rom 990

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, ar 4947(a)(1) of the Internal Revenue Code {except private foundations)

* Do not enter social security numbers on this form as it ma;
* Information about Form 990 and its instructions is at www.

Depariment of the Treasury
Internal Revenue Service

be made public.
rs.gov/form9g.

OMB No. 1545-0047

2015

Open to Public

Inspaction

A For the 2015 calendar year, or tax year beginning

. 2015, and ending

8 Chack if appticable:

C nameofoganzaion Rappahannock Electric Cogperative

D Employer identification numbar

Final retumierminated
Amended return
Application pending

|| Address change Doing business as 54-1135340
| | Name change Number and streat {or P.Q. box if mail is not delivered to streel addrass] Room/suite E Telephone number
|_[tmitit retum P O Box 7388 {540) 898-8500

Cily or fown, state or province, country. and ZIP or foreign postal code

Fredericksburg

VA 22404-7388

G Gross receipts S 470, 906, 055.

F Name and address of pnncipal officer
Kent D. Farmer P O Box 7388

Fredericksburg VA 22404

H{a} I8 this a group return for subordinates?
H{b} Are all subordinates included?

Yes X|ne
Yes No

I ‘Ne,' attach & list. (see instruclions)

T Taxesemptsats | [50103) [X[50Mc} ( 12 )= Gnseino) | [a0a7@¥ner [ 527
J Website: * www.myrec.coop H{c) Group exemption numbar ™
K Form of organization ‘XlCnrporation | [Tmsi | | Association | | Other ™ | L vear of formation. 1980 | M State of tegal domicite VA,
|Part] |Summary
1 Briefly describe the organization's mission or most significant activites: __ Sale_and distribution of ele ctricity _
g to the members of Rappahannock Electric Cooperative._ _ ________ .-
=] ey e ——— e ep——— g e gy == e s R ittt
0t S D
3| 2 Checkthis box » if the organization discontinued its operations or dispesed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part V1, line1a) . . .. ... ... 5 G0D000000aG 3 11
‘f, 4 Number of independent voting members of the governing body (Part Vi, line b} . . . . . . . . .. . .. 5 4 11
;::_’ § Total number of individuals employed in calendar year 2015 (Part V, line2a) . . . . . . . . o v v v oo s 5 414
2| 6 Total number of volunteers (estimate ifnecessary) . . . . . -« . .« « o oo G e D00O00Co0a000C 6 o
E 7a Total unrelated business revenue from Part VIIl, column (C), line12 . . . . . . .. o0 vt B oo oo0cay Ta 65,753.
b Net unrelated business taxable income from Form 990-T, line34 . . . . .. . . . . oo oo TR 7b 0.
Prior Year Current Year
© 8 Contributions and grants {Part Vi1, line 1h) e e e e e e e e e e e s 3,209,192, 480,852,
2| 9 Program service revenue (Part VI, line 28) ¢ h ot e e e e e 440,382,490. 467,853,545,
% 10 Investment income (Part VIII, column {A), lines 3,4, and7d) . . . . . . .. .. . . 448, 669. 495,614.
€ | 11  Other revenue (Part VIII, column (A), lines 5, 6d, B¢, 8¢, 10c,and 11g) . . . . . . . . . . . 1,168,114. 966,696.
12 Total revenue — add lines 8 through 11 (must equal Part Vll, column (A), line 12) . . . . . 445,208, 465. 469,7%96,707.
13 Grants and similar amounts paid (Pari IX, column {A), lines $-3) . . . . . ..« .. .. 42,518. 52,790.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . ..o ool 15,038,892. 14,918,181,
w 15 Salaries, other compensation, employee benefits (Par IX, column (A), lines 5-10) . . . . . 38,739,767. 37,862,511.
§ 16 a Professional fundraising fees (Par IX, column (A), fine 11e) . . . . . - .« oo v v v v v
% b Total fundraising expenses (Part 1X, column (D), line 25) *
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) . . . . .. ... ... . 390,190,454. 416,576,959.
18 Total expenses. Add lines 13-17 {(must equal Part IX, column {(A),line25) . ... ... 444,011,632, 469,410,441,
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . ... 5O 000000c 1,196,833, 386,266,
5% Beginning of Current Year End of Year
%g 20 Totalassets (Part X, e 16) v « - « v « o e v v v v it e 840,369,888.| B892,036,029.
gﬂ 21  Total liabilities (Part X, line26) . . . . . . . . . . oo oa o o0cbbo000nGa 3¢ 485,025,796.] 524,267,432,
53. 22 Net assels or fund balances. Subtract line 21 fremline20 . . . . .. ... .. e e 355,344, 092. 367,768,597,
[Partll__|Signature Block

Under penallies of perury, | declare that | hava examined (his retum, inchudi

ng sccompanying schedules and statements, and to the bast of my knowledge and belief, it is rue_ carrect, and

completa. Declaration of preparer {0 an officer . bas}g.?- Wibn of which preparer has any knowledge.

b - /ﬁ/}f/ Sl = Tos/11/16
Si gn ignature of officer -~ Dote
Here Kent D Farmer President and C.E.O.

Type ar pnnt name and ltle.

Print/Type preparer's name Preparers signature Date Check Uif PTIN
Paid = . DY ] soff-omployad
Preparer |rmsname >~ oL L = Prepared
USE only Firm's addrass s Firm's EIN ™

Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . ... o oo oo v v o - - [ Tyes [xINo
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEAQI01 1012115 Form 990 (2015)



Form 990 (2015) Rappahannock Electric Cooperative 54-1135340 Page 2
[Part lll_ | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anylineinthisPart 1l . . . . . . . . .0 v v v v v v o v e e I:I
1 Briefly describe the organization's mission:

2 Did the organization underiake any significant program services during the year which were not listed on the prior

FOMO90 0F 990-EZ?7 - « « v v e e ot e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducling, or make significant changes in how it conducts, any program services? . . . . . I:| Yes No

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

4 Describe the organization’s program sefvice 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 lofal expenses,
and revenue, if any, for each program service reporled.

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

4 d Other program services. (Describe in Schedule 0.)
(Expenses $ including grants of  § }(Revenue §$ )
4 e Total program service expenses ™
BAA TEEAQ102 10125 Form 990 (2015)




