‘2‘ K Formof orgamzahon m Corporalion l—] Trust I—] Assoctation I——l Other P> l L Yearofformation 1936 W
__-=Parti=i  Summary ECEIVELD
@ 1 Brefly describe the orqanization's mission or most significant activities . \E i : 8
g g ELECTRIC DISTRIBUTION COOPERATIVE DELIVERING ELECTRICTY IN PARTS OF S i OCT 2 0 2020 Q
e E INDIANA COUNTIES; WHITLEY, ALLEN, HUNTINGTON, WABASH, NOBLE AND KOSCI [ﬂg 0] (C,C)
I ‘ &
om § 2 Check this box » D If the organization discontinued its operations or disposed of more than 25% of its net assets OG DEN ) UT
ul o 3 Number of voting members of the governing body (Part VI, line 1a) O
b 3 4 Number of independent voting members of the governing body (Part VI, Iine 1b) 4 9
C)\-,‘Ed 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 84
% 6 Total number of volunteers (estimate if necessary) 6 0
=z 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
4, b Net unrelated business taxable income from Form 990-T, line 39 7b 0
oy Prior Year Current Year
\g 8 Contributions and grants (Part VI, ine 1h) 0
£| 9 Program service revenue (Part VIll, line 2g) 111,466,214] 105,895,088
2 | 10 Investment ncome (Part VIli, column (A), lines 3, 4, and 7d) 77,812 56,673
gn: 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e) 724,844 519,940
¢ 12_Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 112,268,870{ 106,471,701
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,235 0
(S\ 14 Benefits paid to or for members (Part IX, column (A), line 4) 0
]J\& 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5—10) 8,457,060 8,625,975
@ | 16aProfessional fundraising fees (Part IX, column (A), ine 11e)
§ b Total fundraising expenses (Part IX, column (D), ine 25) » 0 £
W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 101 004 558 94 28 6 667
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), Iine 25) 109,464,853 102,912,642
19 Revenue less expenses Subtract line 18 from line 12 2,804,017 3,559,059
58 Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 114,908,393] 114,883,232
<3| 21 Total habilties (Part X, line 26) 59,614,884 57,510,157
§E 22 Net assels or fund balances Subtract line 21 from line 20 55,293,509 57,37 3,075
ERartll::  Signature Block

0423259911FEB 13 2021

' N

481600 06/03/2020 10 24 AM

Form 990

(Rev January 2020)

Department of the Treasury
tnlernal Revenue Service

(e
i%gf

r section 501(c), 527, or 4347(a)(1) of the In

Return of Organization Exempt From Income Tax

» Do not enter social secunty numbers on this form as it may be made public.
P Go to www Irs.qov/Form990 for Instructions and the latest information

ternal Revenue Code (except private found

G

A Forthe 2019 calendar year, or tax year beginning

, and ending

B Checkif applicable C Name of organizalion

[ ] Address change

NORTHEASTERN RURAL ELECTRIC
MEMBERSHIP CORPORATION

D Employer Identification number

Daing business as

D Name change

35-0756490

Number and strget {or P O box il mali Is not delivered to streel address)

4901 EAST PARK 30 DRIVE

D tnlual return

E Telephone number

888-413-6111

l Room/sulte

City or town, slate or province, counlry, and 2iP or foreign poslal code

COLUMBIA CITY IN 46725

Final relurn/
lerminated

106,530,702

G Gross recelpts §

l:] Amended refurn

D Application pending

F Name and address of pnncipal officer

ERIC JUNG
4901 EAST PARK 30 DRIVE

COLUMBIA CITY IN 467

H{a) Is this a group relurn for subordinales? D Yes No

I:l Yes I:] No

If"No," allach & list {see instructions)

H(b) Are all subordinales included?

25

\ 77

| Tax-exempt slalus l—] 501(c)(3) IYI 501(c) ( 12 ) ((lnsenno)

I_—l 4947(a)(1) or

website WWW . NREMC . COM

[T ¥

H{c) Group exemplion number »>

1¥22h [ 186¥62

¥

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s

true, correct, and complete Declarati pr (other than officer) 1s based on all information of which preparer has any knowledge

} = A IW//
Slg n Signalure of officer Date
Here } ERIC JUN PRESIDENT & CEO

Type or pnnt name and tille o~ s

Pnnl/Type preparer's name Preparer’s signature Dale Check D Wf | PTIN
Paid MARK J. ANDORFER, CPA 4 06/03/20] seit-employed | P0Q017582
Preparer | nsname  »  LEONARD J. ANDORFER & qof/ LLP / rmsend  35-1679361
Use Only 110 W BERRY STREET, STE. 2202 /

Firm's address ) FORT WAYNE, IN 46802-2311 Phone no 260-423-9405

May the IRS discuss this return with the preparer shown above? (see instructions)

- ) [X] Yes | [No

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

Form 990 (2019)

722,33
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Fot %ogmm'NORTHEASTERN RURAL ELECTRIC 35-0756490 Page 2
RPartilllZ  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |li D

1 Briefly descnbe the organization's mission
ELECTRIC DISTRIBUTION COOPERATIVE DELIVERING ELECTRICTY IN PARTS OF SIX
INDIANA COUNTIES; WHITLEY, ALLEN, HUNTINGTON, WABASH, NOBLE AND KOSCIU‘SKO.

