990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ;

> Do not enter social security numbers on this form as it may be made public.
Department of the T s o . . 2
|m2,na| Revenuees;f,iacsewy > Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2016 calendar year, or tax year beginning , 2016, and ending "
B Check if applicable: C D Employer identification number
Address change  |Rappahannock Electric Cooperative 54-1135340
Name change 247 Industrial Ct E Telephone number
Initial return FrederiCkaurg, VA 22408 (540) 898-8500
Final return/terminated
Amended return G Gross receipts $ 430 / 740 7 784.
Application pending F Name and address of principal officer: Kent D. Farmer H(a) s this a group return for subordinates? Hyes % No
Same As C Above "E) ﬁr'?\lg,l! Z;th?:lr'ldlan?ltses (iggelau?r?sdt:uctlons) ves e
I Taweemptstatus | |501(c)3) |X]501(c) (12 )< (insertno) [ [447a)(1)or | [527
J Website: > www.myrec.coop H(c) Group exemption number »
K Form of organization: IXI Corporation I l Trust I I Association U Other ™ | L Year of formation: 1980 I M State of legal domicile: VA

1 Briefly describe the organization's mission or most significant activities: Sale and distribution of electricity _
s|  to the members of Rappahannock Electric Cooperative. _______________________
é _______________________________________________________________
2| 2 Checkthis box = [ ] if the organization discontinued its operations or disposed of more than- 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a). ..., 3 11
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) ....................... 4 11
8| 5 Total number of individuals employed in calendar year 2016 (Part V, line2a). .........cooveiiiii it 5 418
S| 6 Total number of volunteers (estimate if NECESSANY) . ... ...ttt 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12........ ... . oot 7a 66,102.

b Net unrelated business taxable income from Form 990-T, line 34............ ... ... . i 7b 35,253.
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line Th). ... 480,852. 632,412.
2| 9 Program service revenue (Part VI, line 2g). ... 467,853,545. 428,106,971.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). ........................ 495,614. 878,010.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). ............... 966, 696. 985, 945.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... . 469,796,707. 430,603, 338.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 52,790. 60,750.
14 Benefits paid to or for members (Part IX, column (A), line 4)......................... 14,918,181. 15,081,082.
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. ... 37,862,511. 40,320,522.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)..........................
§. b Total fundraising expenses (Part IX, column (D), line 25) » o
W117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. ... .. 416,576,959. 373,261,965.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) ............. 469,410,441. 428,724,319.
19 Revenue less expenses. Subtract line 18 fromline 12 ............................... 386, 266. 1,879,019.
E § Beginning of Current Year End of Year
§_§ 20 Total assets (Part X, Ne 16). ... ...ttt 892,036,029.| 891,756,582.
;% 21 Total liabilities. (Part X, e 26): .« .« v wv s vmmwms st s umm crs o umwmuss comsmmsn e s 524,267,432. 512,146,574.
27| 22 Net assets or fund balances. Subtract line 21 from line 20............................ 367,768,597. 379,610,008.

[PartlT [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (othprthan Wr}%e%l information of which preparer has any knowledge.

p/

p Ll (LT TP ZL 7 [ 11/15/2017
Slgn Sighature of officer - = Date
Here p Kent D. Farmer President & CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check EJ if PTIN
Paid : Self—Prepared self-employed
Preparer Firm's name L % : }
Use Only Firm's address Firm's EIN »

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 11/16/16 Form 990 (2016)




Form 990 (2016) Rappahannock Electric Cooperative 54-1135340 Page 2
[Partlll_ | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart 11l ... ... o D
1 Briefly describe the organization's mission:

FOrm 990 0F 990-EZ2 . . oo [ ] ves No
If 'Yes,"' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... .. D Yes No

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

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

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

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

4d Other program services {Describe in Schedule O.)
(Expenses  § including grants of  $ ) (Revenue $ )
4 e Total program service expenses »
BAA TEEA0102L  11/16/16 Form 990 (2016)