Form 990 (2015) Rappahannock Electric Cooperative 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)? /f 'Yes,’ complete
B a7 =3 1 X
2 |s the organization required to complete Schedule B, Schedule of Conlribulors (see instructions)? . . . . . . . . . . . . . : 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o candidales
for public office? If 'Yes, complete Schedule C, Part!. . « . v v v v o v i v i e i i e e e e e . 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a seclion 501(h} election
in effect during the tax year? if 'Yes,' complete Schedule C, Partll . . . . .+ .« v v v v i v i b e 300 c 4
§ Isthe organization a section 501{c){4), 501(c){5), or 501(cHE} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If 'Yes,’ complete Schedule C, Partilf . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg Efr?wde advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedule D, %
e s cc e b0 g dco 0000000000000 0000. 00 o00CDCOCODCO0O0000CO000000000000Q000 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, Partit . . . . . . . . . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis? /f 'Yes,’
complete Schedule D, Partill. . . . . « . .« oo o e e e e e e e e e e e e e e e e e e e e e 8 X
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 negoliation
services? If 'Yes,’ complete Schedule O, Part iV . . . . .. Joocoodabcioboono0O0Bo00o0ooo e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complefe Schedule D, PartV . . . . . . . . . .. o oo . 110 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI1i, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If Yes," complele Schedule
D oPartVl. o v v v e e e e e D e e e 11a| X
b Did the organizaticn report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reporied in Part X, line 167 /f 'Yos,'complete Schedufe D, PartVit. « . .« . . . . v v v o v s o el v .. |1b 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 167 If 'Yes,' complele Schedule D, Part VIll . . . . . . G0o0oo0GGcOO0cOD0aDnGOa0 o . [11e] 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 167 If ‘Yes,’ complele Schedule D, ParlIX . . . . . . . . .« oo v v v v oo e e e e e e e e e e 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. . . . . . . 1Me X
f Did the organization's separate or consolidated financial stalements 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 X
12a Did the organization obtain separate, independent audiled financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts X1, and X, . .« o 0 v i e e e e e e e e e e e e e e e e e ABBaG000000G 12a X
b Was the organization included in consolidated, independent audited financial stalements for the tax year? If 'Yes," and
if the organization answered 'No' lo fine 12a, then completing Schedule D, Parts Xl and Xlisoptional . . . . . . . .. ... 12b|] X
13 Is the crganization a school described in section 170(b){1)(A)(ii}? /f 'Yes, complete ScheduleE. . . . . . . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... ... .o . | 14a 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 Stales, or aggregate foreign investments valued
at $100,000 or more? if 'Yes," complete Schedule F, Paristand iV . . . . . . .« v v vt v v i i e o e v o . [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, Parisifand iV . . . . . . . .. .. ... .. 8000000 C0000a0 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,' complele Schedule F, Partsliland iV . . . . . .. . oo v ie oo v s .. |18 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 / (seeinstructions) . . . . . . . . - . .. oo v v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1¢ and 8a? If 'Yes,'complele Schedule G, Partif . . . . . . . . .. .. ... ... SO0 0co0000000000aG0 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? I 'Yes,’
complete Schedule G, Part ll. . . . o o« o v o i e e e e e e e e e e 19 X

BAA TEEA0D103 1012115 Form 990 (2015)



Form 990 (2015) Rappahannock Electric Cooperative 54-1135340 Page 4

[Part IV |Checklist of Required Schedules (continued)

Yes | No
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 arganization atlach a copy of its audiled financial statements to this return? . . . . .. ... . .. 20b
21 Did the organizalion report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If ‘Yes,' complete Schedule |, Parts fand #f . . . . .. . ... ... .. 21 X
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 /f 'Yes,’ complele Schedule I, Parstand il . . . . . . . . . oo oo v oot h s e e e e e e e e e 22 X
23 Did the organization answer ‘Yes' to Pari VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and farmer officers, directors, trustees, key employees, and highest compensaled employees? If 'Yes,’ complete
Schedula . . v v v o v i i e e e e e e e e e e e e e e e e e e e e 23 X
24 a 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 /f ‘Yes, ' answer lines 24b through 24d and
complete Schedule K. If No, ‘gofoline25a. . . . . . .. .. e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempl bonds beyond a temporary period exception? . . . . . . . v | 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . .. ..o A GpDO0OG000Cc00Cc000000 80 bO00000C0000000GC + | 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . e e e s .. | 240
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 persen during the year? If 'Yes,' complefe Schedule L, Partl. . . . . . . . o v o o v . v .. | 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 nol been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes,' complele
Schedle L, Part! . o« c v i v e e e i e e e e e e e e e e e e e e e e 25b
26 Did the organization reporl any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
if 'Yes', complete Schedule L, Part il . . . . . .. .. ... e e e e e e e e e e e e e v . | 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Partilf . . . . . . 30000 GO00B830a G ) oG oo0000aa D 27 X
28 Was the organization a party o a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, cenditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complele Schedule L, PartlV . . . . . 0B 000000 2Ba X
b A family member of a current or former officer, director, truslee, or key employee? If 'Yes,' complele
Schedlle L, PartiV. « o v v i i e e et i e s e e e e e SO NOooO0CO0C0oG0D0 D 285 X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complele Schedule L, PartiV . . . . . . . .. 5 oBO0GcodDa 28¢ X
29 Did the organization receive more than $25,000 in non-cash conlributions? if 'Yes,” complele Schedule Moo v |29 X
a0 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,'complete Schedule M . . . . . . ..o oo o0 e e e e e e e e e e SRS B R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, complele Schedule N Parti....... a1 X
32 Did the or?vanization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part il . . . . . . .. e e e e e e e e e O O0Db00o0O0No0A0dG00Cc00000000G0000 . | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
304.7701-2 and 301.7701-3? if 'Yes,' complele Schedule R, Part! . . . . . . .. b0 o0co00CcadBcea6G0at00000 a3 X
34 Was the organization related to any tax-exempt or laxable enlity? if 'Yes,' complete Schedule R, Part i, iH], or IV,
andPartV. linet. ... ...... e e e e e e e e e N oD 000G 0 0080 c00acAa000000a00000 34 b4
35 a Did the organization have a controlled entily within the meaning of section 512(b)(13)? . . . . . . .« v o v o v v v .... |38al X
b If 'Yes' to line 35a, did Ihe organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of Section 512(b){13)? #f 'Yes,' complete Schedule R, Part V. line2 . . . . . . . . . v v oo o 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes, complete Schedule R, Part V. line2 . . . . . . ... o v v i oo h s 000D O0O0DO0GD0DGG 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and thatis
treated as a pantnership for federal income tax purposes? If 'Yes,'complete Schedule R, PartVi . . . . . . . . . .o v a7 X
38 Did the organization complete Schedule O and provide expfanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . .. . ... . ... soooOocoooo0Bo0O0C . | 38 X
BAA Form 990¢ (2015)

TEEAQ104 1012115



Form 990 (2015) Rappahannock Electric Cooperative 54-1135340 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornoteto any lineinthisPatV . . . . . . . . ... . v v v v v v e |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . .. ... 1a 183
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable paymenis to vendors and reportable gaming
(gambling} winnings to prize winners? . . . . . .« . .. oL b oo e e 590 0Aa000000a0 0 ic] X
2 a Enter the number of employees reported on Form W-3, Transmitlal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 414
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . 2b|] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required lo e-file (see instruclions)
3 a Did the organization have unrelated business gross income of 51,000 or more during the year?. . . . . . . . . .. .. 205 3a| X
b Il *Yes* has it filed a Form 990-T for this year? f ‘No' to fine 3b, provide an explanation in Schedule @« « .+ . . . . . 5000000000000 3b| X
4a At any lime 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. *
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organizalion a parly to a prohibited tax shelter transaction at any time during the lax YEAr?. « v e e e e 5a X
b Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes, to line 5a or Sb, did the organization file Form 8886-T7 . . . . . . . . . ¢« v v v v it i it v i 5¢
6 a Does the organization have annual gross receipts thal are normally greater than $100,000, and did the organization
salicit any contributions that were not tax deductible as charitable contributions? . . . . . . . .. oo e 6a X
b If "Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . .. oo o GBo00oo0GGo00co 0000006000000 a0 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organizalion receive a payment in excess of $75 made partly as a centribution and partly for goods and
services provided tothepayor?. . . + . . . . . . oo . e e e e e e e P RODOCOLOO0B00a000000a 7a X
b If 'Yes.' did the organization notify the donor of the value of the goods or services provided? . . . . . A Ba 80000000 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form82827 . ........ T A A . Tc X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . . . . v o o v 0 v v v e | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . .. .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8859
BSTBQUITEAT + + « « « + v o v et e e e e e e e e e e e e e aases e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMMM A00B-C7 & v v v v o e et e et o e e e e e e e e e e e e e e e e e e e s e e s 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 duringtheyear?. . . . . . .o oo v e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 . . . . . . . . . ..o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . ... 50 0o 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12, . . . . . . . . o v v 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . oo el 11a| 462,256,776,
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . .« . . oo 3606060000 11b 7,728,048,
12a Section 4947{a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Formi1041? . . . . . . . .. 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 he organization licensed to issue qualified health plans in more than one state? . . . . . . . . .. . .. A GAaac000c 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . ... ... ... ... 13b
¢ Enterthe amount of reservesonhand . . . . . . . . .. oo i i e R I k1
14a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . .. . .0 0o 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No, provide an explanation in Schedule O . . . . . . . . .. . . 14b

