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Form 990 N / Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations)
*
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form980 for instructions and the latest information.

2949334204018 8

| OMB No 1545-0047

2017

Open to Public

Department of the Treasury
Internal Revenue Service

Inspection

A For the 2017 calendar year, or tax year beginning January 1 , 2017, and ending December 31 ,20 17
B Check if applicable JC Name of organization Verdigris Valley Electric Cooperative, Inc. D Employer identification number
[0 Address change Doing business as_Verdigris Valley Electric Cooperative, Inc. 73-0495962
D Name change Number and street {or P Q. box if mail is not delivered to street address) Room/suite E Telephone number
O intial retum PO Box 219 (918) 371-2584
D Final returnerminated]  City or town, state or province, country, and ZIP or foreign postal code
(0 Amended retum Collinsville, OK 74021 G Gross receipts $ 70,575,484
[ Application pending | F Name and address of principal officer  Alice Houston Hia} s this a group retum for subordinates? O ves No
PO Box 219 - Collinsville, OK 74021 /\ H(b} Are all subordinates included? LY Yes Owne
| Tax-exempt status [ s0103) [/1501(c) (12 )« (nsertno) [ aga7(ay or [ 537 /r If “No,” attach a hist (see instructions)
J Website: »  www.vvec.com \ \ H(c) Group exemption number P
K  Form of organization Corporation D Trust D Association D Other > \ [ L Year of formation 1938 | M State of legal domicile OK
Summary
1  Briefly describe the organization's mission or most significant activities: To provide quality and reliable electric services to
§ members of the Cooperative.
[}
g 2  Check this box ] 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) . . e 3 9
°: 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 9
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 110
2| 6 Total number of volunteers (estimate if necessary) e 6 0
< | 7a Total unrelated business revenue from Part VIiI, column (C), ine 12 7a 967,853
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ineth). . . . . . . . . . . . 0 0
g 9  Program service revenue (Part VIll, line 2g) 71,388,050, 70,204,207 -
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) . 116,859 145,652
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . 114,357 225,625
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 71,619,266 70,575,484
13  Grants and similar amounts paid (Part IX, column (A), hnes 1-3) . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), ine4) . . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 9,229,673 9,724,456
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
:1 b Total fundraising expenses (Part IX, column (D), line 25) » ) . N
W1 47  Other expenses {Part IX, column (A), lines 11a-11d, 11{-24¢) 59,913,006 57,375,839
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 69,142,679 67,100,295
19 Revenue less expenses. Subtract iine 18 from line 12 2,476,587 3,475,189
5 § Beginning of Current Year End of Year
£5/20  Total assets (Part X, ine 18) 163,705,896 171,296,167
%i‘é 21 Total liabllities (Part X, ine 26) . .. 99,620,068 104,184,869
2Z| 2 Net assets or fund balances. Subtract line 21 from Ime 20 64,085,828] 67,111,298

Signature Block

Under penaltles of penury, | declare that | have examimed this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and comqlete Declaretlon of preparer (other than officer} 1s based on all information of which preparer has any knowledge

. Mﬁ( M‘(Oum anvpmhpr nQ 2018
Sign Signature of officer Date
Here Alice Houston General Manager
Type or print name and title
Paid Pnnt/Type preparer’s name Preparer's signature Date Check D i PTIN
Pr eparer self-employed
Use only Firm’s name  » Firm's EIN »
Fim's address » e n e - Phong no

May the IRS discuss this return with the preparer shown above? (see instrjictod I VED []Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. 8 Cat. No 11282Y 8 Form 990 (2017
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Form 990 (2017) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lneinthisPartit . . . . . . . . . . . . . [

1 Briefly describe the organization’s mission:

To provide reliable electric service to the member/owners at a reasonable cost.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0or 990-E2? . . . . . . . . . . . .. .o oo .« « . « +« [OYes [@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? . . . . . . . . . . . . . . . . . . .. ... oo o < v v v v DOYes 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 $§ 41,132,268 includng grantsof $§ }(Revenue$ 70,757,714)
Cost of purchased power from KAMO Power to provide electric service each year to 28,513 members having 36,678 active meters.

