/Rappahannock

#s= Electric Cooperative
A Touchstone Energy” Cooperative KT :

IRS FORM 990 (2021)

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.



Fom 990 Return of Organization Exempt From Income Tax OME No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2021
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
A For the 2021 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organization D Employer identification number
|:| Address change RAPPAHANNOCK ELECTRI C COOPERATI VE
|:| Name change Doing business as — , : 54- 1135340
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return 247 | NDUSTRI AL CT
Fina! return/ City or town, state or province, country, and ZIP or foreign postal code
terminated FREDERI CKSBURG VA 22408 G Gross receipiss 420, 747, 698
|:| Amended return F Name and address of principal officer:
|:| Application pending JOHN D. HEWA H(a) Is this a group retum for subordinates‘D Yes No
247 | N[ljSTR' AL CT H(b) Are all subordinates included? |:| Yes |:| No
FRE[ER' G(SBURG VA 22408 If "No," attach a list. See instructions
| Tax-exempt status: |_| 501(c)(3) m 501(c) ( 12 ) < (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: P> VWV WREC Cw:) H(c) Group exemption number >
K Form of organization: m Corporation |_| Trust |_| Association |_| Other P> | L Year of formation: 1980 | M _State of legal domicile: VA
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 SAFE AND EFFECTI VE DI STRIBUTION OF ELECTRIATY TO THE MEMBERS OF
g RAPPAHANNOCK | ELECTRI C COOPERATIVE. .
2 PRSP
8 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 18 3 9
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
S| 5 Total number of individuals employed in calendar year 2021 (Part V, line 229 5 484
3| & Total number of volunteers (estmate it necessary) 5 [ 0
7aTotal unrelated business revenue from Part VIlI, column (C), line12 7a 215,171
b Net unrelated business taxable income from Form 990-T, Part I, line 11 .. . ... .. ... ... ..................... 7b 37, 682
Prior Year Current Year
o | 8 Contributions and grants (Part VI, fine 1h) 1, 797, 552
% 9 Program service revenue (Part VI, line2gy 423,618,544 | 416, 452, 928
& | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 1, 164, 313 - 36, 522
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11¢) 1, 386, 086 1,593, 229
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... .. 426, 168, 943 419, 807, 187
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 54, 900 28, 367
14 Benefits paid to or for members (Part IX, column (A), ine4) 17, 780, 761 17, 475, 113
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 56, 774, 691 59, 934, 765
2| 16aProfessional fundraising fees (Part IX, column (A), line 12¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25)» 0 ______
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 350, 326, 501 | 342,983, 258
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 424,936, 853 | 420,421, 503
19 Revenue less expenses. Subtract line 18 from line 12 . . 1, 232, 090 - 614, 316
59 Beginning of Current Year End of Year
5| 20 Total assets (Part X, ne 16) ... 1024099105| 1043159165
<5l 21 Total liabilties (Part X, e 26) | ... 097, 444, 858 | 606, 305, 973
g._% 22 Net assets or fund balances. Subtract line 21 fromline 20 .. ... ... .. ... ... ... .. ... ... ... .. 426, 654, 247 436, 853, 192
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and com))l}ete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

/Ry Se— [10.4.22

S|gn nature of officer Date
Here } JOHAN D. HEWA PRESI DENT & CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid G STEVEN G LLIAM CPA seftemployed | P00348264
Preparer | gims name 4 ADAIVB, JENKINS & CHEATHAM Firm's EIN P 54- 1320089
Use Only 231 WYLDEROSE DR

Firm's address D M D_OTHI AN, VA 23113 Phone no. 804' 323' 1313

May the IRS discuss this return with the preparer shown above? See instructions |7| Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021
DAA
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Form 990 (2021) RAPPAHANNOCK ELECTRI C COCPERATI VE 54-1135340 Page 2
Part 1lI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... ... ... ... ... ... .. ... . |:|
1 Briefly describe the organization's mission:

SAFE AND EFFECTI VE DI STRI BUTI ON OF ELECTRICITY TO THE MEMBERS OF

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 090-E22 ... [] ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ . )
N A

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ . )
N A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P>
DAA Form 990 (2021




Form 990 (2021) RAPPAHANNOCK ELECTRI C COOPERATI VE 54- 1135340 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part 1~ 3
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, Partut 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partut~~~ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partyy 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV~ 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V. 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvite .~~~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartV(t =~~~ 11c| X
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, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XIl 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv. -~~~ 14b X
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 andtv. ...~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts iltandtv. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 1l ... . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... . ... .. ... .. ... ............. 21 X