BAA TEEAMOS 10112115

Form 990 (2015)



Form 990 (2015} Rappahannock Electric Cooperative £4-1135340 Page &
[Part VI IGovejrnance, Management, and Disclosure For each 'Yes’ response lo lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthisPartVl. . . . . . .. .o o v v v e v v o v v s o v 8 o000 s El

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 11
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 11
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? . . . . . . .. . .. A0 o000 a000000800800000G0 a0 50040 2 X
3 Did the organization delegate control over management duties cuslomarily performed by or under the direct supervision
of officers. directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . .. 50 o 3 X
4 Did the organization make any significant changes lo its governing documents
since the prior Form 990 was filed? . . . . . . . 5 6 G0GCUD000000 G e e e e e e e 5o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . 0. e a e 5 X
& Did the organization have members or stockholders? . . . . . . .. .. ... 0 00C0a0000060 g S pDOoAaa0c0O00ac . 6 X
7 a 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? . . . . .« « v« v 0 o 0L A Bo0BObscdnaaaocd00a0G00a00000 7al 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? . . . . . . . 5o 00n000000G 860 8a80000d0¢ 5000 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
AThegoverning Body? . « -« « o v vttt e e e e 08 oo 8al X
b Each commitiee wilh authority to act on behalf of the governingbody? . . . . . . . . o v v v v v i s e e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses inSchedule O . . .. ... ... e e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yas | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . .. . .. S 00 Goc00000 TR 10a X
b If "Yes, did the organization have writien policies and procedures goveming the activities of such chapters, affiliates, and branches to ensure Iheir
operalions are consistent with the organization's exemplpurposes?. « » « « + o v e v e e e e 560006000 + ... |10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? . . . . . ... 1%al X
b Describe in Schedule O the process, if any, used by the organization te review this Form 980.
12a Did the organization have a written conflict of interest policy? #f No,"go foline 3. . . . . . . . . . socaoo0co0nAanc 12a| X
b Were officers, direclors, or truslees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . ... ... . A G Co000000GC S beoo00o0oa G eo00a00:a SGoadno0aoa oo 1126 X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes," describe in
Schedule O how thiswasdone . . . . . « .« .« s v v i v oo v s hEoo0O0CDO0GOO00BCO000C00 G 5080000 12c¢| X
13 Did the organization have a wrilten whistleblower policy? . . . . . . .« v v v v v v TR R LR 13 X
14 Did the organization have a wrilten document retention and destruction policy? . « « . - v oo G BO00DCAa0G G 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 CEQ, Executive Direclor, or top management official . . . . . ... ..... e 18a] X
b Other officers or key employees of the organizaton. . . . . . . .. e odcdaoooGt0aa 000 ad0ao0an0aGo: 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets lo, or participate in a joinl venture or similar arrangement with a
taxable entity during theyear? . . . . . .. ... ... 300000000000 SooaG800000:8 AooocGoO0aoa . | 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 lo safeguard the
organization's exempt status with respect to such arrangements?. . . - . . o006 ooo0o0o0s eoooDo0o0nnG +... |16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * Virginia_ _ _ _ _ _ _ _ o o __.

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website El Upon request |_—_| Other (explain in Schedule C)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial sialements 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: -
The Cooperative 247 Industrial Ct Fredericksburg VA 22408 {540) B898-8500
BAA TEEAQI06 101215 Form 990 (2015)




Form 990 (2015) Rappahannock Electric Cooperative 54-1135340 Page 7
[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noleto any lineinthisPart VIl . . . . . . . o v oo oo e v o v o v e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the
erganization’s tax year.
® 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.
# 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 compensaltion (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List afl 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 capacily as a former director or trustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

{C)
A) (B) | i oo oox, ursoss peeson (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reponable Estimated
o °°g""";‘°°,’b S o | retenes b asmion el
(l‘i‘:te:'r‘w ? §1 é F'=;= & ai g {W-211099-MISC) {W-2/1099-MISC) orggmz‘::on
s | A E1R |3 |9 512 croanzmIons
organiza- [ 2] §. 218 L
R
o | 43 g
g
_{1)_bparlene H Carpenter_ _ __ _____ 21.00
Chairman 11.00| X X 48,000, 0. a.
(2 Linda R Gray _ ___________. 20.00
Secretary X X 42,100. 0. 0.
_)_Christopher G Shipe _ _______ 15.00
Vice Chairman 1.00] X X 33,800. 0. 0.
__Thomas T Grady _ _ _ _ . _____] 15.00
Treasurer 1.00]| X X 36,000. 0. 0.
_8)_william M Alphin__________| 14.00
Director X 29,600. 0. 0.
_(6)_Frank B Boxley, Jr _ __ ___ __ | _5.00
Director 3.00] X 35,100. 0, 0.
_(M_william Q Frazier _ _______ | 24.00
Director X 33,200, 0. Q.
_(8)_John C Levasseur _ ___ ______| 12.00
Director 2.00[ X 40,500. 0. 0.
_{9_wWilliam E Lane __ ___ ______| 12.00
Director X 38,500. 0. 0.
(10)_Michael W Lindsay __________ 20.00
Director 5.00| X 40,200, 0. 0.
(1)_Richard C Oliver _ _________ _8.00
Director 2.00| X 30,700, 0. 0.
12)_Kent D Farmer __ _ __ ________ €0.00
pPresident and CEO 15.00 X 653,428, 0. 141,114.
{13)_Craig B Lewis ___________.__50.00
Vice President of Corp Serv X 299,548, 0. 53,924,
{14)_David F Koogler _ ___ ______.| 50.00
Vice President of Customer Service| 2.00 X 286,412, 0, 65,499,

BAA TEEAD107 101215 Form 990 (2015)



