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| OMB No 1545-0047

o 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations}) 2(@ 1 8
De the T » Do not enter social security numbers on this form as it may be made public. Open to Public
|mém'a’;1m§2\t,§,uue‘%mmfcseuw » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Check if applicable |C Name of organization YERENDRYE ELECTRIC COOPERATIVE, INC D Employer identification number
[0 Address change Doing business as 45 - 0206162
O Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
3 intal return 615 HIGHWAY 52 WEST 701 - 338-2855
[:| Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code
(O Amended retum VELVA, ND 58790-7417 G Gross receipts $ 57,777,690
O Application pending | F Name and address of pnncipal officer  RANDY HAUCK Hia) s this a group retum for subordmates? [ Yes No
SAME AS "C" ABOVE ‘A | Hib} Are all subordinates included? [ ] Yes [ No
| Tax-exempt status [ s01)3) 501(c) (12 )« (mnsertno) [ 4947@)(t)or [ 1587 ) If “No," attach a ist (see instructions)
J Website: » WWW.VERENDRYE.COM \ (j\ H(c) Group exemption number »
K Form of organization [X] Corporation [_] Trust [] Association [] Other» \ I L Year of formaton 1939 I M State of legal domicile ND
Summary \
1 Brefly describe the organization’s mission or most significant activities: MISSION IS TO PROVIDE QUALITY ELECTRIC
3 SERVICE AT A COMPETITIVE COST, STRENGTHEN THE AREA ECONOMY & LEAD IN IMPROVING THE REGION'S
§ QUALITY OF LIFE THROUGH INNOVATION WHILE OPERATING WITHIN THE COOPERATIVE PRIN__Q!PLES
E>3 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 9
3 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 9
2| S Total number of individuals employed in calendar year 2018 (Part V, line 2a) . . .. 5 72
:?_, 6  Total number of volunteers {estimate If necessary) .. . 6 0
< | 7a Total unrelated business revenue from Part VI, column (C) line 12 .. .o .. 7a 0
b Net unrelated business taxable income from Form 990-T,lne38 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, ine 18) . . RECE[\/ED o). 0 0
g 9 Program service revenue (Part VI, line 2¢) = 8 .o 53,467,250 56,818,145
% [ 10  Investment income (Part VIIl, column (A), RS 3, AS Edjog) 1 Q . 468,822 780,539
© 11 Otherrevenue (Part VIll, column (A}, lines E a%g ‘?1 e)ll . 36,885 19,650
12 Total revenue—add lines 8 through 11 (mu te ,'Rr:ﬂe 12) 53,972,957 57,618,334
13 Grants and similar amounts paid (Part IX, tolu G@@éh@-ﬁ)u I . 0 0
14  Benefits paid to or for members (Part I1X, A iTEaT . . 2,387,779 6,062,880
8 15  Salaries, other compensation, employee benefits (Part IX, column (A) Imes 5- 10) 9,495,227 9,810,970
£ | 16a Professional fundrassing fees (Part IX, column (A), line1te) . . . . . . 0 0
8 b Total fundraising expenses (Part IX, column (D), ine 25) » 0 i
ul 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . 40,989,528 40,429,747
18 Total expenses Add lines 13-17 (must equal Part X, column (A), ine 25) . 52,872,534 56,303,597
19  Revenue less expenses. Subtract hne 18 fromlne12 . . . . . . . | 1,100,423 1,314,737
5 § Beginning of Current Year End of Year
§§ 20 Total assets (PartX,hne16) . . . . . . . . . . . . . . . . 128,369,382 145,457,561
;5; 21 Total liabiliies (Part X, lne 26) . . . . . Ce e e 85,463,025 96,432,043
22| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 .. .. 42,906,357 49,025,518
m Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and co?glete Declaration of p\reparer (other than officer) 1s based on all information of which preparer has any knowledge

NG, & N l Blaéll‘f

Sign Signature of officdr Date
Here - ’ RANDY HAUCK, GENERAL MANAGER

Type or pnnt name and title

g ' t PTIN
Paid Print/Type preparer's name Preparer's stgnature Date Check D f
self-employed
Preparer
Use Only | Frm'sname > Firm's EIN_» -
Firm's address P Phone no -

May the IRS discuss this return with the preparer shown above? (see instructions) o e e . . . [Yes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018)
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Form 980 (2018) ) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartilt . . . . . . . . . . . . . [O
1  Briefly descnibe the organization’s misston:
OUR MISSION IS TO PROVIDE QUALITY ELECTRIC SERVICE AT A COMPETITIVE COST, STRENGTHEN THE
AREA ECONOMY AND LEAD IN IMPROVING THE REGION'S QUALITY OF LIFE THROUGH INNOVATION WHILE
OPERATING WITHIN THE COOPERATIVE PRINCIPLES

2 D the organization undertake any sngnlflcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . .« -+ [OYes XNo
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . oo ... ... . . v OYes XNo
If “Yes,” describe these changes on Schedule O.

