
 

 

 

 

 

 

 

IRS FORM 990 (2018) 
 

The IRS Form 990 is Rappahannock Electric Cooperative’s tax return and all tax-exempt 
organizations are required to file using the Form 990. The Form 990 includes, among other 
things, a summary of the organization (mission, number of employees, etc.), its revenue, its 
expenses and its assets; a statement of the Cooperative’s accomplishments; and information 
about the Cooperative’s management team and governing body. 

 



Form 990 Return of Organization Exempt From lncome Tax
Under section 501(c), 527, or 4947(aX1) ol the lntemal Revenu€ Code (exc€pt private foundations)

> Do not enter social security numbers on this fom as it may be made public.
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Part I Summa
t Edeiy describe the oEanizatjon's mission or nrost sEnificant acwities:

SAIE AND EI'FECTTVE DISTRTBUTTON OF ELECTRTCTTY TO TIIE MEMBERS OF

RAPPAIANNOCK ELECTRIC COOPERATIVE

2 Check ;is ;x > ! it be organization aiscontinued its operations or disposed of more than 25% of its net assets.

3 Number of voling members ofthe Oovemino body (Part vl, line 1a)

4 Number of independent voting m€mbeB of the govemino body (Part Vl, line lb)

5 Totat numbr ot individuals employed in calendar year 2018 (Pa( V. line 2a)

6 Total number of volunteers (estmate it necessary)

7a Total unrelated business revenue froft Pan Vlll, column (C), line 12

b Nel unreated business taxable income from Form 990-T line 38

.g
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Part ll Siqnature Block
Under penattres of pequry, I declare lltat I have examined f]is r€tum including ac.ompanying schedules and slatem€nls, and to tre be3t of fr knowledge and beli6f, it is
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Here KENT D FARMER PRESIDENT & CEO
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8 Confibutions and Orants (Pad Vlll, line th)

I Prcgram seNice revenue (Part Vlll, line 20)

10 lnvestrhenl incorne (Part Vlll, column (A), lines 3. 4, and 7d)

11 Oher revenue (Part Vlll, column (A), lines 5,6d,8c,9c, 10c,and11e)

12 Total revenue - add lines I hrouoh 11 (must equal Panvlll, column (A), line 12)
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-859,53419 Revenue less o0ens€s. Subtract line 18 from line 12
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897,920,253
506 ,231 ,736
391,688,s17

20 Total assets (Part X, line 16)

21 Total liabilities (Part X, I'ne 26)

22 Net assets or fund balanc€s. Sublract line 21 from line 20
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13 Grants and similar amounts paid (Pan lX, column (A), lines 1-3)

l,l Benefits paid to or br membeG (Part lX, column (A), line 4)

15 Salaries, olher @mpensation, employee t€nefts (Part lx, column (A), lines 5-10)

16a Probssional tundraising bes (Pad lX, column (A), line l1e)

b Total tundraising expenses (Pan X, column (D), line 25) >
17 Other expenses (Part lX, column (A), lines 11a-1ld, 11f-24e)

18 Total expenses. Add lines 13-17 (musl equal Part lX, colurnn (A), line 25)
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Form 990 {2018) RAP PA}IANNOCK ELECTRIC COOPERATIVE 54-1.135340 Peoe 2

Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to a line in this Part lll

1 Briefy describ€ he organization's mission:

SAFE AND EFFECTIVE DISTRIBUTION OF ELECTRICITY TO THE MEMBERS OF
RAPPA}IANNOCK ELECTRIC COOPERATIVE

2 Did the oeanization undedake any signifcant pmoram seNices dudng the year which were not lisled on lhe

prior Form 990 or 990-EZ?

lf 'Yes," describe these new setuices on Schedule O.

3 Dir, the organization cease conducling, or make signifcanl changes in how il conducts, any pogram

seMces,
lf 'Yes," describe hese cianges on Schedule O.

il Descibe the organization's pogram service ac@mplishments for each of its lhree la€est pogram seNices, as measurcd by

expenses. Section 501(cX3) and 501(cX4) oeanizations arc required lo report he amount ot granls and allocations to others,

the total expenses, and rcvenue, if any, br each program seNice reported.

E """ No

Yes NO

,a. (Code: ) (Expenses S including Orants of $ ) (Revenue $

SAFE AND EFFECTIVE DELIVERY OF ELECTRICITY TO THE MEMBERS OF RAPPA}IANNOCK
ELECTRIC COOPERATIVE. THE THREE I,ARGEST PROGRAM SERVICES, AS MEASURED BY
EXPENSES ARE AS FOLLOWS:

cosr oF PowER $293, 83 3, 107
OTHER SAI,ARIES AND WAGES S55,225,630
DEPRECTATTON s38, 721, 508

x

x

) (Expenses $ ancluding grants of $ ) (Revenue $

,lc (Code:

N/A
) (Expenses $ including grants of $ ) (Revenue $

4d Other pogram services (Describe in Schedi.rle O.)

(ExDenses $

service expenses >
includino orants of $ ) (Revenue $

ro- 990 €oret

4e Total program

ilb (Codel

N/A
)
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lV Checklist of uired Schedules

ls the organization described in section 501(c)(3) or 4947(a)(1) (olher than a pravate bundalion)? f'yes,'
complele Schedule A

ls the organization equired lo complete Schedula B, Schedule of Contibutors (s* instruclions)?

Dil the organizalion engage in direcl or indiect poliucal campaign acliv es on behalf of or in opposition to

candidates br public ofi(r1 lf 'Yes," .ompble Schedule C, Pan I

Soctlon 501(cX3) organlzetlons. Did the oEanizalion engage in lobbying aclivities, or have a seclion 501(h)

eleclion in efbc{ dudng the bx yea1 ll "Yas,' @mplete Schedule C, Pai ll
ls the organizaton a section 501(cx,l),501(cX5), or 501(c)(6) oqanizalion thal receives membetship dues,

assessments, or similar amounls as defined in Revenue ProceduE 98-19? f Yes," complele Schedule C, Pa,l lll
Dkl he oqanization maintain any donor advised funds or any samilar funds or accounts br whiclt donors

have he ri{rht to provide advice on the distnbution or investn€nl of amounls in such funds or a@ounls? /l
'Yes,' @nplete Schedule O, Paft I

Did the organization rcceive or hold a @nsetuation easemenl, including easements to p€serye open space,

the envrronment, historic land areas, or historic struclures? ll 'Yes,' @mpbte Schedule D, Pad ll

Did he organizatbn maintain colleciions of wo s of art, histodcal treasurcs, or other similar assets? /f'Yeg"
@mplete Schedule D. Pad lll
Did the organization reporl an amount in Part X, line 21, br escrow or custodial accounl liability. seNe as a

custodian for am,ounts not lisled in Pan X; or provtde ctdit counseling, debt management, cJedit repair, or

debt negotialion services? r'Yeq' complete Scheduh O, Pad lv
Dad the organizatidn, diEcily or thrcugh a Glated oGanizaton, hold assets in temporarit reslricied

endowrnents, permanent endo^/ments, or quasi+ndourdlents? lf'Yes,' @mplele Schedule O, Pad V

lf the orcanizalion's ans/ver to any of the follorring questions is 'Yes,' then complete Schedule D, Parts Vl,

Vll, Vll, lX, or X as applicable.

Dkl the o.oanization report an amounl for land, buildings, and equipment in Pai X, line 10? lf'Yes,'
.pmpbte Schedule D, Pad Vl

Did the oqanization rcporl an amount br in\reslrnents---other seardties in Part X, line 12 that is 5% or morc

of its total assets reponed in Pad x, lane 16? ll "Yes," @rnplete Schedule O, Paft vll

Did the o€anizaton repod an amounl for inveslments-prcgram related in Part X, line 13 that is 5% or mole

of its total assels reported in Pad X, line 16? ff 'Yes,' @nplete Scheduh D, Pad vlll

Did the organizalion €port an amount fur olher assets in Pad X. line 15 that is 5olo or rnore of ts total assets

eported in Part x, line 16? lf 'Yes,' @mplete *hedule O, Pai lX

Oid the oEanizabbn repo an amount for other liabilities in Patt X, line 25? ll 'Yes," cutiplete Schedule D, Paft X
Dil the organization's separate or consolilated fnanchl slatements br he hx year include a footnote that addresses

lhe oEanazation's liability for unceflain tax pos ions under FIN 4E (ASC 7,(0)? / Yes,'cgnplete Schdule O, Pad X
Did he organi2alion obtain separate, independent audited fnancial statements for the la\ yeaQ ll 'Yes," @mplete

Sdedule D, Pafts x and xll
\ las the organization included in consolidated, independent audiled fnancial stratements for lhe tax yea2 lt
'Yes," and if the oryanizaton answeed "No' to line 12a, lhen .snpleting Schelub D, Pads Xl and Xll is oplonal

ls the oqanizatjon a scnool desc,ibed in seclion 170(bx1)(A)(ii)? lf'Yes," conplete Schedule E

Oid the organization maintain an offic€, employees, or agenls outside oI the united States?