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses S including grants of $ ) (Revenue $ )
DISTRIBUTION OF ELECTRICITY TO RURAL CUSTOMERS

4b (Code } (Expenses $ including granis of $ ) (Revenue $ )
N/A
4¢c (Code ) (Expenses $ including grants of $ ) (Revenue § )
N/A

4d Other program services (Describe on Schedule O)
(Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses P
DAA Form 990 (2019)
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Fotm 990 (2019) NORTHEASTERN RURAL ELECTRIC 35-0756490 Page 3
:PartdVa  Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"

complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Conlributors (see instructions)? 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition to

candidates for public office? If “Yes,"” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election n effect during the tax year? /f "Yes," complete Schedule C, Part I/ 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes, " complete Schedule C, Part lil 5 X
6  Did the organtzatton maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes,"” complete Schedule D, Part Il 7 X
8  Did the organization maintain collections of works of ar, historical treasures, or other sunilar assets? /f "Yes,”

complete Schedule D, Part Il 8 X

8 D the orgamization report an amount In Part X, line 21, for escrow or custodial account liabiity, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? If “Yes,” complete Schedule D, Part V
11 Ifthe organization's answer to any of the following questions is “Yes," then complete Schedule D, Paris Vi,
VII, VIIL, X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,"”

complete Schedule D, Part Vi 11a| X
b Did the organization report an amount for invesiments—olher securities in Panl X, ine 12, that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIi ) 11b| X
¢ Dud the organization report an amount for investments—program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11c X
d D 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, ine 167 /f "Yes," complete Schedule D, Part IX i1d X
e Did the organization report an amount for other hiabilities in Part X, line 257? If "Yes,” complete Schedule D, Part X 11e| X
f D the organization's separale 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 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then compleling Schedule D, Parts Xi and XiI is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, invesiment, and program service aclivilies outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIiI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a X
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 X

DAA Form 990 (2019)
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Form 930 (2019) NORTHEASTERN RURAIL ELECTRIC 35-0756490 Page 4
EPartiVE  Checklist of Required Schedules (continued)
Yes | No
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of he year, that was 1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,” go to hne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a
b s 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 reporied on any of the organization's prior Forms 990 or 990-E2?
If "Yes," complete Schedule L, Part ! 25b
26  Dud the organmization report any amount on Part X, line 5 or 22, for recewvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes," complete Schedule L, Part Ii 26 X
27  Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contnbutor or employee thereof, a granl selection committee
member, or to a 35% controlled entity (Including an employee thereof) or family member of any of these
persons? If “Yes," complete Schedule L, Part Il
28  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 Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV 28b X
¢ A 35% controiled entity of one or more individuals and/or organizalions described in ines 28a or 28b? /f
"Yes," complete Schedule L, Part IV 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or quahfied
conservation contnbutions? If “Yes,"” complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part i, Ill,
or IV, and Part V, hne 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | X
b 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 3sb | X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and thal is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 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

1a
b
c

36

Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not apphicable 1a
Enter the number of Forms W-2G included in Iine 1a Enter -0- if not applicable 1b
Did the orgamzation comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings o prize winners?

DAA

Form 990 (2019)
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FoPm9.90>(2019)' NORTHEASTERN RURAL ELECTRIC 35-0756490

Page §

=

ZPartiVz  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a  Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax

2a | 84

Yes

Statements, filed for the calendar year ending with or within the year covered by this return
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note- If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrefaled business gross income of $1,000 or more during the year?
b If"Yes,” has it filed a Form 930-T for this year? If “No" to line 3b, provide an explanation on Schedule O
4a At any ime during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country »
See Iinstructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the orgamzation a party to a prohibited tax shelter transaction at any tme durnng the tax year?
b D any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If “Yes" to hne 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sohcit any contributions that were not tax deductible as charitable contributions?
b 1f“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deductible? .
7 Organizations that may receive deductible contributions under section 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b 1f"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 I 7d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization recetved 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?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring orgamization make any taxable distnbutions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations Enter
a Inihation fees and capital contributions included on Part VIII, line 12 10a

Q

T . 0

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciiities 10b

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

a Gross income from members or shareholders 11a 105,895,088

b Gross income from other sources (Do nol net amounts due or paid to other sources

against amounts due or recetved from them ) 11b 576,613

12a  Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 i lieu of Form 10417?
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organizalion 1s required to maintain by the states in which
the organtzation 1s licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

14a  Did the organization receive any payments for indoor tanning services during the tax year?
b 1f"Yes,” has it filed a Form 720 to report these paymenls? If "No, " provide an explanation on Schedule O
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N
18 Is the organizalion an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O

14a X
14b

DAA

Form 990 (2019)
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Form 990 (2019) NORTHEASTERN RURAL ELECTRIC 35-0756490 Page 6

=Part:Vl2:  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI IYL

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a S
If there are matenal differences Iin voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or stmilar
committee, explain on Schedule O

b Enter the number of voting members included on line 1a, above, who are independent 1ib 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

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

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

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

6  Dd the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power lo 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?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body?
b Each commuitiee with authonty to act on behalf of the governing body?

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

the orgamzation's mailing address? If “Yes,” provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

PP

D | e (W

Yes | No

10a Did the organization have local chapters, branches, or affilates? 10a X
b If“Yes,” did the organizalion have wnlten policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form?
b Describe in Schedule O the process, If any, used by the orgamization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If “No," go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Dud the organization regularly and consistently monitor and enforce comphance with the pohicy? If “Yes,”
describe in Schedule O how this was done
13 D the organization have a wntten whistleblower policy?
14  Did the orgamization have a wntten document retention and destruction palicy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and conlemporaneous 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, conlnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year?
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangemenis? 16b| X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
D Own website Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
NORTHEASTERN REMC 4901 E PARK 30 DRIVE
COLUMBIA CITY IN 46725 888-413-6111

DAA Form 990 (2019)
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Form 90 (2019) NORTHEASTERN RURAL ELECTRIC 35-0756490 Page 7
g Y1l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required o 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

o List all 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 orgamizations

e List all of the orgamization's former directors or trustees that received, in the capacily as a former direclor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
See Instructions for the order in which to list the persons above

