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¢ Fomm 990 OMB No 1545 0047
ey January 2020) Return of Organization Exempt From Income Tax y 201 9
L Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
e o « o gt s syt ot o oo AQIT] g o fubte
A For the 2019 calendar year, or tax year beginning , 2019, and ending o .
’g? Check if applicable [ D Employer identificat b
< Address change | {ERENDRYE ELECTRIC COOPERATIVE, INC. 45-0206162
K« Name change 615 HWY 52 W E Tetephone number
- Imtial return VELVA’ ND 58790 (701) 338-2855
= Final return/terminated
% Amended return G Grossrecepts S 56,481,863 .
Apphcation pending| F Name and address of principal officer  RANDY HAUCK H(a) Is this a group return for subordlnates’H Yes Eiuo
£, Same As C Above LT [ e et uconsy L Te LIN
| =b Tax-exempt status L]SOI(c)(3) m 501(c) (12 )} (nsertno) |__|4947(a)(l) or @
P Website: » WWW.VERENDRYE.COM H(c) Group exemption number »
«<K Form of organization I&Corpcranon I_I Trust L] Association I_I Other™ IL Year of formation 1939 l M State of tegal domicile  ND
é[T’art I [Summary
4 1 Briefly describe the orgamization's mission or most significant activites TO PROVIDE QUALITY ELECTRIC SERVICE AT
o|  A_COMPETITIVE COST, STRENGTHEN THE AREA ECONOMY & LEAD IN_IMPROVING THE REGION'S __
g QUALITY OF LIFE THROUGH INNOVATION WHILE OPERATING WITHIN THE COOPERATIVE
€| PRINCIPLES T T o ______
% 2 Check this box » D if the organization discontinued i1ts operations or dEposed of more than 25% of Its net assets
G| 3  Number of voting members of the goverming body (Part VI, line 1a) 3 9
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
.2 5 Total number of individuals employed in calendar year 2019 (P, 5 75
=| 6 Total number of volunteers (eshmate If necessary) 6 0
E 7a Total unrelated business revenue from Part VI, column (C), ! 7a 0.
b Net unrelated business taxable income from Form 990-T, line A 7b 0.
Ul 0 6 202 Ic‘/)"f’rior Year Current Year
ol| B Contributions and grants (Part VIII, line 1h) 0 Y]
g 9 Program service revenue (Part VIII, line 2g) _ OGDE 157%6,818,145. 55,479,109.
> 10 investment income (Part VIII, column (A), ines 3, 4, and 7 N UT ‘I 780,539. 893, 066.
& i 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 19, 650. 24,707.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 57,618, 334. 56,396,882,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) 6,062,880. 3,166,484,
” 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 9,810,970. 9,792,734,
§ 16a Professional fundraising fees (Part 1X, column (A), ine 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) » |
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 40,429,747. 42,049, 565.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 56,303,597. 55,008, 783.
19 Revenue less expenses Subtract ine 18 from line 12 1,314, 737. 1,388,099.
58 Beginning of Current Year End of Year
£5| 20 Tota! assets (Part X, line 16) 145,457,561.| 146,033,087,
28 21 Total liabilites (Part X, line 26) 96,432, 043. 93,939, 317.
§.§ 22 Net assets or fund balances Subtract line 21 from line 20 49,025,518. 52,093,770.
[Part il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaration

eparer (other than officer) |s€ased on all information hich preparer has any knowledge
kY

A / Val
> B0 X oo/ 9/ 30736
Slgn Signature of officer ¥ N Date / ’
Here RANDY HAUCK GENERAL MANAGER
Type or print name and title
Pnnt/Type preparer s name Preparer's signature Date Check —EI i | PTIN
Paid RN | Sclf-Prepared seitempioyed | (IR
Preparer |Fumsname >
Use Only |eums aaress ™ I | < £~ >
e

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

Yes No

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

TEEAO10IL 01/21/20
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Form 990 (2019) VERENDRYE ELECTRIC COOPERATIVE, INC. 45-0206162 Page 2
Part lll | Statement of Program Service Accomplishments -
Check if Schedule O contains a response or note to any line in this Part Ill [:l

