
SOUTH DAKOTA PUBLIC UTILITIES COMMISSION 
LIFELINE/TRIBAL LINK UP ADVERTISING/OUTREACH 

ANNUAL REPORT 

Company: 

Address: 

JULY 1, 2024 

Venture Communications Cooperative 

218 Commercial Ave SE 

PO Box 157 

Highmore, SD 57345 

Telephone number: 605-852-2224 

Company contact: Mary Knox 

Study Area Code: 391680 

Lifeline/Tribal Link Up Advertising/Outreach Activities: 

[lJ 

[lJ 
✓ 

✓ 

✓ 

D 

*Required 

Advertise in media of general distribution.* (See attached 
advertisement(s).) 

Letter to existing and new customers regarding the availability of Lifeline/ 
Tribal Link Up within 1st 30 days of service.* (See attached letter.) 

Company's Lifeline/Tribal Link Up information in directory. 

Company's Lifeline/Tribal Link U information available on Company 
website. www.venturecomm.net 

Company's information posted on USAC website. 

Other (describe) : 



Lifeline 

Lifeline and Toll Blocking support is available from Venture Communications. These programs provide 

discounts to eligible low-income consumers to help them establish and maintain telephone service. 

Lifeline assistance lowers the cost of basic, monthly broadband and/or local telephone service. Eligible 

consumers can receive up to $9.25 per month in discounts. In addition, the Federal Universal Service 

Charge is not assessed to consumers participating in Lifeline. 

Toll Blocking prevents the placement of all long-distance calls for which a subscriber would be charged. 

Toll Blocking is available to eligible consumers at no cost. 

Customers are eligible if they, one of their dependents or their household participate in one of the 

following programs: 

o Federal Public Housing Assistance {Section 8) 

• Supplemental Nutrition Assistance Program {SNAP), f/k/a Food Stamps 

• Medicaid 

e Supplemental Security Income (SSI) 

e Veteran's Pension or Survivors Pension 

In addition, consumers are eligible if their household income is at or below 135% of the federal poverty 

guidelines. 

Venture Communications voice and broadband services are Lifeline-supported services. Only eligible 

consumers may enroll in the Lifeline program. Lifeline applicants must present documentation 

demonstrating eligibility either through participation in one of the qualifying federal assistance 

programs or through income-based means. Lifeline recipients are required to recertify their eligibility 

every year. The Lifeline program is limited to one benefit per household, consisting of either wireline or 

wireless service. A household is defined for purposes of the Lifeline program, as an individual or group 

of individuals who live together at the same address and share income and expenses. Lifeline is a 

government benefit program, and consumers who willfully make false statements in order to obtain the 

benefit can be punished by fine or imprisonment or can be barred from the program. 

To apply for this low-income assistance, please go to the National Lifeline website at 

www.lifel inesupport.org, or contact Venture Communications at 605.852.2224 for further information. 



rog .arr,s 
Venture CornmuniGJtions is proud to have helped m,my customers 

this p<1st year through the FCC':; Lifeline Liri!<-Up Progran,, providing 

discounted installation and monthly telephone service to qualifying 

consumers. 

Lifeline 
You mar be elifliblc_for the Lifeline Program, up Ip $9.25 monthli· sa,ii;igs if you are a 
participant in at least one of the following progr,1.ms: Medicaid, Supplemental Nutrition 

Assistance Program (SNAP), Supplemental Security'Incomc (SSI), Federal Public Housing 

Assistance (Section 8), or Veternns Pension and Sui,ivors Benefit 

In addition, you may be eligible tor the rnonthlpa,•ings ifi·our household income Is at or 

below 135% of the federnl poYerty 11uideUnes. The current qurui~ing income lc,·els range 

from S19,683 fora singl_e person household to S68,256 fora famil)' of eight. 

Enhanced Lifeline 
The Enhanced Lit'ellne Program prm·ides telephone sen·ice to anrone who Jiyes on 

tribal lands. It expands the eligibility requirements listed under the lifeline Program to 

also include partkipatlon in: Bureau_ of Indian Afl:iirs_ Genernl Assistance programs, 

Tribally Administered Temporary Assisiance for Needi• Families, Tribal Head Start, or 

the Food Distribution Progrn.m on Indian Resen'lltions. _ 

Link Up 
Anotl1er Federal Program, link, Up, prmides for financial .1ssistance \\;lh no connection 

charges for new customers li~ing on tribal land. 

·1f rou meet tlie ellgibilitr requirenient, you can apply I of 1 ways: 

I. For a quickcrrcsponse ·- comple1c rour applicnlion onlinc at www.lifelinesupport.org 

2. Mall your paper appUcation 10 the Lifclin~ Suppc,rt Center. 

Applications are available online at lifelinesuppott.org or at your 
local Venture Communications office. If you have any questions 
about Lifeline or Link-Up, call us at 605-852-2224. 