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

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

VERENDRYE ELECTRIC COOPERATIVE DISTRIBUTED ELECTRICITY TO 12,513 MEMBERS AT 16,323
METERING POINTS, VERENDRYE HAD 2,522 MILES OF OVERHEAD DISTRIBUTION LINE AND 2,076 MILES OF
UNDERGROUND DISTRIBUTION LINE FOR A TOTAL OF 4,598 MILES OF ENERGIZED LINE.

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

_VERENDRYE ELECTRIC COOPERATIVE PROVIDES TO ITS MEMBERS PROGRAMS THAT PROMOTE
ENERGY CONSERVATION AND EFFICIENCY, SUCH AS WEATHERIZATION LOANS, ENERGY AUDITS, HIGH

" EFFICIENCY WATER HEATERS, AND HEAT PUMPS, VERENDRYE ALSO HAS RENEWABLE ENERGY
. PROGRAMS SUCH AS SOLAR WATER PUMPING AND WIND ENERGY.

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

VERENDRYE ELECTRIC COOPERATIVE PROVIDES ELECTRICAL SAFETY PROGRAMS TO AREA
SCHOOLS AND ORGANIZATIONS AND SPONSORS YOUTH PROGRAMS SUCH AS SCHOLARSHIPS AND

A YOUTH TOUR TO THE NATION'S CAPITAL. N

4d Other program services (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses » 0

Form 990 (2018)




Form 990 (2018) * b’jw Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)'? If “Yes,”
complete Schedule A . . ... 1 X
2 Is the organization required to complete Schedule B, Schedu/e of Contr/butors (see |nstruct|ons)'7 Coe 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . . . . .o e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partilll | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts m such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . . . e e e e e 6 X
7 Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 X
8 Dud the organization marntain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll . . . . . . . . . . . . . . ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . Coe 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarilly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equnpment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI e L. 11a| X
b Did the organization report an amount for investments— other securities 1n Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that I1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIlIl . . . . 11¢| X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If “Yes," complete Schedule D, Part IX .o 11d X
e Did the organization report an amount for other habilittes in Part X, line 25? If “Yes " complete Schedule D Part X [11e X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses ‘
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f| X

12a Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts Xland Xll . . . . 12a| X

b Was the organization included in consohdated mdependent audlted fmancual statements for the tax year" If

“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and XIl is optional |12b X
13 s the organization a school described in section 170(b)(1)(A)(1)? 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV . . . . 14b X
15  Dud 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 ltand IV . . . . .o . 15 X
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 llland 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), lines 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, Partli . . . . . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI hne 9a’7
If “Yes,” complete Schedule G, Partlil . . . e 19 X
20 a Did the organization operate one or more hospital facrlmes’7 lf "Yes " complete Schedule H Co . . 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return” . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . . . 21 X

Form 990 (2018)




Form 990 (2018) * Page 4
C1gll  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 e e e 22 X
23 Did the organization answer “Yes" to Part VII, Section A, Ine 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 . .o e e e e e e 23| X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o 24a x
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any t|me durmg the year” . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a
b 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 reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .. e e e e e e s 25b
26 Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any
current or former officers, diwrectors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e e 26 | X
27 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? If “Yes,” complete Schedule L, Part ill . 27 X
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 A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .o 28b X
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedule N Partl 31 X
32 Did the organization sell, exchange, dlspose 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 dlsregarded as separate from the organlzatlon under Regulatlons
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 entlty” If “Yes,” complete Schedule R Part i m,
orlV,and Part V, line 1 .o 34 X
35a Did the organization have a controlled entlty W|th|n the meamng of sectlon 512(b)(1 3)'7 . 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1snota related organization
and that 1s treated as a partnership for federal income 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 O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 128
b Enter the number of Forms W-2G included in kne 1a. Enter -0- If not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? e e e L. 1c | X

Form 990 (2018)
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m Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

ba

6a

(1]

”
FJa == 0o o

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

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s 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 it 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 authonty over,
a financial account in a foreign country (such as a bank account, secunties 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 (FBAR).
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 1s a party to a prohibited tax shelter transaction?

If “Yes” to line 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 d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
glfts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 1 70(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e

If “Yes,” did the organization notify the donor of the value of the goods or services prowded" .

Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . e e e

If “Yes,” indicate the number of Forms 8282 f||ed dunng the year | 7d I

3a X
3b

[ 42 | | X
B
S5a X
5b X
5¢

6a X

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 received a contribution of qualified mtellectual\property, did the organization file Form 8899 as required?
If the organization received a contnibution 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.

Did the sponsoring organization make any taxable distributions under section 49667 . .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7
Section 501(c)(7) organizations. Enter

Inttiation fees and capital contributions included on Part Vi, line 12 10a

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

Section 501(c)(12) organizations. Enteér: . ' y

Gross income from members or shareholders . e e . . 11a (52,042,883 |:
Gross Income from other sources (Do not net amounts due or paid to other sources b
against amounts due or received from them.) . 11b 984,558

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flhng Form 990 n heu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
Section 501(c)(29) qualified nonprofit health'insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for addltlonal information the organization must report on Schedule O ﬁ:”’“"; |

Enter the amount of reserves the orgamzatlon 1s required to mamtain by the states in which i r%

the organization is licensed to 1ssue qualified health plans 13b &

Enter the amount of reserves on hand . 13¢c m?