1 Briefly descnbe the orgamzation's mission

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If “Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ including grants of $ ) (Revenue §$ )
VERENDRYE ELECTRIC COOPERATIVE DISTRIBUTED ELECTRICITY TO 12,581 MEMBERS AT 16,418 _

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
VERENDRYE ELECTRIC COOPERATIVE PROVIDES ELECTRICAL SAFETY PROGRAMS TO AREA SCHOOLS

4 d Other program services (Describe on Schedule O )
(Expenses  § including grants of $ ) (Revenue $ )

4.e Total program service expenses » 0.
BAA TEEAOI02L 07/31/19

Form 990 (2019)
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Form 990 (2019) VERENDRYE ELECTRIC COOPERATIVE, INC. 45-0206162 Page 3
[BartilVA Checklist of Required Schedules

Yes| No
1 s the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 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 | 3 X

4 Section 501(cX3) organizations. Did the organization engacge In lobbying activittes, or have a section 501(h) election
in effect during the tax year? If '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 98-19? If 'Yes,' complete Schedule C, Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,

Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’

complete Schedule D, Part Il 8 X

9 Did the oryameatiun ieporl an amount in Part X, line 21, tor escrow or custodral account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quas! endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 if the organization’s answer to any of the following questions 1s *Yes', then complete Schedule D, Parts VI, VII, VIII, IX, . .
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part Vi 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part Vi 11b X
¢ Did 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 VIiI 1e¢] X
d Did 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, ine 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 252 If 'Yes,' complete Schedule D, Part X 1e X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1nf| 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? If 'Yes,' and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts X! and X!l 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(AY(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, 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 | and IV 14b X
15 Did the orgamization 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 I1X, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
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,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if 'Yes,'
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H 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 X, column (A), ine 1?7 If 'Yes,' complete Schedule |, Parts | and I/ 21 X

BAA TEEAOI03L 07/3119 Form 990 (2019)




Form 990 (2019) VERENDRYE ELECTRIC COOPERATIVE, INC. 45-0206162 Page 4
(RartiiVl| Checklist of Required Schedules (continued)

Yes | No

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X
1
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzation’s current
gn% f%rn;er‘jomcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
chedule

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 the year, that was issued after December 31, 20027 /f 'Yes," answer lines 24b through 24d and

complete Schedule K If ‘No, 'go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 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 outstanding at any time during the year? 24d

25a Section 501(cX3), 501(cX4), and 501(cX29) 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If Yes,' complete
Schedule L, Part | 25b

26 Did the organization report any amount on Part X, Iine 5 or 22, for receivables from or payables to an curr'ent or
former officer, director, trustee, key employee, creator or founder, substantial contrnibutor, or 35% controlled entity
or family member of any of these persons? /f 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (iIncluding an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Il

28 Was the organization a partry 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, key employee, creator or founder, or substantial contributor? If

‘Yes,' complete Schedule L, Part IV 28a
b A family member of any individuat described 1n line 28a? If 'Yes,' complete Schedule L, Part IV 28b
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV 28¢c
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If 'Yes,' complete Schedule M 30
31 D the orgamization hquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | 31

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

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

K
~
[ < > > > < [ < b |.|><

301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part [ 33
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, lll, or IV,

and Part V, line 1 34
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a

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)? /f 'Yes,' complete Schedule R, Part V, line 2 35b

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
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, ines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O 38 X

IRartiVi| Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 134
b Enter the number of Forms W-2G included in line 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? 1¢| X

BAA TEEAO104L 07/31719 Form 990 (2019)
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Forin 990 (2019) VERENDRYE ELECTRIC COOPERATIVE, INC. 45-0206162 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- \
ments, filed for the calendar year ending with or within the year covered by this return 2a 75|
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note: If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) }
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If ‘Yes," has it filed a Form 990-T for this year? /f 'No' to fine 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country ™
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? S5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). o
a Did the organization receive a7payment in excess of $75 made partly as a contribution and partly for goods and |
services provided to the payor 7a
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c¢
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization recewved a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring i
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Inihation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 1a 54,495,688.
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b 989,144.
12a Section 4347(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organmization must report on Schedule O
b Enter the amount of reserves the orgamization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O 14b
15 Is the orgamization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N j
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O i