Okl the organization have aggreoale Evenues or expenses of more than $'10,000 from grantrnaking,

fundraising, business, investment, and program service activities outside the Uniled States. or aggEgate

fureign investrnents valued at 5100,000 ot rnoe? t'yes,' cgmplete Schedule F, Pais I and lv
Did the oeanizatjon report on Part lX, column (A), line 3, more than $5,000 of g.ants or other assisliance to or

for any forcUn otganizaljon? lf'Yes,' compbte Schedule F, Pafts ll and lV
Di, lhe oeanization report on Part lX. column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or br fcreign individuals? f'yes,' cgnpbte Schedule F, Patls lll and lV

Di, the organizalion Eport a lotal of more than $15,000 of expenses for pmfessional tundraising seNi@s on

Pai lx, column (A), lines 6 and 11e? f'Yes," cofiplete Schedule G, Pad / (see instruclions)

Oid the oeanization reporl moIe than 515,000 total of fundraising evenl gross income and conlribulions on

Part Vlll, lines 1c and 8a? lf "Yes,' complete Schedule G, Paft ll

Dad he organization report rnore lhan $15.000 of grcss incomo from gaming activities on Pad Vlll, line 9a?

t'Yes, cgmplele Scheclule G. Pad lll
Did the ooanization operaie one or more hospital bcjlities? /r'yes," conplete Schedule H

lI'Yes' to line 20a, did he organizalron atlach a copy oI its audited inancial statemonts to his letum?

Did the organization Eporl more than $5,000 ot granls or olher assistance lo any domeslic oBanization or
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x
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x
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22

x

24a

24b

21c

21d

25a

25b

25

27

28a

28b

28c

31

34 x
35a x

36

37

38 X

24a

23

25a

b

Part lV Checklist of uired Schedules con

Did the organization Eporl mol€ han 55,000 of grants or other assistance to or br domesfc individuals on

Part lX, column (A), line 2? lf 'Yes,' cgtfiplele Schedule I, Pads Iand I

Oid the organization ansver'Yes' to Part Vll, Seclion A, line 3, 4, or 5 aboul @mpensation of the

oqanizationl curent and fonyEr offcers, direclors, truslees, key employees, and highest compensated

employees? ll 'Yes.' conDlele Schedule J

Did the oEanizatbn have a tax€tempt boM issue with an outstanding pdncipal amount of more than

$100,000 as of lhe last day of lhe year, lhal was issued ater December 31,2002? ff 'Yes,' ahswet lines 24b

thtough 24d and complete Schedule K ff 'No,' 9o to hne 25a

Dil the organization invest any pEc€eds of tax+xempt bonds beyond a temporary period exception?

Did the organization maintain an escro\A/ accounl oher han a refunding essow at any time during the year

tJ"':ff;:lil"?ffiil1 
IloiJ*n"n o, ,r,uu. br bonds outstandins ar any rirne durins he yea?

Soctlon 501(cX3), SOllcX,r), .nd 501(c)(i3) orgtnkatlon!. Did the o@anizalion engage in an excess benelil

transaction with a disqualifed person during he yeaA lt'Yes,' cgnplete *hedule L, Pai I

ls lhe organization aware lhal il engaged in an excess beneft transaclion with a disqualifed pe6on in a prior

year, and lhal the lransaclion has nol been Eported on any of lhe organization's prior Forms 990 or 990-EZ?

ll "Yes,' complele Schedule L. Pad I

Did the oqanization repon any amounl on Part X, line 5, 6, or 22 br receivables from or payables to any

curenl or former officers, direclols. tnrslees, key employees, highest compensated employees, or

disqualifed persons? /f "yes," csnplete Schedule L, Pan ll

Did the organization pmvkie a grant or olher assistance to an officer, director, truslee, key employee,

substantial clntdbutor or employee ther€ol I grant selection commiltee member, or to a 35% conlrolled

entity or family member of any of these persons? lf 'Yes," complete Schedule L, Pan lll
\ /as the oroanization a party to a business transaclion wrlh one of the follorring parlies (see Schedule L.

Part lV instruclions br applic.ble filing thEsholds. conditions, and exceptions):

A cunent or fomer offcer, direclor. lrustee, or key employee? /f 'Yes,' complete Schedule L, Pad lv
A family member of a cureni or former officer, diGctor, truslee, or key employee? lf yes,' cornplate

Schedub L. Pad lv
An entity of which a cudent or 6mer oficer, director, trustee, or key employee (or a lamily member thereo,

was an off@r, direcior, trustee, or diEct or indilecl owner? if'Yes," cofiplele Schedule L, Patl lV

Dll the organization Eceive morB than $25,000 in non{ash contnbutions? t'Yes,' complete Schedule M

Did the oeanization Ec€ive contributions of art, hisloical treasures, or other similar assets, or qualifed

conservation contributions? /l 'Yes,' complete Schedule M 
_

Okl the orpanization liquidate, terminate, or dissolve and cease operalions? /f'yes,' conplete Schedub N, Paft I

Did the oEanization s€ll, exchanoe, dispose of, or tansfer more lhan 25% of its net assets? /l Yes,'
@nplele ghedule N. Pad

Dkl the organization own 100% of an entity disregarded as sepa.ate from lhe organizaton under Regulations

sec{ions 301.7701-2 and 301.7701-3? lf 'Yes,' @mplete Schedule R, Pad I

\ las the organizalion related lo any tax€xempl or tarable entity? /f 'Yes,'@nplele Schedule R, Pad , l,

or lV. and Part V. hne 1

Did the oqanization have a contolled entity within the meanino of seclion 512(bX13)?

lf 'Yes" lo line 35a, dij the organization lec€rve any payment from or engage an any transacton with a

controlled entity within the meaning of section 512(b)(13)? /f'Yes," c.nplele Scheduh R, Patl V, Iine 2

Soctlon soi(cx3) org.nlzatlon.. oil the orcanization make any ttansfe6 to an exempt non-charitable

rchted organizaton? /f 'Yes,' c.n'rplete Schodule R, Pad V, line 2

Di, the organization conduc{ molE han 5% of its aclivities hrcugh an entity that is not a related oEanization

and thal is trcated as a pannership for tuderal income tax purposes? f 'Yes,' camphte Schedule R, Pan Vl

Drd the oqanizaton @mplele Schedule O and provide explanatons in Schedule O tor Part Vl, lines 1lb and

No

x

x

No

b

c

d

26

27

2a

x

x

x

x

x
x

x
x

a

b

30

3'l

32
x

x
33

34

35a

b

36

x

x

19? Note. All Form ired to Schedule O

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if ins a res or note to line in this Part V

la Enter the number reported in 8o)( 3 of Fom 1096 Enler {- if not applicable

b Enter the number of Forms W-2G included in line 1a. Enter {- if not applicable

c Did lhe organizalion comply wth backup wilhholding rules for reportable payments to vendo^i and

0

re ble am blin winni

1a 151

rom 990 tzorot
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L

!
t-

x
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3a

b

4a

5a

b

6a

X

x
x

b

V Statements a rdi Other IRS Filin and Tax Com liance contin

2e Enter the number of employees reported on Form W-3, Transmittal of \ /age and Tax

Statements, filed for the calendar year ending wilh or within lhe year covered by this retum

b lf at least one is eported on line 2a, did the organization file all required fedeml employmenl liax retums?

Noto. lf the sum of lines 1a and 2a is grealer than 250, you may be required to 6/i/e (see instruclions)

Dil the oeanizalion have unrelaled business gross income of $'!.000 or mo€ during the yeaf.)

lf Yes,' has il fled a Form 990-T for this year? /l 'No' to line 3b, ptovide an explana(ton in s.,leduh O

At arry time duing the c€lendar year, did the organizatjon have an inlerest ifl, or a sionafue or other authorily over,

a fnanoal accounl in a brcign counry (such as a bank account, secuntes ac@unt, or other fnanoal accounl)?

lf'Yes,' enter the name of the foreion counfy: >
See instruclions for flino requiEments for FinCEN Form 114, Report of Forcign Bank and Financial Accounts (FBAR)

\ hs the organizalion a party to a prchibiled lax sheher transaclron at any tjme dudng he tax yeal?

Did any taxable party notit the oeanization lhal il was or is a party lo a pmhibited tax shelter transaclion?

ll'Yes' to line 5a or 5b, did lhe organizaton file Form 86E6-T?

Does lhe oqanization have annual grcss re@ipts that are nomally gEater than $100,000, and dil the

oeanization solicii any contributions that wele nol lax deductible as charitable clntributions?

lf'Yes,' did the organizalion include with every solidtaUon an express stalement thal sucll contribulions or

gfis were nol l,ax deductible?

Organkatlonr that may rgcotve deductlbh contrlbutlons undgr 3gctlon 170(c).

Did the organizalirn Eceive a payment in etcess of $75 made partty as a conlribution and partly for goods

and services provided lo the payoA

lf'Yes,'did the organizatjon notiry the donor of lhe value of the goods or seMces provided?