Did the organization receive any payments for mdoor tannlng services- dunng the tax year’7 . 14a

If “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

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? e 15 X

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

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? & ___ ><

If "Yes," complete Form 4720, Schedule O. b SRR
Form 990 (2018)




Form 990 (2018)

i8]l Govemnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below,
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Page 6

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

and for a “No”

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 [g
If there are matenal differences in voting nghts among members of the governing body, or ‘
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 line 1a, above, who are independent . 1b 9 [
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? .
3 Dud the organization delegate control over management duties customanly performed by or under the dlrect
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 D the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Dud the organization have members or stockholders? o 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? . x|
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng ?ﬁg% ?53%’5%
the year by the following: "%?" Ll
a The governing body? . . X
b Each committee with authonty to act on behalf of the governing body’7 8b - X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “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 lnterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . 10a X
b If “Yes,” did the organization have wnitten policies and procedures governing the activities of such chapters
affilates, 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? 11_3 S
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. ' R e
12a Did the organization have a written confiict of interest policy? If “No,” go to line 13 . 12a| X |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflucts" 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the pohcy? If “Yes,”
describe in Schedule O how this was done . . .o .o X
13 Did the organization have a written whistleblower pohcy” . . X
14  Did the organization have a written document retention and destructlon pollcy" . X
15 Did the process for determining compensation of the following persons include a review and approval by }
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? .o

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  NONE

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[0 Oown website [] Another's website O uUponrequest [ Other (explain in Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records P

CHRISTEL LASKOWSKI - 701.338.2855 615 HWY 52 WEST, VELVA, ND 58790

Form 990 (2018)



Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . [X
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

* 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.

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

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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.

(C)
Position
G ® (do not check more than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (list anyj o= = gy gy g from related other
noursfor | 23| 2 g 2358 the organtzations compensation
related ] ‘51 Zl 8| %§ ?D organization (W-2/1099-MISC) from the
organizatons| 25 | §1 | 3 '§ 51 |(wW-2/1099-MISC) organization
below dotted| S5 | B e|"s and related
line) 6|3 b 2 organizations
© a 3
© 8 %
(1) BLAINEBRUNER 5.0
PRESIDENT .0 X X 8,363 0 0
(2) KAREN HENNESSY 6.0
1
VICE-PRESIDENT .0 X X /988 0 0
_(3) JOHN WARNER 5.0 8.338 0 0
SECRETARY-TREASURER .0 X X
(4) MAXINE ROGNLIEN X 15.163 0 0
ASST SECRETARY-TREASURER .0 X X !
(5) BRUCE ANDERSON 4.0 7.813 0 0
DIRECTOR 0 X
(6) KEN SCHILD 4.0
DIRECTOR .0 X 7,663 0 0
(7) ROBERT WOLF 3.0
DIRECTOR .0 X 5,913 0 0
_(8) SHAWN KAYLOR 5.0 9,100 0 0
DIRECTOR .0 X
(9) BUCKY ANDERSON 6.0 10,158 0 0
DIRECTOR .0 X
(10) RANDY HAUCK 50.0 210,737 0 97,961
GENERAL MANAGER .0 X
(11) CHRISTEL LASKOWSKI 48.0 140,022 0 48,021
BUSINESS MANAGER .0 X
(12) JOHN WESTBY 48.0
182,328 0 88,882
ENGINEERING/OPERATIONS MGR .0 X
(13) TOM RAFFERTY 48.0
411
MEMBER SERVICES MANAGER .0 X 105,965 0 1,168
(14) BRAD DOLL 48.0
COMPUTER ENGINEER .0 X 136,715 0 60,815

Form 990 (2018)




Form 990 (2018) Page 8 '
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
A ®) (do not ch::ks::zr:e than one (®) (E) ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (st an o5 35 =l ox] o from related other
hoursfor | Ja| @ g & g‘:ar g the organizations compensation
relalefi § g g g <3|) CHE organization {W-2/1099-MISC) from the
organizations| ai S 5| 8q (W-2/1099-MISC) organization
) N below dotted| = HE 8 3 and related
line) G| 3 3 B organizations
. 8|2 Z
° g
{15) DJ RANDOLPH 48.0
COMPUTER ENGINEER 0 X 111,866 0 61,935
(16) RICK ERICKSON 43.0
AREA FOREMAN 0 X 107,022 i 0 49,930
(17) TIM KRUMWIEDE 48.0
OPERATIONS SUPERVISOR 0 X 114,199 0 55,549
(18) ~ 0
- 0.
(19) 0
.0
(20) 0 \
.0
(21) .0
.0
(22) .0
.0
(23) .0
.0
(24) ) .0
.0
(25) .0
.0
1b Sub-total . Co. . e e e e > 1,193,353 0 504,261
¢ Total from continuation sheets to Part VII, SectionA . . . . . » 0 0 ! 0
d Total (add lines 1b and 1c) . ] o » 1,193,353 0 504,261
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 12
Yes | No

3 Did the organization hst 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 listed on line 13, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual .

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

e
3 X

| T
R A
BiaRt EE b Ry

Section B. Independent Contractors

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

year.
(A) (8) (€
Name and business address Descnption of services Compensation

Central Trenching, Inc. - 5200 7th Ave SW Minot, ND 58701 Digging and Trenching 882,146

Summit Utility Services, LLC - PO Box 18159 Missoula, MT 59808 Line Locating 280,820

Emblom’'s Midwest Powerline Const - PO Box 69 Sauk Centre, MN 56378 Pole Changes 263,106

Dakota Tree Service, Inc. - PO Box 195 Devils Lake, ND 58301 Tree Trimming 216,115
2 Total number of independent contractors (including but not limited to those listed above) who *‘L"?g'g‘é%j’f%ﬁg” @‘{’7‘3{'«%
%%ém £ %?;y % bRy
received more than $100,000 of compensation from the orgamzation» 4 R e

Form 990 (201 a)'




Form 990 (2018) Page 9
XA Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII . C e e e e .. O
N T e B C )
i 5 Mj}t b i %ﬁﬁ ’%éng?@ ;§p "éb‘%g\ ”Ewﬂl g Reléte)d or Unr(elgted Re\(/e?me
2] ‘gt sl x, o !‘sil ""ﬁ’r’w ' 5'“”"% il n“i*r exempt business excluded from tax
T %%}ﬁx ; " ! %—i W P ’zj wﬁ function revenue under sectlons
}f AP uaw.ci"fgf h’)"ﬂ»x?@céﬁsh" %5511’:‘.5‘;"'&“ A&ﬁﬁt Lgf b revenue
£ 2| 1a federatedcampaigns . . . | 1a , 3,§§ ek Eﬁ“’z’” 4 ”""' o “‘""Q
gg b Membershipdues . . . . | 1b o §,,f E?— s , 5
& E ¢ Fundraising events . 1¢ "&ﬁw %“r ’
5 5 d llelated organizations . . . | 1d :;r 45?5
- = . i ‘s;FW‘Wk«ﬁ %‘ﬁ
g E e Government grants (contributions) | 1e EE D ot
50 g ﬁ?ﬁ
oy f Al other contnbutions, gifts, grants, Wtk i
=] oy m@g{‘@zﬁgg rLa
3% and similar amounts not included above | 1f {1 Eg’;‘a},{g‘gzg@gﬁgf{é i §‘
£ S g Noncash contributions included in lines 12-1f. $ ,ﬁgﬁ;’g %g}ﬁﬁ@?ﬁ“
38| h Total.Addlnesta=1f . . . . . . Ty szuz,f%g@“%‘s* Ul
g Business Code %@ﬁ%ﬁ%ﬁﬁ;}:ﬁ%ﬂ
=
% 2a ELECTRIC REVENUES 221122 51,154,323 51,154,323
o b CAPITAL CREDIT ALLOCATIONS 221122 5,663,822 5,663,822
k=
g c
3 d
£l e .
‘g} f All other program service revenue .
€ | g Total.Addlnes2a=2f . . . . . . . . . P 56,818,145 [{iNEEHR N W R R o R
3 Investment income (including dlwdends mterest, ;
and other similar amounts) . . . N € 785,930 785.930
4  Income from investment of tax-exempt bond proceeds P
S5 Royaltes . . . . . . . . . . .. . bW
()) Real (n) Personal bl z}l, §3?§ E‘?‘Jlf"
R
6a Gross rents : rﬁ‘fﬁi’g“g;«é%}, ¢
b Less: rental expenses Kot :;if:;g‘, i f‘*
¢ Rental income or (loss) ) : %@%M fr
d Net rental income or (loss) L e s
_ 7a Gross amount from sales of | () Secunties (i) Other : Sy
assets other than inventory 20,570 [ e
b Less cost or other basis o % i ,ﬂ,‘"f*
and sales expenses 25,961 [ i % o
=2 e
¢ Gan o (luss) . (5.391) i D
d Netgamnor(oss) . . . T <
g 8a Gross income from fundraising
o events (not including $
&’ of contributions reported on line 1¢).
5 SeePartlV,line18 . . . . . g
g b Less:drectexpenses . . . . b
¢ Net income or (loss) from fundraising events . »
9a  Gioss mcome friam gaming actwities uu?““."""*“"i'n“nfa"ni m»{é i ,' __j ]
See Part IV, lme 19 . . - a s ['m% i 1@5;; % g
b Less directexpenses . . . . b kﬁ%@@xé!ﬁé ;ﬁﬁﬁﬁf {?%"*;
¢ Netincome or (loss) from gaming activities . . »
10a Gross anles of inventory, losa ':””""?’l"’f""""ﬁﬁ%nn ?““m’;ﬂﬁw ﬁ.‘,rm ﬁn‘?ﬁ‘ "Fﬁ?‘ﬂ?‘u‘u‘ T ” ‘\”’{
returns and allowances . . . g 153,045 o M"i‘f‘--‘!ﬂﬂ*"i’“”“ha i FH' J%’ i S| el %r%p{ﬁﬁ
e —- it .‘.....r.l....l..,..nlr.q nf» ‘\{n . u,. ‘ T 7?.@%‘%‘;"‘” ; ph M
b Less:costofgoodssold . . . b 133,395 mi e i G aaﬂ ;fé i \iu‘g e [ it %@-‘J?‘f;
¢ Net income or (loss) from sales of inventory . . P> 19, 650 19,650
Miscellaneous Revenue Business Code |/ Iyt e s AR L SO T e R
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > o [ U SR
12  Total revenue. See instructions » 57,618,334[ 56,832,404 785,930

. Form 990 (2018)

.