DAA Form 990 (2021



Form 990 (2021) RAPPAHANNOCK ELECTRI C COOPERATI VE 54- 1135340 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land Il 22 X
23 Did the organization answer “Yes” to Part VII, 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 23 | X

24a 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, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | 25b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part i 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part 11l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV 282 X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv......... .~ 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedue ™ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, llI,
orlV,and PartV,line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine2 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ... ... ... . ... ... ... ... ... ... |:|
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 143
Enter the number of Forms W-2G included on 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 t0 PriZe WINNEIS? . . . ...ttt e e e e e e e e e e e e e e e 1c | X

DAA Form 990 (2021



Form 990 (2021) RAPPAHANNOCK ELECTRI C COOPERATI VE 54- 1135340 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 484
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? S5C
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
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? 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 it was
required 0 file FOMM 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If 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 49662 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 vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a| 409, 515, 890
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them) ub| 8,056,198
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 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 issue 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 is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
C Enter the amount Of reserves on hand .......................................................... 13C
14a Did the organization receive any payments for indoor tanning services during the tax year? l4a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... . ... ... . . ... 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? . . ... ... 17
If “Yes,” complete Form 6069.
DAA Form 990 (2021



Form 990 (2021) RAPPAHANNOCK ELECTRI C COCPERATI VE 54-1135340 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .. |7|_
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a| 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ]9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ... 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . ........... .. .. .. .. ............. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ..................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,”" go to line123 ...~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 122b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done ... 12c| X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offical 15a| X
b Other officers or key employees of the organization 15b | X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect 10 SUCh armangemMeNtS ? . . . .. ..t iie.. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NO\lE ..................................................................
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on 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.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
THE COCPERATI VE 247 | NDUSTRI AL CT
FREDERI CKSBURG VA 22408 540- 898- 8500

DAA Form 990 (2021




Form 990 (2021) RAPPAHANNOCK ELECTRI C COOPERATI VE 54- 1135340

Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... ... ... ... .
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e 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.

e 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.
See the instructions for the order in which to list the persons above.

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

©
B Position D E £
Name(:m title Avfar;ge é?;y?&g::;igg;ei;hg gﬂ? r;i Repi)n)abl_e Repgn)abl_e Estimatéd) amount
| oftorans o Gecomsis | ohesain
(list any g3l z19213 88 % organization (W-2/ organizations (W-2/ from the
hours for 22|28 [B3] 3 1099-MISC/ 1099-MISC/ organization and
relgteq gg‘ = % §:"-; 2 1099-NEC) 1099-NEC) related organizations
organizations |2 = 3 g| g
below s| = 2 3
dotted line) T % g
oJOHN D. HEWA
] 62. 00
PRESI DENT & CEO 4. 00 X 659, 296 266, 073
@RONALD W HARRI'S
] 40. 00
FORMER SENTCR VP-ENG 0. 00 X 577,510 13,301
® PETER MJUHCRO
] 60. 00
CH EF STRAT & TECH 2.00 X 361, 572 137, 995
@ DAVID F. KOOGLER
] 60. 00
SENIOR VP-MEMBER SER 0. 00 X 389, 197 90, 917
G LAWRENCE G ANDOREWS
URTURURURRURNN 60. 00
CH EF ADMN & FINC 1.00 X 318, 893 96, 296
©JOHN ARP
] 60. 00
CH EF ENG & OPS 0.00 X 283, 925 84, 433
@»JOHN S. CRAWFORD
URRRUNNURRR 55. 00
MR DIR SAFETY, RISk 0.00 X 245,121 60, 953
®MARC L. SEAY
] 55. 00
MR DIR IT & SEC 0. 00 X 233, 807 67,613
@©PATRIC A J. HATCHER
RSN I 50. 00
MR DR HR 0. 00 X 236, 356 49, 248
10)SONDRA K. S| EBER
] 45. 00
MR DI R MEMBER SRVS 5. 00 X 220, 465 56, 528
a1 MATTHEW A, FAULICONER
] 40. 00
MR EXTERNAL AFFAIRS| 0. 00 X 242, 980 23, 863

DAA
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Form 990 (2021) RAPPAHANNOCK ELECTRI C COOPERATI VE 54- 1135340