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

(A) (B) (€) D) (E) (F)
Name and tille Average Position Reportable Reportable Estimated amounl
hours {do not check more than one compensalion compensation of other
per week box, uniess person Is both an from the {rom reiated compensalion
{isl any afficer and a director/irustee) organization organizalions from the
hours for o= = 3 o ) {W-2/1093-MISC) (W-2/1099-MISC) orgamization and
related ;_‘.é a 212 25 ] relaled organizalions
organzations |8 a| E 8 3 %'ﬁ 2
below ge § S |sg
dolled line) g é_' % §
g & £
(HWERIC JUNG
45.00
PRESIDENT & CEO 0.00 X 232,722 0 69,853
(MICHAEL D DEFREEUW
40.00
DIRECTOR OF MARKETIN 0.00 X 123,565 0 48,622
(3 JAMES EITSERT
45.00
VP DISTRIBUTION SERV 0.00 X 159,181 0 33,186
(4yANDREW MITCHELL
40.00
ENGINEERING SUPERVIS 0.00 X 124,882 0 55,251
(5TODD MYERS
47.55 .
JOURNEYMAN LINEMAN 0.00 X 127,140 0 32,865
(6)ROB HIGGINS
5.25
SECRETARY 0.00 |X X 21,025 0 0
(' DOUGLAS SCHRADER
3.08
BOARD MEMBER 0.00 |X 12,525 200 0
(8) INGRID TIPPMANN [NICHOLSQON
5.31
BOARD MEMBER 0.00 |X 18,900 0 0
(99 THOMAS WESTERN
3.96
VICE CHAIR 0.00 |X X 18,025 200 0
(10 DONALD DAFFORN
3.38
BOARD MEMBER 0.00 |X 13,000 0 0
(1) JOSEPH KRUYER
3.55
TREASURER 0.00 [ X X 16,325 0 0

. Form 990 (2019

DAA
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Form 990 (2019) NORTHEASTERN RURAL ELECTRIC 35-0756490 Page 8
SPArtVIIE  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ) € o) €) )
Name and litle Avarage Position Reportable Reporiable Estimated amount
hours (do not check more than one compensalion compensstion of other
per waek box, unless person Is both an from lhe from relaled compensation
(st any officer and a drector/irustae) organization organizations from the
hours for g3l s{o| x|lexl > {W-2/1099-MISC) {W-2/1098-MISC) organization and
related el 2|3 2 |3&a g related organizations
organizalions gal E|l2 (5|28 2
below 3- = §_ E‘ gg !
dolted hne) g 5 e E
o '-g %
(12) CATHY EGOLF
3.84
BOARD MEMBER 0.00 |X 14,800 0 0
(13) ERIK LINNEMEIER
1.43
BOARD MEMBER 0.00 |X 15,325 0 0
(14) CAROL COOPER
2.29
BOARD MEMBER 0.00 |X 4,600 0 0
1b  Subtotal > 902,015 400 239,777
¢ Total from continuation sheets to Part VII, Section A >
d _Total {(add lines 1b and 1¢) » 902,015 400 239,777
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P

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

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

individual

5 Did any person listed on ine 1a recetve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,"” complete Schedule J for such person

Yes | No

Section B Independent Contractors

1 Complete this table for your five highesl compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(8)
Description of services

(€)
Compensation

NELSON TREE SERVICE 4489 JOLUTIONS CENTER
CHICAGO IL 60677 TREE TRIMMING 435,379
TECHNOLOGY FOR ENERGY CORPORATION 10737 |LEXINGTON DR

KNOXVILLE TN 37932 INST/MAINT 209,760
ROBERT HENRY CORP PO BOY 1407

SOUTH BEND IN 46624 DIST PLANT CONS 207,340
PREMIER POWER MAINTENANCE 4035 (HAMPIONSHIP DR

INDIANAPOLIS IN 46268 SUBSTATION MAIN 189,122
MAM INC. 4350 H 1000 s-92

ROANOKE IN 46783 INST/MAINT 164, 600

2 Total number of iIndependent contractors (including but not imited to those hsted above) who
received more than $100,000 of compensation from the organization » 5

DAA

Form 990 (2019)
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Foim 990 (2019) NORTHEASTERN RURAL ELECTRIC

35-0756490

Page 9

cPartVIIE:

Statement of Revenue

Check If Schedule O contains a response or note to any line In this Part VIl

O

(A)

Total revenus

(B)
Related or exempt
funchion revenus

©)
Unrelated
business revenue

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

DAA

g }g 1a Federated campaigns 1a
(!D‘.’ 3l b Membership dues 1b
gE ¢ Fundraising events 1c
'(5,‘—‘_‘-' d Related organizations 1d
w"E e Government granls (contnbutions) ie
S? f Altother contributions, gifis, grants,
E .'OEJ and similar amounts nol included above 1f
.‘E g g Noncash contributions included in lines 1a-1 1g
S & h Total. Add lines 1a-1f >
Business Code N 3 e e =
8 2a  PROGRAM SERVICE REVENUE 221000 105,895,088| 105,895,088
€3 «
g
& f All other program service revenue
g Total. Add lines 2a—2f » 105,895,088
3 Investment income (Including dividends, interest, and
other similar amounts) » 53,486 53,486
Income from investment of tax-exempt bond proceeds >
5 Royalties >
{1) Reat {u) Personat
6a Gross rents 6a
b Less rentalexpenses | 6b
Rentalinc or {loss) 6c
d Net rental income or (loss) >
7a Gross amount from () Secunties (i) Other
sales of assels
other than inventory | 72 27,620
2 b Less cost or other
§ basis and salesexps | 7b 24,433[
& ¢ Gain or (loss) 7c 3,187
-5:.‘, d Net gamn or (loss) »
© | 8a Gross income from fundraising events
{notincluding  $
of conlribulions reported on line 1c)
See Part IV, line 18 8a
Less direct expenses 8b
Net income or (loss) from fundraising events >
9a Gross income from gaming activilies
See Part [V, line 19 9a
b Less direct expenses 9b
¢ Nelincome or (loss) from gaming activiies >
10a Gross sales of inventory, less ;
< returns and allowances 10a 29,400
Less cost of goods sold 10b 34,568
Net income or {loss) from sales of inventory >
" B Code 4
§g 11a  PATRONAGE ALLOCATIONS 221000 224,795 224,795
SE b FORFEITED DISCOUNTS 206,326 206, 326
gé ¢ MISCELLANECUS INCOME 93,987 93,987
= d All other revenue
e Total. Add lines 11a—-11d > 525,108
12 Total revenue. See Instructions » | 106,471,701 105,895,088 576,613
Form 990 (2019)
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NORTHEASTERN RURAL ELECTRIC