Form 990 (2016) 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)? If 'Yes,' complete
SCHOOUIE A . s i & s v 55 5 5 Bins o5 65 S 80 5% 55 Hes 8 555 6T S A5 5 St s 65 7 8 Gl 655 6 5 W 0 ¥ 5 Blles § 5% 6 6 5 BETS 1 1§ 6 PG 4 7 5 & B 5105 23 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |. ... .. . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il.. ... ... .. ... .. . . i 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlll. .. . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Partl . cuss sssnme i s 0me 5585 00085588 A 6205 5 Be 0555 al s T 5 4 5 6 A E G5 5 0 W B 6 8B A 2§ 6 6§ 8 56 SR O A o 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, Part Il......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete SCREAUIE D, Part-lll. . . ... s oo issommssisssims s s 4 Ram 55 s oren 5556505155858 S8 £ w5 ¥ 80885 wam g 55 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 negotiation
services? If 'Yes,' complete Schedule D, Part IV. .. ... . 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,' complete Schedule D, Part V.. .............................. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VL . e 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII............ .. ... ... . ... ..o .. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII........ .. ... . . . . . . . . i, 1c| 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,"complete Schedule:D; Part IX. «...vvivmmmirssmmmasisss suenssaevivis s snasesssssaoyessis 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. .. .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X..... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and XI1. ... ... . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xll is optional . ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E . ...................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?........................... 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 States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV. .. ... ... .. . . . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. . ... ... . . . . . . . . . . 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV. ... ... . . . . . .. . . . . . . . . . . . . ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . ................................ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il....... .. . . . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il ....... . .. . . . 19 X

BAA TEEAO103L 11/16/16

Form 990 (2016)



Form 990 (2016) 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 organization attach a copy of its audited financial statements to this return?.............. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
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 2? If 'Yes,' complete Schedule |, Parts [ and Ill.......... ... . . . . . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gn%fgrmer officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
CREAUIE U . . . 23

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 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, ‘go to line 25a. .. ... ... ... ... . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exermplt DOMAS? . s s s mmena e s o5 s 5 une pess 5 os 055§ 5§ F0H o § 5 008 8 55 % Wiate 99 5 & st 0 8 s & WS 60 0 4w s 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part/........................... 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SCHEUUNIO L, PAIL L. . . . e v v wnis oo v st 8o sosvn o s o 80w s 0 82 i o mons S5 8 6 505 % 5 B0 H 8 % 6 W0 6 8 ¥ 03 WO H H R BB p R T Y a8 25b

26 Did the organization report 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 117, .. .. .. e 26 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, Part IIl .. ........ ... . ... ... ... i X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . . . . . e e 28b 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,' complete Schedule L, Part IV............................ 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. .. ... . .. .. . . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part[....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SChedule N, Part 1. .. ... e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [.......... ... . . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or 1V,
and Part V, lN€ 1. . . oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)?. .. ... 35a| X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.......................... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 ... ... ... .. ... .. ... i 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ... ... ... . i 38 X
BAA Form 990 (2016)

TEEA0104L 11/16/16



Form 990 2016) Rappahannock Electric Cooperative 54-1135340 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V....... ... []

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ............. 1a

Yes | No

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinNiNgs 10 Prize WINNEIS? « v vv s v ime i s s smmme e s ons wmn vesssmmm s ve s sosss o

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return...... 2a

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?..........

b If 'Yes,' enter the name of the foreign country: »

—

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?...................... ...

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
IO 125 ETUBTIDIE . .+« « o o v+ oo o s oo e o s o 0 808 s s 7 s oot 565 6 6 BAWNGF B 55 6 5 IOUF0S0 o 8 8 5 6 OB £ 8 6 4 B9 f 4 9 § 5 iy 0

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a $ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor? . .. ... e e e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
BT 82827 . . . orer s w1 o ot e o m o 5 S 55 6 AR S Y BB NE D5 55 5 BRI 558§ UEIY B 5 5§ WOHNEE G 6§ 5§ SR 9 E 5 4 6 SR 8 56 SRR 6 e b T seiod o o

d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 7 dI

5b X
5¢
6a X

7a

7b

7c¢

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEA? . . .o ns s 6 sims 68 55 550§ 3 8§ 900 56 6 55 G068 5 8 5 6 BUE 4 8 § § 5§ S0w0 &% & & o AT 0 5 4 & 8 ARTar o 5 4 4 oo 0 & 8 ot 6 % 0 0 S 6 8