Did the organization sell, exchange, or otherwise dispose of trangible peBonal property br whic.h it was

2a 44L

10a

12b

13b

No

x

c

x
b

7

a

b

d

e

I
g

h

8

I
a

b

10

required to file lotrn 8282')

lf "Yes," indicate the number of Forms 8282 filed dudng the year

Did lhe organization receave any funds, directly or indirectly, to pay premiums on a personal benefit contracl?

Did lhe oeanization, during the year, pay prcmiums, directly or indirec{y, on a pelsonal benefrl contract?

lf the organization received a contribution of qualifed intellectual property, did lhe oQanization fle Form 8899 as required?

lf the organization received a contdbulion of cars, boats, aiDlanes, or other vehicles, did the oQanization file a Form 1098-C?

Sponsorlng organiz-atlon3 malntalnlng donor advbed tunds. Did a donor advised tund maintained by lhe

sponsorinq organization have excess business holdings al any time during the yea?

Sponsoring organlzation3 malntalnlng dono. advEod tunds.

oid lhe sponsoring organization make any taxable dislributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advjsor, or related person?

Soction 50{(cX7) orgenlz.tlona. Enlerl

lnitiation fees and capital contibutions included on Pad vlll, line 12

Goss rcceipts, included on Fom 990, Parl Vlll, line 12, br public use of club facjlities

Sectlon 501(cX12) organtsatlonr. Enter:

Goss income ftDm membeG or shareholders

Goss in@me from other sourc€s (Oo not net amounts due or paid to other sources

against amounts due or received from them.)

11a 454 559 897

12a Soction 49,(7(a)(1) non-oxompl charttablo trusb. ls lhe organization filing Fom 990 in lieu of Form 1041?

a

e

b

b

11

b lf 1es,' enter he amount of tax+xempt interest Eceived or acqued during the year

13 Soction 501(GXZA) qu.lmod nonpmtlt hoalth lniuianco larueE.
a ls the organization licensed to issue qualified health plans in morc than one state?

Note. See lhe inslrucljons for additjonal information lhe organization must report on Schedule O.

b Enter the amount ol resetues the oeanization is Equired lo maintain by the states in which

the oeanization is licensed lo issue qualifed health plans

c Enter the amounl of Eserves on hand

14a Dd the organization receive any payments for indoor lanning services during the tax yeaA

b lf 'Yes," has it fled a Form 720 to €port these paynenls? lf 'No,' provide an explanaton in Schedule O

ls the organization subiect to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess pa6chule paymenl(s) during the yea,
lf 'Yes." see instructions and fle Form 4720, Schedule N.

ls the oeanization an educational institution subjecl to lhe seclion 4968 excise tax on net investrnenl income?

x

x

2b

3a x
3b x

4a

5a

5b

6a

6b

7a

7b

7c

7t
7a

7h

8

9a

9b

'10b

11b 25t 4377
12a

13a

13c

14a

14b

16

IIIIIIlf "Yes Form 4

rom 990 porer
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l
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Part Vl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b bebw, and for a "No"

response lo line 8a, 8b, or 10b below, descibe the circumstances, processes, or changes in Schedule O. See irslrucrbrs.
Checl< if Schedule O contains a resDonse or note to anv line in this Part Vl tit

Section A. Governi and Man ement

{a Enter the number of voting fiEmbels of the goveming body at lhe end of lhe tax year

lf there are material differences in rotino dghls among members of the goveming body, or
if the govemino body delegaled bload authority to an execulive @mmittee o. slmilar

@mmitlee, explain in Schedule O.

b Enter he number of wtino membeE included an line la. above, who ale independent

2 OU 8ny oficer, direclor, trustee, or key employee have a famiv elationship or a business relationship wlh
arry other offcer, direclor, trustee, or key employee?

3 Di, the oeanization delegale contml over manaoehenl duties customarily perfoamed by or under the diled
supervision of oficeF. direclors, or trustees, or key employees to a manaoement company or other pe6on?

il Oid the oryanizalion make any sionifcanl changes to its govemino documedts since the prior Form 990 was fled?

5 DU the oeanization become awaie duing lhe year of a signifcant diversion oI the oQanizalion's assets?

6 Did the organtzalron have members or stoclholders?

7a Did the organization have membels, stockholders, or other peEons who had the power to elecl or appoint

one or mone membeG of he ooveming body?

b AIe any govemance decisions of lhe organizalion reserved lo (or subject to approval by) members,

stockholders, or persons other lhan the goveming body?

I Did the oBanization contemporaneously document the meetings held or written actions undedaken during he year by the follo.ving

a The govemrng body?

b Each commitlee w{h authorily to ac1 on behall ol lhe goveming body?

I ls lhere any officer, director, trustee, or key employee listed in Part Vll, Section A, who 6nnot be reached at

the o i2ation's maili address? /t rowde the names and addresses i/, Schedu/e O

Section B. Policies Sectlon I information about not re b the lntemal Revenue Code

10a Did the organization have local chaptels, branches. or afiliates?

b lf'Yes,' did the oEanization hav6 witlen policies and procedurcs goveming he activities of such chapters,

affliates, and branches to ensure lheir opeEtions are consistenl wilh lhe oqanization's exempt purposes?

1la Has the oroanization povided a complete copy oI this Form 990 lo all membe6 of its goveming body bebre fling the form?

b Oescribe in Schedule O lhe process, if any, used by the organization lo review this Form 990.

12a Oij he organi2ation have a wnllen conficl ol inlerest policy? /, 'No.' go to line 13

b Ulrere offcers, dircc1o6, or ttustees. and key employees requircd to disclos€ annually inteEsts that could give rise to cooficls?

c Did the organization regularty and consislenty monnor and enbn€ complhnce with the policy? /f'yeq'
de*nbe h *hedule O how tlr/s was done

t3 OiJ fie oeanizalion have a witten whisleblower polisy?

11 DIJ the oeanization have a written document etention and destuc{ion polkry?

15 Oid the process br detemining compensation ol he following persons include a review and approval by

independent persons, comparability dalia, and conlemporaneous substanftfton of he deliberation and decision?

a The oeanization's CEO, Execdive DiEclor, or top managemenl ofichl
b Other offcers or key employees of he oeanizatjon

lf'Yes'to line 15a or 15b, describe the prccess in Sciedule O (see insfuctions).

l6a Did fie oqanization invest in, conlribute assets to, or partjcipate in a iJint venture or similar anangement

with a tarable entty dunng he yea.
b f'fes,'did the oroanization tolloN a w.itten policy or procedure Equirino the oeanization to evaluate its

panicjpation in joint venfuE arangements under applicable bderal tax law, and l,ake steps to safeguard the

nization's stalus with to such ls?

Section C. Disclosure

No

1a 9

x

x
x
x

x

No

x

x

Y6s

tb 9

2

3

4

5

5 X

7e

7b

8a x
8b x

I

Yes

10a

10b

11a x

't2a x
12b x

't2c x
x

14 X

15a x
't5b x

16a

16b

't7

18

List lhe stales with which a clpy of this Form 990 is equired to be fled > NONE

Seclion 6104 requires an oean2ation to make its Forms 1023 11021 or 1024-A if applicable), 990, and 990-T (Seclion 50'l(c)

(3)s only) available br pubiic inspeclion. lnd

$ Own website ! Another's website

icale how you made these available. Check all that apply

Upon rcquest Ol}et (e,tplain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made ils govemang documents, conficl of interesl policy, and

fnancial stalements available to the public during the tax year.

20 State the name. address, and telephone number of the person who possesses the o€anizalion's books and records >
THE COOPERATIVE 24? INDUSTRIA], CT

FREDERICKSBI]RG VA 22404 540-898-8500

xx

ro- 990 porol

x

x



Form 990 (2018) RAP PAIIANNOCK ELECTRIC COOPERATIVE 54 - 113 534 O Paqe 7

Part Vll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
lndependent Contractors
Check if Schedule O contains a response or note to anv line in this Part VII tr

Sectlon A. OlricoB, Directo6, Kov EmDlovees. and Hiohest Comoensat6d EmDlovees

1a Complete this table tor all persons required to be listed. Report compensation for lhe calendar year ending with or within the
organization's tax year,

o List all of the organization's cungnt officels, direclors, trustees (whether individuals or oQanizations), regardless ol amounl ot
compensation. Enter {- in columns (D), (E), and (F) if no compensation was paid.

. List all of the organization's curEnt key employees, if any. See instruclions for definition of "key employee."

. Lisl lhe oroanization's f\€ cu.rgnt highest compensated employees (olher than an ofiicer, direclor, trustee, or key employee)
who received €portable compensation (Box 5 of Fom W-2 and/or Box 7 of Form 1099J'/ISC) of filore than $100,000 from the
organization and any lelated o€anizations.

. List all of he oeanization's tormer oficers, key employees, and highest compensated employees who received more than

$100,000 of rcportable compensalion from the organization and any relaled otlanizations.

. List all of the oeanizaton's formor dircctoB or t u3loos lhat rcceived, in the capacity as a former director or ttustee of lhe
oeanization. more than $10,000 of reportable compensation from lhe oEanization and any relaled oroanizalions.