BAA TEEAQIO5L 07/31/19

Form 990 (2019)




Form 990 (2019) VERENDRYE ELECTRIC COOPERATIVE, INC. 45-0206162 Page 6 .
Part VI |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 g
Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part VI
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 9
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? See Schedule O 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomnt one or more
members of the governing body? See Schedule 0O 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, S Sch 0
stockholders, or persons other than the governing body? ee oS¢ 7b| X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by ‘
the following See Schedule O |
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f ‘Yes,' provide the names and addresses on Schedule Q 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If 'Yes,' did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule O | [
12a Did the organization have a written conflict of interest policy? If 'No," go to line 13 12a|l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this was done  See Schedule O 12¢| X
13 Did the organization have a wnitten whistleblower policy? 13 X
14 Dud the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substanttation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official See Schedule O 15a| X
b Other officers or key employees of the organizaton See Schedule O 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,’ did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed * NoOe
18 Section 6104 requires an organization to make its Forms 1023 ﬁ1024 or 1024-A, f apphcable), 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 D Another's website D Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the orgamization made 1ts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule O

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

CHRISTEL LASKOWSKI 615 HWY 52 W VELVA ND 58790 (701) 338-2855
BAA TEEAO106L 07/31/19 Form 990 (2019)




* Form 990 (2019)

N

VERENDRYE ELECTRIC COCPERATIVE, INC.

45-0206162

Page 7

[ Rartivill] 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

N

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization's tax year
® 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) iIf 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

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
orgarization, 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

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

©
Name and title ASeBra)ge E%E%E:}:E%Z%fg{;%&ﬁ Reglo)rzable Rep(oEn)able (F)
g | s | e | amgrementn, | o
'?o%:z’;gr ;-% % % % ’?5; § (W 2/1099 MISC) (W 2/1089 MISC) lh%ﬁégf’eﬁ'fégm
related § g §' < ._g_ 'f(g o organizations
organiza- | Fad 3 1
won | Bl |2 s
s | 5 B
© g
_( RANDY HAUCK ______________ _50_
GENERAL MANAGER 0 X 221,034. 0. 105, 783.
_@_BRAD DOLL__ ______________| _48 _
ENGINEERING MGR 0 X 146, 600. 0. 64,332.
_®_CHRISTEL LASKOWSKI ________ | _48 _
BUSINESS MANAGER 0 X 144,903. 0. 47,499.
_@_TIM KRUMWIEDE _ __ _________| _48 _
OPS SUPERVISOR 0 X 122,894. 0. 59,737.
_®_DJ RANDOLPH _ __ __________ | _A48 _
COMPUTER ENGINEER 0 X 115,632. 0. 65,692.
_® RICK ERICKSON _ ___________| _44
AREA FOREMAN 0 X 116,514. 0. 53,845.
_(»_TOM RAFFERTY _ ___________/_| _48 _
MEMBER SERV MGR 0 X 112,016. 0. 43,397.
_(®_MAXINE ROGNLIEN __ _ ________ __1_
Asst Secretary/Treasurer 0 X X 13,963. 0. 0.
_(9 SHAWN KAYLOR_ ____________ _6_
Director 0 X 11,563. 0. 0.
(10 KAREN HENNESSY = ___ ____ | _ 6 _
Vice President 0 X X 11,263. 0. 0.
0n_BUCKY ANDERSON _ _ _ _________| -2
Director 0 X 8,558. 0. 0.
02) JOHN WARNER _ ____________ | _4
Secretary/Treasurer 0 X X 7,363. 0. 0.
03 KEN SCHILD __ ____________| _A
Director 0 X 6,613. 0. 0.
(4 BLAINE BRONER _ __ ________ | _A
President 0 X X 6,313. 0. 0.
BAA TEEAQIO7L 07/3119 Form 990 (2019)
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[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©)
(A) A;erage t(Jdo notlch;:%SIrlr:g?e lhggl r(])ne (D) € (F)
Name and htle gg:: 0%":;":”5&5;3?:3‘;?’ trus(eae;] com?grgs?a'}laoe:efrom com':gre::haé’r:efrom Estlmoaft%(;}hgrrnounl
wee —T= th lated
o B2 [E [ WS | "WEENRCT | i
for SEE|IS|aleld and related
related B SIS |3 5 2S] organizations
organza [8 3| 2 2| §
— ~
oow | 8| (8] 8
dotted 3 (gbr_ é
hine) P4 &
a
(5_BRUCE ANDERSON _ _ __ _______/| .
Director 0 X 5,906. 0. 0.
(6 ROBERT WOLF _ ____________| _3_
Director 0 X 4,663. 0. 0.
07_CLINT GJELLSTAD _ __________ _3_
Director 0 X 3,906. 0. 0.
qae o ____] o
@ ___] ——_——
@ _______________] ——_—
ey o
@ ——
@ ____________ ——_——
@y _____] ——
e ] o
1 b Subtotal > 1,059,704. 0. 440, 285.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 1,059,704. 0. 440, 285.
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 ™ 18
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee l
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If ‘Yes,' complete Schedule J for
such individual 4 | X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual l
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T 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 organmization's tax year