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(G (B8) (do not check more than one () (G)] (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week — from the from related compensation
(list any 22 z18 17|88 & organization (W-2/ organizations (W-2/ from the
hours for %g E 3 :, :65 B 1099-MISC/ 1099-MISC/ organization and
related gs| 9 2|85 1099-NEC) 1099-NEC) related organizations
organizations P k) E]
below G 1 3 -‘3
dotted line) 2 2 2
(12) BRUCE BOVE
] 60. 00
ASSI STANT TREAS 1. 00 X 184, 782 57,498
(13) VWH TNEY S. WATTS
e | 55..00
ASSI STANT SECRETARY 2.00 X 120, 707 45, 902
(14) CHRI STCPHER G SHI PH
RN URURUR I 25.00
CHAl RVAN 5.00 | X X 39, 500 0
(15) EUGENE L. CAMPBELL, [JR
RUUUTUUSTRTURURURURU I 15.00
Dl RECTOR 0.00 |X 34, 900 0
(16) DARLENE H JARPENTER
RUUUTUUSTRTURURURURU I 14.00
Dl RECTOR 13.00 | X 34, 500 0
(17) JESSE R THOVAS, JR
U RPOTUTTSTURURURR I 15.00
TREASURER 0.00 |X X 33, 000 0
(18) LINDA R GRAY
RUUUTUUSTRTURURURURU I 14.00
Dl RECTOR 2.00 | X 32, 800 0
(19) SANFORD REAVES, JR
e 4.00
SECRETARY 1.00 | X X 31, 400 0
1b SUBLOtAl ... o > 4,280,711 1, 050, 620
c Total from continuation sheets to Part VII, Section A .. ... .. > 90, 800
d Total (add lines band 1¢) ... o\ooovoiiiiieiiiei > 4,371,511 1, 050, 620
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P> 220
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . ... ... .. .. .. ... 3 X
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 $150,0007? If “Yes,” complete Schedule J for such
INGIVIBUBL 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person.. . .. ... ........ .. ... .. ... ............... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) _(B) , ©
Name and business address Description ‘of services Compensation
CW WRI GHT CONSTRUCTI ON 1610 ASHTON PARK DRI VE
SQUTH CHESTERFI ELD VA 23834- 5907 CONSTRUCTI ON 8, 174, 467
PI TTMAN S TREE & LANDSCAPI NG | NC. PO BOX 531
FRONT ROYAL VA 22630- 0011 RIGHT CF WAY 5, 240, 824
ATLANTI C ENG NEERI NG GROUP | NC. PO BOX 349
BUFORD GA 30515- 0349] ENG NEERI NG 4, 655, 920
WOLF TREE EXPERTS, | NC PO BOX 74071
CLEVELAND OH 44194-4071] R GHT OF WAY 4,589, 537
COCPERATI VE BU LD NG SOLUTI ONS 77 WESTPCRT PLAZA STE, 250
SAINT _LOQU S MO 63146- 3121 RENOVATI ON 4,196, 919
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 47

DAA
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Form 990 (2021) RAPPAHANNOCK ELECTRI C COOPERATI VE 54- 1135340 Page 9
Part VIII  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl ... ... ... ... .. |:|
Total (ﬁg)venue Related (Er) exempt Um(jgted RevenuéD)excluded

function revenue

business revenue

from tax under
sections 512-514

gé la Federated campaigns = la
G2 b Membership dues 1b
»u<| c Fundraising events 1c
5‘_3‘ d Related organizatons = 1d
U;_g e Government grants (contributions) le 1, 797, 552
5‘2 f Al other contributions, gifts, grants,
52 and similar amounts not included above . . .. .. 1f
ga g Noncash contributions included in
o lines 1a-2f ... o g [$
S8 h Total. Addlinesla=1f ... ... ... ... . > 1, 797, 552
Business Code|
8 | 2a . SALES OF ELECTRIC ENERGY . .. . .. 2210001407, 286, 796 407, 286, /96
o b CONTRBINADGCE COSTR ... . .. 221000 5, 659,309| 5,659, 309
©§ c©  OMER ELECIRIC REVENE 221000 2, 229,094| 2, 229, 094
S9 d  PATROVAGE ALLOCATIONS REC . . .. .. 2210001 1,277,729| 1,277,729
ST e
f All other program service revenue ................
g Total. Add lines 28—2f .. ... ..o, » 1416, 452, 928
3 Investment income (including dividends, interest, and
other similar amourts) > | 460,902 460, 902
4 Income from investment of tax-exempt bond proceeds P
5 ROYali®S .. ... ..., >
(i) Real (i) Personal
6a Gross rents 6a 1, 420, 597
b Less: rental expenses 6b 9, 101
C Rental inc. or (loss) | 6¢ 1,411, 496
d Net rental iNCOME OF (I0SS) .. ... .viieii i, > 1, 411, 496 33,438| 1,378,058
7a SG;;SSSO?";Z:;‘;”O”‘ () Securities (i) Other
other than inventory | 7@ 426, 699
g b Less: cost or other
§ basis and sales exps.| 7b 924,123
¢ | ¢ Gainor (loss) | 7c -497, 424
B| d Netgainor(I0ss) ........c.ooooooiiiiiii > -497, 424 -497, 424
& | 8a Gross income from fundraising events
(ot including $
of contributions reported on line
1c). See Part IV, line18 8a
Less: direct expenses 8b
¢ Net income or (loss) from fundraising events .............. >
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ............... >
10a Gross sales of inventory, less
returns and allowances 10a 8, 635
Less: cost of goods sold 10b 7,287
Net income or (loss) from sales of inventory ... ............ > 1, 348 1, 348
n Business Code
eflla FELECTRICAL SERVIGES . . 2210000 180, 385 180, 385
S§ b
Ol C
s d All other revenue ... .. ... ... ... ... .. ... .........
e Total. Add lines 11a-11d .. ... ... ... ... > 180, 385
12 Total revenue. See instructions .......................... » 419, 807, 1871416, 452, 928 215,171| 1,341,536