List persons in the following oder individual trustees or dileclors; insttulronal lrustees; officersi key employees; highest

compensated employees; and former such persons.

Check this box if neittler the oqanizatron nor any relald organizalion compensaled any cufient offcer, direclor, or trustee

t)

(1) EUGENE L. CAMPB

DTRECTOR
(2) ,rEssE R. THOMAS,

TREASURER
(3) SANFORD REAVES,

DIRECTOR
(1)DARLENE H. CARP

DIRECTOR
(5) LINDA R. GRAY

DTRECTOR
(6) J. MARK WOOD

SECRETARY

CHAIRMAN
(8) WILLIAM C. FRAZ

DIRECTOR
(e) MrcltAEL w. LIND

VICE CHAIRMAN

PRESIDENT & CEO

(11)JOHN D. HEWA

VP-CORP SERVICES

(R

0

0

0

0

0

0

0

0

0

168 740

83 508

tct

l(b rcr drd trld! lnl\ 0r!.
box unL.. P.rEn a Dolt! ,l
ofi6r rn . di!.1o.itur..)

I

x
iEq

E

$

3
q

tDl

(wzr 090-iflsc)

(Et

(r/gz10e0-l,rsc)

(B)

q:
F1
SE

1
E

j

eI
7

I
s

42 , 900 0

LL, .IR .

15,00
0. 00 x

41,,900 0

JR.
12.00
0.00 x x

41 ,000 0

!TR .

15.00
l-. 00 x

40,100 0

NTER
21,.09
20.00 x

0
20.00

s.00 x 39 ,7 00

0
12.00
0.00 x X 38,400

37,500 0

HIPE
20:00

1.00 x x

32 ,2A0 0

ER
20.00
r. 00 x

x x 31, ,200 0

AY
18.00

0.00

0x L,L82,O2A
50.00
10.00

0
60:00

0.00 x 38'7 , 9L9
ro- 990 €orel

(7) CHRISTOPHER G.

(10) KENT D. FARMER



Form 990 (2018) RAPPAHANNQCK ELECTRIC COOPERATIVE 54 - 113 534 O Paoe 8

Paft Vll Section A. Officsrs, Dircctors, Trustees, Em ,andH hest Compensated Employo* (cortirued)

IL2) DAVID F. K

VP.IMMBER SERV
(13) RONALD W

VP-M{G & OPERATIONS
(14) LAWRENCE G.

ASSISTANT TREASI,EER
(15) DEANNA C.

ASSISTANT SECRETARY
(16) KEITH R. FO

DTR VEG MGMT

(L7) STERLING F

MGR MEI,BER SERV
(18) .]OHN S. CRAW

MGR SAI'ETY RISK
(19) MATTHEW A. F

MGR EXT AFFAIRS
'lb Sub-total

Total from continuation 3hoota to Pad Vll, Sectlon A

Total add llnes 1b and lc
2 Total number of individuals (including but not limited to those listed above) who received more han 5100,000 of

nsation from the izatbn > 2 15

3 Did the organization list any formor oficer. daleclor, or trustee, key employee, or highest compensated

employee on line 1a? ll 'yes,' @nDlete Schedule J fot such ndividual
/a For any indivirual listed on line la. is the sum of epo(able compensalion and other @mpensalion tom the

oqanizatioo and ehted oeanizalions gEaler lhan $150,000? ,f 'Yes,' cofiplete Sc}€duh J for sudt
ndividual

5 Di, any person listed on line la recei\re or a@rue @mpensaton ftom any unrelaled oEanizatjon or irdividual

for seMces rendered to the a Sche<lule J fot such

to

c

d

80 237

73 459

55 582

30 942

42 555

50 985

42 258

55 837
585 257

55 758
74L 015

x

x
Section B. lndependont Contractorg

{c)

(& mr dfi* nor! ,lan orf,
box unl$! Dar&n a both ln
om..r &ld r drr@./uu.t .)

I
s I *5

t
kg

l

(D) (E)

(wzl00sl/llsc)

(Bl

c5

*6

j

s
s

2

LER
5q:00
10.00 x 322 , 543 0

x 284 , 593 0

,RIS
60.00

0.00

x a84,275 0

NDREWS
50.00
0.00

0x 143, 858

Z
50.00

1. 00

x 253,L74 0

Y
40:00

0.00

203,611 0

CHOONOVE
40.00

0.00

R J I

x

x 200,352 0

ORD
s0.00

0.00

0

,ULCONER
50.00
15.00 x 101 orq

3,599,t82
l-85 , 023

3,8A4,205

Yes

3

4 x

5

1 Complete this table for your fve hilhest compensated independent contraclors that received more than 5100,000 of
sation for the calendar endi with or wilhin theco sation from the nization Re

li"r. 
",0 

o,tl,ro a4"."
I,OCKIIEED MARTIN
NEWARK

GOVERNME}IT INC
N.J

CW WRIGHT CONSTRUCTION

CHESTER

07188

vA 23831

TN 3 7241

PO

11500

PO BO

PO BO

nization's tax at

467 148

175 5?3

4 541

WOLF TREE EXPERTS, INC.
NA.SHVILLE
I,EWIS TREE SERVICE, INC.
DALLAS TX 75373
NATIONA], INFORMATION SOLUTIONS COOP PO B

MANDAN ND 58554
2 Total number of independenl conlraciors (including but nol limited to lhos€ lisled above) who

*#o)

t3522
IT SERVICES

IRONBRIDGE RD

CONSTRUCTION
415000
RIGHT OF WAY
'73t89'7

RIGHT OF WAY
\L41
IT SERVICES

received re than 100 000 of co sation from the o ization > 3'l

222

{2018)

ff

+
I



Form 990 (2018) RAPPAI]ANNOCK ELECTRIC COOPERATIVE 54-1135340 Paqe 8

Part Vll Section A. Officers, Oirectors, Trustees, Key Employees, and Highest Com Em (continued)

(20) DAVID M. ROZ

MGR EAST REGION

(R

b

c

d

Sub-total

Total from continuation sheets to Part Vll, Soction A

55 758

55 758

No

Total add lines 1b and lc
2 Tolal number of individuals (including but nol limited to lhose lisled above) who received more than $100,000 of

re com from the zation >

3 Did lhe organization list any fomer offcer, direclor, or trustee, key employee, or highest compensated

employee on line |a? lf "Yes," complele Schedule J lor such individual
it For any individual listed on line la, is the sum of €portable compensation and other comp€nsation from the

organization and €laled organizations greater than $150,000? /f "yes, " complete Schedule J for such

inclivtdual

5 Did any person listed on line 1a receive or acctue compensalion from any unrelaled organization or individual

for seNices rendered to the nizalion? lf
Section B. lndepondent contmclors

{c)

(do not chod( mo6 tran ne
box unl€35 p6Bon is bo$ an
oiser and a diredoriru$ee)

l

(D) (E)

(vv-2/109+Mrsc)

(B)

ca
3a

e
e

I
s

3-+
B7i:

d
d
E

185 , 023 0

LL
55:00

1. 00 x

L85 , 023

o.on*ftL ,"*
1 Complete this table for your fve highest crmpensated independent contractors that received more lhan $100,000 of

nsation ftom the o izalion co nsalion for lhe calendar r endi with or within the ization's tax

ta,ng am utk ao,e*,

2 Total number of independenl contractors (including but nol limited to lhose lisled above) who
received more than 100 000 of com on fom the anization

(2018)

3

;

ffi
ffi
!tl

l,l
l.

Comr



(Bt (c)

'lr Federated campaigns

b Membership dues

c Fundraising e\€nts

d Related oEanizatlons

o Gov€mmnl lrats (cdtihllixE)

f Al ofEr contibltoG, gitts, lrdlG,
,ld sllrll, driounb mt lndld€d dovi

g lloncash @nlibuibns ndLrd€d in rEs 1a1l

h Total. Add lines la-lf

1l

$

'ta

'le

'lb

'td
1c

445,655,542 445,655,542
4,578,734 4 ,574 ,734
1, 652, 518 7 , 652 ,5t8
t,299,350 t,299,360

f All oher program servi@ evenue

2a

b

d

6

22aA0A

227A0A

227404
227404

Totat. Add tines 2a-2f 453,185,554

7, t7L,23a

45 ,194L ,045 ,182

-2,213,569

lnvestment in@fiE (including diviJends, interesl,

and other similar amounls)

lncome trom investmenl of trax+xempt bond proceeds

Nel incorne or (loss) from fundraising

9a Gr6s incona tom gamirE aclivitres

See Pan lv, line 19

Nel rncome or (loss) from gaming actNites

3

8a

b

c

4

5

c

d

b

c

1 057

Net rental income or loss

2 273

evenls

Nel income or loss lrom sales of inven

Royalties

11

a

b

a

Lessr direct expens€s

18d

15b

2',71

449

s59

824
3 94

6a

b

c

d
7a

b

c

l0e

GEss rents

R6nd lm. or (.ss)

bai6 & sdes e&s

Gain or (loss)

Net gain or (loss)

Grcss income ftm furdraising evenb

(nd irdding S

ol contibutixE Epoftd on lirE 1c).