(A) (B) ©)
Name and business address Description of services Compensation
CENTRAL TRENCHING INC 5200 7TH AVE SW MINOT, ND 58701 DIGGING & TRENCHING 979,992,
HIGHER POWER LLC 8048 68TH ST NW STANLEY, ND 58784 POLE CHANGES 249, 637.
SUMMIT UTILITY SERVICES LLC PO BOX 18159 MISSOULA, MT 59808 LINE LOCATING 212,682.
DAKOTA TREE SERVICE INC PO BOX 195 DEVILS LAKE, ND 58301 TREE TRIMMING 207,818.
RAM UTILITIES PQ BOX 174 DALTON, MN 56324 LINE/POLE INSPECTION 105, 043.

2 Total number of independent contractors (including but not imited to those histed above) who received more than

$100,000 of compensation from the organization

"5

BAA

TEEAO108L 07/31119

Form 990 (2019)
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« Form 990 (2019) VERENDRYE ELECTRIC COOPERATIVE, INC. 45-0206162 Page 9
[Part VIII| Statement of Revenue
) Check If Schedule O contains a response or note to any line in thus Part VIIL D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

£ g 1a Federated campaigns 1a o
e 3 b Membership dues 1b
‘:E ¢ Fundraising events 1c
£ 5| dRelated organizations 1d
3—2 e Government grants (contributions} le
5 @| f Al other contributions, gifts, grants, and
g E similar amounts not included above 1f
25| 9 Noncash contributions included In
e fines 1a-1f 1g
S §| h Total. Add Iines 1a-1t >
g Business Code
g 2a ELECTRIC_RCVENULS _ 221000 53,343,559.[53,343,559.
x b CAPITAL CREDIT ALLOCATION _ _|221000 2,135,550.] 2,135,550,
L <
| e T TTTTTTTTC
£ e
% f Kll_ot_he_r?)r?)g_ra_rn_se_rﬁcg revenue
& | g Total. Add lines 2a-2t > 55,479,109. [
3 Investment income (including divtdends, interest, and
other similar amounts) > 862,157. 862,157.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
() Real (n) Personal
6a Gross rents 6a
b Less rental expenses |6b
¢ Rental income or (loss) [6¢
d Net rental income or (loss) >
7 a Gross amount from ( Securites () Other
ts)?tllﬁ mais?:gntorﬁ 7a 31,102,
b Less cost or other basis
and sales expenses 7b 193,
¢ Gam or (loss) 7c 30,9009.
d Net gain or (loss) > 30,9089. 30,909.
o | 8a Gross income from fundraising events
2 (not including $
9 of contributions reported on line 1c)
@ |  SeePartlV, lne 18 8a
E b Less direct expenses 8b
o ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities
See Part IV, line 19 9a
b Less direct expenses 9b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances 10a 109, 495,
b Less cost of goods sold 10b 84,788.
¢ Net income or (loss) from sales of inventory 4 24,707. 24,707.
Business Code |
g g ”: _________________
B ——————————
| —
g 2| d All other revenue
= e Total. Add lines 11a-11d |
12 Total revenue. See instructions *156,396,882.| 55,534, 725. 0. 862,157.