35-0756490

Statement of Functional Expenses

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

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

Do notinclude amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(B)
Program service
expenses

)
Managemenl and
general expanses

(D)
Fundraising
expenses

1 Grants and other assislance to domeslic orgamizations
and domestic governments See Part 1V, line 21
2 Grants and other assistance to domestic
individuals See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Pari IV, ines 15 and 16
4 Benefits patd to or for members
§ Compensation of current officers, directors,
trustees, and key employees 408, 605
6 Compensation not included above to disqualified
persons (as defined under section 4958(f){1)) and
persons descnibed 1n section 4958(c)(3)(B)
7 Other salaries and wages 5 / 750 , 4 42
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 990,210
9  Other employee benefits 1,014,232
10 Payroll taxes 462,486
11 Fees for services (nonemployees)
a Management
b Legal 26,835
, ¢ Accounting 23,000
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other {ifline 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule O} 44 7 919
12 Adverbising and promotion 138,437
13 Office expenses 363,947
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 2,151,432
21 Payments to affihates
22 Depreciation, depletion, and amortization 5,329,911
23  Insurance 336,866
24 Other expenses llemize expenses not covered =
above (List miscellaneous expenses on line 24e If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list line 24e expenses on Schedule O ) Eaitant
a PURCHASED POWER 82,769,826
b OTHER TAXES 1,476,097
¢ MAINTENANCE - DISTRIBUTIO 952,965
d CUSTOMER SELLING/SERVICE 329,865
e All other expenses 342,564
25  Total functional expenses. Add lines 1 through 24e 102 ’ 912 ’ 642 0
26 Jont costs. Complete this ine only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising sohicitation Check here b D if
following SOP 98-2 (ASC 958-720) .
DAA Farm 990 (2019)
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Form 990 (2019) NORTHEASTERN RURAL ELECTRIC 35-0756490 Page 11
Balance Sheet .
Check If Schedule O contains a response or note to any line in this Part X [_l_
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 476,311 1 569,482
2 Savings and temporary cash invesiments 2
3 Pledges and grants recevable, net 3
4 Accounts recevable, net 11,771,697 4 10,551,375
5 Loans and other recewvables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
‘ controlled entity or family member of any of these persons
| 6 Loans and other recewables from other disqualified persons (as defined
J3] under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
‘ § 7 Notes and loans recelvable, net 7
| < i 8 Inventories for sale or use 1,067,028| s 1,125,080
9 Prepaid expenses and deferred charges 7,268,781} 9 5,394,656
10a Land, buildings, and equipment cost or other = s
basis. Complete Part V! of Schedule D 10a| 148,152,806
b Less accumulated depreciation 10b 65,857,467 78,976,710/ 10c 82,295,339
11 Investments—pubilicly traded securtties 11
12 Investments—other securities See Part IV, line 11 14,224,444] 12 13,838,742
} 13 Investments—program-related See Part [V, ine 11 13
| 14 Intangible assets 14
| 15 Other assets. See Part IV, line 11 1,123,422 15 1,108,558
16 _Total assets. Add lines 1 through 15 (musl equal line 33) 114,908,393| 16 114,883,232
17 Accounts payable and accrued expenses 11,305,072 17 11,211,900
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilities
21 Escrow or custodial account habiity Complete Parl IV of Schedule D
0 22 Loans and other payables to any current or former officer, director,
."_g trustee, key employee, creator or founder, substantial contributor, or 35%
@ controlled entity or family member of any of these persong
|23 Secured mortgages and notes payable to unrelated third parties 45,732,312 23 43,936,034
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 liabihties not included on lines 17-24) Complete Part X
of Schedule D 2,577,500| 25 2,362,223
26 Total liabilities. Add lines 17 through 25 59,614,884] 26 57,510,157
Organizations that follow FASB ASC 958, check here > D aE
g and complete lines 27, 28, 32, and 33
S |27 Net assets without donor restrictions
E 28 Net assets with donor restrictions
B Organizations that do not follow FASB ASC 958, check here
T and complete lines 29 through 33.
5 29 Capttal stock or trust principal, or current funds
g 30 Paid-in or capital surplus, or land, building, or equipment fund
2 31 Retained earnings, endowment, accumulated income, or other funds 55 7 293 ’ 509 31 57 ; 373 . 075
‘ g 32 Total net assets or fund balances 55,293,509] 32 57,373,075
33 Total iabiliies and net assets/fund balances 114,908,393| 33 114,883,232

DAA

Form 990 (2019)
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Page 12

Form990(201g) NORTHEASTERN RURAL ELECTRIC 35-0756490
P

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hne in this Part X1

X

QW OO ~NOO;MbE WN

-

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

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

Revenue less expenses Sublract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
Net unreahzed gains (losses) on investments

Donated services and use of facilities

Investiment expenses

Prior pertod adjustments

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

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

1 106,471,701
2 102,912,642
3 3,559,059
4 55,293,509
5
6
7
8
9 -1,479,493
10 57,373,075

T oo

artX(E Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xl

Ll

2a

b

[

3a

Yes | No

Accounting method used 1o prepare the Form 990 D Cash Accrual D Other
If the organizalion changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization's financial statements compited 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 basts, consolidated basis, or both

D Separale basis D Consolidated basis D Both consolidated and separate basrs

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

D Separate basis [:I Consolidated basis D Both consohdated 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 accounlant?