DAA
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Form 990 (2021)

RAPPAHANNOCK ELECTRI C COOPERATI VE 54-1135340

Part IX

Statement of Functional Expenses

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

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

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

Q)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

®
Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 28, 367
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members 17,475,113
5 Compensation of current officers, directors,
trustees, and key employees 3,985,197
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 43, 940, 108
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 8,213,491
9 Other employee benefits 49, 090
10 Payrolltaxes 3,746,879
11 Fees for services (nonemployees):
a Management L
bolegal 531, 914
c Accounng . 172,976
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promoton 1, 327, 825
13 Office expenses . ...
14 Information technology 7,934, 469
15 Royalies
16 Occupancy . ...
17 Travel 535, 767
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 384, 144
20 Interest . 17,379,996
21 Payments to affiliates
22 Depreciation, depletion, and amortization 45, 208, 218
23 lnswance 634, 925
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a COBT OF PONER 247, 785, 263
b DISTRIBUTION - MAINT 25, 183, 562
c . DISTRIBUTION - CPERATI ON 6, 566, 086
d . CONSUMER ACCONTS 5, 084, 236
e All other expenses - 15, 746, 123
25 Total functional expenses. Add lines 1 through 24e . . 420, 421, 503 0 0 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here >|:| if
following SOP 98-2 (ASC 958-720) . ... ........
DAA Form 990 (2021)



Form 990 (2021)

RAPPAHANNOCK ELECTRI C COOPERATI VE 54-1135340

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |_L
®) (B)
Beginning of year End of year
1 Cash—nonnterestbearing ... 7,072,382 1 6,123, 102
2 Savings and temporary cash investments 51,671,672] 2 53,533,914
3 Pledges and grants receivable, net 3
4 Accounts receivable, Nt ... 57, 767,223| 4 | 48,854, 596
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
2] under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) =~ 6
5| 7 Notsandloans recevable, net 7
<| 8 Inventories for sale or USe ... 8, 298, 641] s 8,272,498
9 Prepaid expenses and deferred charges 20,870,086 9 12,839, 667
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 1253554868
b Less: accumulated depreciaton 100| 495,178,330| 730, 006, 660 | 10c| 758, 376, 538
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part Iv, ine12 930, 889 12 926, 916
13 Investments—program-related. See Part IV, line122 146, 611,924 | 13| 153, 378, 294
14 Intangible assets 14
15 Other assets. See Part IV, fine 11 ... .................... 869, 628 15 853, 640
16 Total assets. Add lines 1 through 15 (must equal i@ 33) .......................... 1024099105| 16| 1043159165
17 Accounts payable and accrued expenses 36, 556, 032 17 32, 003, 881
18 Grants payable 18
19 Deferred O UG 19
20 Tax-exempt bond liabilitles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
— 123 Secured mortgages and notes payable to unrelated third paries 527,911,761 | 23| 538,441, 833
24 Unsecured notes and loans payable to unrelated third parties 24
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 SCREAUIE D ..o, 32,977,065 25| 35, 860, 259
26 Total liabilities. Add lines 17 through 25 ..o oo oo 597,444,858 26| 606, 305, 973
0 Organizations that follow FASB ASC 958, check here |:|
§ and complete lines 27, 28, 32, and 33.
127 Net assets without donor restrictions ... 27
|28 Net assets with donor restictons _________ ... .. 28
= Organizations that do not follow FASB ASC 958, check here
"'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
&£ |31 Retained eamings, endowment, accumulated income, or other funds 426, 654, 247 | 31| 436, 853, 192
§|s2 Tolnecassetsorndbaances 426, 654, 247 32| 436, 853, 192
33 Total liabilities and net assets/ffund balances ........................................ 1024099105] 33 1043159165