Form 990 (2018) '

E A0l Statement of Functional Expenses

Page 10

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

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

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

Program service Management and

general expenses

(0)
Fundraising
expenses

1

2

10
1

12
13
14
15
16
17
18

19
20
21
22
23
24

130 = S e B = 2 )

25

Q@wp 0000

Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22 .
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
Benefits paid to or for members
Compensation of current officers, dlrectors
trustees, and key employees

Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

Other salaries and wages .

Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions)
Other employee benefits .

Payroll taxes .

Fees for services (non- employees)
Management

Legal

Accounting

Lobbying . .

Professional fundraising services See Pan IV I|ne 17
Investment management fees

Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule O)
Advertising and promotion

Office expenses

Information technology

Royalties .

Occupancy

Travel .

Payments of travel or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest .

Payments to afflliates .

Depreciation, depletion, and amortlzatlon
Insurance . . e e
Other expenses Itemize expenses not covered
abovo (List miscellancous expenses in line 24c¢. If
line 24e amount exceeds 10% of line 25, column

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

COST OF POWER

TR
{3
1

R
m___
it R

1&%%? 2 gc R
IR

MR

F&:*ﬂ 4 ‘Z*SQ&WI o

DISTRIBUTION COSTS

ADMINISTRATIVE AND GENERAL

CUSTOMER SERVICE

All other expenses SEE SCHEDULE O

Total functional expenses. Add lines 1 through 24e

26

Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educattonal campaign and
fundraising solicitation. Check here » [] f
following SOP 98-2 (ASC 958-720) .o

Form 990 (2018)
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Balance Sheet

6,539,018

Check if Schedule O contains a response ornotetoany ineinthisPartX . . . . . . . . . . . . . 0O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing o 1
2 Savings and temporary cash mvestments e e e e 7,656,727 2 16,818,043
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net . . . 6, 160 776 4
5 -

Loans and other'receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L

6 Loans and other recoivablos from othor disqualfied persons (as defined under section e;?«’?jﬁi A DL: B ; 7’*?:5'} ﬁg‘%ﬂi‘f
a58(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing emplayers and i 3% e ’“ﬁ% ,”?‘
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary hwﬁfcﬁ‘ ; Eﬁk"iﬁqﬁgﬁ o

a organizations (see instructions). Complete Part il of Schedule L . 6
§ 7 Notes and loans receivable,net . . . . . . . . . . . . . 298,704| 7 292,214
<| 8 lnventones forsaleoruse . . . o e e e 3,017,962| 8 | 3,634,688
9 Prepald expenses and deferred charges e e e e e 1,831,772|- 9 1 ,509, 324
10a Land, bulldings, and equipment: cost or M}W &ﬁ%&”" 2;%3" | Pt
other basis. Complcte Part VI of Schedule D 10a 119,863,860 : f ; ;W@ Wy M e T
b Less: accumulated depreciaton . . . . 10b 33,618,458 83,207,655 10c 86, 245 402
11 Investments—publicly trade\d securittes . . . . . . . . . . 11
12  Investments—other securnties. See Part iV, line 11 . . . . . . . 12 '
13  Investments—program-related. See Part IV, line 11 e 26,195,786 13 30,415,937
14 Intangible assets . . . e e e . 14
16  Other assets. See Part IV, Ime 11 e e 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) e 128,369,382| 16 145,457,561
17  Accounts payable and accrued expenses . . . . . . . . . . 12,602,381 17 13,456,942
18 - Grantspayable . . . . . . . . . . . . . . . . . .. 18
19 Deferredrevenue . . . . . . . . . . e e 3,157,000| 19 5,000,000
' 20 Tax-exempt bond hiabilities . . . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
822 ioans and other payables to current and former officers, directors, ?%'v:ﬁz’fi;;%ﬁg‘:y%}?%?’fﬁ 5‘&@...".. ez @Q@‘P 7 ,F'tﬁiﬁ W@?ﬂ?@
= rustees, key employees, highest compensated employees, and o s jL,, L= S i
a disqualified persons. Complete Part Il of ScheduleL . . . . . . 22
=123 Secured mortgages and notes payable to unrelated third parties . . 69,703,644 | 23 77,975,101
24  Unsecured notes and loans payable to unrelated third parties . . . 24

25 Other liabiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X

of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 85 463 025 26 96 432 043
Organizations that follow SFAS 117 (ASC 958), check here b |:] and 3 ] e i ? L

complete lines 27 through 29, and lines 33 and 34.