4b (Code ) (Expenses $ 5,276,018 Including grantsof $ ){Revenue$ )

; Salary and other wages for 2017 excluding General Manager, Key Employees and the Board of Directors.
; -

4c (Code. ) (Expenses$ ¢ 31,121including grantsof$ )(Revenue$ )
Oklahoma Living Newsletter.

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 46,445,407

Form 990 (2017)



Form 990 (2017) ) Page 3
m Checklist of Required Schedules o
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .o .. . . . 1 v
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . .o . . 5 v
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 distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. . . .. . 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, histeric land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . e e e e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, bu|Id|ngs, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . e ..
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 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ 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 Vil . 11c!| v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX Lo 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X ile| v
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 11| v
12a D the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl 12al| v
b Was the organization included In consolldated mdependent audlted flnanC|aI statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil 1s optional | 12b v
13 Is the organization a school described in section 170(b)(1)(A)()? /f “Yes,” complete Schedule E 13 v
14 a D the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 v
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
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 lll and IV. . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | {see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne Sa?
If “Yes,” complete Schedule G, Part Il 19 v

Form 990 (2017)



Form 990 (2017)
B  Checkiist of Required Schedules (continued)

203
b
21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

35a

36

37

38

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

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 |, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

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

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon’s pnor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| .

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

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

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

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

An entity of which a current or former officer, 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

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

Did the organization liquidate, terminate, or dissolve and cease operatuons” If “Yes,” comp/ete Schedu/e N,
Part | .

Did the organlzatlon sell, exchange dlspose of or transfer more than 25% of its net assets’7 If "Yes
complete Schedule N, Part Il .

Did the organization own 100% of an ent|ty d|sregarded as separate from the organlzatlon under Regulat|ons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part i, 1,
orlV,and PartV, line 1

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

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon Wlth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? /f "Yes,” complete Schedule R, Part V, ne 2 . e .. .
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part Vi .

Did the organization complete Schedule O and prowde explanatlons n Sohedule O for Part VI, Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

20a v

20b

21 v

22 v

23|V

24a v

24b

24c¢

24d

25a

25b

26 v

27

28a

28b

28¢

29

30

31

32

33

34|V

35a v

35b

36

37 v

38 |V

Form 990 (2017)



Form 990 (2017)
XA Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 26
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? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 110
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 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 |V
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for fiing 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 v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 . 5c
6a 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? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a 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 e C e e e e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e e e Ce 7c
d If “Yes,” iIndicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d l
€ 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 received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution 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 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 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIl, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders . . . 11a| 69,607,631
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) . . . . . . . . . . . 11b 967,853
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization flllng 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(c})(29) 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 organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans e e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Dud the organization receive any payments for mdoor tannlng services dunng the tax year’) . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2017)



Form 990 (2017) Page 6
Z1e8'] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response or note to any ine nthisPartVl . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

N b

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a o

If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonity to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 9
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? .

Did 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?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governingbody? . . . . . . . . . . 7a | ¥
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . 7o | v
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following

The governing body? . . . . e e e e e 8a|v
Each committee with authonty to act on behalf of the governlng body” coe 8b | v
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 v

n
<

on|h|w
NSNS

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affilhates? . . . 10a v
If “Yes,” did the organization have written policies and procedures govermng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 14a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts” 12b

Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e .. . 12¢
Did the organization have a written whistleblower pohcy” e e e e e e 13
Did the organization have a wntten document retention and destructlon pollcy'7 .. 14
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?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . Ce e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . oo oo 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’'s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

SINIS KIS IS

ANRN

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P
Section 6104 requires an organization to make its Forms 1023 (or 1024 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 Oownwebsite [ Another's website Uponrequest [ 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: »

Clyde Willard, Director of Finance, Verdigris Valley Electric Cooperative, Inc. PO Box 219-Collinsville, OK 74021 ( 918) 371-2584

Form 990 (2017)



Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check If Schedule O contains a response or noteto any lineinthisPartVil . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year

o List all of the organization’s current officers, directors, trustees (whether individuals or organmizations), regardless 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.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10939-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.