DAA
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Form 990 (2021) RAPPAHANNOCK ELECTRI C COCPERATI VE 54-1135340 Page 12
Part Xl Reconciliation of Net Assets

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

Total revenue (must equal Part VIIl, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

.............................................. X
419, 807, 187
420, 421, 503

- 614, 316
426, 654, 247

© O N O UANWN PR
Z
@
2
c
=]
=
o)
o
5
@
o
Q
o
>
7]
—
o)
1)
17
@
%)
<
o
=]
g.
@
%)
2
3
@
>
=
[7)
© |o [~ |o o s [w [N |-

10,813, 261
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, COMMN (B)) oo\ 10| 436, 853, 192
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

[y
o

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

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 |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a| X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
reguired audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

...................... 3| X
Form 990 (2021

DAA



Form 990 (2021) RAPPAHANNCCK ELECTRI C COOPERATI VE 54- 1135340 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(G (B8) (do not check more than one () (G)] )
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week — - from the from related compensation
(list any 23 2 2 5 35| & organization (W-2/ organizations (W-2/ from the
hours for %g g8 | a :65 B 1099-MISC/ 1099-MISC/ organization and
related gg, §‘ _g 8: = 1099-NEC) 1099-NEC) related organizations
organizations S 2 S| g
below G 1 3 3
dotted line) gl 2 g_
@ g
(200 M CHAEL W L| NDSAY
RTURTRRUIPRRORRPRO IO 15.00 .
VI CE CHAI RVAN 0.00 [X X 30, 500 0
(21) J. MARK WOOD
NRTUUVNPIRPIRRRRORRORO I 15.00 .
Dl RECTOR 0.00 [X 28, 700 0
(22) WLLIAM C. FRAZIER
NRTUUVNPIRPIRRRRORRORO I 15.00 .
Dl RECTOR 0.00 [X 20, 700 0
(23) ERI C PAULSON
e 16.00 .
Dl RECTOR 0.00 [X 10, 900 0
1b Subtotal ... > 90, 800
c Total from continuation sheets to Part VII, Section A ....... >
d Total (add lines 1b and 1) ... ... ... il >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P>
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual | ... 3
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 $150,0007? If “Yes,” complete Schedule J for such
INdiVIdURL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person.. . .. ... ........ .. ... .. ... ............... 5
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.
—— O ©_.
ame and business address Description ‘of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

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

DAA
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

RAPPAHANNOCK ELECTRI C COOPERATI VE

Employer identification number

54- 1135340

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

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year L
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing 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 BeNefit? .. . . . ... il |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? | ... ... [ ves [] no
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>SS
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)(A)(B)()2 .. . ... . . . |:| Yes |:| No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

la If the organization elected, as permitted under FASB 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

a
b

service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1
(if) Assets included in Form 990, Part X

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:
Revenue included on Form 990, Part VIII, line 1

Assets included in FOrm 990, Part X . ... ...

|

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

DAA
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Schedule D (Form 990) 2021

RAPPAHANNOCK ELECTRI C COOPERATI VE 54-1135340

Page 2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

Public exhibition d
Scholarly research e
Preservation for future generations

Loan or exchange program
Other

s

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xilll.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Part IV

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form

990, Part X line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b

c

f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XlI|

included on Form 990, Part X?
If “Yes,” explain the arrangement in Part XlIl and complete the following table:

Beginning balance

Ending balance

| No

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance

b Contributions
¢ Net investment earnings, gains, and

¢ Term endowment P>

3a

losses

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P> %

Permanent endowment P> %

The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for

the

organization by: Yes | No
() Unrelated organizations 3a()
(i) Related OfGaNIZatioNs | . .. ..l 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? .~~~ 3b
4 Describe in Part XIlI 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 ......................................
b Buidings
c Leasehold improvements
d Equipment
e Other ... oo 1253554868 | 495, 178, 330| 758, 376, 538

758, 376, 538

DAA
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Schedule D (Form 990) 2021 RAPPAHANNCOCK ELECTRI C COOPERATI VE 54- 1135340 Page 3
Part VII  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Part VIII 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
2
3

INV I N ASSOCC ORG - PATRONAGE CAPI TAL 146, 267, 825 | COST

OTHER 3, 606, 594 | COST
INV IN ASSCC ORG - CAPI TAL TERM CERT 3, 503, 875| COST

6

7

8)
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) .. .. » 153, 378, 294
Part IX  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