If the organmization changed erther its oversight process or selection process during the tax year, explain on
Schedule O

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

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

3a X

3b

DAA

Form 990 (2019)
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SCHEDULE C Political Campaign and Lobbying Activities

OMB No 1545-0047

Form 890 or 990-EZ . .
( 99 ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 9
P Complete If the organization is described below. P Attach to Form 990 or Form 990-EZ.
Depariment of lhe Treasury T
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. pectic

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Act
» Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C

ivities), then

» Sechion 501(c) (other than section 501(c)(3)) orgamizations Complete Parts I-A and C below Do nat complete Part I-B ﬁR !— I F ‘:V E D
« Section 527 organizattons Complete Part I-A only e O
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, ine 47 (Lobbying Activities), t e 8
« Sechion 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part il-A Do not comple'eg rt u@f‘T 2 0 . \JZ\] b
« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not copiplgte Part I-A ) (C
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ Partd, IinerEny UT
Tax) (see separate instructions), then
« Section 501(c)(4), (5), or (6) organizations Complete Part i
Name of organizaton  NQORTHEASTERN RURAL ELECTRIC Employer identification number
MEMBERSHIP CORPORATION 35-0756490
£PartilZAZ  Complete if the organization is exempt under section §01(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 Poflitical campaign achivity expenditures (see instructions) >3 3,000
3 Volunteer hours for political campargn activities (see instructions) 0
;Parti:BE _ Complete if the organization is exempt under section §01(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 | 2R
2 Enter the amount of any excise tax incurred by organtzation managers under section 4955 | 28]
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? I:] Yes I:] No
4a Was a correction made? D Yes l:] No
b _If “Yes,” describe in Part IV
t1:GZ  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 | 23 3,000
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section
527 exempt function activities | 2%
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b | ) 3,000
Did the filing organization file Form 1120-POL for this year? Yes |:] No
5 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 political organization, such
as a separate segregated fund or a political aclion commitiee (PAC) If addiional space is needed, provide information in Part IV
(a) Name (b) Address (¢) EIN (d) Amount pard from (e} Amount of political
fillng organization's conlnbutions received and
funds if none, enter -0- promplly and directly
delivered lo a separale
political organizalion
If none, enter -0-
(1) INDIANA FORE INDIANAPOLIS
720 N HIGH SCHOQOL 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 Schedule C (Form 990 or 990-EZ) 2019

DAA

»
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Par

35-0756490

Page 2

Schedule C (Form 990 or 990-E2) 2019~ NORTHEASTERN RURAL ELECTRIC
> Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [:] if the filing organization belongs to an affilated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check

> [:| if the filing organization checked box A and “limited control” provisions apply

Limits on Lobbying Expenditures
{The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization’s totals

{b) Affihated

group totals

1a Total lobbying expenditures to influence public opinion (grassrools lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add ines 1a and 1b)
d Other exempt purpose expenditures
e Total exempl purpose expendilures (add lines 1¢ and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both

columns

If the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount is

Not over $500,000 20% of lhe amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
I Subtract ine 1f fram line 1c If zero or less, enter -0-
] Iithere 1s an amount other than zero on either line 1h or line 1t, did the orgamzation file Form 4720

reporting section 4911 tax for this year? r—l Yes |_| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year ‘
beginning in) (a) 2016 {b) 2017 (c) 2018 {d) 2019 (e) Total
2a Lobbying nontaxable amount

b Lobbying ceiing amount

(150% of hne 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceifing amount

(150% of line 2d, column (e))

-

Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or $90-EZ) 2019
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Schedul-eC(Form'9900r990-EZ) 2019 NORTHEASTERN RURAL ELECTRIC 35-0756490 Page 3
#PartlliB=] 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 detalled
description of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a fegtslative matter or
referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publhcations, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legistators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other achivities?

j Total Add lines 1c through 11
2a Did the activibes in line 1 cause the organization to be not descnbed in section 501(c)(3)?

oQ -0 o0 0 T e

If "Yes," enter the amount of any tax incurred under section 4912

b
¢ 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?

Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the orgamization make only in-house lobbying expenditures of $2,000 or less?
3 Dd lhe orgamzahon agree to carry over lobbying and political campaign activity 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 lll-A, lines 1 and 2, are answered “No” OR (b) Part lll-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
c Total
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible seclion 162(e) dues
If notices were sent and the amount on line 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?
5 Taxable amount of lobbying and political expenditures (see Instructions) . 5
Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part |-C, line 5, Part ll-A (affihated group hst), Part {l-A, lines 1 and
2 (see instructions), and Part II-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 990-EZ) 2019
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35-0756490 Page 4

Schedule C (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990,
PartIV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service > Go to www.irs.gqov/Form990 for instructions and the latest information.
Name of the organlzation Employer Identification number
NORTHEASTERN RURAL ELECTRIC
_ME_IMBERSHIP CORPORATION 35-0756490

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes” on Form 990, Part IV, Iine 6

{a) Donor adwvised funds {b)y+unds-and-othereccaunts

Tolal number at end of year E(; E l \/ ‘T'D

1
2 Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 D the organization inform all donors and donor advisors in writing that the assets held in donor advised -
funds are the organization's properly, subject to the organization's exclusive legal control? OG DEN . UTD Yes D No
6 Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferning impermissible private benefit? D Yes D No
Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organtzation (check all that apply)
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified histonic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a quahfied conservation contnibution in the form of a conservation

w
(em]
44

20
I 7

v

S{0%$C

r
C

D{98

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (¢) acquired afler 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, ransferred, released, extinguished, or terminated by the organization during the
tax year b

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, iInspecting, handling of violations, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(1)

and section 170(h)(4)(B)(1)? [] ves [ ] No

9 InPart XIll, 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
rtillE  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide In Part Xill the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
ari, histoncal treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service,
provide the following amounls relating to these items
(1) Revenue included on Form 990, Part VilI, line 1 |
(it) Assets included in Form 990, Part X | ) .
2 |f the organization received or held works of art, historical treasures, or other simiar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIII, hne 1 | N
b_Assets included n Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Sehedule D (Form 990) 2019 NORTHEASTERN RURAL ELECTRIC 35-0756490 Page 2
& I} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)
a Public exhibition d H Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part
Xl
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 organizatton’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 If “Yes,” explain the arrangement in Part X1l and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year id
e Distributions during the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account habihity? D Yes E No
b_If"Yes," explain the arrangement in Part XIl!_Check here If the explanation has been provided on Part Xlil
Endowment Funds.
Complete If the organization answered "Yes” on Form 990, Part IV, line 10
(a) Current year {b) Pnor year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance
b Contributions
¢ Netinvestment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for faciliies and
programs
f Administrative expenses
g End of year balance
2 Provide the eslimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ 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
() Unrelated organizations 3a(i)
(i) Related organizations 3a(i)
b i "Yes" on line 3a(n), are the related organizations hsted as required on Schedule R? 3b