Form 990 (2015) Rappahannock Electric Cooperative 54-1135340 Page B
|Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)
(B} (€)
(A) Average {do nol chsc?ks :It%?althan one (D) {E} (F)
Name and e "B | Sheand s orecoiinsiss) | comperontoniron | compapamniion | amounlamer
isany [ 3 2|22 Balg| watmmse | “Warcmmse e
w BIE|F|3BE 2 e
retated a gl orpanizalions
A ERUE
below &) g @
w88 || ¢
]
{15)_Ronald W Haxris _ _________| 40.00
Vice President of Eng & Ops 5.00 X 192,079, 0. 49,077.
{16)_Deanna C Kurz ___________/| 40,00
Assistant Secretary X 127,132. 0. 25,239.
7)_stephen C Headley _________| 40.00
Assistant Treasurer X 152,490. 0. 46,523,
8 _Lloyd R Bywaters__________| 40.00
District Mar Bowling Green X 193,378. 0. 37,109,
{19)_sterling F Schoonover Jr__ __ | 40.00
Manager Member Services 2.00 X 179,382, 0. 43,763,
20) Joseph K Gilkerson ________ | 40.00
Manager Human Resources 2.00 X 172,624. 0. 315,876,
2% John § Crawford ____ ______| 50.00
District Mgr Blue Ridge X 169,863, 0. 48,539.
122) Matthew A Faulconer _ _ _ _ _ ___ 50.00
Mgr of External Affairs 5.00 X 171,012, 0. 48,708
& e o] S
Y e ] e
28 ] ————
TBSUDLOLAl. « » « o v v v e e e e e e e e e e e e e e e * |3, 005,048. 0. 595,361.
¢ Total from continuation sheets to Part VI, SectionA . . . . ... ... .. Sl
dTotal(add lines Tband 1C} . . . . . . . v it e e ™ (3,005,048, 0. 595,361.

2 Total number of individuats (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization * 131
Yes | No
3 Did the organization list any former officer, direclor, or trustee, key employee, or highest compensated employee
on line 1a? if 'Yes,' complete Schedule J for such individual . . . « . .« .« . . e e e e e e e e e 3 X
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f ‘'Yes’ complete Schedule J for
such individual . . . . . . . .. S ooo0Go0DbdoODO0o0Ao0oas S o0B0b00o000oQdGoBO0000 G 80000000000 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,' complate Schedule J for suchperson . . . . . . . . . . Soo00o0oooo0 5 X
Section B. Independent Contractors
1 Complete this table for your live highest compensated independent contraciors that received more than 5100,000 of
compensalion from the crganization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) By €
Name and business address Description of services Compensation
Wolf Tree Experts Inc P © Box 415000-0046 Nashville TN 11241-0%46|Right-of -way maintenance 4,274,887.
Lockhesd Martin Govemesst Inc P O Box 13522 Newark NJ  07188-3322 | Information technology services 4,058,448.
€ ¥ Aright Construction o lic P O Box 3810 Chester VA 23831 |New line construction 4,041,204,
lewis Tree Service Inc P O Box 731897 Dallas TX 1511-13497|Right -of-way maintenance 3,144,041,
Mastec North America Inc P O Box 5891578 Houston TX 77259 INew line construction 1,112,147,

2 Tolal number of independent contracters (including but not limited to those listed above)} who received more than
$100,000 of compensation from the organization ™ 24

BAA TEEAD108 101215

Form 990 (2015)



Form 990 {2015} Rappahannock Electric Cooperative 54-1135340 Page 8
Part VIl | Statement of Revenue
Check if Schedule O contains aresponse ornote to any linginthisPart Vil . . . . . . . ... ... .o oo G an0oBooc D
(A) (8 © D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.g @| 1a Federated campaigns . . . . . 1a
B § b Membershipdues . . . . . . . 1b
T} .
G E ¢ Fundraisingevents. . . . . . . 1c
% c| d Related organizations . . . . . 1d
« E| e Govemment grants [contributions) . . 1e 480,852,
(7]
-;58- x| All other conuributions, gifts, grants, and
as similar amounts not included'above. . | 1f
= g g Noncash contributions inctuded inlines 1a-1%: $
SE| hTotal Addlinesfa-1f . . .. ... ... ... - 480,852
g Business Code
g 23 gale of electric_enerqy (221000 456,128,971.1456,128, 971 . 0. 0.
« [ bother electric revenue 221000 6,262,479.| 6,262,479, 0. 0.
% € Cont in aid of_comstruction|221000 4,436,279.1 4,436,279, 0. 0.
2| dpPatronage gapital _ ____|221000 1,025,816.| 1,025,816, Q. 0.
E e
= T T
& | f Al olher program service revenue . . .
g
o | gTotal. Addlines2a-2f . . ... ... ... .. . -*lag7,853,545.
3 Investment income (including dividends, interest and
other similar amounts) . . . . . . . . G do0Ba00090 - 645,606 . 0. 0. 645 . 606 .
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . .. ... .. 588080000 s 000 -
(i) Real (i) Personal
6a Grossrents . . . . 953,226,
b Less: rental expenses 6,238,
¢ Rental income or (foss} . . 946,988 . %
d Net rental income or(loss) . . . . . . . .. 508 0G0 s > 946,988, 0 46,045, 900,943,
7 a Gross amount from sales of | 50%es (e
assels other than inventory 932,831,
b Less: cost or other basis
and sales expenses . . . 1,082,823,
¢ Gain or (loss) -149,992 .,
dNetgainor (JoSs). - -« - « o o v oo v i s » -149,992, -149,992. 0. 0.
o | 8a Gross income from fundraising events
2 {not including. . 5 z
% of contributions reporied on line 1c).
@ See PartV,line18. . . . . . .. .. a
b
2 b Less: directexpenses . . . . . . . . b
S ¢ Netincome or (loss) from fundraisingevents . . . . . . . -
9a Gross income from gaming activities.
SeePart IV, line19. . . . . ... .. a
b Less: direct expenses . . . . . . 8 b
¢ Net income or (loss) from gaming activities . . . . . . >
10a Gross sales of inventory, less returns b
and allowances . . . . . . ... . a 23,715,
b Less: costofgoodssold . . . . . .. b 20,287,
¢ Netincome or (loss) from sales of inventory - . . . . . . > 3,428, 0. 3,428, Q.
Miscellaneous Revenue Business Code
11a Electrical services _ __[541900 13,455, 0. 13,455, 0.
b Training services ____ _[611600 2,825, 0. 2,825, 0.
c
d All other revenue . . - « « - « . - .
e Total. Add lines 11a-11d. . . . . .. . .« v oo 16,280,
12 Total revenue. Seeinstructions . . . . . .. .. . ... *lago,796,707.1467,703, 553, 65.753.] 1,546,549.