S1C G CNe

AAAGAAAA

)
)

1
2

3)
4)
5
6

)
)
7
8)
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

(
(
(
(
(
(
(
(

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
() DEFERRED CREDI TS 15, 208, 272
3) CONSUVER DEPCSI TS 8, 035, 282
4 ACCRUED LIABILITIES 7,827,546
(5) OTHER NONCURRENT LI ABILI Tl ES 4,789, 159
(6)
()
(8)
(©)

Total. (Column (b) must equal Form 990, Part X, col. (B) i€ 25.) ... ..o oot »| 35,860, 259
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ......... |7|_
DAA Schedule D (Form 990) 2021
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Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 418, 307, 216
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated Sewlces and use Of faCIIItIeS ............................................. 2b

C Recoveries of prior year grants 2¢

d Other (Describe in Part XIIL) | . 2d

e Add lines 2athrough 2d 2e

3 subtract line 2e from line 1 3 | 418, 307, 216
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line 70 4a

b Other (Describe in Part XIIL) . 4b 1,499,971

c Addlinesdaand4b .. 4 1,499,971
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... .. ... .. ... .. . . . .. . .. ... .. ...... 5 419, 807, 187
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 400, 832, 103
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated Sewlces and use Of faCIIItIeS ............................................. 2a

b Prior year adjustments 2b

C Other Iosses ...................................................................... 2C

d Other (Describe in Part XIIL) 2d

e Add lines 2athrough 2d 2e

3 Subtract line 2e from fine 1 ... 3 | 400,832, 103
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line 70 4a

b Other (Describe in Part XIIL) ab | 19,589, 400

¢ Addlinesdaand4b ac | 19,589, 400
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 | 420, 421, 503

Part XIlI

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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

UNCERTAI N. TAX PCSI TI ONS FOOTNOTE

BY THE INTERNAL REVENUE SERVICE.
PART X, LINE 4B - AMOUNTS INCLUDED ON RETURN - OTHER
CONTRIBUTIONS IN AID TO CONSTRUCTI ON NOT. REVENUE PER GAAP  § 5, 659, 309
PATRONAGE CAP CASH TO ACCRUAL ADJ $ -6,277,598
EXP NETTED AGAINST REV ON TAX RETURN $ 16, 388
INC (EXP) RECQLASSES ON TAX RETURN $ 300,347
PN . $ 1,797,552

Schedule D (Form 990) 2021
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Part Xlll Supplemental Information (continued)

PART XI1, LINE 4B - EXPENSE AMOUNTS | NCLUDED ON RETURN - OTHER

NON- CASH PATRONAGE. ALLOC ADJ. $ 17,475,113
EXP _NETTED AGAINST REV ON TAX RETURN . $ 16, 388
INC (EXP) RECLASSES ON TAX RETURN ... $ .300,347
FENVA $ 1, 797, 552

Schedule D (Form 990) 2021
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.
Department of the Treasury | 4 Attach_ to Form 990. . .
Internal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization Employer identification number

RAPPAHANNOCK ELECTRI C COOPERATI VE 54- 1135340

Part | Questions Regarding Compensation

la 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 Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account 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
explain

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
la?

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part llI.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il

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 The organization?

If “Yes” on line 5a or 5b, describe in Part lIl.