- o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[0 Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(c)
A & (do not ch::ks::z':e than one © & R
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 any oslslol=xlaz] = from related other
hours for a2 2|2 %‘é. [=) the organizations compensation
related 35l2(8|=|28 3| organization | (W-2/1099-MISC) from the
organizations g. i §' TBL ?3 s | 7 |(W-2/1088-MISC) organization
below dotted] = < | & k] g and related
line) S|l = 3 3 organizations
® g
_{1)_Jimmy Brackett 110
President v 48,017
(2} Jimmy Lambert 11.0
Vice-President v 44,736
(3) Jack Bogart 5.0
Secretary-Treasurer v 44,417
{4) _John Hibdon 120
Trustee v 46,546
(5) Charles Huerter 150
Trustee v 30,047
(6) Dennis Lenox 8.5
Trustee v 45,329
(7) Ken Howard 10.0
Trustee v 20,916,
(8) Buddy McCarty 80
Trustee v 7,838
(9) Vernon Lewis 16.0
Trrustee v 42,452
(10) Alice Houston 400
General Manager v 260,560 156,417
(11) Mike Hall 400
Director of Operations v 203 ,886 115,631
{(12) Clyde Willard 48.0
Director of Finance v 193,603 105,612
(13) Daniel Lemke 56 1
Maintenance Lineman v 152,039 65,227
(14) Randy Riddle 450
Manager of Operations v 142,884 77,626

Form 990 (2017)
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mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€

Position

& ® (do not check more than one ) € ®
Name and title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek {list any| o= = iy e . from related other
hoursfor | 23 | & 4 &l 35| the organizations compensation
related 38|12|8| e %g g organization (W-2/1099-MISC) from the
organizations| 25 | 5 | % ?g o | T |(W-2/1098-MISC) organization
below dotted| = = | & g|°s and related
line) &= 3 ° organizations
2| a 2
: g
a
{(15) Roger Salisbury 54.2
Maintenance Lineman v 137,169, 92,703
(16) KarlKeeton 40.0
Engineer v 133,875 75,327
{17) _Keith Delozier 45.0
Field Engineer v 121,838 58,461
(18) _ _
(19)
(20) \
ey
(22) )
(23)
(24)
(25)
1b Sub-total . . > 1,676,152 747,004
¢ Total from continuation sheets to Part VII Sectlon A | 2
d Total {add lines 1b and 1c¢) . . > 1,676,152 741,004
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No

3 Did the organization list 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 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,

individual .

& Did any person listed on line 1a recelve or accrue compensation from any unrelated organlzatlon or mdnvndual

”

for services rendered to the organization? If “Yes,” complete Schedule J for such person

complete Schedule J for such

mlh-wl
NN
1 -1

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.
(B) <)
Name and business address Descnption of services Compensation
Hardin Tree Service - PO Box 310, Oologah, OK 74053 Right-of-Way Clearing 2,896,245
Pike Electric LLC - PO Box 1000 Dept 517, Memphis, TN 38148 Powerline Construction 1,175,061

Varnell Powerline Construction - PO Box 236, Sayre, OK 73662 Powerline Construction 946,534
Mahan, Inc. - 13506 W 156th Place N, Skiatook, OK 74070 Powerline Construction 636,136
NISC - PO Box 1147, Mandan, ND 58554 Software/Mail Services 393,704

2 Total number of independent contractors (including but not Imited to those listed above} who

received more than $100,000 of compensation from the organization »

Form 990 (2017)
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1aaY [} Statement of Revenue
Check if Schedule O contains a response or note to any Iine in this Part VIIl .

Page 9

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

©)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Otker Similar Amounts

1

o

-0 Q00U

¥

Federated campaigns .

Membership dues

Fundraising events .

Related organizations .

Government grants (contributions)

All other contributions, gifts, grants,
and similar amounts not included above | ¢

Noncash contributions included in fines 1a-11 §
Total. Add lines 1a—-1f .