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 2. . oot

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9

10 Section 501(c)(7) organizations. Enter:

7e

7f

79

7h

a Initiation fees and capital contributions included on Part VIII, line 12...................... 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 1Ma|l 418,644,328.
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ................ ... 11b 11,148,765.
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ......................... 13b
c Enter the amount of reserves onhand. ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax YEAr? 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 TEEAO105L 11/16/16

Form 990 (2016)



Form 990 (2016) Rappahannock Electric Cooperative 54-1135340 Page 6

Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI. ... ..

Section A. Governing Body and Management

1a 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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the: prior Form 990:Was FilEa?: s 5« s 575 45 0506 858 a6 s 55545 S50 S5 5 8 U0 LS ¥ 8 5 B9 58 4 5 wokveres o § o WO 5 ¥ 5 o5 05000 o 60 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... See. Schedule O ... .. ... ... 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?...See. Schedule O .. ... . .. .. . . . . . 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, S Sch 0
stockholders, or persons other than the governing body? ........................ ... .. .......... " eée -cn L | 7b| X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: ;
8 THE GOVETTING DOAYP, worvr o v o osvons e oo i £ 85 4 555555 56 0 A 8 5 W00 8 3% AR E 68 83 A0 H AT § 6 UGA0 § 4 06 0 & & o kot s 0 8a| X
b Each committee with authority to act on behalf of the governing body?...... ... ... .. .. .. i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . ....... ... ... . o 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrPOSES? . . .. . L L 10b

11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O

12 a Did the organization have a written conflict of interest policy? If 'No," go to line 13............ ... ... ... ... ... ...... 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICES 2. et 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... See. Schedule. 0. . ... ... . . 12¢| X
13 Did the organization have a written whistleblower policy? . ... .. .. . 13 X
14 Did the organization have a written document retention and destruction policy? .......... ... . o 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 Director, or top management official...See..Schedule . Q.....................
b Other officers or key employees of the organization... See. Schedule. O......... ... ... ... .
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? . .. .. 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . 16 b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

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 Upon request Other (explain in Schedule O) See Sch. 0O
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

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) 898-8500
BAA TEEAO106L 11/16/16 Form 990 (2016)




Form 990 (2016) Rappahannock Electric Cooperative _ 54-1135340 Page 7
| Part VII [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIL........... ... ... . ... .. ... . . 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
organization'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.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
A (B) | than one bor, pnies person () () (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week R 31 12| 5 |3 23| W-21099-MS0) (W-2/1099-MISC) from the
(list any 23 =5 < 5 3 g organization
e B el SR |3 R4 organizations
orc};gl;lsza-Q 5 = % @ é
e a8l |°| 3
ine) 8 %
()_Darlene H. Carpenter ___ __ _ | _20_
~~ Chairman _ 10 (x| |X 48,950. 0. 0.
_@_Christopher G. Shipe ______ | _15_
Chairman 0 X X 34,200. 0. ) 0.
_®_Linda R. Gray ____________| _15_
Secretary 0 X X 41,800. 0. 0.
_®_Thomas T. Grady ___________| _15_
Treasurer 0 X X 29,.550.. 0. 0.
_®_William M. Alphin_ ________ J_14_
Director 0 X 31,900. 0. 0.
_®_Frank B. Boxley, Jr. ______ | _S
Director 0 X 20,050. 0. 0.
_®_william C. Frazier ________ _20_
Director 5 X 34,750. 0. 0.
_® William E. Lane _________ | _1z_
Director 0 X 30,100. 0. 0.
_©® John C. Levasseur _________| 14
Director 0 X 41,050. 0. 0.
09_Michael W. Lindsay _ ______ | _15
Director 0 X 37,250. 0. 0.
OY_Richard C. Oliver ________ | _8 _
Director 0 X 32,900. 0. 0.
(2 _James M. Wood, Sr. _______ | _15_
Director 0 X 13,500. 0. 0.
0% Rent D. Farmer | _50_
President & CEO 10 X 735,890. 0. 151, 377.
0% Ronald W. Harris _________ | _50_
Vice President 0 X 235,248. 0. 61,021.