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

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

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,” describe in Part Ill

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

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes No

1b

4a

XX

4b

4c X

5a

5b

6a

6b

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title comparcaen | Conparsan | el comparsaton ®0-0 ”
JON D. HEWA O 637,696| . 10,000 . 11,600 249,573\ . ..16,500f 925,369 ... 0
1 PRESI DENT & CEO (ii) 0 0 0 0 0 0 0
RONALD W HARRI'S O 575, 713| ... of ... 1,797 11,238 . 2,063| 590,811 . 0
2 FORMER SENI OR VP- ENG (ii) 0 0 0 0 0 0 0
PETER MUHORO O 358,471 of ... 3,101 122,146\  15,849|  499,567| 0
3 CH EF STRAT & TECH (ii) 0 0 0 0 0 0 0
DAVID F. KOOGE.ER O 376,590| ... o ... 12,607 74,417 16,500] 480,114\ 0
4 SENI OR VP- MEMBER SER (ii) 0 0 0 0 0 0 0
LAWRENCE G ANDREWS O 314,919| . of ... 3,974 79,796 16,500| 415,189 0
s CHHEF ADM N & FINC (ii) 0 0 0 0 0 0 0
JOHN ARP O 282,541 of ... 1,384 67,933 16,500/ 368,358 ... 0
s CHEF ENG & OPS (i) 0 0 0 0 0 0 0
JON S. CRAWCRD O 232,172 . 4,000 8,949 50,59 10,358 306,074\ .. 0
7 MBR DI R SAFETY, R SK (ii) 0 0 0 0 0 0 0
MARC L. SEAY O 226,039 of ... 7,768 51,113 16,500 301,420 0
sMER DR IT & SEC (i) 0 0 0 0 0 0 0
PATRICI A J. HATCHER O 213,879 . 7,000] 15,477} .. 46,065 . 3,183| . 285,604\ 0
o MR DIR HR (ii) 0 0 0 0 0 0 0
SONDRA K. Sl EBER O 207,949 . 4,000 8,516| 46,015 10,513} . 276,993\ .. 0
10 MGR DI R MEMBER SRVS (i) 0 0 0 0 0 0 0
MATTHEW A FAULCONER O 134,127 ... 1,500 107,353| . . 17,675 . . 6,188| . 266,843\ 0
11 MBR EXTERNAL AFFAI RS (ii) 0 0 0 0 0 0 0
BRUCE BOWE O 184,260 ... o ... 522 . 40,998 16,500/ 242,280\ 0
12 ASSI STANT TREAS (i) 0 0 0 0 0 0 0
WH TNEY S. WATTS O 110,095/ . 10,000 ... 612 29,402\ 16,500/ 166,609\ . 0
13 ASSI STANT SECRETARY (ii) 0 0 0 0 0 0 0

0]

14 (i)
(I) ..........................................................................................................................................

15 (i)
(I) ..........................................................................................................................................

16 (i)

DAA
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Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

PART 1, LINE 4 -

Schedule J (Form 990) 2021
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Schedule J (Form 990) 2021 RAPPAHANNOCK ELECTRI C COOPERATI VE 54-1135340 Page 3
Part 11l Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

............ PETER MHORO A 002 Ll
............ JOIN ARP A Ol
LAVWRENCE = ANDREWS 11, 701

Schedule J (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or Form 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
RAPPAHANNOCK ELECTRI C COOPERATI VE 54- 1135340

PRE-EXI STING CBLI GATI ON I N THE COOPERATIVE S BY- LAWS.  THE COOPERATIVE 1S
FORM 990, PART M, LINE 6 - CLASSES CF MEMBERS OR STOCKHQLDERS . .
FORM 990, PART M, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS
FORM 990, PART VI, LINE 7B - DEC SIONS SUBJECT TO APPROVAL OF MEMBERS =

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA



Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

RAPPAHANNOCK ELECTRI C COOPERATI VE 54- 1135340
FORM 990, PART VI, LINE 11B - ORGAN ZATION S PROCESS TO REVI EW FORM 990

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS PQLICY .
FORM 990, PART VI, LINE 15A - OOVPENSATI ON PROCESS FOR TQP OFFIQAL
MARKET TRENDS AND GONDUCT AN ANALYSI S OF OCOVPENSATION.  THI S | NFCRVATION 1S
FORM 990, PART VI, LINE 15B - COWPENSATI ON PROCESS FOR CFFICERS .
FORM 990, PART M, LINE 19 - GOVERN NG DOCUMENTS DI SCLOSURE EXPLANATION

PAGE 1 CF 3

Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

RAPPAHANNOCK ELECTRI C COOPERATI VE 54- 1135340
990 PART VII SECTION A COLUW F

THE COOPERATI VE PARTI G PATES | N THE NRECA GROUP DEFI NED PENSI ON PLAN. AS

I NCREASE IN THE VALUE OF THEIR ACCOUNT ON THE FORM 990. THE CONIRI BUTI ON
990 PART MII SECTION A COLUWN D

BOARD MEMBER . MEETINGS — TRAINING TOTAL
DARLENE H CARPENTER . 28,900 . . . 5,600 . . 34,500 ..
SANFORD REAVES, JR.. . 29,200 ... 2,200 . .. 31,400 .
JESSE R THOMAS, JR. . . 28,900 . . 4,100 . . 33,000 .
GHRISTOPHER G SHIPE 35,000 . 4,500 . . 39,500 .
EUGENE L CAWPBELL, JR 28,800 . 6,100 . . 34,900 ..
LINDA ROGRAY 28,800 . . . . 4,000 . . 32,800 .
Jo MARK WOOD 28,700 ... 0. ... 28,700 .
MGCHAEL W LINDSAY 29,000 . . . 1,500 . .. 30,500 .
WLLIAM C FRAZIER . 19,100 .. . 1,600 . . 20,700 .
ERIC PAULSON 9,600 . .. . 1,300 .. .. 10,900
TOTAL 266, 000 30, 900 296, 900

