)
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Page 12

Form990v(2018) NORTHEASTERN RURAL ELECTRIC 35-0756490

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ine in this Part XI

X

-

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

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

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other changes in net assets or fund balances (explain in Schedule Q)

Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, line

1 112,268,870
2 109,464,853
3 2,804,017
4 53,737,231
5
6
7
8
9 -1,247,739
10 55,293,509

33 column (B))
) Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil

2a

b

c

3a

Accounting method used to prepare the Form 980 I:] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

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

D Separate basis D Consolidated basis D 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, consoldated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explamn in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

DAA

Form 990 (201¢)
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SCHEDULE C . Political Campaign and Lobbying Activities OMB No 1545-0047

Form 990 or 990-EZ . i
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 8
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-E2Z :O'""‘”é’ﬁ‘g't“é PlblicH
Department of the Treasury X %l g nr.-,%a
Intemat Revenue Service » Go to www.irs gov/Form990 for instructions and the latest information szInspection®.:;

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 |-A and B Do not complete Part I-C

» Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

» 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
» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-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 II-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-E2Z, Part V, line 35c (Proxy

Tax) (see separate instructions), then
» Section 501(c)(4), (5), or (6) organizations Complete Part i

Name of organizatton NORTHEASTERN RURAL ELECTRIC
MEMBERSHIP CORPORATION

Employer identification number

35-0756490

[Partii“AY  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) [ R 3,000
3 Volunteer hours for pohtical campaign activities (see instructions) 0
fPartl: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 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 Ifthe orgamization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b_If "Yes," describe in Part IV

[JYes []No
[]Yes [ |No

EPartiic  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
activities

2 Enter the amount of the filing organization’s funds contrbuted to other organizations for section

527 exempt function activities

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
ne 17b

4 D the filing organization file Form 1120-POL for this year?

>3 3,000
&
| 2 3,000

Yes [[]Ne

§ Enter the names, addresses and employer identification number (EIN) 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 poltical 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 politrcal
filng organization's contnibutions receved and
funds If nons, enter -0- promptly and directly
delvered to a separate
political organization
if none, enter -0-
(1) INDIANA FORE INDIANAPQOLIS
720 N HIGH SCHOOL RD IN 46214 35-1998087 3,000

()

3

(4)

(5)

(6)

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

DAA

Schedule C (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 890-€2) 2018 NORTHEASTERN RURAL ELECTRIC 35-0756490 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the fillng organization belongs to an affilated group (and list in Part IV each affihated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and “limited control” provisions apply
Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred.)
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add ines 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both
columns

(b) Affihated
group totals

(a) Filing
organization’s totals

1

-]

-0 a0 o

If the amount on line te, column (a) or (b} Is: The lobbying nontaxable amount is:
Not over $500,000
Over $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000

20% of the amount on line 1e

$100,000 plus 15% of the excess over $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 hine 1)

h Subtract line 1g from line 1a If zero or less, enter -0-

Subtract Iine 1f from line 1c If zero or less, enter -0-

j Ifthere 1s an amount other than zero on either ne 1h or Iine 11, did the organization file Form 4720
reporting section 4911 tax for this year?

o

HYes D 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) (d) 2018

(a) 2015 (b) 2016 (c) 2017 (e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

S e .)‘i;‘u“' e

’ ey
bt Bl e
S

STt e e

i
i

A
Schedule C (Form 990 or 990-EZ) 2018

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

f Grassroots lobbying expenditures

DAA

o
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Schedule C (Form 990 0r 990-E2) 2018 NORTHEASTERN RURAL ELECTRIC 35-0756490 Page 3
i Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed
description of the lobbying activity Yes [ No Amount
1 Duning the year, did the filing organization attempt to influence foreign, national, state, or local :—?’5@37%5‘3 ;
legislation, including any attempt to influence public opinion on a legislative matter or gyﬁ'@
referendum, through the use of %@W

Volunteers?
Paid staff or management (Include compensation in expenses reported on lines 1c through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
j Total Add lines 1c through 11
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes,” enter the amount of any tax incurred under section 4912
¢ 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 this year? .Hmﬂ*ﬁiﬁ‘wﬁi Hjﬁ
| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6).

TQ -0 O 0 o0

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 Qid the organization agree to carry over lobbying and political campaign achvity expenditures from the prior year? 3

Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members
2 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 Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 f notices were sent and the amount on Iine 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions)
E“Par% ; Supplemental Information
Prowvide the descriptions required for Part I-A, hine 1, Part 1-B, line 4, Part I-C, Iine 5, Part |I-A (affilated group list), Part lI-A, ines 1 and
2 (see Instructions), and Part I1-B, line 1 Also, complete this part for any additional information

SCHEDULE C, PART IV, ADDITIONAL INFORMATION

CONTRIBUTIONS TO POLITICAL ACTION COMMITTEES

.