4_ Qe_scnbe in Part Xill the intended uses of the organization's endowment funds
¢ Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10

Descaplion of property (a) Cosl or olher basts {b) Cost or olher basis {c) Accumulated (d) Book value
(investmeni) {other) depreciation
1a Land 1,689,017 ety 1,689,017
b Buildings 6,683,301 2,122,962 4,560,339
¢ Leasehold improvements
d Equipment 139,780,488 63,734,505 76,045,983
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c ) > 82,295,339

Schedutle D {(Form 990) 2019
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SGheduIeD(Form 990)2019  NORTHEASTERN RURAL ELECTRIC 35-0756490 Page 3
Vil5  Investments — Other Securities.
Complete If the organization answered "Yes"'on Form 990, Part IV, line 11b See Form 990, Part X, line 12

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

(1) Fmancial denvatives
(2) Closely held equity interests 346,043
(3) Other PATRONAGE CAPITAL 12,954,342

(A) FEDERATED INSURANCE EXCHANGE 241,787

(8) HEARTLAND EMERGENCY EQUIPMENT 208,270

(C) CERTIFCATES OF INVESTMENT 51,145

(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) ne 12 ) > 13,838,742
il Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11¢c See Form 990, Part X, line 13

(a) Descnption of investment {b) Book value (c) Msthod of valuation
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)
Total (Column (b) must equal Form 990, Part X, col (B) line 13) »
= 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
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) line 15) »

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) Descnption of habilily {b) Book value

(1) Federal income taxes

(2) CONSUMER DEPOSITS 2,105,150

(3) CONTRIBUTIONS IN AID OF CONSTRUCTION 257,073

(4)

(5)

(O]

(7)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25 ) > 2,362,223
2 Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organtzation’s financial statements that reports the N
organization's hability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Parnt XIi| IYL

DAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2018 NORTHEASTERN RURAL ELECTRIC 35-0756490 Page 4
=PartXl3 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes” on Form 990, Part IV, Iine 12a

106,471,701

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains (losses) on investments 2a
b Donated services and use of faciities 2b
¢ Recoverntes of prior year grants 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d

3 Subtract ine 2e from line 1 106,471,701
4 Amounts included on Form 990, Part VIII, ine 12, but not on hne 1

a Investment expenses not included on Form 980, Part Viil, line 7b 4a

b Other (Describe in Part X1l ) 4b

¢ Add lines 4a and 4b

5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, line 12 ) 106,471, 01

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

1 Total expenses and losses per audited financial statements 102,912,642
2 Amounts included on line 1 but not on Form 980, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2bh

¢ Other losses 2c

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d

102,912,642

3 Subtract ine 2e from line 1

4  Amounts included on Form 980, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part Xl ) 4b
¢ Addlines 4a and 4b

5 Total expenses Add Iines 3 and 4c (This must equal Form 990, Part |, line 18) 102 , 912,642

i2PartXIE:  Supplemental Information.

Provide the descriptions required for Part Il, Iines 3, 5, and 9, Part Ili, ines 1a and 4, Part [V, lines 1b and 2b, Part V, line 4, Part X, ine

2, Pari XI, ines 2d and 4b, and Part XIl, ines 2d and 4b Also complete lhis part to provide any additional information
PART X - FIN 48 FOOTNOTE
THE CORPORATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION
501(C) (12)OF 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, 2019. 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, 2019 AND 2018, 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.

Schedute D (Form 990) 2019
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Schedule D (Forr;1 990)2019 NORTHEASTERN RURAL ELECTRIC 35-0756490 Page 5

THE CORPORATICN IS GENERALLY NO LONGER SUBJECT TO EXAMINATION BY FEDERAL

AND STATE AGENCIES FOR YEARS BEFORE 2016.

Schedule D (Form 990) 2019
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SCHEDULE J Compensation Information

(Form 990)
Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

» Attach to Form 930.

Depariment of ihe Treasury
Internal Revenue Service

For certain Officers, Directors, Trustees, Key Employees, and Highest

P Go to www.irs.gov/Form990 for instructions and the latest information

OMB No 1545-0047

2019

NORTHEASTERN RURAL ELECTRIC
MEMBERSHIP CORPORATION

Name of the organization

Employer identification number

35-0756490

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

990, Part VI, Section A, ne 1Ta Complete Part Iil to provide any relevant information regarding these items
First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

b If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or proviston of all of the expenses described above? If "No," complete Part lil to
explain

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

1a?

3 Indicate which, If any, of the following the organization used {o eslablish 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/Execulive Director, but explain in Part ItI
Compensation commiftee . Whritten employment contract

Independent compensation consuiltant Compensation survey or study
Form 990 of other organizatrons

4 Dunng 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 Recewve a severance payment or change-of-control payment?
b Participate in, or receve payment from, a supplemental nonqualified retirement plan?
¢ Parlicipate I, or receve 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 11l

| 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 orgamzation?
b Any related organization?
H"Yes” on line 5a or 5b, describe in Part Il

6 For persons iisted on Form 990, Part VI, 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 8b, descnbe in Part 1l

7 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organizalion provide any nonfixed
payments not described on lines 5 and 6? If "Yes,” describe in Part Il

8 Were any amounts reported on Form 990, Part VH, paid or accrued pursuant to a conlract that was subject
to the inilial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
in Part It

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

Yes No

Housing allowance or residence for personal
Payments for business use of personal reside
Health or social club dues or inthation fees

Personal services (such as maid, chauffeur, g

OGLLN|

Approval by the board or compensation commitiee

9 .

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

Schedule J (Form 990} 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 930 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury P Attach to Form 990 or 990-EZ.
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

OMB No 1545-0047

12019

Inspectic

Name of the organizalion NORTHEASTERN RURAL ELECTRIC
MEMBERSHIP CORPORATION

Employer ldentification number

35-0756490

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

TOM WESTERN DOUGLAS SCHRADER
DIRECTOR DIRECTOR
BUSINESS

RECEIVED
8| oct 20 02
(&

IRS-0OSC

| OLOEN. UT

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 9590, 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.