!CUST©MEii'-.sliitvi'ct"l 
=•••••• • •••••••••• • •••• • • • • • •••• • • ••••• • •• • • • • • ' ••• :• • • • 'u• ••• • .. .. ••••• • ••••: 

TO APPLY FOR NEW SERVICE 
OR CHANGE YOUR SERVICE PLEASE CALL 

Venture Communications Cooperntive 
l-605-852-2224 or Toll Free 1-800-824-7282 

!Visit.www.Yentm·econun.net.to.view .sel'vices available in yom.area. 
!-- = = = ===-=,...........-;=-==-== ===-=-;,;,;.,;=-T"-==--=~ =-== ===~-~ •·.·. 

! To Rep011 Trouble . ; ; 
! Wh,n reporting trouble to our sen·ice desk or off-hours! 
! answering senice, pleose pro,ide the follo\\i~g infom1a-! 

~~!~lliur·r\itriio·i1;·e·:iiiasiie,t·:iaor.;:.;:·····························1 
! 2. Your telephone.number oraccouni number. ; 

, ! .3. What the trouble Is, ! 
j 4. If possible, a telephone number. where you con be j 

, L.. reached •........ ... ....... .. ... .......... ............... ................ ! 
. ! Report Trouble lmmC?dia tcly ! 
• ! If you e,cperience senice trouble, mil our business office ! 
' ! by dialing 605-852-2224 or 800-824-72B2 as soon as! 

! possible, Yentur, will 1iot know yoil are l\ithout sen·ice! 
! unleH reported, Outside of our norru:J business hours, ! 
! our l1eodq~arler~ telephones cire w.m-.red by on After! 
[ Hours Senice who will notify i!10 spe~ific pmonne!; 

, ; "on ,all" for that area. All attempts :It¢ made to repair ; 
' , j Cel~phone trouble "id1in die fir•t· 24 . h~ur~ of b,lrigj 

, ! reported •............... .... .... .. ...... ........ ........... ...... ...... .... ! 

! Custom r As urance Plan ! 
! Nobody l.ikts to worr)' about what might hoppen. Thnt~ ; 
! whr we hove dewlop<d our Cru/tlm~r Ass11rn11,·~ Pim, io ! 
! prC1tect rou in case of the une,cpwed. ll\ou hove trouble j 
jllith the telephone 11iring or installed jocks inside your! 
: home or business, our t,chnicions "ill «poir the problem! 

: ! at no cost to )1lU. \\rithout this protection, a problem f 
! In the 11irlng llithin your house llill cost you time nnd i 
: male;i:ils, which can quicl<lr run into a large n1m ofj 
! moner, Don't wait!! Oill our office todayat 605·852-2224 i 
! or 1-800-824-7262 lo hn,·e our Customer A..<111mJ1cc Pln11; 

j ploced on )'OUr line, ..... ...... ... .. ........... ............. .... ... .... ! 

.•iLIFEtINE &·R'.NHANcEDI·• 
t . ·.. ' . •. • • • . . ~ . . '~··· ', . . . . .. . i 

.. .. l .LIF.ELINE E>IS€0lJN'FS f 
•. : . .. . ... · ., . . • .. ... . . . ' . · · ··~ ·· ... • .. . . . • .. • .. , • · .... . .. . .. • . .. .' .' . . .. . .... 1, . · : . . . . : 

jThe federal government, through Venh1re Communications offers a program to its low-income i 
! subscribe.r.s tl1at results in a rate reduction on monthlr ~ervkes. .subscribers who participate i 
1 In anr of ihe following programs ruso qualif)· for partfcipalion lri the federal Lifeline program: ; 
·••••··· · • • •·;-.·.-.,. .. ,.,.,.,.._,.,.1.-.,-., ._ .. ._._,. ,.., ,.,. ":. ,.,.'l.,.._\ .. n,. -.·. ·. v . \\\l\-.1. \ \ 1. 1.", -.\1.\,.,. \ ._,.._._ ._ ,.._ •• ,._ ._,.._ , ._,.,.,.,.,.._.._._ .. .,._._ •• , ,. , .. ,.._;,._,. .... .. . . .. .. ... .. .. .. . .. .. . . . . . . ... . 

f l'l-iedicald (e.g. Tlt!e'XIX/Medical, Stale Supplemental Assistance) i ,,.. 
1 Supplemental Nutrition Assistance Program (SNAP) f 
! formerly known as Foo·d Stamps ! 
f Supplementai Security Income (SSi) i 
! Federal Public Hou~ing Assistance (Section 8) ! 
!Veteran's Pension or Survivor's Pension i 

j In additfoii:·a·subscHber·iiiny'qiiaiily,fcir ·iiiis·j.;r·i>graiii'iftiieli=riciiiscli·ofcHn'con)e ls .at cir below; 
! 135 perCC1it oftl1e Federal Poverty Gilidelincs. i 
i Participation in any of the above programs as well as some tribal assistnnce programs will ! 
j qualify a subscriber lh-ing on tribal la1irls for the Enhanced Lifeline program. i 

.• j For addiiional informat.ion and applications form, please go t'o mrnichecklifeli11e,org or1 

• i contact our offlce.at.800~82'1-7282 .... .. ..... ..... ..... .. ... ........ ........ .......... .... ... ... ... ...... .. ..... ..... .. .... . ! 