27  Unrestricted net assets .

28 Temporarlly restricted net assets .

29 Permanently restricted net assets . .
Organizations that do not follow SFAS 117 (ASC 958), check here b IZ] and
complete lines 30 through 34. i

30 Capital stock or trust principal, or current funds .

Net Assets or Fund Balances

31 Pad-in or capital surplus, or land, building, or equipment fund A 42,906,357 | 31 49,025,518
32 Retained earnings, endowment, accumulated income, or other funds . 32

33 Total net assets or fund balances . . . e e e 42,906,357 33 49,025,518
34 Total liabilities and net assets/fund balances . L. L. 128,369,382| 34 145,457,561

* Form 990 (2018)
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MReconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI| .. .. . . X
1 Total revenue (must equal Part Vill, column (A), hne 12) . 1 57,618,334
2  Total expenses (must equal Part IX, column (A), line 25) 2 56,303,597
3 Revenue less expenses. Subtract line 2 from line 1 . 3 1,314,737
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 42,906,357
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 _Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln n Schedule O) 9 4,804,424
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) . 10 49,025,518

e UR Financial Statements and Reportmg
Check If Schedule O contains a response or note to any line in this Part XII .

1 Accounting method used to prepare the Form 990: [ Cash Accrual [ Other ?

If the organization changed its method of accounting from a prior year or checked “Other,” explain
Schedule O.

2a 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:
[J Separate basis  [] Consolidated basis [] Both consolidated and separate basis
b 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 audlted on a

separate basis, consolidated basis, or both:
X Separate basis (J Consolidated basis  [[] Both consolidated and separate basis

c 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 elther its oversight process or selectlon process during the tax year, explain in

Schedule O.

3a As aresult of a federal award, was the organization requ1red to undergo an audit or audlts as set forth in

the Single Audit Act and OMB Circular A-1337.

b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

N

3b

Form 990 (2018)
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SCHEDULE D

Supplemental Financial Statements

Form 990
( ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 8
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
VERENDRYE ELECTRIC COOPERATIVE, INC 45 - 0206162

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

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

1 Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . [ Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? . . . S - . . . . . . . . . . . . . . . . OVYesd 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 organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
(O Protection of natural habitat [0 Preservation of a certified historic structure

(O Preservation of open space
2  Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . - 2a

b Total acreage restricted by conservation easements . . . . Lo 2b

¢ Number of conservation easements on a certified historic structure |ncluded in (a) oL 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 extlngmshed or termlnated by the organization during the

tax year

4 Number of states where property subject to conservation easement I1s located®»
5 Does the organization have a wntten policy regarding the periodic monltormg, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . -« « « .« . . . . O Yes[d No
6  Staff and volunteer 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
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)4)B)(1N? . . . . . . . . . oL, .. O Yes [ No

9 In Part Xlll, 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.

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 SFAS 116 (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 XllI, the text of the footnote to its financial statements that describes these items.

b [f 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:

() Revenue included on Form 990, PartVill,lne1 . . . . . . . . . . . . . . . . » §

(ii) Assets included in Form 990, Part X . . . A )
2 If the organization received or held works of ar’( hlstorlcal treasures or other sumllar 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, PartVIlLlnet . . . . . . . . . . . . . . . . .p» 8§
b Assets included in Form 980, PartX . . . . . . . P
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Page 2
Part |l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’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 [0 Loan or exchange programs
b [0 Scholarly research e [J Other
¢ [ 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 Dunng 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? . . [] Yes [] No
1gd\" 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 mtermednary for contributions or other assets not
included on Form 990, Part X? . . . . e e e O Yes [ No

b If “Yes,” explain the arrangement in Part XIill and complete the followmg table:
Amount

¢ Begnningbalance . . . . . . . . . . . . . . . ... 0. 1¢

d Additions during the year . C e e e e s 1d

e Distributions during the year e e 1e

f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X ||ne 21 for escrow or custodlal account habiity? [] Yes {J No

b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xill . . . . O
Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Cumrent year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns 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 » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

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
(i} unrelated organizations . . e e e e e - 3alfi)
(ii) related organmizations . . . e e 3a(ii)

b If “Yes" on line 3a(n), are the related organlzatlons llsted as requnred on Schedule R'7 e e .o 3b

4  Describe in Part Xlll the intended uses of the organization’s endowment funds.

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

Descnption of property {a) Cost or other basis | (b) Cost or other basis {c) Accumuiated {d) Book value
(investment) (other) depreciation

1@ Land . . . . . . . . . .. 118,054 | SRRSO GRS 118,054

b Buildngs . . . . e e 6,304,543 1,802,732 4,501,811

¢ Leasehold |mprovements .

d Equpment . . . . . . . . . 7,986,591 6,587,947 1,398,644

e Other . . . 105,454,672 . 25,227,779 80,226,893
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . .. 86,245,402

Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 °

Page 3

CEN41l 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
(including name of security)

(b} Book value

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

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

A

®

()

D)

@)

(H)

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

P e e

LY  Investments—Program Related.

Complete if the organization answered “Yes” on For

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment

(b) Book value

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

(1) PATRONAGE CAPITAL

28,498,104

COST

(2) ASSOCIATION ORGANIZATIONS

794,980

COST

(3) ECONOMIC DEVELOPMENT

1,122,853

COST

(4)

(5)

{6)

@

(8)

(9)

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

30,415,937

IZIHIEY 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) A

@)

(4)

(O]

{6)

)

(8)

9

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

>

Other Liabilities.

