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Sample Electric Cooperative
Internal Revenue Service Form 990 Questionnaire


The Internal Revenue Service (IRS) Form 990, “Return of Organization Exempt From Income Tax,” asks questions and requests information, regarding officers, directors, trustees, key employees, and highest compensated employees.


Under the “2017 Instructions for Form 990 Return of Organization Exempt From Income Tax,” an organization is not required to provide certain information if it is unable to obtain the information after making a “reasonable effort.” A “reasonable effort” includes annually distributing a questionnaire to each current and former officer, director, trustee, key employee, and highest compensated employee. The questionnaire must include the individual’s name and title, blank lines for the individual’s signature and signature date, and must contain the relevant Form 990 instructions and definitions.

To assist its members in making a reasonable effort to obtain this information, the National Rural Electric Cooperative Association (NRECA) drafted this Sample Electric Cooperative Internal Revenue Service Form 990 Questionnaire (Sample Questionnaire). The Sample Questionnaire requests information for which the 2017 Instructions for Form 990 include a “reasonable effort” statement. Subject to future Form 990 revisions, cooperatives may use the Sample Questionnaire for future tax years. Since the IRS may change the Form 990 and instructions from year-to-year, it is advisable to carefully review the Form 990 and instructions each year.
NRECA owns the copyright in the Sample Questionnaire. NRECA authorizes its voting members to reproduce the Sample Questionnaire, prepare derivative works based upon the Sample Questionnaire, and distribute and use the Sample Questionnaire in completing their Form 990. NRECA, however, does not authorize its voting members to distribute copies of the Sample Questionnaire for other purposes without NRECA’s prior written permission.


Because certain information is unique to individual electric cooperatives, before distributing or using the Sample Questionnaire: (1) an electric cooperative’s tax adviser should review the Sample Questionnaire; (2) the cooperative should modify the Sample Questionnaire as necessary; and (3) the cooperative should supply the appropriate information requested in the Sample Questionnaire.
If you have questions, comments, suggestions, or corrections regarding the Sample Questionnaire, please contact Tyrus H. Thompson, NRECA Vice President and Deputy General Counsel, Director and Member Legal Services, at 703-907-5855 or tyrus.thompson@nreca.coop or Jessica Healy, NRECA Assistant General Counsel, at 703-887-7541 or jessica.healy@nreca.coop.

ABC Electric Cooperative, Inc.

Internal Revenue Service Form 990 Questionnaire


To assist ABC Electric Cooperative, Inc. (Cooperative) in completing Internal Revenue Service Form 990, “Return of Organization Exempt From Income Tax,” please answer the following questions and, as appropriate, provide the following information, regarding your:

· Name;
· Title or Position;
· Grants or Other Assistance from Cooperative;
· Business Relationships and Doing Business with Cooperative;
· Director Independence;
· Relationships with Other Officers, Directors, Trustees, or Key Employees;
· Compensation from Related Organizations; and
· Hours Devoted to Cooperative.
Unless the context indicates otherwise: (1) words or terms beginning with Capital Letters are defined in section 9, “Definitions,” pages 8-12; (2) the words or terms Officer, Director, Trustee, Key Employee, and Highest Compensated Employee refer to an Officer, Director, Trustee, Key Employee, or Highest Compensated Employee of Cooperative; and (3) Tax Year refers to Cooperative’s Tax Year. If necessary to answer questions and provide information truly, correctly, and completely, please use and attach additional pages. If you need assistance answering these questions or providing this information, please contact (to be completed by Cooperative): _____________________________________________________________________________.
1. Name. Please print or type your full name: ____________________________________
2. Title or Position. As defined in Section 9, pages 7-12, please indicate all your title(s) or position(s) that applied during the Tax Year: 
__ Current Officer
__ Current Director or Trustee
__ Current Key Employee
__ Current Highest Compensated Employee
__ Former Officer
__ Former Director or Trustee
__ Former Key Employee
__ Former Highest Compensated Employee
3. Grants or Other Assistance from Cooperative. If you are a Current or Former Officer, Director, Trustee, or Key Employee, then did Cooperative provide you or an Interested Person a grant or other assistance, regardless of amount, during the Tax Year?
__ Yes, __ No.
A grant or other assistance includes, among other things: (1) goods, services, discounts on goods or services, use of facilities, scholarships, fellowships, internships, prizes, awards, and the gift portion of a part-sale and part-gift transaction and (2) grants for travel, study, or other similar purposes, like achieving a specific objective, producing a report or other similar product, or improving or enhancing a literary, artistic, musical, scientific, teaching, or other similar capacity, skill, or talent of the grantee. A grant or other assistance does not include a: (1) loan or compensation or (2) grant or other assistance provided you, or an Interested Person, as a member of the class that Cooperative intends to benefit in furtherance of its exempt purpose, if provided on similar terms as provided to other members of the class. Cooperative will determine outstanding loans to or by Current or Former Officers, Directors, Trustees, and Key Employees.
If you answered “Yes,” then, for each person who benefitted from the grant or assistance, please:

· State the person’s name: ____________________________________________________________________________________________________________________________________
· Describe the relationship between the person and Cooperative, like “spouse of Director John Smith,” etc.:
____________________________________________________________________________________________________________________________________
· State the total dollar amount of grants provided to the person during the Tax Year and/or describe the type of assistance and estimate its value: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. Business Relationships and Doing Business with Cooperative. If you are a Current or Former Officer, Director, Trustee, or Key Employee, then, during the Tax Year:
A. Did you or a Family Member have a direct Business Relationship with Cooperative, other than as an Officer, Director, Trustee, or Employee? 
__ Yes __ No.
B. Did you or a Family Member have an indirect Business Relationship with Cooperative through owning, individually or collectively with others, more than 35% of another entity? __ Yes __ No.
Business transactions include, among other things: (1) contracts of sale, lease, license, insurance, and performance of services, whether initiated during the Tax Year or ongoing from a prior year; (2) joint ventures, whether new or ongoing, in which either the profits or capital interest of Cooperative and of the interested person each exceeds 10% at some time during the Tax Year; and (3) transactions between Cooperative and a management company of which a Former Officer, Director, Trustee, or Key Employee of Cooperative is a direct or indirect 35% owner, or an Officer, Director, or Trustee.

If you answered “Yes” to A, or B, then please:
· State the name of the interested person, whether you, your Family Member, or the entity: ____________________________________________________________________________________________________________________________________
· State the relationship between the interested person and Cooperative, like “Key Employee of Cooperative,” “Family Member of _____,” etc.:

____________________________________________________________________________________________________________________________________

· State the dollar amount of the transaction, whether the cash and/or fair market value of other assets and services provided by Cooperative during the Tax Year, net of expense reimbursements: 
______________________________________________________________________________________________________________________________________________________________________________________________________
· Describe the transaction by type, like “employment or independent contractor arrangement,” “rental of property,” “sale of assets,” etc.: ______________________________________________________________________________________________________________________________________________________________________________________________________

· Indicate whether part or all of the amount paid by Cooperative was based upon Cooperative’s revenue: __ Yes __ No.
Do not include transactions for a dollar amount that did not exceed the greater of $10,000 or 1% of Cooperative’s total revenue for the Tax Year, unless: (1) the total payments for all transactions between Cooperative and the interested person during the Tax Year exceeded $100,000, in which case, include all transactions regardless of the individual transaction amounts; or (2) total of all forms of compensation, including Reportable Compensation and other compensation, paid by Cooperative to a Family Member of a current or former Officer, Director, Trustee, or Key Employee of Cooperative exceeds $10,000, in which case, include the total of all such compensation payments for the Tax Year. 
Cooperative’s total revenue for the Tax Year, or the amount reported in Form 990, Part VIII, line 12, column (A), was (to be completed by Cooperative): ________________________________________________________________________