BAA

TEEAG108 101215

Form 990 (2015)



Form 990 (2015)

Rappahannock Electric Cooperative

54-1135340 Page 10

[Part IX | Statement of Functional Expenses

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

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

A) (B) {C) {D)
Do not inciude amounts reported on lines Total t-.sxpenses Program service Management and Fundraising
6b, 7b, 8b, Sb, and 10b of Part VIll, expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,lin@e21. . . . . .« o oL 52,790,
2 Grants and other assistance to domestic
individuals, See Part IV, line22. . . . . . ..
3 Granis and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. . . . . . . . 14,918,181,
5 Compensation of current officers, directors,
frustees, and key employees . . . . . . . . . 2.500,165.
8 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). . . . . . . . PP
7 Othersalariesandwages. . + . « . . . . . . 24,455,738,
Pension plan accruals and contribulions
{include section 401(k} and 403(b)
employer contributions). . . . . . .. .. .. 4,204,355,
9 Other employee benefits . . . . . . . aa0 6 31,.936,010.
10 Payrolitaxes . . . . - -« . o oo oo e 2,766,243,
11 Fees for services (non-employees).
aManagement. . . . .. .. .. ... ..
blegal. . . . ... ..... 1o o000D0Da 146,271.
cAccounting . « . . - .o e e e e e e 50 113,470,
dlobbying. . . .+ -« oo oo
e Professional fundraising services. See Part 1V, line 17 .
f Investment managementfees . . . ... ..
o Other. (I inc 11g amount exceeds 10% of line 25, column
{A) amount, list Tne 11g expenses on Schedule Q) . .
12 Adverising and promotion . . . . . . . .. . 965,627 .
13 Officeexpenses . . - . « .+ . « - - e 1,788,018,
14 Information technology . . . . . . . . « . . . 4,489.440.
15 Royalties. . . . . . 5o G O00G0D00000 G
16 OCCUPANGY . « v « o v v v o v v s 5 0ao09 0
17 Travel .+« o« o v v v S oboa00noa 498, 606.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . ... ... ... .
18 Conferences, conventions, and meetings . . . 271,549,
20 Interest. » .+« . o o0 ol BEEEEE 17.681,286.
21 Payments to affiliates. . . . .. ... .. ..
22 Depreciation, depletion, and amortization . . . 29,190,248,
23 INSUTANGE + + + 2 s « o o o v o o o 1 » v 652,335,
24 Other expenses. llemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.) . . . . . 80000
a8 purchased power_ _ _ _ ______ 337,006,953
bpistribution_exp-maintenance 13,078,820
€ Distribution_exp-operations_ 7,200,931
d Other miscellanegus exp _ __ 3,493,408
eAllotherexpenses . . . . . . . ... .. ..
25 Total functional expenses. Add lines 1 through 24e. . 469,410,441,
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). .« . . . . . . . . .
BAA TEEADI10 1012115 Form 990 (2015)



Form 990 (2015) Rappahannock Electric Cooperative 54-1135340 Page 11
[Part X Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X . . . . . o o o v v v o v oo i i e
(A} (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . ..ot o i 500G 60aa 4,826,954.| 1 3,520,998.
2 Savings and temporary cashinvestments . . . . . . ..o e e e e 3,032,261.| 2 39,736,901.
3 Pledges and grants receivable,net . . . ... ... .. ... A 000000000 3
4 Accounts receivable, net . . . . ... ... h 00D 0O0O0GCO0DO0GOA00GG . 27,846,640.| 4 30,360,957.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Par o SCREtUIB L » « « « v v v o v v n e e et e e O 5
g Loans and other receivables from other disqualified persons (as defined under
seclion 4958(f){1)), persons described in section 4358(c){3)(B), and contributing
employers and sponsoring crganizations of section 501(c)(9} volumarJ employees'
beneficiary organizations (see instructions}, Complete Part | of ScheduleL . . . . . 6
@} 7 Notesandloansreceivable,net . . . . ... ..o 15,582.] 7 9.235,
§ 8 Invenloriesforsaleoruse . . . . . . . .o h e e e 5,952 . 465,| 8 8. 865,413 .
< | 9 Prepaid expenses and deferred charges . . . . . . Do AO00C0000Caa00as 44,620,153, 9 38,410,854.
10a Land, buildings, and equipment: cost or other basis,
Complete Part VI of Schedule D . . . . . ... . ... 10al 997.944.124.
b Less: accumulated depreciation . . . . . .. ... .. 10b] 368.915,236. 632.871,377.|10c] 629, 028,888,
11 Investments — publicly traded securities . . . . . . . . .00 oo 1,782,734.| 11 1,782,665,
12 Invesimenls — other securities. See Part IV, fine 11 . . . . ... ... ... .. 5o 1,386,969.112 1,393,613,
13 Invesimenis — program-related, See Part IV, line 11 . . . . . . . . .« oo 0o 118,034.753.113 122 384,598,
14 |Intangible assets . . . . .. 50 B 80000000000000000080806080 14
15 Otherassets. SeePartIV,line 11 . . . . . . .. oo i oo 15 19,541,907,
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . ... . . a0 840,369,888.] 16 892,036,029.
17 Accounts payable and accrued expenses . . . . . . oo el s : 77,614,258 |17 75.952,664.
18 Grantspayable .. ... .. e e e e e e e e e e e e e e e e e 5 o 18
19 Deferred revenue . . . .« v o v o v b s i e e e e 19
20 Tax-exerptbondliabilities . . . . . . . . oo oo e e 20
.g 24 Escrow or custodial account liability. Complete Part [V of ScheduleD . . . . . . . . 29
Z| 22 Loans and other payables to current and former officers, directors, trustees,
a8 key employees, highest compensated employees, and disqualified persons.
5 Complete ;art ll of Schedulel .. ... 3 5aabdoooaoa hbooooooaoo 22
23 Secured mortgages and notes payable to unrelated third parties . . . . .. . ... : 407,411,538.] 23 448,314,768,
24 Unsecured notes and loans payable to unrelated third parties . . . . . . .. 5000 24
25 Other liabilities {including federal income tax, payables to related third parties,
and other kiabilities nol included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through 25 . . . . . . . gooncooooos ‘s 485,025,796.[ 26 524,267,432,
" Organizations that follow SFAS 117 (ASC 958), check here I:land complet
8 lines 27 through 29, and lines 33 and 34.
& 27 Unrestricted netassets . . . . . . . hB0doo00C0GAO0000CEB00000a0 0 27
E 28 Temporarilyrestricted netassets . . . . . . . ... .. e 28
| 20 Permanently restricted netassets . . . . .. L e e e 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here *
I; and complete lines 30 through 34.
a3 Capital stock or trust principal, or currentfunds . . . . . . . ... oo o 10
% | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . .. . . ... . 34
& | 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . . 355.344,092.[32 367,768,597,
E 33 Totalnetassetsorfundbalances . . . . . .. . ... it 355,344,092, 33 367,768,597,
34 Total liabilities and net assets/fundbalances . . . . . . - .. oo oL 840,369,888, | 34 892,036,029,
BAA Form 990 (2015)
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Form 990 (2015) Rappahannock Electric Cooperative 54-1135340 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPan Xl . . ... . ... B ooa G a a0 a0 000806 @

1 Total revenue (must equal Part VIIl, column (A}, line 12) . . . . . . . . o v ot i i n i a e 1 469,796,707,
2 Total expenses (must equal Part IX, column (&), line25) . . . . .« . o v v v vt i e 2 469,410,441 .
3 Revenue less expenses. Sublractline 2fromline 1 . . . . . .. .. L oo e e 3 3186, 266.
4 Net assets or fund balances al beginning of year {must equal Part X, ling 33, column{A)) . . ... .. .. ... 4 355 344,092,
& Net unrealized gains (losses) ONIMVESIMENTIS . . . . . 4 -« v v v b i i b e e e e e e 5
6 Donated services anduse of facilities . . -+« « « o v i i e e e e e e e e e e e 6
7 Investmentexpenses . . « v v v v o o e e e e s e e e e Yoo o0cocNoOoO0QO0O0O0BaGG 20 7
B8 Priorperiod adjustments . . . . . o . L L. h L e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . .. ... oo v oo 8000 9 12,038,239,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) « « v v i e e e e e e e e e e e e e 500000 CO0000000¢ 10 367.768,597.
|Part XIl_|Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XIl . . . . . ... .. S D000000O0000000000 . .
Yes | No