PAGE 2 CF 3

Schedule O (Form 990) 2021
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Name of the organization Employer dentiicaion number
RAPPAHANNOCK ELECTRI C COOPERATI VE 54- 1135340
FORM 990, PART XI, LINE 9 - OTHER CHANGES |IN NET ASSETS EXPLANATION
NON- CASH PATRONAGE ALLOCATIONS NOT. REV. PER IRS $ 6,277,598
PAT DIV PAID TO MEMBERS' ACCTS NOT EXP PER GAAP $ 17,475,113
CONTRIBUTIONS TN ALD OF CONST NOT REV PER GAAP $ -5,659,309
NET RETIREMENT OF CAPITAL CREDITS ... $ -6,243,420
NET CHANGE TN OCL $ -1,032,748
LOBS ON EQUITY LNV . -3,973 .
o TO AL $ 10,813,261
PAGE 3 CF 3

Schedule O (Form 990) 2021
DAA



SCHEDULE R OMB No. 1545-0047

Related Organizations and Unrelated Partnerships

(Form 990) 2021
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.
» Attach to Form 990. Open to Public
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RAPPAHANNOCK ELECTRI C COOPERATI VE 54-1135340
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 33.
@ (b) © () C] (]
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(€
(@)
(€)
4
®)

Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

@ ®) © @ @ 0 Section 1213
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) PROJECT Bl G HEART
PO BOX 7388 541681276
FREDERI CKSBURG VA 22404 CHAR. 4V VA 501C3 7 RAPP EC X
(2 COMWM AWARENESS OF RAP ELEC CHAR TY
.. PO BOX 7388 . 203160667
FREDERI CKSBURG VA 22404 CHAR. 4V VA 501C3 7 RAPP EC X
(€)
4
®)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2021

DAA



Schedule R (Form 990) 2021  RAPPAHANNOCK ELECTRI C COOPERATI VE 54-1135340 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) © C) © 0 @ () 0} 0 ®
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or| Percentage
related organization domicile entity income (related, income year assets portionate amount in box 20 managing | Ownership
unrelated,
(state or excluded from alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes| No Yes| No
(€
@
(€)
4
part v ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
@ (b) © ) © 0 o) () 0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity (C corp, S corp, income end-of-year assets ownership Scti(t?())flﬁj)
foreign country) or trust) entity?
Yes | No
(1))RAPPAHANNOCK ELECTRI C COW | NC
PO BOX 8059
FREDERI CKSBURG VA 22404
54- 1509322 MARKETI NG VA REC C -3,973 430, 800{100. 000000 | X
@
(€)
4
DAA Schedule R (Form 990) 2021



Schedule R (Form 990) 2021  RAPPAHANNOCK ELECTRI C COOPERATI VE 54- 1135340 Page 3
Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-1V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled enfity 1a X
b Gift, grant, or capital contribution to related organization(S) b | X
¢ Gift, grant, or capital contribution from related organization(S) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) le X
f Dividends from related organization(s) | 1f X
g Sale of assets to related organization(S) | 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of faciliies, equipment, or other assets to related organization(s) 1] X
k Lease of facilities, equipment, or other assets from related organization(s) .. 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . ... .. .. 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) . . im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in | X
o Sharing of paid employees with related organization(S) 1o X
p Reimbursement paid to related organization(s) for @XPENSES | 1p X
q Reimbursement paid by related organization(s) for eXpenSes 1q X
r Other transfer of cash or property to related organization(s) | . . ir X
s_Other transfer of cash or property from related Organization(S) . . .. . ... ...ttt e e e e e e e et 1s X
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
@
&)
(€)
(@)
©)
(6)

Schedule R (Form 990) 2021
DAA



Schedule R (Form 990) 2021  RAPPAHANNOCK ELECTRI C COOPERATI VE 54- 1135340 Page 4
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

@ (b) (c) (d) (e) ® (C)] (h) (® () (k)
Name, address, and EIN of entity Primary activity | Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile | income (related section total income end-of-year allocations? amount in box 20 managing | ownership
) assets of Schedule K-1 artner?
(stat_e or | unrelated, excluded 50_1(c)_(3) (Form 1065) P
foreign from tax under | organizations?
country) | sections 512-514) ves | No ves | No ves | No
@
@
(©)
()
®)
(6)
@)
®
(C)
(10
1)

Schedule R (Form 990) 2021
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Schedule R (Form 990) 2021 RAPPAHANNOCK ELECTRI C COOPERATI VE 54-1135340 Page 5

Part VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2021
DAA
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