Aggregate all payments during the Tax Year between the Cooperative and the interested person under the same contract or transaction. Do not include loans, grants and other assistance, or compensation to a Current or Former Officer, Director, Trustee, or Key Employee.
5. Director Independence. If you are a Current Director or Trustee, are you “independent” as of the end of the Tax Year? __ Yes, __ No.
You are “independent” if all three of the following circumstances applied at all times during the Tax Year: (1) you were not compensated as an Officer or other employee of Cooperative or a Related Organization; (2) you did not receive total compensation or other payments exceeding $10,000 during the Tax Year from Cooperative or Related Organizations as an independent contractor, other than reimbursement of expenses under an accountable plan or reasonable compensation for services provided in your capacity as a Director or Trustee; and (3) neither you nor a Family Member was involved in a transaction with Cooperative or a Related Organization, whether directly or indirectly through affiliation with another organization, that is described above.
You do not lack independence merely because you receive financial benefits from Cooperative solely in the capacity of being a member of the class served by Cooperative in the exercise of its exempt function, so long as the financial benefits comply with Cooperative’s terms of membership. For example, a typical electric distribution cooperative Director should not lack independence because the Director purchases electric energy from the cooperative.
6. Relationships with Other Officers, Directors, Trustees, or Key Employees. If you are a Current or Former Officer, Director, Trustee, or Key Employee, then, during the Tax Year:
A. Did you have a Family Relationship with another Current or Former Officer, Director, Trustee, or Key Employee during the Tax Year? __ Yes, __ No.
B. Did you have a Business Relationship with another Current or Former Officer, Director, Trustee, or Key Employee during the Tax Year? __ Yes, __ No.
For purposes of this question, a Business Relationship does not include a relationship between: (1) attorney and client; (2) medical professional, including psychologist, and patient; or (3) priest or clergy and penitent or communicant.
If (1) an entity, like an electric generation and transmission cooperative or a statewide association of electric cooperatives, is taxable, and (2) two or more electric distribution cooperative Officers, Directors, Trustees, or Key Employees are each a Director, Trustee, or Officer of the entity, then they have a Business Relationship with one another.

If you answered “Yes” to A or B, then for each relationship, please:

· Identify the person:
____________________________________________________________________________________________________________________________________
· Describe the relationship, with a description of “family relationship” or “business relationship” being sufficient:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7. Compensation from Related Organization. If you are a Current or Former Officer, Director, Trustee, Key Employee, or Highest Compensated Employee, then did you receive Reportable Compensation or other compensation from a Related Organization during the Tax Year? __ Yes, __ No.
“Other compensation” includes items like nontaxable deferred compensation; stock options at time of grant, stock awards paid by taxable organizations not substantially vested, and stock equivalents paid by taxable organizations not substantially vested; employer contributions to qualified retirement plans; qualified or nonqualified retirement plans defined benefit accruals (reasonable estimate of increase or decrease in actuarial value); not substantially vested amounts deferred under 457(f) plans; not substantially vested contributions to nonqualified defined contribution plans, and amounts deferred by Directors or Trustees under a 457(b) plan; nontaxable health benefits including plan premiums, medical reimbursements and flexible spending programs, and the value of health coverage (rather than actual benefits paid) if Cooperative is self-funded. “Other compensation” also includes the following items, if the total value of the item was $10,000 or more: nontaxable life, disability, or long-term-care insurance; nontaxable employer provided housing; nontaxable personal legal and financial services; and nontaxable dependent care, adoption, and family tuition assistance.
If you answered “Yes,” then please:
· State the amount of Reportable Compensation received from any Related Organization:
____________________________________________________________________________________________________________________________________
· Estimate the amount of, and describe, other compensation received from any Related Organization:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8. Hours Devoted to Cooperative. Please estimate the average hours per week you devoted to Cooperative during the Tax Year: _________________________________________
Enter a specific number. If applicable, enter “0.” Do not enter statements like “as needed,” “as required,” or “40+.”  If the average is less than one hour per week, then you may enter a decimal rounded to the nearest tenth, like 0.2 hours per week.

Hours may include time preparing for, travelling to and from, and following up from Cooperative board of directors or trustees meetings; time travelling to and from, and attending, education and training events and meetings of state, regional, and national associations of electric cooperatives; and time communicating with members regarding Cooperative. When attending an event or meeting away from home, hours do not include time sleeping or engaging in entertainment, recreation, relaxation, or similar activities unrelated to the meeting or event. If you reported hours to Cooperative throughout the Tax Year, then enter, “Hours previously reported to Cooperative.”

Please estimate the average hours per week, if any, you devoted to Related Organizations during the Tax Year: __________________________________________
9. Definitions. In answering the above questions and providing the above information, the following words and terms have the following meanings.
A. Business Relationship. A “business relationship” between two persons includes the following relationships:

(1) One person is employed by the other in a sole proprietorship, or by an organization with which the other is associated as a Trustee, Director, Officer, or greater-than-35% owner, even if that organization is tax-exempt;

(2) One person is transacting business with the other, other than in the ordinary course of either person’s business on the same terms as generally offered to the public, directly or indirectly in one or more contracts of sale, lease, license, loan, performance of services, or other transaction involving transfers of cash or property valued in excess of $10,000 in the aggregate during the Tax Year, with indirect transactions being transactions with an organization with which the other person is associated as a Trustee, Director, Officer, or greater-than-35% owner; and
(3) The two persons are each a Director, Trustee, Officer, or greater than 10% owner in the same business or investment entity but not in the same tax-exempt organization.