Program Service RevenLe

2a

a0 a0 T

Electric Sales

Business Cnda

221000

67,228,217

67,228,217

Capital Credits

221000

2,975,990

2,379,414

596,576

All other program service revenue .
Tolal. Add lines 2a=2f .

>

70,204,207

Other Revenue

6a

[e]

7a

8a

Investment income (including dividends, Interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

145,652

145,652

.(l) R.eal.

{1} Personal

Gross rents

Less rental expenses

Nental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

() Uther

assets other than nventory

Less cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross iIncome from fundraising
avents (not Including 4

of contributions reported on line 1¢).
SeePartlV,lne18 . . . . . g
Less directexpenses . . . . b
Net income or (loss) from fundraising
Gross Income from gaming activities.
SeePartlV,line18 . . . . . ga
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Cross  sales  of nvunlury, lese
returns and allowances . . a

Less costotgoodssold . . . b

events . P

vittes . . P

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

o Qo0

12

Gain on Disposal of Equipment

221000

225,979,

225,979

Subsidiary Loss

900099

(354)

(354)

All other revenue .
Total. Add linos 11a 11d .
Total revenue. See instructions.

228525

70,575,484

69,607,631

967,853

Form 990 (2017)
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Form 930 (2017) . ’ T . Page 10
. ‘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 1o any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total e(:genses Pro rag)sewice M €} At and
8b, 9b, and 10b of Part Vill. . . Sxpenses genersl expenses
1 Grants and other assistance to domestic organizations | | _ . ?fﬁ;fﬁ%%“?’(‘%%’% o
and domestic govemments. See Part IV, line 21 . . %ﬁ;@ PR eI ST
2 Grants and other assistance to domestic it e
individuals. See Part IV, line22 . . . o ' ) ?ﬁ%ﬁé Z b
"3 Grants and other assistance to foreign i
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members . . . . .
§ Compensation of current officers, directors, .
_ trustees, and key employees . . . . . 934,145 ' . 934,145,
6 Compensation not included above, to disqualifie T .
persons (as defined under section 4958(f)(1)} and
persons descnbed in section 4958(c)(3)(B) v
Y7 Othersalariesandwages' .. . . . . . 5,276,018 5,276,018
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 1,314,286 1,314,286
9 Otheremployeebenefits . . . . . . . 1,772,496, - 1,772,496)
y 10 Payroll taxes . e e e 427,511 427,511
11 Fees for services (non-employees): .
a Management” . . . . . . . . . . o
‘ b Legal . . . . . . v . o o . 79,356 79,356
: ¢ Accounting . . . . . . . . . . . - 17,921 ] - 17,921
| “d Lobbying:: . o & . . . . . . .. ; =
- e Professional fundraising services. See Part IV, line 17 ' B Dy | TR
| t Janitorial ‘& Dispatching - - - 146,138 : 145,138
g Other. {ifline 11g amount exceeds 10% of line 25, column T
{A) amount, hst line 11g expenses on Schedule Q) . . ' S N ,
12  Advertising and promotion . . . . . . 102,784 ) 102,784
13 Officeexpenses . . . . . . . . . 574,755 574,755
! 14 Informationtechnology . . . . . . . 218,636 218,636
© 5 Oklahoma Living - » - - + + . 37,121 37,121
16 Océupancy . ~. "7 . T U LT L [ 74,785 . 74,785
17 Travel . . . . . . o .o oL L 166,563 166.563
18 Payments of travel or entertainment expenses .
. for any federal, state, or local public officials
19 Reserve for Uncollectibles - . 50,085 ' e 50,085
20 nterest . . . . . .. . . . .. 2,676,304 2,676,304
21 Payments to affiliates . . . . . . . . 207,874 207,874
22 Depreciation, depletion, and amortization . 5,586,451 . 5,586,451
23 Insurance. . . . . . . . - 2
24  Other expenses. ltemize expenses not covered (
above (List misccllancous expenses in line 24c. If . {2
linc 24c amount exceeds 10% of linc 25, column |
(A) amount, list line 24e expenses on Schedule O.) (%5
a . Cost of Power 41,132,268
b Contractor Maintenance Expense ’ 3,466,189’ L " 3,466,789 .
¢ Gross Receipts and other Taxes . ‘1,31 1,91a| 1,311,9131
d Maintenance Material & General Maintenance 596,204 598,204‘
e All other expenses Fleet Exp & Misc Expense 693,602 . 693,602
‘ - 25  Total functional expenses. Add lines 1 through 24e 67,100,295 46,445,407 20,654,888
| . 926 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 . . e
following SOP 98-2 (ASC 958-720) .o