BAA TEEAO107L  11/16/16 Form 990 (2016)



Form 990 (2016) Rappahannock Electric Cooperative 54-1135340 Page 8
Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B ©)
@ e | oot narone | (©) ® ®
Name,and titie v?eeerk officer and a director/trustee) comggregar%?obr'nefrom comsglggarﬁ?obriefrom am%gg:n;t%?her
Gistany |2 5] 3o =8 IO the_ orgam_zahon relat?d orgar_l’:;[asté)ns corprg;n?ﬁ:on
may B3l al 2|8 [3g]g | W21009misC) (W-2/1099 )
e =S I=d ISt el == 3 organization
related B S =K |13 5 42 and related
organiza [8 S| (% -g_ 3 g organizations
wow | Bl |8 3
“ g
05_David F. Koogler _ _________ _350_
Vice President 0 X 278,008. 0. 71,190.
(8 Craig B. Lewis __________ | _50_
Vice President 0 X 288, 316. 0. 59,051,
07 _Deanna C. Kurz ___________| _45_
Secretary 1 X 130, 645. 0. 27,024.
(8 Lawrence G. Andrews ____ ___ _A40
Treasurer 0 X 142,491. 0. 46,144,
(9 _Lloyd R. Bywaters _________ _40_
Mgr Eastern Region 0 X 199,673, 0. 39,710.
0)_Sterling F. Schoonover Jr __ | 40 _
Mgr Member Service 1 X 190,499. 0. 45,833.
@h_John S. Crawford _ ________ | _50_
Mgr Technology Ser 0 X 189,713. 0. 38, 666.
22 Joseph K. Gilkerson ____ ___ | _40_
Mgr Human Resource 0 X 180,247. 0. 39,299.
@3 _Robert W. Beard = __________ _40_
Mgr Western Region 0.25 X 174,380. 0. 51,897.
e o
> _ ] o
ThSub-total . . ... .. > 3,141,110. 0. 631,212.
¢ Total from continuation sheets to Part VII, Section A. .. ..................... > 0. 0. 0.
dTotal (add lines1band 1c) ............. ... ... ... ... i > 3,141,110. 0. 631,212.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 157

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ... ...... .. . . . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for

SUCH INQIVIGUAL . . . . . o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual L
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. ................... .. ......... 5

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B ‘ ©
Name and business address Description of services Compensation
C W Wright Construction Co Inc 11500 Iron Bridge Rd Chester, VA 2383|New line constructio 4,213,119.
Lockheed Martin Government Inc P O Box 13522 Newark, NJ 07188-3522 |Info technology serv 4,190, 349.
Wolf Tree Experts Inc P O Box 415000-0046 Nashville, TN 37241-0046 [Right-of-way maint 3,739,594,
Lewis Tree Service Inc P O Box 731897 Dallas, TX 75373-1897 Right-of-way maint 2,973,886.
Holladay Construction 5419 Hickory Ridge Rd Spotsylvania, VA 22551-2|New line constructio 895,443.
2 Total number of independent contractors (including but not limited to those listed above) who received more than -
$100,000 of compensation from the organization ™ 24

BAA TEEAO0108L 11/16/16 k Form 990 (2016)



Form 990 (2016) Rappahannock Electric Cooperative 54-1135340 Page 9

Part VIIl | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl ... o D

A (B) © ()

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

1a Federated campaigns ......... Ta
b Membership dues. ............ 1b
¢ Fundraising events............ 1c
d Related organizations ......... 1d
e Government grants (contributions). . . .. Te 632,412.

f All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

g Noncash contributions included in lines 1a-1f: $ : .
h Total. Add lines Ta-1f................ ... ... ....... > 632,412.