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

FILING OF THE TAX RETURN.

BOARD PRIOR TO

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

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

Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E2) (2019)

Page 2

Name of the organization Employer identification number

NORTHEASTERN RURAL ELECTRIC 35-0756490

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 $ 8,790
RETIREMENT OF CAPITAL CREDITS $ -1,488,283
TOTAL $ -1,479,493

PAGE 1 OF 1

Schedule O (Form 990 or 990-EZ) (2019)

DAA




6102 (066 W104) ¥ 3|npayds

"066 W07 JO} SUOHINIISU| BY} 33S ‘a0NON 1OV UOHINPaY Yiomiaded Jog

vva

[y

(s)
v
(€)
- @
(1)
ON S3A Anua {(e)(o)106 uonoas ) {Kstunoo ubiasgy 10
<Anua pajjonuod Buijonuod 1ang snjels Aseys Jqng UO123S 3D AGUWIAN et e)s) apoiwop (eba Aynnoe lewug uoneziveBo pajejal Jo NI3 pue ‘ssaippe ‘BWeN
nnrxﬁwﬂ_.mw uonag m (3) QmwO|wmu= (2) (@ {e)
IENS Xe} sy} mc_._zb wCO_HNN_Cmgo «amemnxmu pale|al aloWl 1O auo
pey jt asnedaq _vm aui| _>_ ued .Omm WG u@ __m@?_ p sue COsz_Cmm._O ayi il mum_aEOO .mCO_uNN_:mm._O uQE&XN-XNF pPaje|oy JO UoIjediiuap|
S 2
2l |z
Lid!ea 1w (s)
Oil— )
(@)
wl S |(O
o @) )
3
8600
(e
4]
(1}
Amus {Anunco ubiaso) Jo
Butieanuod 10a1g S195SE JEdA~jo-pug AWosu 210 alels) ajonwop eba Auanoe Alewug Anua papiebausip jo (ajqeandde j) NI pue ssalppe awen
1) {a) (n) (2) (a) (e)

‘€€ BUI| ‘'Aj HBd ‘066 W04 UO SIA, paiamsue uoneziuebio sy} ) a1e|dwo)) "sainug papiebaisiq jo uonesiuap]

06795L0-G¢€

23qunu uoieaynUap) Jakoldw3

NOTIIW30dd0D dIHSUHININ

OIYLOITE TYINY NJIILSYIHLION

qn

e

LP0Q-SPSL ON GO

‘UOIJBLLIONUI 3SBIB] BY) PUB SUOIIONIISUI JO) 0GEULIOL/AOD SII"MMM O} 00 o
"066 W04 03 Y2eny o
L€ 10 ‘9¢ ‘qS¢E ‘pE ‘€€ aul| ‘Al Med ‘066 Wio4 Uo ,SIA,, patamsue uofjeziuebio ayy yi 9)9|dwo) o

sdiysiaulied pajejaiun pue suoneziuebip paje|oy

uoijeziueBso ay) jo aweN

2DINIDG BNUBABY |BLWIBIY|
Ainseas) ay) jo awyedagq

{066 wiod)
¥ 37INA3HOS

WY bZ 0L 0202/€0/90 0091 8%



6102 (066 Wi0d) ¥ ajnpayos vva
v
|
7 (€)
t4]
X 000000°00T |€TC‘1S¥ 066 ‘S0T o} Y¥/N NI TIAZA "3°d 968066T-G¢
GCL9P NI ALID YIRWOTOD
dd 0t MY¥d LSYd T06¥%
d¥0D SIADIAY¥YIS IDIOHD ¥IWOILSND(L)
ON | seA
JAnua {(isru) 20 {Aqunoo ubiaioy
Awmr_wﬁ_mm diyssaumo S195SE JE8k-j0-pUB awoou ‘dios 5 oo 9) Ay Jo aeis)
uondas abeuaniag 10 3RS (210} JO aJeys Amua jo adAt Bujosiuod 185g 3pwop [eban Auanpe Lewug uonezuebio pajejal Jo NIJ PuUe 'ssaippe ‘aweN
1] W) (6) 0] (a) (p) () (q) (e)
IEYS xe} ay} mccsb sni 1o CO_HN._OQ._OO e se pajeal) wCO_HNN_CmQO paje|al aJow JO aU0 pey )l asnedsq _Vm aul|
.>_ Hed _Omm WwiO4 U0 S9A, palamsue CO;mN_Cmm‘_O Iyl mHm_QEOO ‘isndj 10 :O_uw._OQLOU e Se a|qexe| mco_amN_CmmLO pajejay JO uonedynuap|
(p)
(g
t4]
(1)
ON [SaA ON [S3A (p16-Z1 Ssuondas {Aquneo
(5901 wod) Japun xey ubiaso}
Jsuped L-) 3INPayas o ¢ o Eﬂw ﬂwﬂwé 10 3jB)S)
diysiaumo Guibevew 0Z xoq unwnowe ajeuoriod siasse Jeak awoaul ‘pajeal) awoow fmua apaiwop uoneziuebio pajeja;
abewauad {10 jesausn 181—A apod -adsig -40-pua o aleys [B10} JO 2JBYS JURUIWOpAI Buiaiuos 1anq leba Kuange Lewug JO NI pue ‘ssalppe ‘awen
™) 0 [0} () (6) 6) (2) r) () {q) (e)
. IELS Xe] ayl m:::v Q_cw_wctma e Se pajesl] suolleziueblo pajejas aloW J0 suo pey ) asnedaq B
) ? :vm 2ui| _>_ Hed _Omm W04 UO SBA, Palamsue co;mN_Cmth ayi i mum_QEOO .Q_r_m._mcf_mn_ e Se 3|qexej w:o_uNN_:mmLO paje|oy JO uoljedijijuap] __ an
z abed 0679GL0-G€ OI¥IDITI TYdNd NYEISYIHIYON 6102 (066 Wiod) o 8inpayds