Form 990 (2017)
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FE O @ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 226,526] 1 110,345
2 Savings and temporary cash investments . 836,798 2 8,403
3 Pledges and grants receivable, net 0 3 0
4 Accounts receivable, net . 7,227,338 4 6,254,691
5 Loans and other recewvables from r‘urrent and fnrmer offlcers dlrer*tors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L o 5 0
6  Ludans and other recevables from other disqualified persons (as defined under seclion
4950(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers and
sponsarng  organizations of section W01(c)(9) voluntary employees’ beneficaary
2 organizations (see nstructions). Complete Part Il of Schedule L . ol 6 0
§ 7 Notes and loans receivable, net o 7 0
< | 8 Inventores for sale or use 857,020/ 8 892,505
9 Prepaid expenses and deferred charges 2,391,087 9 2,007,704
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 172,200,519
b Less: accumulated depreciation . . . . 10b 44,065,447 120,649,595) 10c 128,135,072
11 Investments—publicly traded securities o 11 0
12  Investments—other secunties. See Part IV, line 11 o 12 0
13  Investments—program-related. See Part IV, line 11 . 31,015,945 13 33,468,060
14  Intangible assets . o 14 0
15 Other assets. See Part IV, Ime 11 . 501,587 15 419,387
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 163,705,896 16 171,296,167
17  Accounts payable and accrued expenses . 17,470,276 17 17,953, 002
18 Grants payable . o 18 0
19  Deferred revenue o 19 0
20 Tax-exempt bond Ilabllltnes ol 20 0
21 Escrow or custodial account Liability. Complete Part IV of Schedule D o] 21 0
#1122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'é disqualified persons. Complete Part il of Schedule L ol 22 0
= | 23  Secured mortgages and notes payable to unrelated third parties 75,790,061 23 79,335,565
24 Unsecured notes and loans payable to unrelated third parties 0 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 6,359,731 25 6,896,302
26 Total liabilities. Add lines 17 through 25 99,620,068 26 104,184,869
Organizations that follow SFAS 117 (ASC 958), check here > [] and
§ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets . ol 27 0
g 28 Temporanly restricted net assets . 0 28 0
3 29  Permanently restricted net assets . 0| 29 0
& Organizations that do not follow SFAS 117 (ASC 958), check here > l:] and
= complete lines 30 through 34,
2|30 Caprtal stock or trust principal, or current funds . . 849,135 30 860,175
§ 31 Pad-in or capital surplus, or land, building, or equipment fund 3,459,190/ 31 3,687,482
f 32 Retained earnings, endowment, accumulated income, or other funds . 59,771,503 32 62,563,641
2 | 33  Total net assets or fund balances . . 64,085,828 33 67,111,298
34  Total liabilities and net assets/fund balances . 163,705,896 34 171,296,167

Form 990 (2017)
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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 70,575,484
2 Total expenses (must equal Part IX, column (A), line 25) 2 67,100,295
3 Revenue less expenses. Subtract line 2 from line 1 . 3 3,475,189
4 Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) 4 64,085,828
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Pror pertod adjustments . . . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) . 9 (449,719)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
3 33, column (B)) . . 10 67,111,298
| Financial Statements and Reportmg
! Check if Schedule O contains a response or note to any line in this Part XIl . O
Yes | No
1 Accounting method used to prepare the Form 990: []Cash [v]Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
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 [JConsolidated basis [[] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | vV
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-
[JSeparate basis  [] Consolidated basis Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or complilation of its financtal statements and selection of an independent accountant? 2 | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . 3a v
b If “Yes,” did the organization undergo the required audit or audnts” If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2017)
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» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 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 orgamization Employer identification number
VERDIGRIS VALLEY ELECTRIC COOPERATIVE, INC. 73-0495962

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

G H ON -

-]

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

Total number at end of year .