1 Accounting method used to prepare the Form 990; DCash Accrual DOther

if the organization changed its method of accounting from a prior year or checked ‘Other.’ explain

in Schedule O.
2a Were the organization's financial stalements 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 DConsolidated basis DBolh consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . .. .. .. 500000000 2b] X

if 'Yes,’ check a box below to indicate whether the financial statements for the year were audiled on a separate
basis, conselidated basis, or both:

Separate basis Consolidated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. ..o 2c¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
12 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-1337 . . . . . . v oo oo o e dbh e B oab0 000 00d00BbEB0ca000 0 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . . . .. ... ... ... 3b X
BAA Form 990 (2015)
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. . o £45-0047
SCHEDULE D Supplemental Financial Statements s
(Form 990) » Complete if the arganization answered 'Yes’ on Form 990, 201 5

Part IV, line 6,7, 8, 9, 10,A1tt‘|aa.h11b.F11c. ;;3. 11e, 11f, 12a, or 12b.
. ch to Form 990,
Depariment of tha Troasury * Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. l%g:t;:ﬁ;’nubllc
Name of the organization Emplaoyes identification number
Rappahannock Electric Cooperative 54-1135340

(Part | |Brganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atend of year . . . . . .. 00 &

Aggregate value of contributions 1o {during year) . . . .

Aggregate value of grants from (during year} . . . . . -

Aggregate value atend of year . . . . . .. ..

th & W N =

Did the organization inform all donars 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? . . . . . .. 0. 9006 00G DYes D No

& Did the organization inform all graniees, 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 doner advisor, of for any other purpose conferring
impermissible private benefit? . . . . . . . . . e DR A e e o [es [no

IPart 1l_|Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.9., recreation or education} Preservation of a historically important land area
Protection of natural habitat HPreservation 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 @aSBMENES . « . « « « + « v vt o o v s v e e e e e s 2a
b Total acreage restricled by conservationeasements . . . . . . . . ..o o e e e e 2b
& Number of conservation easements on a cerlified histori¢ structure included in(@) . . . . ... .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . .. ... .0 5600600000 50000 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 localed >
5 Does the organization have a writlen policy regarding the periodic monitoring. inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . ... . oo v vy 5000600000 ¢C DYES I:I 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
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(BXi) DY D .
es o

and section 170(h){@)}BYii)? . . . . . « . . .. C e s e e n e e et e e e s e e e e

9 In Par XIIl, describe how the organization reporis conservation easements in its revenue and expense staternent, 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.

1 a If the organizalion elected, as permitied under SFAS 116 {ASC 958), not lo report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl. the text of the footnole to its financial statements that describes these items.

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

() Revenue included on Form 980, Part VIll, line 1 . . . . .. . .. . o ol e e P al el e e el el el e e e e el el L]

(i) Assets included in Form 990, PartX . . . . . s n 0000000000000 000 GG TR LS

2 Ifthe organization received or held works of arl, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 118 (ASC 958) relating lo these ilems:

a Revenue included on Form 990, Part VI, linet . . . .. .. .. 9B 0000000 5D 00000000 R -

b Assets included in Form 990, Part X . . . .« v v v o e 5 G00c00a0o0a S GO0 0GO00000s LR -5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 06/03115 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Rappahannock Electric Cooperative 5§4-1135340 Page 2
]Ea_rt 1] IOrganizations 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 are a significant use of its collection
items {check all that apply).
a Public exhibition d Loan or exchange programs
b Scholarly research e HOlher
c Preservation for future generations

4 sror;ri)cclﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
a .

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than 1o be maintained as part of the organization’s collection? . . . . . . . . .. ... .. |:| Yes DNo

|Part Iv_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custedian or other intermedliary for contributions or other assets not included
on Form 990, Part X?. - -« . -« « . . . R R []ves [Cne

b If "Yes,' explain the arrangement in Part XIIf and complete the following table:

Amount

¢ Beginning balance . . . . .. .. e 000600 aaG000000B0D000000006069000 1c
d Additions duringtheyear . . . . . . . . . ..o s e e e e 50 000aoo 1d]
e Distributions duringthe year . . . . . . . o o i ot e e 1e
fENDINGDAIANCE. « -« o v o v e e e e e e e e e e e e e 1f

2 a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custedial account liability? . . . ... L_| Yes No
b If 'Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided onPart XIll . . . . . .. - 65 000an H

[Part V_|Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, fine 10.
{a} Current year (b} Prior year {c) Two years back {d) Three years back {e} Four years back

1 a Beginning of year balance . . .
b Contributions . . . . .. . ...

¢ Net investment earnings, gains,
andlosses . . . . .. e s e

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . ...

f Administrative expenses . . . .
g End of year balance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}} held as:
a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporarily restricted endowment * %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
{i} unrelated organizations . . . . . .. .. .. e e e e e e e s e e e e e e 90600000090 :s 3a(i)
(if} related organizations. . . . . . . ... So0COO00COO0a000 S TR R 560000000000 G o] Batil)

b I "Yes' on line 3a{ii), are the related organizations listed as required on ScheduleR? . . .« . . o v v v v v v e P I |-

4 Describe in Part Xl the intended uses of the organization's endowrnent 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 fa) Cost or other basis |  {b) Cost or other (€) Accumulated {d) Book value
(investment) basis {other) depreciation
qaland . . . .. . ..o o e 5
bBuildings . . . ... ...
¢ Leasehold improvements . . . . . . .. . ...
dEquipment . . . .. ... e
eOther. . . .. ..............-"- 997,544,124, 368,915,236, 629,028,888,
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10¢) . . . . . . . ooo0o0000 »| 629.028,888,
BAA Schedule D {Form 990} 2015

TEEAI2 1011215



Schedule D (Form 990) 2015 Rappahannock Electric Cooperative 54-1135340 Page 3

IPart Vil IInvestments — 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 (including name of security) (b) Book value {c) Method of valuation: Cost or end-ol-year markel value
(1) Financialderivatives . . . . . . .« ¢ v o oo o n e
{2) Closely-held equity interests . . . . ... ... .. ...
(3) Other

Total. (Column (b} must equal Form 990, Part X, column (B) fing 12) . . »

Part VIl | Investments — Program Related.
[Part ViILJ Complete if the orga%ization answered 'Yes’ on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) ODEC pat capital assianed 109,286,098, |Cost
(2) CFC_pat capital certificates 1,528,944 .|Cost
(3) CoBank Class E stock 4,682,248 . [Cost
{4) Other 2,473,272 . |Cost
(5) Subscription cap term cert 2,456,879, [Cost
{6) Loan cap term cert-int 916,150. |Cost
{7) Loan cap term cert-ponint 541,007, |Cost
{8) Member cap securities 500,.000. |Cost
&)

(i0)

Total. {Cohumn (B) must equal Form 990, Pant X, column (8)ing 13). . »| 122,384,558
[part IX |Other Assets.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, ling 15.
{a) Description {b} Book value