TEEAOQIQIL 07/31/19

g
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[PartIX | 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

X[

] . (A) (B) ) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vili. gxpenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, 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 for-
eign individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members 3,166,484. 3,166,484.
5 Compensation of current officers, directors,
trustees, and key employees 651, 859. 651, 859, 0. 0.
¢ Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 1958(c)(3)(B) 0. V. 0. 0.
7 Other salaries and wages 5,921,867. 5,921,867.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) 1,978,380. 1,978, 380.
9 Other employee benefits 789,124. 789,124.
10 Payroll taxes 451,504. 451,504.
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, hine 17
f Investment management fees
g Other (If hne 11g amount exceeds 10% of line 25, column
(A) amount, list [ine 11g expenses on Schedule O )
12 Advertising and promotion
13 Office expenses
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 2,656,698. 2,656,698,
21 Payments to affihates
22 Depreciation, depletion, and amortization. 2,966,344, 2,966,344,
23 Insurance
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
on line 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on Schedule O )
a COST OF POWER_ _ _ _____ ___ 36,957,076. 36,957,076.
b DISTRIBUTION_COSTS _  _ 4,803,244, 4,803,244,
¢ ADMIN_& GENERAL __ 2,323,626. 2,323,626.
d CUSTOMER SERVICE _ 1,675,919, 1,675,919,
e All other expenses ~9,333,342. -9,333, 342.
25 Total functional expenses. Add hines 1 through 24e 55,008,783. 55,008, 783. 0. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following
SOP 98-2 (ASC 958-720)
BAA TEEAO110L 07/31119 Form 990 (2019)
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X |Part X |Balance Sheet

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

[l

(A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 16,818,043. 2 12,642,984.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 6,539,018.| 4 6,940, 755.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons 2,935.] 5 2,378.
6 Loans and other receivables from other disqualified persons (as defined under J
section 4958(f)(1)), and persons described in section 4958(c)(3)(B). 6
7 Notes and loans receivable, net 292,214.| 7 298, 253.
% 8 Inventories for sale or use 3,634,688.| 8 3,531,774.
@ | 9 Prepad expenses and deferred charges 1,509,324.1 9 1,223,190.
< 10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 126,002,772.
b Less accumulated depreciation 10b 35,896,411. 86,245,402.[10c 90,106, 361.
11 Investments — publicly traded securities n
12 Investments — other secunities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 30,415,937.{13 31,287,391.
14 Intangible assets 14
15 Other assets See Part IV, line 11 15 1.
16 Total assets. Add lines 1 through 15 (must equal line 33) 145,457,561.|16 146,033,087.
17 Accounts payable and accrued expenses 13,456,942.|17 15,435, 356.
18 Grants payable 18
19 Deferred revenue 5,000,000.]19 5,000,000.
20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
= | 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
S controlled entity or family member of any of these persons 22
23 Secured mortgages and notes payable to unrelated third parties 77,975,101.] 23 73,503,961.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihties (including federal income tax, payables to related third parties,
and other habihities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 96,432,043.| 26 93,939, 317.
» Organizations that follow FASB ASC 958, check here > []
§ and complete lines 27, 28, 32, and 33.
T‘: 27 Net assets without donor restrictions 27
| 28 Net assets with donor restrictions 28
E Organizations that do not follow FASB ASC 958, check here >
w and complete lines 29 through 33.
s 29 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, buillding, or equipment fund 49,025,518.| 30 52,093,770.
o | 31 Retained earnings, endowment, accumulated income, or other funds 31
% 32 Total net assets or fund balances 49,025,518.]| 32 52,093,770.
2| 33 Total habihties and net assets/fund balances 145,457,561 .| 33 146,033,087.

2

TEEAQI1IL 07/3119

Form 990 (2019)
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Page 12 .

|Part Xl [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line In this Part XI

.

1 Total revenue (must equal Part VIII, column (A), line 12) 1 56,396,882,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 55,008, 783.
3 Revenue less expenses Subtract line 2 from line 1 3 1,388,099.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 49,025,518.
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 (explain on Schedule 0) S€€ Schedule O 9 1,680,153,
10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, Iine 32,
column (B)) 10 52,093,770.