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

line 25.

1. (a) Descnption of liability

{b) Book value

(1) Federal income taxes

&)

&

&

()

6)

@

8

©)

RE

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

i, LR

St Sl ekl
MR 4%}?3?"5
*ﬁ*@?‘gy; | % 5

%f‘ 2
S SR R 4
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s fin

!

hy
B

o
f::.:!gé‘ —)HK
i S

G

gg

if Fari P B
ancial st

PRI o R SR
atements that reports the

organization’s hiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll [X]

Schedule D (Form 990) 2018
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 57,618,334
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses)oninvestments . . . . . . . . . [ 2a

b Donated servicesanduseoffacilites . . . . . . . . . . . |2b

¢ Recoveresofprioryeargrants. . . . . . . . . . . . . . |2¢

d Other (DescrbemnPartXtlt). . . . . . .~ . . . . . . . |ad

e Add lines 2a through 2d e e e e e 0
3 Subtractline 2e fromlne1 . . . oo oo, 3 57,618,334
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1 Eigf’ggzzéi

a Investment expenses not included on Form 990, Part Vill, Ime b . 4a E’;}ﬁ,

b Other (DescrbemnPartXill). . . . . . . . . . .7 . . . [4b R .

¢ Addlines4aanddb . . . B . 0
5 Total revenue. Add hnes 3 and 4c (ThIS must equa/ Form 990 Partl I/ne 12 ) L. 5 57,618,334

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

1 Total expenses and losses per audited financial statements 1 50,240,717
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: S ¢

a Donated services and use of facilittes . . . . . . . . . . . 2a ‘"’:ﬁ ‘3

b Prioryear adjustments . . . . . . . . . T - g?‘f“:; )

¢ Otherlosses . . . e I %g" ég?

d Other (Describe n PartXil) . . . . . . . . . . . . . .  [2d Fr R

e Add lines 2a through 2d . e 4] 0
3 Subtract line 2e fromlinet1 . . . . ' e e e e e e e 3 50,240,717
4 Amounts included on Form 990, Part IX, hne 25 but not on I|ne 1 §’f§§§}%§§

a Investment expenses not included on Form 990, Part VI, ine 7b . 4a f%f;‘;@

b Other DescrbemnPartXil) . . . . . . . . . . .. . . lab 6,062,880 |&:

¢ Addlnes4aand4b . . . B I 6,062,880
5 Total expenses. Add lines 3 and 4c (I' h/s must equal Form 990 Partl I/ne 18 ) C e e 5 56,303,597

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

PART XII LINE 4B: ’
FOR TAX PURPOSES OPERATING MARGINS ARE REPORTED AS BENEFITS PAID ON BEHALF OF MEMBERS SINCE
THE BYLAWS STATE THAT OPERATING MARGINS WILL BE ALLOCATED TO MEMBERS.

PART X LINE 2:

THE COOPERATIVE EVALUATES ITS TAX POSITIONS THAT HAVE BEEN TAKEN OR ARE EXPECTED TO BE TAKEN
ON INCOME TAX RETURNS TO DETERMINE IF AN ACCRUAL IS NECESSARY FOR UNCERTAIN TAX POSITIONS. AS
OF DECEMBER 31, 2018 THE UNRECOGNIZED TAX BENEFIT ACCRUAL WAS ZERQ. THE COOPERATIVE WILL
RECOGNIZE FUTURE ACCRUED INTEREST AND PENALTIES RELATED TO UNRECOGNIZED TAX BENEFITS IN
INCOME TAX EXPENSE IF INCURRED. THE COOPERATIVE IS NO LONGER SUBJECT TO FEDERAL TAX
EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2015 AND STATE EXAMINATIONS FOR YEARS
BEFORE 2015. THE COOPERATIVE UNDERGOES AN ANNUAL ANALYSIS OF ITS VARIOUS TAX POSITIONS,
ASSESSING THE LIKELIHOOD OF THOSE POSITIONS BEING UPHELD UPON EXAMINATION WITH RELEVANT

TAX AUTHORITIES. {

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 IV, line 23. :
Department of the Treasury P Attach to Form 990. ’ , Open to P.Ubllc
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon

Name of the organization Employer identification number
VERENDRYE ELECTRIC COOPERATIVE, INC. 45 - 0206162
[EA] Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ First-class or charter travel [J 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 [J 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 descrnibed above? If “No,” complete Part Il to
explan. . . . . . . . . . . 1b

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

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 explain in Part lIl.