Lifeline Linkup Affidavit 

Date 
Paper Date Emailed Published 

Bowdle 8/24/2023 8/31/2023 

Britton Journal 8/24/2023 

Faulk Co. Record 8/24/2023 8/30/2023 

Highmore Herald 8/24/2023 8/31/2023 

Hoven Review 8/24/2023 8/30/2023 

Miller Press 8/24/2023 9/2/2023 

Potter Co. News 8/24/2023 8/31/2023 

Roscoe/Hosmer Ind. 8/24/2023 

Rosholt Review 8/24/2023 8/30/2023 

Selby Record 8/24/2023 8/28/2023 

Sisseton Currier 8/24/2023 8/29/2023 

Sota 8/24/2023 8/30/2023 

Onida Watchman 8/24/2023 8/31/2023 

True Dakotan 8/24/2023 8/30/2023 



FCC Form 507 
Connect America Fund-Broadband Loop Support Mechanism 

Line Count Report 

FCC Form 507 
0MB Control No. 3060-0986 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING FCC FORM 507 ON THE CARRIER'S BEHALF: 

Certification of Officer or Employee to Authorize an Agent to File FCC Form 507, Line Count Report for Connect 

America Fund, on Behalf of Reporting Carrier 

I certlfrr that John Staurulak·~, Inc. HS lb lstl\uthorizod t~ subm/t fhe lnfor~ation rcdlortod on FCC1~flrm 5()7 ynruehalf of thy 
report n c ""'. ,. '""'' tll ar . cor r om o ce t 1e re or r arr r· m res ons res nc u e e :;urrn he 
~
ciuraci.or1~11e a~tuaH1irie co'6~1t =:iata ~rov,8ed to file au¥ ~rze8 agent;'lin 'l8 fhe Gest 0¥ my Iknow e~go, tie ac uar1rne cBunt 
a a pro rde to t te au 1orrze agent s accurate. 

I certify that I am authorized to submit the Information reported on this form on behalf of the reporting carrier; that I have 
provided the Information reported herein based on data provided by the reporting carrier; and to the best of my knowledge the 
Information reported herein is accurate. 

Name of Authorized Agent John Staurulakis Inc. (JSI) 

Name of Reporting Carrier Venture Comm. Coop. 
-------

/ " ) 

, _J_ 
Signature of authorized officer or employee ( c,i. Vo, __// I Date 6/12/2024 

( ( 

Printed name of authorized officer or employee Fay Jandreau 

Tille or position of authorized officer or employee CEO/ General Manager 

Email address of authorized officer or employee fayj@venture.coop 

Telephone number of authorized officer or employee: 605-852-2224 

Sludv Area Code of Reporting Carrier I 3916801 !Filing Due Dale for this form 
ICmm/dd/ww) I 7/1/20241 

Persons willfully making false statements on this form can be punished by fine or forfeiture undortho Comunlcallons Act of 1934, 47 U.S.C. §§ 
502, 503(b), or fine or Imprisonment under Title 18 of the United Stales Code, 18 U.S.C. § 1001 . 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File FCC Form 507, Line Count Report for Connect America Fund-Broadband 

Loop Support Mechanism, on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the information reported on FCC Form 507 on behalf of 
the reporting carrier; I have provided tho line count data reported herein based on actual line count data provided by the reporting 
carrier; and, to the best of my knowledge, the information reported herein is accurate. I also certify that I will provide copies of 
the line count filing to the reporting carrier within 15 days. 

Name of Reporting Carrier Venture Comm. Coop. 

Name of Aulhorized Agent John Staurulakis Inc. (JSI) 

Signature of authorized agent or employee of agent Jea.nna,Oll,u,d, I Dale 6/10/2'f 

Printed name of aulhorized aaent or emolovee of aaent Jeanna Oslund 

Tille or position of authorized agent or employee of agent Consultant 

Email address of authorized agent or emplovee of agent ieanna.oslund(!i)jsilel.com 

Telephone number of authorized agent: ( 651 ) 691 - 4512 

Study Area Code or Reporting Carrier I 391680 I !Filing Due Dale for this form 
(mmddyyyy) I 7/1/2024 I 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communlcallons Act of 1934, 47 U.S.C. 
§§ 502, 503(b), or fine or Imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001. 

CERTIFICATION-AGENT 
Revised July 201 G 