Ownership is measured by: (1) stock ownership – voting power or value, whichever is greater – of a corporation; (2) profits or capital interest – whichever is greater – in a partnership or limited liability company; (3) beneficial interest in a trust; or (4) membership interest in a nonprofit organization, or beneficial interest in a trust. Ownership includes indirect ownership, like ownership in an entity that has ownership in the entity in question. There may be ownership through multiple tiers of entities.

B. Control. In regards to a taxable or tax-exempt nonprofit organization or other organization without owners or persons having beneficial interests, “control” in the case of a parent or subsidiary relationship means:

(1) Power to remove and replace - or to appoint, elect, or approve or veto the appointment or election, if such power includes a continuing power to appoint, elect, or approve or veto the appointment or election, periodically or in the event of vacancies -  a majority of the nonprofit or other organization’s Directors or Trustees; or

(2) Management or board overlap where a majority of the subsidiary organization’s Directors or Trustees are Trustees, Directors, Officers, employees, or agents of the parent organization.

In regards to a taxable or tax-exempt nonprofit organization, “control” in the case of brother/sister nonprofit organizations means the same persons constitute a majority of the members of the governing body of both organizations.

In regards to a taxable or tax-exempt stock corporation or other organization with owners or persons having beneficial interests, control means:
(1) Ownership of more than 50% of the stock, by voting power or value, of a corporation;

(2) Ownership of more than 50% of the profits or capital interest in a partnership;

(3) Ownership of more than 50% of the profits or capital interest in a limited liability company treated as a partnership for federal income tax purposes, regardless of the designation under state law of the ownership interests as stock, membership interests, or otherwise;

(4) Being a managing partner or managing member in a partnership or limited liability company which has three or fewer managing partners or managing members, regardless of which partner or member has the most actual control;

(5) Being a general partner in a limited partnership which has three or fewer general partners, regardless of which partner has the most actual control;

(6) Being the sole member of a disregarded entity; or
(7) Ownership of more than 50% of the beneficial interest in a trust.

Control may be indirect. For example, if an organization controls Entity A, and Entity A controls Entity B, then the organization controls Entity B. 
C. Cooperative. “Cooperative” means ABC Electric Cooperative, Inc.
D. Director or Trustee. A “director” or “trustee” means a member of an organization’s governing body, but only if the member has voting rights. A member of an advisory board that does not exercise governance authority over the organization is not a Director or Trustee.
During the Tax Year, Cooperative’s Directors or Trustees were (to be completed by Cooperative):

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
E. Family Member and Family Relationship. A “family member” of an individual includes, and a “family relationship” of an individual includes relationships with, his or her spouse, ancestors, brothers and sisters – whether whole or half blood, children – whether natural or adopted, grandchildren, great grandchildren, and spouses of brothers, sisters, children, grandchildren, and great grandchildren. Spouse includes an individual married to a person of the same sex if the individuals are lawfully married under state law for the state in which the marriage is entered into, regardless of domicile.
F. Former. “Former” means during Cooperative’s last five Tax Years.
G. Former Director or Trustee. “Former director or trustee” means a Former Director or Trustee who received, in the capacity as a Former Director or Trustee of Cooperative, Reportable Compensation exceeding $10,000 from Cooperative and any Related Organizations during the Tax Year.

During the Tax Year, Cooperative’s Former Directors or Trustees were (to be completed by Cooperative):

____________________________________________________________________________________________________________________________________

H. Former Highest Compensated Employee. “Former highest compensated employee” means an individual: (1) who was not a Cooperative employee any time during the calendar year ending with or within the Tax Year; (2) who was reported, or should have been reported under the instructions in effect for the years, on Cooperative’s Form 990 for one or more of the five prior years as one of Cooperative’s five Highest Compensated Employees; (3) who received Reportable Compensation exceeding $100,000 from Cooperative and any Related Organizations for the calendar year ending with or within the Tax Year; and (4) the amount of whose Reportable Compensation would place him or her among Cooperative’s current five highest compensated employees if the individual were an employee during the calendar year ending with or within the Tax Year.
During the Tax Year, Cooperative’s Former Highest Compensated Employees were (to be completed by Cooperative):

____________________________________________________________________________________________________________________________________
I. Former Key Employee. “Former key employee” means a Former Key Employee who received Reportable Compensation exceeding $100,000 from Cooperative and any Related Organizations during the Tax Year.