WY pZ 0} 0202/€0/90 00SL8Y



6102 (066 uuod) ¥ aNpaysg

== (9)

(s)

4]

(€)

(@

a3TIIg [066°GOT ¥ OILV¥Odd0d SADIA¥IS IDIOHD MIWOLSND W

{s—e) adh
P3AIOAU! Junowe Buliuialap Jo pouiaw PINOAU UNOWY UONDBSURI ] voeziuebio patejai jo aweN
(p) (2) () (e}

Sp|oysaiy} uondesuel) pue sdiysuone(as paJaaod SuIpnioul ‘aul Sik} 818|dwod ISNLU OYm UO UONELLIOJUI 10} SUOIONUISUI 3U) 33S ,'S3A,, Si 9A0QE 3y} jO Aue 0} Jomsue aul )} ¢
j (s)uonjeziuebio pajeras woyy Apadosd 10 yses o J3jsuen 1sylQ s
(s)uoneziuebio pajejas 0} Apadoud Jo yses jo Jajsuen Jayyo

sasuadxa 104 (s)uoneziuebio pajeal Aq pied uswasinquiay b
sasuadxa Joj (s)uoneziuebio pajejal o} pied Juswasinquiay d

(s)uoneziuebio paje|as ypm saakojdwsa pied jo Buueys o

(s)uoneziueBio pajeas yum sjasse Jayio Jo 'sisi| Buiew Juswdinba *saioey jo Sueys
(s)uoneziuebio pajejas Aq suoneydijos Buistespuny Jo diysiaguaus JO SBIAISS JO FDUBULIONAY W
(s)uoneziueblo pajejal 104 suonendios Buisiespuny Jo diySIaqBW JO SIJIAIBS JO ITUBULIOHAY
(s)uoneziuebio pajejal woyy $}19SSE JAY10 J0 Yuswdinba *salyioe) jo asea] ¥

c

(s)uoneziuebio pajejas o} s1asse J3Ylo Jo ‘Juawdinba 'saiyioey jo asea |
(s)uoneziuebio pajejas yim sjasse jo abueyoxg

(s)uoneziuebio pajejas woy S}ASSE JO ASBYIING

(s)uoneziuebio paje|as o} s}asse Jo 3jeg

(s)uoneziuebio pajejas woy spuapiaig

w— O o

(s)uoneziueblio paje|al Aq sasjuesend ueo| Jo SUBGT

(s)uoneziuebio psjeal 1oy 10 0} S@3jueIRNS LURO| L0 SUBOT

(s)uoneziuebuo pajelas woly uonnquiuod [epded Jo ‘Juelb ‘Yo

(s)uoneziuebio pajejas o0} uonnNquIuod |eNdeD Jo ‘Juelb ‘Yo

Anus pajjeuod e woly juas (A1) 1o ‘sanieAod (i) ‘samnuue (1) ‘isassiui (1) o 1digoay

¢ Al SHed ul paysi| suoneziuebio pajejas a1ow JO BUO Ylim suoioesuel) Buimoljo ay) jo Aue ui abebua uoneziueblio ay) pip ‘1eafk xel ayy Buung L
3INPaYds SIY) JO Al 10 ‘J1] ‘I| SHBd Ut P3ls)) S1 AINua Aue ji | aul| aje|dwo?) :330N

Mo o v o

. "9¢ 10 'gSE ‘b€ Bul ‘Al UBd ‘066 WIOH UO SSA, Palemsue uoiieziuebio au) §i a)sjdwo) ‘suoieziuebiQ paje|ay YA suonoesuel | >Ewem_ :
€ Sbed 0679GL0-G€E OIYIDATE TYdNd NJIALSYIHIMON  6L0Z (066 Wlod) d ainpauds

. WY 2 0L 0Z0Z/€0/90 009187



6102 (066 uL0d) ¥ 3|nNpayss

()
(o1)
{6)
(8)
(2)
(9)
(s)
12}
(g)
(2)
(1)
ON | saA ON | SaA ON | SaA (p1S-Z1G suooas | {Anunoo
( ) csuonezisebio 13puUn xe} wouy ubralo)
590} Wog '
wauyed 13 BINPAUIS 10 Siasse (€)o)0s PAPNIXS ‘pareaiun | 1o ajers)
diyssaumo Buibeusw 02 X0q Ui unowe ¢Suoneas)e Jeak-jo-pus 3woou [B}o} uonaas palejas) swoowt | apsiwop
abejuaoiag | Jojeseuan 18N—A 3poD jeuoruodoidsiq jo a1eyg J0 aleys suaued |ie ary Jeuwopald |efaq Auanoe Arewud ANua jo NIZ pue 'SSaIppe sweN
o) U] 0] u) (6) [0)] (a) ()] (0) () (e)
sdiysseunied Juaw)saAul Ulepad Joy uoisnioxa Buipiebal suononuisul 93¢ uoneziuebio pajejal @ Jou sem jey) (snuaaal ssoub Jo
S1asse |ejo) Aq painseaw) SaPARIE S jo Jusasad aAy uey) a1o0w pajaNpuod uoneziuebio sy} ydiym ybnoiy) diysssuped e se paxe} Aiua yoes Joj uonewopul Buimoyjo) ayl apincid
) ’ /€ aul| ‘A] ued ‘066 Wwio4 UO SaA, palsmsue co_«mN_cmm._o ayl yl muw_anO .Q_cw._mctmn_ B se g|gexe| m:o_umN_:mm._O pajejaiufn HE
v abeg 6102 (086 W04 ¥ @npayos

06¥9GL0-S€

OIYIDATH TWdNd NIALSYAHLION

WY ¥Z 04 0202/£0/90 0091 8Y




481600 06/0?/2020 10 24 AM

~

35-0756490

Page 5§

Schedule R (F;)rrr; 990) 2019 _ NORTHEASTERN RURAL ELECTRIC
= Supplemental Information.
Provide additional information for responses to questions on Schedule R See Instructions
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