DAA Schedule C (Form 990 or 980-EZ) 2018
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Schedule C (Form 990 or 990-EZ) 2018

NORTHEASTERN RURAL ELECTRIC

35-0756490 Page 4

iRartivEl

Supplemental Information (continued)

DAA

Schedule C (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements [_oveno 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990.
Intemal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information.
Name of the organlzation Employer identification number

NORTHEASTERN RURAL ELECTRIC

MEMBERSHIP CORPORATION 35-0756490
EES® 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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the orgamizatton’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

N bW

conferring impermissible private benefit? D Yes D No
B Conservation Easements.

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified histonc 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 m Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? |:| Yes [:] No
6 Staff and valunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during 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 hine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? [] Yes [ ] No
9 InPart XHlI, 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
lﬁm Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 8
1a If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIiI, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (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 Viil, line 1 > 3
(i) Assets included in Form 990, Part X | 3
2 |f 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 SFAS 116 (ASC 958) relating to these items
a Revenue Included on Form 990, Part VI, line 1 > 3
b _Assets included in Form 990, Part X > $ .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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ScheduIeD(Form 990)2018 NORTHEASTERN RURAL ELECTRIC 35-0756480 Page 2
MPan*lll’lﬁ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the orgamzatlon s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d H Loan or exchange programs
Scholarly research 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
X
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

Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b 1f “Yes,” explain the arrangement in Part X!ll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year ie
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes | | No
b If“Yes,” explain the arrangement in Part Xill Check here If the explanation has been provided on Part XIil
wPRartivili  Endowment Funds.
Complete if the organization answered “Yes” on Form 890, Part IV, line 10
{a) Current year (b) Pnior year (¢) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes” on line 3a(n), are the related organizations listed as required on Schedule R? 3b
Descnbe in Part Xl the intended uses of the organization's endowment funds
l“’P"'""' Land, Buildings, and Equipment.
Complete If the organization answered “Yes" on Form 990, Part IV, line 11a_See Form 990, Part X, line 10
Descnption of property (a) Cost or other basis (b) Cost or other basis {c} Accumulated (d) Book value
(investment) {other) depreciation
1a Land 1, 684, 8 62|l 1,684,862
b Buildings 6,668,600 2,013,900 4,654,700
¢ Leasehold improvements
d Equipment 134,207,324 61,570,176 72,637,148
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 78,976,710

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 NORTHEASTERN RURAL ELECTRIC

35-0756490 Page 3

TPartiVili] Investments—Other Securities.

Complete if the organization answered "Yes” on Form 890, Part IV, line 11b See Form 990, Part X, Iine 12

(a) Descnption of secunty or category (b) Book value {c) Method of valuation
{including name of secunty) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests 240,053
(3) Other PATRONAGE CAPITAL 13,456,215

(A) FEDERATED INSURANCE EXCHANGE 238,687

() HEARTLAND EMERGENCY EQUIPMENT 200,911

(C) CERTIFCATES OF INVESTMENT 51,423

(D) NRUCFC-MEMBER CAPITAL SECURITIES 25,000

(E) COOPERATIVE RESPONSE CENTER 10,000

(F) MEMBERSHIPS 2,155

(G)

H)
Total. (Column (b) must equal Form 990, Part X, col (B) fine 12) B 14,2024, 444

EParfiVilll  Investments—Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13

(a) Descnption of investment

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

()

(2)

(3)

4

(5)

(6)

(7)

(8)

9

Total (C Iumn (b) must equal Form 990, Part X, col (B) line 13 ) P
iftIXE Other Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11d See Form 990, Part X, line 15.

{a) Descnption (b) Book value
()]
(2)
(3)
{4)
{5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »

FPaT

W..EIII-II.LM.M

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) Descniption of hability (b) Book value

(1) Federal income taxes i

(2) CONSUMER DEPOSITS 2,002,240 J"ie

(3) CONTRIBUTIONS IN AID OF CONSTRUCTION 575,260} ;ﬂ

4
_(5)

(6)

(7)

) I o

(©) ﬁ'” = *ﬁﬁ
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) P 2,577,500 hﬁ _}%

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XllI

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 NORTHEASTERN RURAL ELECTRIC 35-0756490 Page 4
EPAIXIY  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
Amounts included on line 1 but not on Form 990, Part VIII, Iine 12

112,268,870

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facihties 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIil ) 2d

e Add lines 2a through 2d
3 Subtracthne 2e from line 1 3 112,268,870
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1 ?xﬁ.ﬁ:i‘ ]

a Investment expenses not included on Form 990, Part VIII, line 7b 4a i ’I"x ‘

b Other (Describe in Part XIIl ) 4ab L

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 112,268,870

EErOXIE,

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

109,464,853

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of faciliies 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d

3 Subtract ine 2e from line 1 109,464,853

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descnbe in Part XIII ) 4b

¢ Add nes 4a and 4b
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ne 18)
[#Rartxliis_Supplemental Information.
Provide the descnptions required for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine
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 - FIN 48 FOOTNOTE

109,464,853

THE CORPORATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION

501(C) (12)0OF THE INTERNAL REVENUE CODE. THE CORPORATION HAS ADOPTED FASB
ASC 740-10-25, AND DETERMINED NO MATERIAL UNRECOGNIZED TAX BENEFITS OR
LIABILITIES EXIST AS OF DECEMBER 31, 2018. THE ADOPTION OF FASB