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

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

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

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

conferring impermissible private beneft? . . . . . . . . . . . . . o L L . 0oL L. O Yes ] No

Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part |V, line 7.

1

Qo0 ow

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
[C] Protection of natural habitat (] Preservation of a certified historic structure

[0 Preservation of open space

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. i He'd 2t the End of the Tax Year
Total number of conservation easements . e e e e e e e 2a

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

Number of conservation easements on a certified historic structure mcluded n@ . . . . 2c

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

historic structure listed in the National Register . . . . 2d

Number of conservation easements modified, transferred, released extlngmshed or termmated 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 periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J No

Staff and volunteer hours devoted to monttoring, 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(N)@)B))? . . . . . . . . . . . . . . . . . . . . . . . < o .o . [OYes[dNo

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.

1sdlIll 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 |[f 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 Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 890, Part Vlll, ine1 . . . . . . . . . . . . . . . . P» §

(i) Assets included in Form 990, Part X . . . N $ _____________________________
2 If the organization received or held works of art hlstoncal treasures or other S|m|Iar assets for financial gain, provide thé

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 930, Part VIIl, lne1 . . . . . . . . . . . A & -

b AssetsincludedinForm890,PartX . . . . . . . . . . . . . . . . . . . . .P» &

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017



Schedule D {Form 990) 2017 Page 2
m 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
b [ Scholarly research
¢ [ 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
XN,
5 Duning 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?
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [ Loan or exchange programs
e [] Other

[ Yes []No

included on Form 990, Part X7 . e e e e O Yes [ No
b If “Yes,” explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Begnningbalance . . . . . . . . L L o000 L oL L L. ic
d Addtionsduringtheyear . . . . . . . . . . . . . . . .. .. 1d
e Distnbutions durngtheyear . . . . . . . . . . . . . . . L .. 1e
f Ending balance .o 1f
2a Did the organization mclude an amount on Form 990 Par‘t X I|ne 21 for escrow or custodlal account hability? [] Yes [] No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl . . . . ]

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 Contnbutions .
¢ 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 » %
¢ Temporanly restncted endowment b %

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 . 3a(i)
(i) related organizations e e e 3al(ii)

b If “Yes” on line 3a(n), are the related organlzatlons Ilsted as requlred on Schedule R’7 e e e e 3b

4. Describe in Part XlIl 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.

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

1a Land 632,247 632,247
b Buildings . . . 3,381,849 1,939,645 1,442,204
¢ Leasehold |mprovements
d Equipment 1,697,802 5,336,722 2,361,080
e Other 160,488,621 36,789,080 123,699,541

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10c) . . . » 128,1 35,072'

Schedule D (Form 990) 2017
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I investments—Other Securities.

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

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

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

A

(B)

(©)

(D)

B

(F)

(G)

e
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) W |
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 RECEIVABLE-ASSOCIATED ORGANIZATIONS 32,086,200/ COST
(2) GENERAL FUNDS INVESTMENT-ASSOCIATED ORGANIZATIONS 5,300/ COST
(3) LOAN COOPERATIVE TERM CERTIFICATES 1,327,071|COST
(4) INVESTMENT IN VVEDC SUBSIDIARY 16,156{COST
(5) RESTRICTED CASH ACCOUNT 33,333|COST
(6)
U]
8
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) P 33,468,060 |

Other Assets.