()
(2)
)
{4)
(5)
5]
4]
(8
9
(10)
Total. {Column (b} must equal Form 990, Part X, coluran (B} fine 18) . . . . .« « « o v - v v oo v e e s e >
[Part X__| Other Liabilities.
Complete if the organizalion answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Parl X, line 25
{a) Description of liability {b) Book value
{1) Federal income taxes
{2)
{3)
(4)
(5)
(6)
{7
{8)
(8}
(10
(4h]
Total. {Cofumn (b) must equal Form 996, Part X, column (B fine 25) . . . »
2. Liability for uncertain tax posilions. In Part XIII, provide the text of the foolnole o the organization's financial statements that reponts the organization's liability for uncertain
tax posilions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPait Xill. . . v v v o oo e e v e e v e e e e e e e s
BAA TEEA3103 0G/03N5 Schedule D (Form 990} 2015




Schedule D {(Form 890) 2015 Rappahannock Electric Cooperative 54-1135340 Page 4
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part |V, line 12a.
1 Total revenue, gains, and olher support per audited financial statements . . . . . . .. .. . ... 9 0a8o0a 0G0 1
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:
a Net unrealized gains (losses)oninvestments . . . . .+« c v v o v o 2a
b Donated services and use of facilities . . . . . . . ..« o Lo | 2b
¢ Recoveries of prioryeargrants . . . . . . . . . 8o o OoBoacooooo00as 2¢c
d Other (DescribeinPart Xll) . . . . o . . o v v v v i i o oo v ooooo00D0oc 2d
e Add lines 2a through2d . .. ... .. GO0 O0oo0daGdbGCOBOcD0000a 0 S0o0c0nBDO00Ca000D 2e
3 Subtractline2efromlned . . . . . . .o .. G o008 00000600 e e e e s 9000000 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIL, line7b . . . . . . . .. 4a
bOther (Describe inPart XIIL) . .« . v o v o v i v h o i s e ce .| 4b
cAddlinesd4aanddb . ... ........ .. S 000000000000 000a0G NG O0000000d0000 G 4c
5 Total revenue. Add lines 3 and 4c. (This musi equal Form 990, Partl line12) . . . .« . .« v o o v o . oo o 5
[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Tolal expenses and losses per audited financial statements . . . . . . o oo ool e e e e 1
2 Armounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities . . . . . . ... .. .. ..., v+ | 2a
bPrioryearadjusiments . . . .« o« v o b v oo e e s 5008000000 2b
COtherloSSeSs . « v v v+ « + 4 o o o v o v v s v s 0000 Goo00d0CD00o0G 2¢
d Other (DescribeinPast Xl . . . . . . . S0 060000 cO00D0000G oo | 2d
eAddlines2athrough2d . . . . .« . o v o vt e TR EEEEE S Go0cbc0QAaNc00000 2e
3 Sublract line 2e fromline1. . . . . . 8B G0000Goa0000 ¢ Goaaaoan e e e 050600005 :0 3
4 Amounts included on Form 930, Part |X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b . . . . . . . . . 4a
b Other (Describe inPart XIL) . . « . v v v o v v i v v v o v B - I 4b
CAddlinesdaanddb . . ... ... ... ... .. S oo 000 A0Nbo0ococ0Ead00 0000600 G6a0 0 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl. line 18) . . . . . . « « o « o ¢ - - . - .. 5
[Part XIIl] Supplemental information.
Provide the descriptions required for Part )l, lines 3, 5, and 9; Part I1), lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Pant X, line 2; Parl X|, lines 2d and 4b and Part X, lines 2d and ab. Also complete this part to prowde any additional information,
BAA Schedule D {Form 990) 2015
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SCHEDULE J Compensation Information OMB No 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
* Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.
[
Department of the Treasuty Attach to Form 990. Open to Public
Internal Revenue Servica * Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspaction
Name of the organization Employer identificatl b
Rappahannock Electric Cooperative 54-1135340
Partl| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the or?anization provided any of the following to or for a person listed on Form 990, Part

VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel DHausing allowance or residence for personal use

|:| Travel for companions |:|Payments for business use of personatl residence

|:| Tax indemnification and gross-up paymenis DHealth or social club dues or initiation fees

D Discretionary spending account DPersonai services (e.g., maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a writlen policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,’ complete Part Il to explain . . . . . . . 500000 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, inciuding the CEQ/Executive Director, regarding the items checked inline 1a? . . . . - . . .. .o v o 2

3 Indicate which, if any, of the following the flling organizalion used 1o 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 Direclor, but explain in Part IIl.

|:| Compensation committee Wriuen employment contract
Independent compensation consultant Compensalion survey or study
|:| Form 990 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment? . . . . . . . . o oo e e e TR R 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirerment plan? . . ... e 4b| X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . .. .o e e e e e 4c X

1f 'Yes' to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part tll.

Only section 501(c)(3) 501{c){4}, and 501(c){29) organizations must complete lines 5-9.

§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

aTheorganizalion? . . . . . . o oo v v i v Sao0o0con0000G 08000060000 aBhoB0adoc 5a

b Any related organization?. . . . . . . S T R 5b

If 'Yes' to line 5a or 5b, describe in Part (M.

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

a The grganization? . . .. .. ... .. "0 ooO00O0BC0O00SaGO0000A00Ga 5B B800600a00 ¢ 50000600060 Ga

DANY related OFGANIZAtIONT. « « .« « « « o o v s b s e e e e e e e e e 6b

i 'Yes' on line 6a or 6b, describe in Part ill.

7 For persons listed on Form 890, Part VII, Section A, line 1a, did the arganization provide any non-fixed
payments not described on lines 5 and 67 If ‘Yes, describe inPartlll . . . . . . . . oo e e e e 7

8 Were any amounts reported on Form 980, Part V|, 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 Partll . . . . o« o o i vt e e e e e e e e e 3000600000000 8
9 If 'Yes' to line B, did the organization also follow the rebuttable presurnption procedure described in Regulations
section 53.4058-B(C)7 .+ + « « 4 vt 4 e i m e n e s e e e e e e s s s - 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 950) 2015
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SCHEDULE O

{Form 990 or 990-EZ)

OM8 No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

2015

» Attach to Form 990 or 990-EZ.

Dopartmant of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its Instructions is Open to Public
Intarnal Revenus Service at www.irs.goviforn990. Inspection
Name of the organizalion Employer identification number

Rappahannock Electric Cooperative

Pt VI, Line ¢
Pt VI, Line 7a
Pt VI, Line 7b
Pt VI, Line 1l1lb
Pt VI, Line l1l2c¢
Pt VI, Line 1%5a
Pt VI, Line 1Sb
Pt VI, Line 18
Pt VI, Line 19
Pt XI

Pt XII, Line 2c¢
Pt X

Pt XII, Line 3b

54-1135340

Any person or other legal entity who is able to enter inte a legally
binding contract will become a member of REC upon receipt of electric
service from REC.

In any election for Board Director, each

vote for the duly nominated candidate of
annual meeting or upon a proxy form.

An action by the Board of Directors such

be adopted by an affirmative vote of not

members present in person or by proxy at

of the members.

Approximately one month before the Form %90 is submitted to the IRS, the
Board of Directors receives a copy of the form. REC's management
reviews the Form 990 with the Board and answers any gquestions brought to
their attention.

REC’s conflict of interest gquestionaire is given out in February for the

most current previous year and is filled out, signed and returned within
two months.

REC's C.E.0. is reviewed by the Board of Directors for merit evaluation.
Market adjustments are determined through Human Resources using
comparable data.

REC’'s other officers and key employees are reviewed by direct
supervisors for merit evaluation. Market adjustments are determined
through Human Resources using comparable data.