See Pad lV, line 18

Less: diect expenses

Grcss sales of invenlory less

retums and allowances

Lessi cost of goods sold

3.434 3,434

t27 ,598 t2'7 ,594
456 456

-900 -900

72'7 ,154

'lla ELECTRICA! sqRvrcEs
b PAIKTNG lor rAx ... . ..
C GAIN (LOSS) ON EQUITY

d All othea ret enue

o Tot l. Add lineslla-1ld
12 ToLl rrvonuo, See instu€lions

22aAAA

22\A0a
22a000

INv

433 ,259 , s93 453 , 744 ,654 t'7 6 ,6'7I

Part Vlll Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vlll

(oI

5r2514

E(,

o
!;

.9

o
I
E
B
G

.!:

fi
Eg
g
o-

d.

o

7 ,7'7 7 ,23a

1,000,592

273 s59

- 101 '739

Fom 990 0016)

rorm ggo tzotol RAPPAITANNOCK ELECTRTC COOPERATIVE 54-1135340 page 9

sAr49. ._o.q. .gr:qq.rl+g El,rF.RGy .
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orHER. . .E!FqIEIC. REyE. !.ruP . . .

PATRONAGE AILOCATIONS REC

b
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Secl,o, 5O7 and 541 ations all calutuns All othet
Checl if Schedule O clntiains a response or note to any line in this Part lX

iotDo not incluale afiounb @port6d on lino, 8b,
7b,8b,9b, and 10b ol Prtl Vl .

'I Gr,lB rt otEr staE b dofiEstr dla{2aiJE

an dffEsh go/emmnE sa6 Del u, kr 21

2 GEnts and other assistance lo domestc

rndivduals. See Part lV, line 22

3 Grants and other assishnce to bei.ln

oeanizalb.E, lorqln go/elllnenb, and ,qeqn

ndivijuds. See Pa lV. lines 15and 16

4 Benefts paid to or for members

5 Compensaljon of cunent offc€6, direclors,

trustees, and key employees

6 CoipeNatbn not induded abore, lo disqualifi€d

peBorE (as dellned under sedion 4958(0(1)) and

pelsorE desdibed h seclion 4953(C)(3)(B)

7 Olher salaries and wages

8 PerEion plan all]ds and contibr orE (indude

sedion 401(k) and 403(b) emdoyer contibdioN)

9 Other employee benefits

{O Payloll taxes

1l Fees Ior setuices (non€mployees)l

a Managemenl

b Legal

c Ac@untrno

d Lobbying

o ProlessioMl fundrabing servips. See Pad lV, lim 17

f lnveslmenl managemenl bes
g OtEr. (ll llrB 110 afiEl)nl exceeds 1096 ol line 25, colufir

(A) eirur , 16l I 
'e 

1 19 ery€fEes o.l S.h€dul€ 0 )

12 Advefising and promolion

13 Office expenses

'lil lnlormation lechnobgy

16 Royahies

16 Occupancy

17 Travel

'18 Paymenls of taavel or enlertainment erpenses

for any tuderal, sl,ate, or local public oficials

Conferences. @nvenlions, 8nd meetinos

lntercst

Payrnenls to afiliates

Depreciation, depletjon, and arDrlization

ln$lance
otlEr erperE€s. lt€rnize erperE€s not @vered

above (Lbt miscellaneoG expens€s in lirle 24e. lf

lan€ 24e amount exceeds 1 0% of line 25, @lumn

(A) amount, lbt line 24e expensG on Sch€dule 0.)

coqT oF PowER

DISTRIBUIION - MAINT
q9NSUMER. ACCOUNTS

DISTRIBTITION - OPERATION
All other expens€s

Tolal

26 Jolnt cosb. Complete th6 lirE only if lhe
oEanization rcpoded in column (8) joint costs
frcm a combined educ€tiorEl campaign

fundraEir{ solicilation. Check here >

19

20

21

23

21

0

a

b

c

d

e

5

(Bt tc)

27 , 650

2t ,334 , 844

3 ,342 , 638

55 ,225 , 630

7,2L7,O74
2,7A8

4,6),8,469

364 ,248
q) 41<

7 , 045 ,262

4,774,700

890,537

333,559
L7 , 537 ,724

38.72L.508
sLO,279

293,833,407
16,964,3'74

3 , 464 ,004
3 .282 . 5L'7

-20 , 556 ,281,
453,086,490 0 0

soP 98-2
E,

(2018)

Form eeo (2018) RAPPAHANNOCK ELECTRIC COOPERATIVE 54-1L35340 paoe '10

Part lX Statement of Functional Expenses
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Fonn eso (2018) RAPPAIANNOCK ELECTRIC COOPERATM 54-1135340 Paqe 1 l

(A)
Beginning of year

2,702,475 1

274,228
3

62,803,437 4

5

6

7

5,434,985 I
20,278,682

10c571, ,'165 , 0LA
2 , t67 ,247 tl

933 , 887 12

L30,777 ,455 t3
'14

978,439 15

16897 ,920 ,253

I Cash----flonjnlerest bearing

3 Pledges and grants rcceivable. net

4 Accounts receivable, nel

5 Loans and other receivables from cunent and brmer off@rs, direclors,

truslees, key employees, and highest compensated employees.

Complete Part ll of Schedule L

6 Loans and other receivables fiom other disqualifed persons (as defned under seclion

4958(0(1)), persons described in seclion 4958(CX3XB), and contributing employec and

sponsoring organrzatrons of section 501(c)(9) voluntary employees' benefoary

oEanizatons (see inslruclions). Complete Pan ll oI Schedule L

7 Noles and loans receivable. nel

8 lnvenlories br sale or use

9 Prepaid expenses and debned clarges
10a Land, buihings, and equipmenl: cost or

other basis. Complete Pad Vl of Schedule 0

b Less: accumulaled depreciation

1l lnvestrnents-publicly traded securites

12 lnvestrnents--other secudties. See Pad lV. line 11

13 lnvestdrents-program-rehted. See Part lV, line 11

14 htangble assets

15 Other assets. See Pan lV, line 11

16 Total a$ots. Add lines 1 thouoh 15 (must equal line 34)

10a l-095877580

67 , 943 , 009 11

18

19

20

21

22

43A ,2A8 , 727
24

25

5A6,23L,736 26

Ac@unts payable and accrued expenses

Grants Payable

Oefuned Evenue

Tax+xempl bond liabildies

Escro\,v or qJstodial accounl liability. Complete Part lv of Scnedule 0

Loans and other payables to qJnent and tormer oficers, direcioG,

fustees, key employees, hiohest compensated employees, and

dasqualifed persons. Complete Part ll of Schedule L

SecuEd mortgaoes and notes payable to unrelated thid panies

Unsecurcd notes and loans payable to unrelated third patties

Oher lhbilities (including bderal incorne l,ax, payables to rclaled thid
parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

Totrl ll€bllitios. Add lines 17 hrouoh 25

23

21

25

26

17

18

t9
20

21

22

27

28

29

30

31

391,588,51-7
391,688,5r7 33

Organizations that follow SFAS 117 (ASC 958), chock hers >
complete linE3 27 th.ough 29, and lin69 33 and 34.

27 Unreslncled nel assets

28 Temporarily restricted net assets

29 Permanently restricted net assets

Organizatiorc that do not follow SFAS 117 (ASC 958), chock horo >
complete lines 30 through 34.

30 Capital stocl or trust principal, or curenl funds

3l Paid-in or capital surplus, or land, buiUang, or equipmenl fund

32 Retained eamings, endowment, accumulaied income, or other funds

33 Total net assels or fund balances

34 Total liabilities and net assetvtund balances

and

! ana

897,920,253 34

Part X Balance Sheet
Check if Schedule O contains a or note lo line in lhis Parl X

(B)
End of year

J

33 654
74 872 156

580 747 055
198 687

5 565 307
31 725 860

7 L7 373

5

2
932 946

135 t-35 497

968 7ra
9 5 998 307

7L 297 922

458 495 877

2 7 799

405 204 508
406 204 508

998 307

.E

o

o

2

935
ro- 990 rzoror

tr



x
1

2

3

1

5

6

7

8

I

10

Part Xl Reconciliation of Net Assets
Check if Schedule O ntains a onse oa note to Iine in this Part Xl

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

2 Total exp€nses (must equal Parl lX, column (A), line 25)

3 Revenue less expenses. Sublract line 2 from line 1

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

5 Net un€alized gains (losses) on investments

6 Donated seNic€s and use of faohties

7 lnveslmenl expenses

8 Prior pedod adiustments

9 Other changes in net assets or tund balances (explain in Schedule O)

10 Net assets or tund balances at end of year. Combine lines 3 through I (must equal Part x, line

33 column

Part Xll Financial Statements and Reporting
heck if Schedule O mntains a nse or note to an line in this Parl Xll

lf the organization changed ils method of accounting from a prior year or checked 'Other,' explain in

Sctledule O

2a Were the organization's fnancial statements compiled or reviewed by an independent accountant?

lf "Yes," check a bor below to indicate whelher the frnancial statements lor the year were compiled or

reviewed on a separale basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separale basis

b Were the organization's fnancial statements audiled by an independent accountant?

lf "Yes," cieck a box below to indicale whether the financial stalemenls for the year were audited on a

basis, consolidated basis, or bolh

Separate basis n consolidaled basis Both consolidated and separate basis

c lf'Yes'to line 2a or 2b, does the organizalion have a commitlee that assumes responsibility for oveEighl

of the audil, review, or mmpilalion of its frnancral statements and selection of an independenl accountant?

lf the organization changed either its oversight process or selection pocess during the tax year, explain in

Schedule O.