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

(a) Description {b) Book value
(1) OTHER REGULATORY ASSETS-SFAS DEFERRAL 403,482
(2) EARNED INTEREST RECEIVABLE 15,905
(3)
4)
5
{6)
4]
8
(9)
Total. (Column (b) must equal Form 990, Part X, col B)line 15) . . . . A 419,387

IEZEEd 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 halilly (b) Book valuc
(1) Federal income taxes
(2} ACCRUED POST RETIREMENT
& BENEFITS LIABILITY 6,270,324 |
{4) ELECTRIC BILL PREPAYMENTS 625,978
(5) OTHER DEFERRED CREDITS 0|
® : | N
) ‘ '
B) _
©) °
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 6,896,302

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

Schedule D (Form 990) 2017
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Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, Iine 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 67,410,447
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

b Donated servicesanduseoffaciities . . . . . . . . . . . [2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other(DescrbenPartXxity. . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . - 2e
3  Subtract line 2e from line 1 . 3 67,410,447
4  Amounts included on Form 990, Part VllI I|ne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VlIll, line7b . . | 4a l

b Other(DescrbemnPartXll). . . . . . . . . . . . . . . [4b 3,165,037

¢ Addlines 4a and 4b 4c 3,165,037
5 Total revenue. Add lines 3 and 4c (T hlS must equal Form 990 Partl //ne 12 ) 5 70,575,484

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 67,082,511
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses . 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through2d . 2e
3 Subtract ine 2e from line 1 . 3 67,082,511
4  Amounts included on Form 990, Part IX, Ilne 25 but not on hne 1

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

b Other (Describe in Part XIII.) . 4b 17,784

¢ Add lines 4a and 4b 4c 17,784
5 Total expenses. Add lines 3 and 4c (T h/s must equa/ Form 990 Partl //ne 18 ) 5 67,100,295

T @Al Supplemental Information.

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

PART XI (4b)

G & T CAPITAL CREDITS 2,833,593

OTHER CAPITAL CREDITS 142,397

INTERESTINCOME . \ 145,652

GAIN ON DISPOSAL OF ASSETS 225,979

(454.00) POLE RENTAL INCOME (EXEMPT BY STATUTE) (182,230)

SUBSIDIARY LOSS (359)
TOTAL 3,165,037

PART XI (4b) -

MERCHANDISING SALES EXPENSE AND OTHER DEDUCTIONS 17,784

Schedule D (Form 990) 2017
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@AM Supplemental Information (continued)

PART X .2 - MANAGEMENT HAS CONSIDERED WHETHER THE COOPERATIVE HAS ANY UNCERTAIN TAX POSITIONS, EMBEDDED OR

OTHERWISE, THAT WOULD MATERIALLY IMPACT THE FINANCIAL STATEMENTS. MANAGEMENT BELIEVES NO SUCH MATERIAL

UNCERTAINTIES EXIST, THEREFORE, NO PROVISION IS PROVIDED.

Schedule D (Form 990) 2017
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Open to Public

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.

fthe T » Attach to Form 990. R
ﬂ?@’ﬁ,’;{"ﬁé‘é&&e‘éﬁﬁ;ﬁ”w » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the orgamization Employer identification number
VERDIGRIS VALLEY ELECTRIC COOPERATIVE, INC. 73-0495962
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 lll to provide any relevant information regarding these items.
(O First-class or charter travel [J Housing allowance or residence for personal use
(1 Travel for companions ] Payments for business use of personal residence
[J Tax indemnification and gross-up payments ] Health or social club dues or inttiation fees
Discretionary spending account [ Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explan. . . . . . . . . . L ..o s 1w v
J
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
2 - 2 | v
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 Ili.
[J Compensation committee [J wnitten 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 V|, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelwve a severance payment or change-of-control payment? . . . e e 4a v
b Participate In, or receive payment from, a supplemental nonqualified retlrement plan'7 e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Par‘( III

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . L ..o oo e e e e S5a
b Any related organization? . . . e e e e e e e e e e s e 5b
If “Yes” on line 5a or 5b, describe in Part III

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

a Theorganization? . . . . . . . . . L L L 0L e e 6a

b Any related organization? . . . C e e e e e e e e s e e 6b

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

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” descnbe nPartill . . . . . . . . . . . . . 7

8 Were any amounts reported on Form 930, Part VI, paid or accrued pursuant to a contract that was subject
to the Initial contract exception described In Regulattons section 53.4958-4(a)(3)? If “Yes,” describe
mPartlll . . . oL 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 oL 9 -

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017
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Part Vil Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @
. Form 990 or 990-EZ or to provide any additional information. 1 7

Department of the 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
VERDIGRIS VALLEY ELECTRIC COOPERATIVE, INC. 73-0495962

PART V 3(A) - COOPERATIVE IS EXEMPT FROM TAXATION DUE TO THE 85/15 RULE. THE 967,853 UNRELATED REVENUE IS 1.39% OF

GROSS INCOME FOR MEMBERS.