Part Xll |Financial Statements and Reporting

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 DCash Accrual |:|Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

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

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O
3a 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?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b| X
2¢| X
3a X
3b

BAA TEEAOI12L 01/21/20
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SCHEDULE D Supplemental Financial Statements
. (Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the T . > Attach to Form 990. . . Open_to Pubha)
e avonue Sorven » Go to www.irs.gov/Form990 for instructions and the latest information. m
Name of the organization Employer identificat b
VERENDRYE ELECTRIC COOPERATIVE, INC. 45-0206162

Rart!| Il Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered 'Yes' on Form 990, Part 1V, line 6.

U b wihN =

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

Total number at end of year

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

Did the orgarization 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 D No

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 benefit? DYes [] No

EE'Ft‘{III| Conservation Easements.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for pubhic use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified tustoric structure
Preservation of open space

Complete lines 2a through 2d if the organization held a quahfied conservation contribution in the form of a conservation easement on the
last day of the tax year

B! Held at the End of the Tax Year

structure listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year *»

Number of states where property subject to conservation easement 1s located »

Does the organization have a written policy regarding the penodic monitoring, inspection, handhing of violations,

and enforcement of the conservation easements it holds? E]Yes E] No

Staff and volunteer hours devoted to moritoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

Amount of expenses incurred In monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

>3

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

and section 170(h)(@)B)(1)? [[]yes [ ]No

In Part 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

]gﬁﬂm]l 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 Iin its revenue statement and balance sheet works of art,

2

historical treasures, or other similar assets held for public exhubition, 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 art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, line 1 >3
(ii) Assets included in Form 990, Part X >3
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items
a Revenue included on Form 990, Part VIII, line 1 S
b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 VERENDRYE ELECTRIC COOPERATIVE, INC. 45-0206162 Pdge 2
]Ert Il |Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange program
b Scholarly research e H Other

c Preservation for future generations

4 grovn;(e”a description of the organization's collections and explamn how they further the organization's exempt purpose in
art 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 organization's collection? D Yes D No

[Part v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
Iine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X? D Yes HLE
b If 'Yes,' explain the arrangement in Part XIll and complete the following table
Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Mistributions during the year 1e
f Ending balance 1f

2 a Did the orgamization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? D Yes No
b If 'Yes,' explain the arrangement in Part XIll Check here If the explanation has been provided on Part Xl

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current 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, gamns,
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 Permanent endowment * %
¢ Term 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 orgamizations 3a(i)
(ii) Related organizations 3a(ii)

b If "Yes' on hne 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIll the intended uses of the orgamization’s endowment funds

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

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland 118,054. 118,054.
b Buildings 6,304,543, 2,098,512, 4,206,031,
¢ Leasehold improvements
d Equipment 8,162,036. 6,430,768. 1,731,268.
e Other 111,418,139. 27,367,131, 84,051,008.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 90,106,361.
BAA Schedule D (Form 990) 2019

TEEA3302L 8/22/19



. Schedule D (Form 990) 2019 VERENDRYE ELECTRIC COOPERATIVE, INC. 45-0206162 Page 3

[Part VIl |Investments — Other Securities. N/A
N Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of secunity or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

Total (Column (b) must equal Form 990, Part X, column (8) Ime 12) ™ - |

[Part Vil | Investments -~ Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) PATRONAGE CAPITAL 29,595,766.|Cost
(2) ASSOCIATION ORGANIZATIONS 849,326.|Cost
(3) ECONOMIC DEVELOPMENT 842,299.(Cost
@
®)
6
@
®
()]
0
Total. (Column (b) must equal Form 990, Part X, column (B) ne 13) ™ 31,287,391. 1

[Part IX | Other Assets. N/A
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

QD]
@
3
@)
)
®)
@
®
®
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15) >
[Part X | Other Liabilities.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@)
3
@
(&)
®)
@
®
&)
(10)
an
Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) >
2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization's lrability for uncertain
tax positions under FASB ASC 740 Check here #f the text of the footnote has been provided in Part XIll See Part XIII (X

BAA TEEA3303L 812219 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 VERENDRYE ELECTRIC COOPERATIVE, INC. 45-0206162 Pdge 4
|RPartiXIB| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, Iine 12a.