ASC 740-10-25 DID NOT IMPACT THE CORPORATION'S FINANCIAL POSITION OR
RESULTS OF OPERATIONS. IF APPLICABLE, THE CORPORATION WILL RECOGNIZE
INTEREST AND PENALTIES RELATED TO UNDERPAYMENT OF INCOME TAXES AS INCOME
TAX EXPENSE. AS OF DECEMBER 31, 2018 AND 2017, THE CORPORATION HAD NO
AMOUNTS RELATED TO UNRECOGNIZED INCOME TAX BENEFITS AND NO AMOUNTS RELATED
TO ACCRUED INTEREST AND PENALTIES. THE CORPORATION DOES NOT ANTICIPATE ANY

SIGNIFICANT CHANGES TO UNRECOGNIZED INCOME TAX BENEFITS OVER THE NEXT YEAR.

Schedule D (Form 990) 2018
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Schedule Dk(Forn:i 990)2018 NORTHEASTERN RURAL ELECTRIC 35-0756490 Page 5
{ERSFEXINE Supplemental Information (continued)

THE CORPORATION IS GENERALLY NO LONGER SUBJECT TO EXAMINATION BY FEDERAL

AND STATE AGENCIES FOR YEARS BEFORE 2015.

Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes" on Form 990, Part [V, line 23.
P Attach to Form 990.

Department of the Treasury

)
OMB No 1545-0047

tntemnal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information. IREE et n s B
Name of the organization NORTHEASTERN RU RAL ELECT RI C Employer tdentification number
MEMBERSHIP CORPORATION 35-0756490

Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
explain
2 D the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the filing 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 explamn in Part li|

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

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, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
If “Yes” on line 5a or 5b, describe in Part Il

6 For persons hsted 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?
b Any related organization?
If “Yes” on line 6a or 6b, describe in Part Il|

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organtzation provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part |l

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the intial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
in Part 1|

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

kD ﬁflﬁln i
e

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

Schedule J (Form 990) 2018 ~
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| OMBNo 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

p Attach to Form 990 or 990-EZ.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organizaton  NORTHEASTERN RURAL ELECTRIC
MEMBERSHIP CORPORATION 35-0756490

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

TOM WESTERN DOUGLAS SCHRADER
DIRECTOR DIRECTOR

BUSINESS

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS
WORDING OF THE BYLAWS HAS BEEN CHANGED FROM AN ELECTION COMMITTEE COUNTING
ALL THE BALLOTS TO THE ELECTION COMMITTEE OVERSEEING THE COUNTING AND
MANNER UNDER WHICH A 3RD PARTY VENDOR COUNTS THE BALLOTS. 1IN ADDITION,
DIRECTORS ARE NO LONGER ALLOWED MEDICAL INSURANCE COVERAGE AND ARE NOT
ELIGIBLE FOR EMPLOYMENT BY NORTHEASTERN REMC FOR FIVE YEARS FROM THE LAST

DAY AS A DIRECTOR.

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS
ALL ENTITIES PURCHASING POWER FROM THE REMC ARE MEMBERS OF THE

MEMBERSHIP CORPORATION.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS
THE BOARD OF DIRECTORS ARE ELECTED BY THE MEMBERS AT THE ANNUAL MEETING OF

THE CORPORATION.

FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS
THE MEMBERS APPROVE OR DISAPPROVE OF THE BOARD OF DIRECTORS ACTIONS AT THE

ANNUAL MEETING.

-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

NORTHEASTERN RURAL ELECTRIC 35-0756490

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
MANAGEMENT REVIEWS THE 990 AND AUDIT REPORT WITH THE BOARD OF
DIRECTORS AT A BOARD MEETING. THE FORM IS APPROVED BY THE BOARD PRIOR TO

FILING OF THE TAX RETURN.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
A CEO COMPENSATION COMMITTEE MADE UP ENTIRELY OF BOARD OF DIRECTORS
MEMBERS MEEETS TO EVALUATE AND DETERMINE THE APPROPRIATE SALARY LEVEL OF

THE CEO INCLUDING THE USE OF COMPARABLE DATA.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

THE ORGANIZATION REVIEWS COMPENSATION TO ESTABLISH ALL SALARIES.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THE BYLAWS OF THE COOPERATIVE, 2 YEARS OF ANNUAL REPORTS AND THE LISTING OF
THE BOARD OF DIRECTORS AND CONTRACT INFORMATION IS MAINTAINED ON THE
COOPERATIVE'S WEBSITE. FORM 990 IS MAINTAINED IN HOUSE AND IS AVAILABLE

FOR INSPECTION OR COPYING DURING BUSINESS HOURS.

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

CHANGE IN MEMBERSHIPS $ 6,495
CHANGE IN RELATED ENTITIY $ 226,286
RETIREMENT OF CAPITAL CREDITS $ -1,480,520

TOTAL $ -1,247,739

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2018)

DAA
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