UNRELATED REVENUE IS AS FOLLOWS:

INTEREST INCOME 145,652
GAIN ON SALE OF ASSETS 225,979
CASH CAPITAL CREDIT RETIREMENT RECIEVED FROM G & T 454,179
OTHER ALLOCATED CAPITALCREDITS 142,397
SUBSIDIARY LOSS L (354)
PART 3(A) TOTAL o 967,853

PART VI 6 - WE ARE A COOPERATIVE OWNED BY OUR MEMBERS.

PART VI 7(A) - MEMBERSHIP ELECTS NINE BOARD MEMBERS TO A THREE YEAR TERM. ELECTIONS ARE HELD EACH YEAR FOR THREE

OF THE DISTRICTS.

PART VI 7(B) - SALE OF THE COOPERATIVE OR COMING UNDER THE OKLAHOMA TAX COMMISSION.

PART VI 11(B) - COMPLETED FORM 990 IS PRESENTED TO THE BOARD OF TRUSTEES PRIOR TO MAILING, FOR DISCUSSION, POSSIBLE

REVISION AND SUBSEQUENT APPROVAL.

PART VI 12(C) - BOARD OF TRUSTEES, MANAGEMENT AND KEY EMPLOYEES DISCLOSE AND SIGN AN ANNUAL CONFLICT OF INTERES

STATEMENT. ANY CONFLICTS OF INTEREST ARE REPORTED TO THE GENERAL MANAGER AND/OR BOARD PRESIDENT.

PART VI 15(A) - THE GENERAL MANAGER IS REVIEWED ANNUALLY WITH AN OVERVIEW PROVIDED TO THE BOARD OF ACTIVITIES FOR

PART VI 19 - THE COOPERATIVE MAKES CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC

UPON REQUEST. GOVERNING DOCUMENTS SUCH AS BY-LAWS, TERMS OF CONDITIONS OF SERVICE AND RATE SCHEDULES ARE

PROVIDED UPON JOINING THE COOPERATIVE, ON THE THE COOPERATIVE WEBSITE AND ARE AVAILABLE UPON REQUEST.

OTHER DOCUMENTS WILL BE CONSIDERED FOR RELEASE AFTER A WRITTEN REQUEST STATING INTENTIONS OF USE AND
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O {(Form 990 or 990-E2) (2017)




Schedule O {(Form 990 or 990-EZ) (2017)

Page 2

Name of the organization Employer identification number

VERDIGRIS VALLEY ELECTRIC COOPERATIVE, INC. 73-0495962

SUBSEQUENT APPROVAL OF THE BOARD OF TRUSTEES.

PART X19- OTHER COMPREHENSIVE INCOME . (348,154)
INCREASE IN MEMBERSHIPS - ACCOUNTS 200.01,200.02,200.03,200.04,200.05, 200.09 & 200.10 BEGINNING TO END OF YEAR. 11,040
CHECKS DRAWN "DR" AND RETIRED CAPITAL CREDIT GAIN "CR" FOR ACCOUNT 217.00 150,919

FORFEITED NON-REFUNDABLE MEMBERSHIPS - ACCOUNTS 208.10 AND 208.20 55,250
POLE RENTAL INCOME EXCLUDED BY STATUTE B B 182,230
RETIREMENT OF CAPITAL CREDITS (500,004)
PART XI 9 - RETIRED 20.00% OF 1982 COOPERATIVE CAPITAL CREDITS, 100% OF 2016 COOPERATIVE CAPITAL CREDITS AND
8.33% OF 2016 KAMO CAPITAL CREDITS.
_________________ (443, 119)

Schedule O {Form 990 or 990-E2) {2017)