During the Tax Year, Cooperative’s Former Key Employees were (to be completed by Cooperative):

____________________________________________________________________________________________________________________________________
J. Former Officer. “Former officer” means a Former Officer who received Reportable Compensation exceeding $100,000 from Cooperative and any Related Organizations during the Tax Year.

During the Tax Year, Cooperative’s Former Officers were (to be completed by Cooperative):

____________________________________________________________________________________________________________________________________
K. Highest Compensated Employee. A “highest compensated employee” means, based upon Reportable Compensation for the calendar ending with or within the Tax Year, and other than Officers, Directors, Trustees, or Key Employees, one of the five highest compensated employees of Cooperative, or an entity wholly owned by Cooperative that is not a separate entity for federal tax purposes, who received more than $100,000 of Reportable Compensation from Cooperative and any Related Organizations during the Tax Year.
During the Tax Year, Cooperative’s Highest Compensated Employees were (to be completed by Cooperative):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
L. Key Employee. A “key employee” means an employee of an organization, other than an Officer, Director, or Trustee of the organization, who meets all three of the following tests, applied in the following order:
(1) $150,000 Test. Receives Reportable Compensation from the organization and all Related Organizations in excess of $150,000 for the calendar year ending with or within the organization’s Tax Year;
(2) Responsibility Test. At any time during the calendar year ending with or within the organization’s Tax Year, the employee: (a) has responsibilities, powers, or influence over the organization as a whole that are similar to those of Officers, Directors, or Trustees; (b) manages a discrete segment or activity of the organization that represents 10% or more of the activities, assets, income, or expenses of the organization, as compared to the organization as a whole; or (c) has or shares authority to control or determine 10% or more of the organization’s capital expenditures, operating budget, or compensation for employees; and
(3) Top 20 Test. Is one of the 20 employees other than officers, directors, and trustees, who satisfy the $150,000 Test and Responsibility Test with the highest Reportable Compensation from the organization and Related Organizations for the calendar year ending with or within the organization’s Tax Year.

During the Tax Year, Cooperative’s Key Employees were (to be completed by Cooperative):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
M. Officer. A “officer” means a person elected or appointed to manage an organization’s daily operations, such as a president, vice-president, secretary, treasurer. The Officers of the organization are determined by reference to its organizing document, bylaws, or resolutions of its governing body, or as otherwise designated consistent with state law, but at a minimum include those Officers required by applicable state law. An Officer includes: (1) the organization’s top management official, or the person with ultimate responsibility for implementing the governing body’s decisions or supervising the organization’s management, administration, or operation; and (2) the organization’s top financial official(s), or the person(s) with ultimate responsibility for managing the organization’s finances.

During the Tax Year, Cooperative’s Officers were (to be completed by Cooperative):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
N. Related Organization. A “related organization” means an organization that stands in one or more of the following relationships to Cooperative:

(1) Parent, or an organization that Controls Cooperative;

(2) Subsidiary, or an organization Controlled by Cooperative; or

(3) Brother/Sister, or an organization Controlled by the same person or persons that Control Cooperative.

During the Tax Year, Cooperative’s Related Organizations were (to be completed by Cooperative):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
O. Interested Person. A “interested person” means:

(1) A member of Cooperative’s grant selection committee, if any;

(2) A Family Member of a Current or Former Cooperative Officer, Director, Trustee, or Key Employee, or of a member of Cooperative’s grant selection committee; or
(3) A 35% controlled entity of a Current or Former Cooperative Officer, Director, Trustee, or Key Employee, or of a member of Cooperative’s grant selection committee.
P. Reportable Compensation. “Reportable compensation” means compensation reported on Form W-2, box 1, or box 5, whichever amount is greater, and/or reported on Form 1099-MISC, box 7, filed for the calendar year ending with or within the Tax Year.
Q. Tax Year. “Tax year” means the calendar or fiscal year for which an organization is filing a Form 990. Cooperative’s Tax Year is (to be completed by Cooperative): _______________
I declare and certify that, to the best of my knowledge and belief, the above answers and information are true, correct, and complete.
Signature:

____________________________________________________________

Date:


____________________________________________________________
� In drafting the Sample Questionnaire, NRECA used the 2017 Form 990 and supporting schedules’ questions, instructions, and definitions. NRECA tailored the Sample Questionnaire to electric cooperatives. Organizations other than electric cooperatives should revise the Sample Questionnaire as appropriate.
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