1 Total revenue, gains, and other support per audited financial statements 56,396,882,
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2¢

d Other (Describe in Part XII } 2d

e Add lines 2a through 2d
3 Subtract ine 2e from line 1
4 Amounts included on Form 930, Part VIII, line 12, but not on line 1

56,396,882.

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XII1 ) 4b
¢ Add lines 4a and 4b. 4c
5 Total revenue Add hines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 56,396,882.

[RPartiXlil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements I 1 I 51,842,299.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a ‘

b Prior year adjustments 2b |

¢ Other losses 2¢ I

d Other (Describe in Part Xill } 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from tine 1 3 51,842,299.
4 Amounts included on Form 990, Part I1X, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part Xl ) See Part XIII 4b 3,166,484. .

¢ Add lines 4a and 4b. 4c 3,166,484.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 55,008, 783.

[PartiXill] 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 XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Part X - FASB ASC 740 Footnote

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, 2019, THE UNRECOGNIZED TAX BENEFIT ACCRUAL WAS
ZERO. 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

2016 AND STATE EXAMINATIONS FOR YEARS BEFORE 2016.THE COOPERATIVE UNDERGOES AN
BAA Schedule D (Form 990) 2019
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« Schedule D (Form 990) 2019 VERENDRYE ELECTRIC COOPERATIVE, INC. 45-0206162 Page 5

[Part XIll [Supplemental Information (continued)

Part X - FASB ASC 740 Footnote (continued)

ANNUAL ANALYSIS OF ITS VARIOUS TAX POSITIONS, ASSESSING THE LIKELIHOOD OF THOSE
POSITIONS BEING UPHELD UPON EXAMINATION WITH RELEVANT TAX AUTHORITIES.

Schedule D, Part Xl|, Line 4b

Other Expenses Included On Form 990 But Not Included In F/S

OP MARGINS-BENEFITS PD BEHALF OF MEMBERS $ 3,166,484.
Total § 3,166,484.

BAA

TEEA3305L 8/22/19 Schedule D (Form 990) 2019




SCHEDULE J Compensation Information

OMB No 1545 0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 930, Part IV, line 23.

2019

>
Department of the Treasury Attach to Form 990.

Open to Public

internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identifi ™
VERENDRYE ELECTRIC COOPERATIVE, INC. 45-0206162
lPart || Questions Regarding Compensation
Yes | No
1 a 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 |l to provide any relevant information regarding these items
D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees
D Discretionary spending account DPersonal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the orgarization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No," complete Part Ill to explamn 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 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part 11l
D Compensation committee Dertten employment contract
E] Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee i
4 Dunng the year, did any person hsted on Form 990, Part VII, Section A, line 1a, with respect to the filing 3
organization or a related organization ]
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l o
Only section 501(c)X3), 501(cX4), and 501(c)(29) organizations must complete lines 5-9. ‘
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation ‘
contingent on the revenues of 1
a The organization? 5a
b Any related organization? 5b
If ‘Yes' on line 5a or 5b, describe in Part IlI
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a
b Any related organization? 6b
If 'Yes' on line 6a or 6b, describe in Part Il|
7 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization provide any nonfixed
payments not described on hnes 5 and 62 If 'Yes,' describe in Part | 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part li 8
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

TEEA4101L 87219
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
8b, 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.

OMB No 1545 0047

2019

Open To Public
Inspection

Name of the orgamization

VERENDRYE ELECTRIC COOPERATIVE,

INC.

Employer identificat

h

45-0206162

Part| Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations
only). Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 930-EZ, Part V, line 40b

1 (a) Name of disqualified person (&) Relationship bzt:;::zg;?g: ahfied person and {c) Description of transaction () Corrected?
Yes No
()
03]
(3)
@
(5
6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization >3
Partll |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 (c) Purpose of (d) Loan to or (e) Onginal (f) Balance due (g) In default?| (h) Approved | (i) Wnitten
with organization loan from the pnincipal amount by board or | agreement?
organization? committee?
To From Yes No Yes No Yes No
(1) TIM KRUMWIEDE |OPS SUPER |STORAGE HT X 3,061. 2,075, X| X X
(2) DJ RANDOLPH COMP ENG COMPUTER X 803. 303. X| X X
3)
@)
5
6)
@
1))
(9
(10)
Total >3 2,378.