(] Compensation committee (] wntten employment contract
[ Independent compensation consultant Compensation survey or study
[ Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: .

a Receive a severance payment or change-of-control payment? . . . e e e 4a
Participate in, or receive payment from, a supplemental nonqualified retlrement pIan’7 e 4b
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . 4c
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III '

o

’xxxl

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 VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization? . . . e e e e e e e e e e e e ba
b Any related organization? . . . e e e e e s e e e e e 5b
If “Yes” on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganization? . . . e e e e e e e e e 6a

b Any related organization? .o e e e e e e e e e 6b

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

7  For persons hsted on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67? If “Yes,” describe in Part Ill . e e e e e e 7

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

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? . . . . . . . . . . . L . ..o o e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2018
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SCHEDULE L

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMBNo 1545-0047

Inspection

Name of the organization

VERENDRYE ELECTRIC COOPERATIVE, INC

45

Employer identification number

- 0206162

2018

Open To Public

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete If the organization answered “Yes” on Form 990, Part IV, hne 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (0} Relationship bec:x;il?!?zgltfoq: alified person and (c) Descnption of transaction (?::nac:T
(1
2
(3
)
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . . .3
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .» 3
Part Il Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,
{a) Name of interested person | {b) Relationship | (¢) Purpose of (d) Loan to or (e} Ongtnal {f) Balance due |[{g) In default?| (h) Approved | (1) Wnitten
with organization loan from the principal amount by board or | agreement?
organization? committee?
To From Yes [ No [ Yes | No | Yes | No
{1) TIM KRUMWIEDE OPS SUPER [STG HTR x 3,061 2,649 X | X X
(2) DJ RANDOLPH COMP ENG [COMPUTER X 586 286 X | X X
3)
4
(5) /
(6)
U]
(8)
(9)
(10)
Total . . . . ......» 8 2,935 ' ]

x:1gqll]  Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27.

(b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

person and the organization

{a) Name of interested person

)

2

3)
(4)

()

(6)

4]
@

()

(10)

Cat No 50056A Schedule L {(Form 980 or 980-EZ) 2018

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

re



Schedule L (Form 980 or 990-EZ) 2018

Page 2

Business Transactions Involving Interested Persons.

Compilete if the organization answered “Yes” on Form 990, Part IV, ine 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Descnptton of transaction

(e) Sharing of
organization’s
revenues?

Yes | No

1)

()

3

4

(5)

(6)

@

@8

(9)

(10)

Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2018




SCHEDULE © Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 8
Form 990 or 990-EZ or to provide any additional information.

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

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

Name of the organization Employer identification number

VERENDRYE ELECTRIC COOPERATIVE, INC 45 - 0206162

FORM 990, PART VI, SECTION A, LINE 6: ANYONE WHO PURCHASES ELECTRICITY FROM VERENDRYE IS A MEMBER

FORM 990, PART VI, SECTION A, LINE 7A: MEMBERS VOTE FOR ALL BOARD MEMBERS REGARDLESS OF THE
DISTRICT THEY LIVE IN. ALL MEMBERS HAVE EQUAL RIGHTS.

FORM 930, PART VI, SECTION A, LINE 7B: COOPERATIVE MEMBERS MUST APPROVE ALL CHANGES TO THE BYLAWS
AS WELL AS A MORE THAN 5% DISPOSITION OF TOTAL ASSETS. :

FORM 990, PART VI, SECTION A, LINE 8B: THE COOPERATIVE DOES NOT HAVE ANY COMMITTEES WITH THE POWER
TO ACT ON BEHALF OF THE FULL BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11B: A COPY OF THE FORM IS AVAILABLE TO ALL BOARD MEMBERS PRIOR TO

FORM 990, PART VI, SECTION B, LINE 15: THE GENERAL MANAGER'S SALARY IS DETERMINED AND APPROVED BY
THE FULL BOARD, COMPRISED OF 9 INDEPENDENT PERSONS ELECTED BY THE MEMBERSHIP, WHOM ALSO ACT
AS THE GENERAL MANAGER'S EVALUATOR. A WRITTEN EVALUATION IS COMPLETED ANNUALLY BY EACH BOARD

PREPARED BY NORTH DAKOTA ASSOCIATION OF RURAL ELECTRIC COOPERAITVES (NDAREC). FOR NON-UNION
EMPLOYEES EACH DEPARTMENT HEAD CONDUCTS AN ANNUAL ASSESSMENT OF THEIR EMPLOYEES AND BASED
OFF OF THEIR PERFORMANCE AND THE USE OF NDAREC COMPENSATION STATISTICS THEY DETERMINE THEIR

YEARS. THIS IS APPROVED BY THE BOARD.
FORM 990, PART VI, SECTION C, LINE 19: EVERY MEMBER RECEIVES A COPY OF THE BYLAWS. THE FINANCIAL
REPORT IS MAILED TO EVERY MEMBER PRIOR TO THE ANNUAL MEETING.
..FORM 990, PART XI, LINE 9: ANNUALLY THE BOARD APPROVES BOTH GENERAL AND ESTATE CAPITAL CREDIT .

RETIREMENTS. CAPITAL CREDIT RETIREMENTS FOR 2018 WERE APPROVED AT $1,250,000 FOR GENERAL
RETIREMENTS AND $153,000 FOR ESTATE RETIREMENTS. THERE WILL ALSO BE MINOR OTHER CHANGES DUE TO

CHECK REWRITES FOR MEMBERS THAT WERE PREVIOUSLY UNCLAIMED. IN ADDITION TO THIS, BYLAWS STATE

IN ACTUARIAL VALUE OF THE DEFINED BENEFIT PLAN.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2018)