Contributions, Gifts, Grants
and Other Similar Amounts

Business Code

Sale of electric energy_ _ _ _|221000 412612631. 412612631.

Cont in aid of construct 221000 6,352,312.] 6,352,312.

Other electric revenue 221000 6,174,771.] 6,174,771,

a
b
c
d Patronage capital 221000 2,967,257.| 2,967,257.
e
f
g

All other program service revenue. . ..
Total. Add lines 2a-2f .. ........... .. ... ... > 428106971.
3 Investment income (including dividends, interest and

other similar amMOUNtS). . ... .ovover oo > 904,154. 904,154.

4 Income from investment of tax-exempt bond proceeds.. >
5 ROVAINES: i s smwime s sssmmmns s onwmwmsassvswme s vsa s mmns
(i) Real (ii) Personal

6a Grossrents......... 971,868.

b Less: rental expenses 7,921.

¢ Rental income or (loss) . . . 963,947.

d Net rental income or (Ioss). . ..................... ... b ‘ 9631 947 .k
(i) Securities (i) Other -

Program Service Revenue

7 a Gross amount from sales of
assets other than inventory 75,532.

b Less: cost or other basis
and sales expenses . . . ... 101,676.

c Gainor (loss). ....... -26,144.},. . .
d Net-gaifl OF (10S8) ; «vevs i3 5 5 miseoss 55 5 5 wsions 4 5 4 0 owoons v w0 0 b -26,144.
8a Gross income from fundraising events

(not including. . §
of contributions reported on line 1c).

See Part IV, line 18................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from fundraising events. . ........ >

Other Revenue

9a Gross income from gaming activities.
SeePartIV,line19................ a

b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >

10a Gross sales of inventory, less returns
and allowances. « . ...o.ov v viin s a 33,526.

b Less: cost of goods sold. ........... b 27 849.

¢ Net income or (loss) from sales of inventory.......... > 5,677. 5,677.
Miscellaneous Revenue Business Code 5 ' - '

11a Electrical services 16,321. 16,321.

e Total. Add lines 11a-11d............................ > 16,321.

12 Total revenue. See instructions. ..................... > 430603338. 428];'06971 . ’ 66, 102; i, 7'9’71’8/53‘:
BAA TEEAO109L 11/16/16 Form 990 (2016)




Form 990 (2016) Rappahannock Electric Cooperative 54-1135340 Page 10
[PartIX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthisPart IX ... ... .. . ... .. ... . .. .. ........ | [

; ; A) (B) ©) (D)
Do not include amounts reported on lines Total éxpenses Pro ; s
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21........................ 60, 750.

2 Grants and other assistance to domestic
individuals. See Part IV, line22.............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.

4 Benefits paid to or for members............. 15,081,082. - I
5 Compensation of current officers, directors,
trustees, and key employees . .............. 2,608,905.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958 C)3)B) . ... 0.

Other salaries and wages . ................. 26,070,415.

Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions) .................. .. 4,589,925.
9 Other employee benefits ................... 4,141,510.
10 Payrolltaxes. ... 2,909,767.

11 Fees for services (non-employees):

blegal:: iisomessvssmuvassanmmsisissmmoses 117,765.
cAccounting. . ... 92,692.
dLobbying ....... ... o

e Professional fundraising services. See Part IV, line 17. . ..
f Investment management fees...............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . . . ..

12 Advertising and promotion.................. 992,376.
13 Office expenses. ...............oooiin.. 1,579,051.
14 Information technology. .................... 4,412,647.
15 Royalties i semssseomassisinmuas sss b s sss
16 OCCUPANCY. .. oo vttt
17 Travel. ... 563,296.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . .......... ... ..o

19 Conferences, conventions, and meetings. . . .. 209, 652.
20 Interest...... ... ... .. il 18,297,872.
21 Payments to affiliates......................

22 Depreciation, depletion, and amortization . . . . 30,470,015.

23 INSUrANCE. .. ...t 882,233.

24 Other expenses. Itemize 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 O.)..................

a Purchased_power 290,743,759.

bDistribution exp-maintenance 13,523,050,
¢ Distribution exp-operations 5,845,579,
d Other miscellaneous exp _ _ _ 9.931,. 978,
e All other expenses. ........................