Part lll_|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested
person and the organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

m

@

3

@

)

6)

4]

®)

©)

(10)

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

TEEA4501L  03/05/20

Schedule L (Form 990 or 990-EZ) 2019



Schedule L (Form 990 or 990-E2) 2019 VERENDRYE ELECTRIC COOPERATIVE,

INC

45-0206162

Rage 2 .

[Part IV_|Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

{c) Amount of
transaction

(d) Descrniption of transaction

(e) Sharing of
organization's
revenues”?

Yes

No

m

@

3

@

(5)

()

4]

®

©

(0

Part V | Supplemental Information.

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

BAA

TEEA4501L 06/27/19

Schedule L (Form 990 or 990-EZ) 2019



. SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9

. Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Open to Public

E‘?granr;Ts:L 3:1 ltjt;esTer:?CS:ry » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identificat -
VERENDRYE ELECTRIC COOPERATIVE, INC. 45-0206162

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

ANYONE WHO PURCHASES ELECTRICITY FROM VERENDRYE IS A MEMBER OF THE COOPERATIVE. ONE
HOUSEHOLD CONSTITUTES ONE MEMBER, THUS ONE VOTE.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

MEMBERS VOTE FOR ALL BOARD MEMBERS REGARDLESS OF THE DISTRICT THEY LIVE IN, ALL .
MEMBERS HAVE EQUAL RIGHTS.

Form 990, Part Vi, Line 7b - Decisions of Governing Body Approval by Members or Shareholders
COOPERATIVE MEMBERS MUST APPROVE ALL CHANGES TO THE BYLAWS AS WELL AS A MORE THAN 5%
DISPOSITION OF TOTAL ASSETS.

Form 990, Part VI, Line 8 - Explanation of No Contemporaneously Documentation of Meetings

THE COOPERATIVE DOES NOT HAVE ANY COMMITTEES WITH THE POWER TO ACT ON BEHALF OF THE
FULL BOARD OF DIRECTORS.

Form 990, Part VI, Line 11b - Form 990 Review Process

A COPY OF THE FORM IS AVAILABLE TO ALL BOARD MEMBERS PRIOR TO THE BOARD MEETING. AT
THE BOARD MEETING THE 990 WAS REVIEWED & APPROVED.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

ALL NEW BUSINESS TRANSACTIONS ARE EVALUATED BY THE BOARD AND MANAGEMENT. BOTH
MANAGEMENT AND THE BOARD WILL DISCLOSE ANY CONFLICTS OF INTEREST WHEN THE NEW
BUSINESS TRANSACTION ARISES. ALL COOPERATIVE BUSINESS TRANSACTIONS ARE PROPERLY
AUTHORIZED BY A VOTE OF THE BOARD. NO CONFLICTS OCCURRED WHICH WOULD REQUIRE REVIEW.
Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

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 MEMBER
AND THE RESULTS TALLIED AND PLACED IN THE PERSONNEL FILE. THE BOARD CHAIRMAN

CONDUCTS A ONE ON ONE REVIEW OF THE WRITTEN EVALUATION TO CLOSE OUT THE EVALUATION
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ TEEA4901L  08/19M19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-E7) (2019) Page 2

Name of the organization Employer identifi b

VERENDRYE ELECTRIC COOPERATIVE, INC. 45-0206162

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management (continued)
PROCESS. THE COMPENSATION COMPARISON IS FROM AN ANNUAL SURVEY OF ALL ELECTRIC
COOPERATIVES IN THE STATE PREPARED BY NORTH DAKOTA ASSOCIATION OF RURAL ELECTRIC
COOPERATIVES (NDAREC) .

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

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 COMPENSATION. FOR UNION EMPLOYEES A UNION CONTRACT
IS NEGOTIATED AND ESTABLISHED EVERY 1 TO 4 YEARS. THIS IS APPROVED BY THE BOARD.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

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
Other Changes In Net Assets Or Fund Balances

Gain on Retirement of CC $ 89,989.
Net Margins 4,554,583.
Non-Operating Margins -1,388,099.
Retirement of CC -1,658,317.
Unclaimed Capital Credits 81,997.

Total § 1,680,153.

Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19