3a As a rcsult of a federal award, was lhe organization required lo underqo an audit or audits as set forth in

the Single Audit Ac1 and O[48 Circular A-133?

b lf "Yes,'did the organLation undergo the €quired audil or audits? lf the organization did not undeEo lhe

uired audit or audits in Schedule O and describe an s taken to un such audits.

453 259 s93
453 085 490

1,7 3 103
391 688 5L7

L4 342 8BB

406 204 508

No

x

x

rm 990 corot

2a

x

3a

3b

Form seo (2018) RAPPAIANNOCK ELECTRIC COOPERATIVE 54-1135340 Pase 12

1 Accounting method used to prepare the Form 990: ! casn @ tcruar n o*u|' 

-

2b x



SCHEDULE D
(Form 990)
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N.D ot tlE org.nizrlion

Suoolemental Financial Statements
> ciniptete tt tte organization answered "Yes" on Form 990,

Parl lV, lino 6, 7, 8, 9, '10, 11a, '11b, 1lc, 11d, l l o, 111, 12a, or 12b.
> Attach to Form 990.

in
EhploFr ld. mcdon nufib.r

54-1135340

lb) F!.d! .nd otm .c.o6r.

2018
pon

Yos No

I""" I NO

RAPPAHANNOCK ELECTRIC COOPERATIVE
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes" on Form 990, Part lV, line 6.

Total number al end of year

Aggegate value of confibutions to (dudno year)

Agglegate value of grants fiom (durino yeao

Aggregate value at end ol year

Did the oqanization inform all donors and donor advisors in writing thal the assets held in (bnor advised

funds a€ the olganization's ploperty, subjecl lo the organizalion's exclusi\€ legal control?

Di, the organization infom all grantees, dono6. and donor advisors in rviting that grant funds can be used

onv for charitable purposes and not for he beneft of the donor or donor advisor, or for any other puPose

1

2

3

a

5

5

conferfino imDermassible private benefit?

Part ll Conservation Easements.
Complete if the organization answered 'Yes" on Form 990, Part lV, line 7

1 Purpose(s) of @nservation easements held by the organization (check all thai apply)

2 Complete lines 2a thrcugh 2d if the organizataon held a qualifed conservation cont ibutjon in the brm of a conseryation

easement on the lasl day of the tax ye8r.

a Total number of conseryation easements

b Total acreage restricled by @nseruation easements

c Number of conservation easements on a certifed historic struclure included in (a)

d Number of conservation easements included in (c) ac4uired afier 725106, and not on a

historic structure lisled in lhe National Regisler

PrcseNation of land br public use (e.0., reqeation or educ€tion)

Prcteclion of natural habitat

Prcsetualion of open space

PreseNation of a historically important land area

Preservation of a c€rtifed hisloric structure

3 Number of @ns€Nation easements modifed, transfercd, released, efinguished, or teminaled by the olganization dudno the

tax year >
a Number of states where property subject lo conseNation easement is loc€ted >
5 Does the oEanizaton have a wrilten policy regading the perbdic rionitodng. inspeclion, handling of

violations. and enbrcement of tho @nsenration easements holds?

6 Shtf and t/olunteer hours devoted to monitoring, inspecling, handling of violations, and enbrcing consen€lioo easements during he year

7 tunount of expenses incuned in monitoino. inspectng, handlino of violatons, and enforcing @nservalion elserlenb durino the year

>$
8 Does each conseNaton easement reported on line 2(d) abole satjsry he requiEments of seclion 170(hX1XB)o

and section 170(hX4XBX|D?

9 ln Part Xlll, desqibe how the oEaniz,alion repons @nseNatpn easements in its revenue and expense statement, and

bahnce sheet, and include, if applicable, he text of the bohote to he oeanization's fnancjal staternents that describes the

oeanization's accounling for conservalion easements

Held at the End of the Tax Year

tr !

! v"" ! r,ro

II

2a

2b

2c

2d

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the orga nization answered "Yes" on Form 990, Part lV, line 8

la lf the organization elecled, as permitted under SFAS 116 (ASC 958), nol lo report in ils rcvenue statement and balance sheet

wolks of ad, histoical treasures, or olher similar assets held for public exhibition, education, or esearch in furtherance of
publb service, provide, an Part Xlll, the texl of the tootnote lo its financial statements thal describes these items.

b lf the organization elecled, as permitted under SFAS 116 (ASC 958), lo Eport in its rcvenue statement and balance sheel

worts of arl, historic€l treasures, or olher similar assets held br public exhabition, educatron, or research in furtherance of

public seNice, pEvije the following amounts Elaling to these tems:

(i) Revenue inc.luded on Form 9gO, Part Vlll, line 1 . > S

(ll) Assels included in Form 990, Part x > S

2 lf lhe oaganization Eceived or held works of ad. historical treasures, or othea similar assets for fnancial gain, pmvide lhe

following amounls Equircd to be Eported under SFAS '116 (ASC 958) Elating to these items:

a Revenue included on Fom 990, Part Vlll, lino 1 > $

b Assels included in Form 990 Part X >s
Schedul€ D (Fonn 990) 2018

l.) oor'n advised tunds

For Paperwork Roductlon Act Notlco, aos tho lnsttuctlons for Form 990.



Schedule D (Form eso) 2018 RAPPAITANNOCK ELECTRIC COOPERATM 54-1135340 Paqe 2

Part lll Orqanizations Maintaininq Collections of Art, Historical Treasures, or Other Similar AsseB (conlrrued)

3 Usino the oEanization's acquisition, accession, and other lecords, check any of lhe bllowing that are a signifc€nt use of its
colledion items (check all that apply):

Public exhibiton

S{iola y esearch

PEsetualion br fulure generatons

Loan or exchanoe prcgl-ams

Othe.
a

b

4 Prcvide a description ot the o€anizalion's colleclions and explain how lhey further lhe organizalion's exempt purpose in Part

xl
ouring the year, did the oGanazataon solicil or rec€ive donalions of arl, histodcal treasuEs, or oher similar

assels lo be sold to raise funds aather than to be maintained as part ot the olganizalton's collection? ll v"" I r.,o

IIIII

Part lV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or reported an amount on Form

990 Part X line 21

1a ls lhe organization an agent, trustee, custodian or other intermediary for contributions or other assels nol

included on Form 990, Parl X,
b lf'Yes,'explain the arrangement in Pad xlll and complete the following table:

c Beginnino balance

d Additions duino the year

o Dbt ibutions dunng the year

I Endino balance

2. Oil the organization include an amounl on Form 990, Part X. line 21, for escror./ or custodial account liability?

b lf 'Yes the ana nt in Part Xlll. Check hele if the ex n has been rovrded on Pad Xlll

Part V Endowment Funds.
Com if the o anization answered "Yes'on Form 990 Part lV line 10

la Eeginnang of year balance

b Contnbulions

c Nel investmenl eamings, gains, and

losses

d GEnts or scholachips

o Olher expenditures for facilites and

proglilms

f Administrative expenses

g End of year balance

2 Provire the egtimated percentage of the cunent year end balanc€ (line 10, column (a)) held as:

. Eoad desilnated or quasi-endo$/ment > o/"

b Permanent endovrment > '/o

c Temporariv restricled endorrfiEnt > %

The percentages on lines 2a,2b, and 2c should equal 100%.

3r Are there endowment funds not in lhe possession of the oEanization that arc held and administered br the

o.lanizalion by:

(l) unelated oEanrzatrons

I ll) ehted oroanizalions

b lf'Yes'on line 3a(ia), arc the related oeanizations listed as €quiEd on Schedule R?

Yos ilo

Amount

No

NO

4 Describe in Part Xlll the intended uses ol lhe oroanization's endowmenl funds.

1c

td
1g

1l

3a(i)

3a{ii)

3b

Part Vl Land, Buildings, and Equipment.
Com lete if the ization answered "Yes" on Form 990 Part lV line 1 1a. See Form 990 Part X line 10

680 747 05s
680 '7 47 065

1r Land

b Buildinos

c Leasehold improvements

d Equipmont

o Other

Total. Add lines la lh

1095877580 41,5,130,515
h 1e. (Column (d) musl Fonn 990 Patl X. cnlunn line 10c

Schedul€ 0 (Form 990) 2018



schedule D (Form eso) 20'18 RAPPAIIANNOCK ELECTRIC COOPERATfVE 54-1135340 Paoe 3

PartVll lnvestments-Other Securities
Com if the nization answered "Yes" on Form 990 Part lV line 11b. See Form 990 Part X line 12

1., o.eipto or..ornt, or ci.!o.y
(in l)diry.rn or !.ority)

(cl M.rlod or v&.tdr
c6l o. qrd.l-ys m..tcr vc6

Parl X line 13
(cl M.frod or v&.li.n

C..r d dt l-ydm..l\.1u.