The Forms 9%0 and 9$90-T are available upon request.
payment required for copying the forms.

REC's bylaws and audited financial statements are available upon
request. These documents are readily available when requested and
usually do not require time for copying or expense reimbursement.
Decrease in Memberships (3,765) ; Retirement of Patronage Capital
(2,866,833) ; Contributions in Aid of Construction (4,436,273) ;
Postretirement Benefit Plan Gain 25,754 ; Difference in Cash Pat.
Capital vs. Total Pat. Capital 4,401,181 ; Allocation of prior year's

margins to members' Pat. Capital accounts 14,918,181 all totals to
12,038,239

No change was made to this procedure from the prior year.

Line 10a cell could not accommodate grand total, so Land was moved to
Line 15, Other Assets.

There were no federal awards in 2015.

member shall have the right to
their choice in person at the

as amending the Bylaws has to

less than two-thirds of the
any annual or special meeting

There is time and

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ,

TEEA4901 1011215 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule R {(Form 990) 2015 Rappahannock Electric Cooperative 54-1135340 Page 5§

[Part VIl |Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005 O0BD1N5 Schedule R (Form 990) 2015



4562 Depreciation and Amortization
Form {Including Information on Listed Property)

*» Attach to your tax return.
Department of the Treasury

intesnal Revenue Serice ~ (99) | Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

QMB No. 1545-0172

2015

Attachment
Sequence No 179

Name(s) shown on retumn

Identifying number

Rappahannock Electric Cooperative 54-1135340
Business or activity lo which thus form relates
Form $90 / Form 950EZ
{Part| | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complele Part V before you complete Part f
1 Maximum amount (SEeinstruchionS) . . .« v v o o bt L e e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions). . . . . . . . . . ... ... .. .. ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions} . . . . . .. .. ... ... 3
4 Reduction in limitation. Subtract line 3 from line 2, If zero or less, enter-0- . . . . . . . . ... ... ... . ... 4
5 Doliar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, SEe iNSIUCONS. .« v v v v v v v v v e e e e e e e e e e e n e e e e a e e e b e e e e e s 5
[} {a) Description of property {b) Cost {business use only) (¢} Elected cost
7 Listed property. Enter the amount fromline29 . . . . . . . .. ... .. ... ... .. | 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, linesGand?7 . . . . . ... ... . ... ] 8
9 Tentative deduction. Enterthe smallerofline Sorline 8 . . . . . . . . o . L i i i i it i i e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form4562 . . . . . . . . .. . . oo v v b v v v 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 {see instrs} . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thantine41. . . . . . . . . . ... .. 12
13 Carryover of disaliowed deduction 1o 2016, Add lines 9 and 10, less line 12. . . . . . . »[ 13 |

Note: Do not use Part It or Part il below for listed property. instead, use Part V.

[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) . . . . . . . . oo e e e e e e e OB Go0bOOOGO0GS0 a0 14
15 Property subject to section 168(f)(1) election . . . . . . . .. b e 00000600060 0000000000000Ga 15
16 Other depreciation (including ACRS) . . .« v« v o vt v v v vt e e e e e e 16 29,190,248.
[Part Il | MACRS Depreciation (Do not include listed property.) {See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2015. . . . . . . . . .. . .. ... 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, check here. . . . . . v v v v v i i i e it e e e e e e e e s N D
Section B — Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
a {b) Month and (c) Basis for depreciation (d) {e) (g) Deprecianon
Classification of proparty year placed {businessfinvestment use Recavery period Convention Melhod deduction
in sarvice only — see instructions)
19 a I-year property . . . . . .
b 5-year property . . . . . .
c 7-yearproperty . . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
___g25-year property . . . . . 25 yrs S/L
h Residential rentat 27.5 yrs MM S/L
property . . .. . . . .. 27.5 yrs MM s/L
i Nonresidential real 39 yrs MM S/L
property . . .. .. ... MM S/L
Section C — Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20aClasslife. . . ... ... S/L
b12-year. . . .. ..... 12 vrs S/L
c40-year. . . . . ... 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed properly. Enter amountfromline 28 . . . . . .. ... . .. 5 500000000000 G0G600S0 0 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter here and on
the appropriate lines of your relum. Parinerships and S corporations — see instructions . . .« « v v o o v v 0w e 0Ly 22 29,190, 248.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts . . . . . . ... ... ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 1042715

Form 4562 (2015)



Form 4662 (2015) Rappahannock Electric Cooperative 54-11235340 Page 2

[Part V__ | Listed Property (Include automobiles, certain other vehicles, certain aircrafl, certain computers, and praperty used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (&) through (c) of Sectlion A, all of Section B, and Seclion C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger auvlomobites.)

24 3 Do you have evidence to support the businessfinvesiment use claimed? . . . . . . I:l Yes I:l No | 24b If "Yes,'is the evidence written? . . . Yes D No
{a) (b) (c} {d) {e) N (g) (h) i
Type of property Date placed Businesst Costor Basig lor deprec:alion Recovery Method/ Depreciation Elected
{list vehicles firs) in service investrment other basis {businessfinvesiment period Convenlion deduction section 179
Deré‘esrﬁage use only} cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a_qualified business use {see instructions) . . . . . . . . . ... . .. .. .. 25

26 Property used more than 50% in a qualified business use:

27 Propery used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . . . . . e e | 28
29  Add amounts in column (i), line 26. Enter here andonline 7, 0age 1 . . . . . . o o o oo 44 s e a4 e e s 4o . | 29
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,’ or related person, If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

g . . (a) (b} (¢} (d) (e) (f)
30 Total businessfinvestment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include

commuting mies). . . . .. .. ... ..
31 Total commuting miles driven duing the year . . . . .
a2 Total other personal {noncommulting}

milesdriven . . . . v h e e e
33 Total miles driven during the year. Add

lines 30through32. . . . . . .. ... ...

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? . . . . . .. 50000

35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . . .

16 s another vehicle available for
personaluse? . . . . v e e i e e

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or relaled persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes L
by your employees? . . .. ... ... ... .. b0 0Aooo0BEadb0000a000abo00a0ab s EEEEEEERE
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners. . . . . . . . . . a ¢
39 Do you treat all use of vehicles by employees aspersonal Use?. . . . .« . o v v i v oo e e e e e . 00000 Gc
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . . . . . . . .. 5 BB 0000DEG0000000000a0000000000C
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . .. .. ..
Note: If your answer lo 37, 38, 39, 40, or 41 is 'Yes,  do not complete Seclion B for the covered vehicles.
(Part VI | Amortization
(a) {b) {c) (d) (e} (f)
Description of costs Date amomizaticn Amortizable Code Amortization Amgrtizaton
begirs amount saction patiod or for this year
percentage
42 Amortization of costs that begins during your 2015 tax year (see insiructions)
43 Amonrtization of costs that began before your 2015taxyear. . . . . . . . . o v oo e 43
44 Total. Add amounts in column {f). See the instructions for whereloreport . - . . . . . . . . .. o0 . - 44
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Rappahannock Electric Cooperative 54-1135340

Supporting Statement of:

Form 4562 Depreciation Options -- Form 4562/Line 16
Description Amount
Transmission Plant 903,778,
Distribution Plant 25,241,183.
General Plant 3,045,287,

Total 29,190,248.