25 Total functional expenses. Add lines 1 through 24e . . . . 428,724,319.

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). ... ...t

BAA TEEAO110L 11/16/16 Form 990 (2016)




Form 990 (2016) Rappahannock Electric Cooperative 54-1135340 Page 11
[Part X |[Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. . ... ... . i D
A (B)
Beginning of year End of year

1 Cash — non-interest-bearing . ... 3,520,998.[ 1 4,545, 663.
2 Savings and temporary cash investments. . ......... ... oo 39,736,901.| 2 22,500,662.
3 Pledges.and grants:receivable; Net: ;s s v g s s smmmssssoswmasssss s sason 3
4 Accounts receivable; MEL « oo vivs s mmo s sommmn s s s mmm s e issm e e s sm o sessa 30,360,957.| 4 32,131,089.
5 Loans and other receivables from current and former officers, directors, .
trustees, key emplozees, and highest compensated employees. Complete
Part Il of Schedule L. ... .. .. . . .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L..... .. 6
8| 7 Notes and loans receivable, net. ... 9,235.( 7 9,580.
| 8 Inventories for sale OF USE. ...\ iiiiiiie 5,865,413.] 8 5,467,613.
<L | 9 Prepaid expenses and deferred charges. . .............. .. i 38,410,854.| 9 40,044,052,
10a Land, buildings, and equipment: cost or other basis. e
Complete Part VI of Schedule D................... 10a 1043773849.
b Less: accumulated depreciation................... 10b| 386,567,015. 648,570,795.] 10c 657,206,834.
11 Investments — publicly traded securities. .................. ... 1,782,665.| 1 1,782,594.
12 Investments — other securities. See Part IV, line 11........ ... ... ... ....... 1,393,613. 12 1,362,042.
13 Investments — program-related. See Part IV, line 11......................... ... 122,384,598. 13 126,706,453.
T4 Intangible @SSOIS ... v v v viee v et s et s b miaia s s s 5w BB A s s e e g s 14
15 Other assets. See Part IV, line 11.... ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34). . ...................... 892,036,029. 16 891,756,582.
17 Accounts payable and accrued expenses. ................ ... 75,952,664.[17 77,608,593.
18 Grants payable .. ... 18
10 Deferred TeVENUE s oo s mmm s o555 s o5 § 6 v s s 55 FEm 85555 5 s g8 s s s erom o v s 7@ s 19
20 Tax-exempt bond liabilities. .. ........ .. 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
£ | 22 Loans and other payables to current and former officers, directors, trustees, -
i key employees, highest compensated employees, and disqualified persons.
:.J‘ Complete Part Il of Schedule L. ... 22
23 Secured mortgages and notes payable to unrelated third parties. ................ 448,314,768.| 23 434,537,981.
24 Unsecured notes and loans payable to unrelated third parties. . ............... ... 24
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . .
26 Total liabilities. Add lines 17 through 25. .. ... ... ... . . i i 524 267,432.
o Organizations that follow SFAS 117 (ASC 958), check here > D and complete | .
8 lines 27 through 29, and lines 33 and 34. -
E 27 Unrestricted net assets. . ... 27
g 28 Temporarily restricted net assets................ . 28
w5 | 29 Permanently réstricted Net @ssetS ..« uawmwsssvammmy s s mmnsssvnmmmmn s s wwmes 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > hEe
5 and complete lines 30 through 34. -
a 30 Capital stock or trust principal, or currentfunds . ................ . ... ... .. .. 30
81 31 Paid-in or capital surplus, or land, building, or equipment fund. .. ................ 31
2 32 Retained earnings, endowment, accumulated income, or other funds. ............ 367,768,597.|32 379,610,008.
g 33 Total net assets or fund balances. .. ........... 367,768,597.]33 379,610,008.
34 Total liabilities and net assets/fund balances. .................. ... ... 892,036,029.| 34 891,756, 582.
BAA Form 990 (2016)
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Form 990 (2016) Rappahannock Electric Cooperative 54-1135340