(1) Financjal derivalives

(2) Closet+eld equity interests

(3) Oher
(A)

(B)

(c)
(D)

(E)

(F)

(G)

(H)

Total line 12

PartVlll lnvestments-Program Related.
Com ete if the o anization answered'Yes" on Form 990 Part lV line 11c. See Form 990

4

(.) O6spto. ol 'M!tn.nl

lNV IN ASSOC ORG PATRONAGE CAPITAL COST
lNV IN ASSOC ORG CAPITA], TERM CERT

OTHER COST

Total. line 13

Part lX Other Assets.
Com if the nization answered "Yes" on Form 990 Part lV line 1 1d. See Form 990 Part X line 15

Total. hne 15

Part X Other Liabilities.
Complete if the organization answered 'Yes" on Form 990, Part lV, line 11e or 11f. See Form 990, Part X,
line 25.

(r) O.spto or l6bl^y

Federal income taxes

t2)
(3)

4)

5

Total. must Form 990, Pan col

2. Liability for uncertain lax positions. ln Pa Xlll, provide the text ot lhe footnote to lhe organization's financial statements lhal reports the

omanization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if lhe texl of the footnole has been Drovided in Part Xlll

2

3

tit

L31,,260,07I
3,772,943

103,430

L35,1,36,494

Schedule D (Form 990) 2018

,1



Schedule D (Form 990) 2018 RAPPA}IANNOCK ELECTRIC COOPERATIVE 54-1135340 Paqe 4

1

2b

2c

2d

20

3

4b 595 , 207
4c
5

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Com ete if the ization answered "Yes" on Form 990 Part lV line 12a

1 Total €venue, gains, and other support per audited fnancial statements

2 Arnounts included on line 1 bul nol on Fom 990, Parl Vlll, line 12:

a Net unrcalized gains (losses) on investments

b Donated services and use of facilities

c Recoveries of priot year grants

d Other (Describe in Parl Xlll)
g Add lines 2a hrough 2d

3 Subtracl line 20 from line 1

4 Amounts included on Form 990. Part Vlll, line 12, but not on line li

2a

a lnvestment expenses not included

b Other (DescJibe in Part Xlll.)

c Add lines {a and 4b
5 Total revenue. Add lines 3 and 4c.

4a

musl Form 990, Patl l, line 12

Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Com lete if the o anization answered "Yes" on Form 990 Part lV line 12a

'I Total expenses and losses per audited fnancial statements

2 A.iounts included on line 1 but nol on Form 990, Part lX, line 25:

r Donated seruices and use of facilities

b Pdor year ad,ustments

c Olher losses

d Other (Describe in Part Xlll.)

o Add lines 2. lhough 2d

3 Sublracl line 20 from line 1

4 tuypunts included on Fom 990, Part lX, line 25, bul not on line I
a lnvestment expenses not included on Fom 990, Parl Vlll, line 7b

b Other (Descdbe in Pan Xlll.)

c Add lines 4a and {b

2a

5 Total Add lines 3 and 4c. is musl equal Fom Pan l, hne 18

664 386

452 654 385

595 207
453 259 s93

431 329 542

43L 329 542

2l 948
453 086 490

on Form 990, Pad Vlll, line 7b

4a

Part Xllt Su pplemental lnformation.

1

2b

2c

2e

3

4b 2t ,7 56 ,948
4c

5

PrcviJe the descriplions rcquired for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Pan V, lines 1b and 2b; Psrt V, lane 4: Part X, Iine

2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide 8ny addilional inbrmation.

P.ART X FIN 48 FOOTNOTE

THE COOPERA'TIVE FOLLOWS THE GUIDANCE FOR 'UNCERTAIN TAX POSITIONSII

ACCORDANCE WITH ASC 740. THE COOPERATIVE HAS DETERMINED THAT TT IS

IN

MORE

LIKELY THAN NOT THAT THE]R TAX POSITIONS WILL BE SUSTAINED UPON EXA}IINATION

BY THE INTERNAL REVENUE SERVICE.

PART XLr. LrNE 48 - REVENUE ArvrOpNTS TNCLUDED

colrrRrBuTroNs rN AJD To CONSTRUCTTON

PATRONAGE CAP CASH TO ACCRUAL AD.f

EXP NETTED AGAINST REV ON TAX RETUR]'I

r,NC (EXP) RECT,ASSES ON TAX RETURN

PARKING LOT TAX

ON RETURN

Schedule O (Form 990) 2018

$

$

$

$

$

OTHER

4,578,1,34

4: 405 r 487

26 , 843

395 ,22L

456



Schedule D 2018

lnformation

PAST XIr., LrNE 48 EXPENSE AMOUITTS TNCLUDED

NON CASH PATRONAGE ALLOC AD.]

EXP NETTED AGAINST REV ON TAX RETURN

INC (EXP) RECLASSES ON TAX RETURN

ELECTRIC COOPERATIVE 54-1135340

ON

5

RErllBll : OTHER

e

c

(

2.tt.334 t.844

26 , 853

395- ,2 -2L

Schedule D (Form 990) m18
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SCHEDULE J
(Folm 990)

Compensation lnformation
For cenaln Offlc6r3, Dirocto6, Truatosa, Key Employeos, and Highest

Comp6n3atod Employge!
> complete ff tho organhatior anrwerod "Yo3" on Form 990, Part M llne 23.

> Attech to Form 990.

2018
Open to Publlc

ln!pectlono.p8.nnar ol tE I6.3d,
nrm R.6nw $l@ >Go to onn990 for lnstructions and the latest inlormation.

No. ol tu o,!..E.t6
RAPPA}IANNOCK ELECTRIC COOPERATI\,8

Part I Questions rdi Com nsation

3 lndicate which, if any, of he following he fling oqanization used to establish the compensation of the

organization's CEo/Executjve Director. Check all that apply. Do nol check any boxes for rnelhods used by a

related oqanization to eslablish compensation of the CEo/Exeortive Direclor, bul explain in Part lll.

,l Duing the year, did any person listed on Fortn 990, Part Vll, Seclion A. line 1a, with respecl to the liling

organization or a €lated organizationl

a Receive a severance payment or change-of"control paymenl?

b Participate in, or receive payment frorh, a supplementral nonqualified retkemenl plan?

c Participate in, or receive payment from, an equity-based compensation a.rangement?

lf "Yes' to any of lines 4a-{, lisl the persons and provide the applicable amounts lor each ilem in Part lll

Only tectlon 501(cX3), s{rr(c}(,t), and 501(cxzg) organtsationa must comploto llnoa H.
5 For persons listed on Form 990, Part Vll. Section A, line 1a, did lhe orgsnization pay or accrue any

compensalion conlingent on the revenues of
a The oEanizaton?

b Any relaled o€an[atDn?
lf Yes'on line 5a or 5b. describe in Part lll.

Emplo!.r ld.idtlc.ljo. numb.r

4-11 5 4

1a Check the appopdate box(es) if lhe organization prcvided any of lhe following to or for a person lisled on Form

990, Part Vll, Seclion A, line 1a. Complele Part lll to provide any lelevant information regarding lhes€ items.

Fi6tdass or charter travel

TEvel lor companions

Ta-x indemnilication and gloss-up payments

Discretionary spending account

l-lousing allowance or residence for peGonal use

Payments for business use of personal residence

Health or soqal club dues or initialion fees

Personal services (such as maid, chaufieur, che0

b lf any of the boxes on line la a€ checked, did the organization follow a written policy regarding payment

or reimbursement or prcvision of all of the expenses descnbed above? lf "N0," complele Part lll to

explain

2 Dil he organization require substantlalion prior to reimbursing or allorvino expenses incuned by all

direclors, trustees, and oftcers, includiog the CEo/Executive Dileclor, egatding he items checked on line

1a?

Compensation committee

lndependent compensation consultant

Form 990 of other organizalions

Wfi tten employment contracl

Compensation survey or sludy

Approval by the board or compensation committee

x

6 For persons listed on Fom 990, Pad Vll, Seclion A, line la, dil the organization pay or acque any

compensation contingenl on lhe net eamings of:

a The oeanizalon?

b Any relaled oEanEation?

lf 'Yes' on line 6a or 6b, descdbe in Part lll.

7 For persons lisled on Form 990. Parl Vll, Seclion A, line la, did the organization provide any nonfxed

payments not desdibed on lines 5 and 6? lf Yes," descdbe in Part lll

8 Vlbrc any amounts reported on Form 990, Pa( Vll, paid or accrued puGuant to a contract lhat was subject

to the initial contErct ex@ption described in Regulations section 53.,19584(a)(3)? lf Yes,'describe
in Part lll

9 lf 'Yes" on line 8, did the oEanization also bllorv he rebuttable presumplion plocedurc described in

s seclion 53 495 2

IIII

rIrI

1b

2

4a x
4b x
4c

5a

5b

6a

5b

7

I

9

x
x
x

x
x
x

For Paporwoat Roductlon Act Notlco, seo thg lnstructions tor Form 990. s.h.dub J IFod 9to) 2orl
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SCHEOULE O
(Form 990 or 990-EZ)

Supplemental lnformation to Form 990 or 990-EZ
Complote to provlde lnlomatlon for rg3ponses to spscific questions on

Form 990 or 990-EZ or to provlds any additlonal lnlormetion.

> Attach to Form 990 or 990-EZ.
> Go to www.irs.govEormggo lot lha latost infomauon.

Er.perthdr o( uE Tc..d,
lnl.@l R.w@ S!,@

FORM 990. PART Vr, LrNE 7A ELECTTOI\I OF MEMBERS AN-p THE+R RTGHTS

IN ANY ELECTION FOR BOARD OF DIRECTOJ,S, EACI{ MEMBER SH4{iL HA.VE THE

VOTE FOR THE DULY NOMINATED CANDIDATE OF THEIR CHOICE IN PERSON AT

ANNUAL MEETING OR UPON A PROXY FORM.

2018
Open to Publlc
lnspection

the organizaton Employer

RAPPA}iANNOCK ELECTRIC COOPERATIVE 54-r135340

FORM 990 - ADDITIONAI INFORMATION

FORM 990, PART rX, LrNE 4 BENEFTTS PAID TO OR FOR MEMBERS-

PATRONAGE DMDENDS ABE PAID. TO MEMBERS ' ACCOUNTS LN ACCORDAI'JCE WITH THE

PRE EXISTTNG OBLTGATTON .IN THE COOPERATTVE'S BY:LA}IS. THE COOPERAT_rVE IS

OBLIGATED TO PAY BY CREDITS TO A CAPITAL ACCOUNT FOR.EACJ{ PATRON ALL SUCH

AMOUNTS IN EXCESS O.F OPERATING COSTS AND EXPENSES

IRS INSTRUCTIONS FOR LINE 4 C}IANGED IN 2O],1 TO INCLUDI PATRONAGE DIVIDENDS

PAID BY SECTION 501 (C) (12) ORGENI ZATIONS TO THEIR MEMBEI.S. ACCORDINGLY,

THESE AIIOTINTS ARE NOW REPORTED ON LINE 4.

FORM 990, PART VI, LINE 5 _ CI,ASSES OF MEMBERS OR STOCKHOLDERS

A}.iY PERSON OR OTHER. I,EG4I.] EI\ITITY WHO -IS ABLE TO ENTER,, A LEGALL] BINDING

CO}TTRACT WILL BECOME A MEMBER OF THE COOPERAT]VE UPON REC.ETPT OF ELECTRIC

SERVICE FROM THE COOPERATIVE.

R.IGr{T TO

THE

FORM 9901 PART Vr!.. LINE 7B _ DE.CT9_r.ONS

CERTAIN DECTSTONS OF TI{E GOVERNING BODY

MEMBERS OF THE COOPERATIVE AS PROVIDED

TO APPROVAL OF MEMBERS

SIIB.fECT TO APPROVAT BY THE

IN THE BY-I,AWS.

FORM 990, PART VI, LINE 11B ORGANIZATION I S PROCESS TO REVIEW FORM 990

Schedule O (Form 990 or 990'Ez) (2018)For Paperwork Rsduction Act Notico, soe the lnstructions Ior Form 990 or 990-EZ.



Schedule O orm 990 or 990 018
Name of the o4ani:allon

RAPPAHANNOCK ELE

FORM 990, PART VI, LINE 12C : ENFORCEMENT OF CONFL-ICTp

THE GOVERNING BOARD OF DIRECTORS ALONG WITH MEMBERS OT

ANNUAL CONFLICT OF I}ITEREST STATEMENTS.

GOVERNING DOCUME}TTS DISC-LOSURE EXPLANATION

PAGE 1 OF 2

Employer

RIC COOPERATIVE 54-1135340

APPROXIMATELY ONE MO}TTH B-EFORE THE FORM 990 .Iq..SUBMITTED TO THE IRS, THE

BO4g! OF DTRECTORS RECETVES A COPY OF THE FORM. THE COOPEB4'TrVE I S

MANAGEMENT REVIEWS THE FORM 990 WITH THE BOARD AIIP 4rySWERS ANY QUESTIONS

BROUGHT TO THEIR ATTENTION.

POLICY , ,,

MANAGEMENT COMPLETE

FORM 990, PART VI , LINE ]-5A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE COOPERATIVE UTILIZES AN INDEPENDEIIT COMPENSATIOf'I CONSULTA.M TO REVIEW

IIARKET TRENDS AND CONDUCT AN ANATJSLS OF COMPINSA'.TTON. ..THTS TNFORMATTON rS

I]TILIZED BY THE COOPERATIVE I S BOARD AS..P4RT OT' THE CEO IS  I\IIJ.UAL REVIEW FOR

MERIT EVALUATION.

.FORM 990, PART Vr, LINE LsB - COMPENSATIOJ.T PROCESS EOR OFEICERS

oTH ,ER OFFTCERS AND KEY EMPLOYEES ARE REVTEWED BY DIRECT SUPERVISORS FOR

MERIT EVAIUATION. MARKET AD.JUSTMEIOTS ARE DETERMINED THROUGH HUIV1AN

RESOURCES USING AN INDEPENDENT COMPENSATION CONSIJLTANT REVIEW OF CURRENT

MARKET TRENDS AND COMPRABLE COMPENSATION DATA.

FORM 990, PART VI , LINE 18 - NO PUBLIC DISCLOSIIRE EXPI,ANATTON

GOVERNING DOCUMENTS AND POLICIES, AUDITED FINANC]AL STATEME}NTS ALONG WITH

THE FORM 990 ARE AVAII,ABLE UPON REQUE$T. BY- LA-WS AND OTHER GOVERNING

DOCTMENIS ARE AISO AVAII,ABLE ON THE COOPERATIVES WEB SITE.

Schedule O (Form 990 or 990-EZ) (2018)



Schedule O Form 990 or 9 8

ELECTRIC COOPERATIVE 4-1135340

GOVERNING DOCL]MENTS AND POLICIES, AT]DITED FINANCIAI STATEMEIOTS . ALONG WITH

THE FORM 990 ARE AVAII,ABLE UPON REQUEST. BY- I,AWS AND OTHER GOVERNING

DOCUVIENTS ARE AISO AVAII,ABLE ON THE COOPERATIVES WEB SITE.

FORM 99OI PART VII : ADDITIONAI INFOBI,IATIO]{

9 9 O PART VI I SECTION A COLWN F

TH-E COIPERATIVE PAETICIPATES IN THE NRECA GROUP DEFINED PENS.ION PIiA}T: AS

PAST OF THIq PI!4}I1. PARTICI PA}fIS ARE REQUIRED TO RECOGNI?E THE ACT'UARIAL

INCREASE IN THE VAIUE OF THEIR ACCOUNT ON TH.E FORM 999,: ,., THE CONTRIBUT-I.ON

RAT-E FOX PARTICIPA]iITS IN THE .PI4}I ARE. THE SAME FOR ALL -I,ND.IV.IDUAIq IN TH.,E

P!41!. THE CHANGE rN ACTUARIAL VALUE FOR EACH PARTrCr.P.4]IT f ... HO-ViEVER, VARIES

WITH AGE: IN OTHER WORDS, THE OLDER. A PARTICI PANT IS, TIIE GREATER THE

TNCREASE rN TEAT TNDTVTDUAL I S CHANGE rN ACTU.AETAL VAIUE WrTH ALL. OTHER

TH]NGS BEING EQUAI.

Narne of the organrzalion

RAPPAI{ANNOCK

Employer identjllcatjon number

ASSETS EXPI,ANATION

$ 2t | .3.3.4. | 84!

$ +,+95r487

$ :4 !.578 r -l-34

$ :q, ?75,801

$ 443 ! O49

$ _456

i .1.+.t.342 t.98?

PAGE 2 OF 2

FORM 990 r P.ART. .XL L-rlIE 9 - OTHER CIIANGTS rN NET

PAT DIV PAID TO MEMBERS I ACCTS NOT EXP PER G.44P

NON:CASH PATRONAGT ALLOCATTONS NOT REV PER rRS

CoIfTRTBUTTONS rN ArD OF CONST NOT REV PER G4A]P

NET RETTREMENT OF CJ,PITAI CREDITS

NET CHANGE TN OCT

PARKING LOT TAX

TOTAI

Schedule O (Form 990 or 990-Ez) (2018)
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Suoolemental lnformation.Pan vll prorioe aooit,onat rnformation for responses to questions on Schedule R. See lnstructions.
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