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI.......... ... ... .. ... ... ...,

1 Total revenue (must equal Part VIII, column (A), line 12) ... ... 1 430,603,338.
2 Total expenses (must equal Part IX, column (A), line 25) ... ... .. . . 2 428,724,319.
3 Revenue less expenses. Subtract line 2 fromline 1........ ... .. ... 3 1,879,019.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). .................. 4 367,768,597.
5 Net unrealized gains (Iosses) on iNVeStMENtS. . . ... .. 5
6 Donated services and USe Of fACIIHIES. ;s « vu v u v s s wmwe s s v s s ss s o 5w s 56 o @ s n s s o b o s & o e w5 o 68 o e o s o 6
7 INVESIMENt EXPENSES . . . oo 7
8 Prior period adjustments . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O). .. .S.e.e, . SChedUle O ... 9 9,962,392.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMN (B)). . oot 10 379,610,008.

[Part XII [Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIL............. ... ..................

1 Accounting method used to prepare the Form 990: D Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

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:
[ﬁ Separate basis DConsolidated basis DBoth consolidated and separate basis

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

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Alidit Act A0d OMBCIFCUIAT A=T337. v v v 0w s ioe s s s 5 2 0 smsmms v o 0 s s £ 5l 5 IEH S ¥ 65 3 9006 6 55 5 6 619 403 8 3 B0 57 8 B0 WiHw o 0 8 5 5w
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. ...........................

2b| X

2c¢| X

3a X

3b

BAA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 6
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.

> Attach to Form 990.

pRtment of the. sy > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁlggrelégozubhc
Name of the organization Employer identification number
Rappahannock Electric Cooperative 54-1135340
[Part1[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(@) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear................

2 Aggregate value of contributions to (during year). ... ...

3 Aqggregate value of grants from (during year). .........

4 Aggregate value atend ofyear..............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ........................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpermissible Private DENEIt? . . .. ... e []Yes [ ]No

|Part Il |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., 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 easements. . .. ... ... 2a
b Total acreage restricted by conservation easements. .............. ... oo 2b
¢ Number of conservation easements on a certified historic structure included in@).............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holdS?. ... .. ... . DYes D 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
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70(N) (@) B) (1) . . . .ot DYes D No

9 InPart XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|Part 1 |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIII, line 1..... ... ... >3

(i) Assets included in FOrm 990, Part X. ... ..ottt >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, N 1. ..o >S

b Assets included in FOrm 990, Part X. .. ..ot >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Rappahannock Electric Cooperative 54-1135340 Page 2
[Part lll |Organizations Maintaining Collections of Anrt, 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 H Other
c Preservation for future generations
4 gro;/i)(gma description of the organization's collections and explain how they further the organization's exempt purpose in
ar ;
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
D Yes D No

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

Amount
c Beginning balance. . .. ... 1c
A AddItions AUFING the WEAT. ¢ s v s ww v s s s s wmmvs s s s wmas oo s emem o 6 4§ 8 ammms s o665 w0 v 6o 55 % w000 ¢ o wm o 1d
e Distributions during the year: .« ... vvismmisisssmmasssss smaesv s amam s se s maassss s oo s e le
f ENING Dalance. . ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... D Yes No
b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIIl..................... H

]T"art V |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 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,
and: |0SSES: w55 5 95 538 5 5 59

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%.

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

organization by: Yes No
(@) unrelated OrgamizationS: ... s s smms o555 655 08 835 55505 G505 X6 ST 05 55 BOHE 3 5 % AT %5 5§ A 6 W 8 S 3a(i)
(i) related organizations. ... ... 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?.............................. 3b

4 Describe in Part XlII the intended uses of the organization's endowment funds.

Part VI [ Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland. ... 20,005, 982. 20,005, 982.
bBuildings........... .. 31,806,773. 31,806,773.

c Leasehold improvements. . ........... ... ...
IEGUPESH 1351 soes s 1252 wrs s 035w semas s oo 155,469,576. 155,469,576.
eOther........oovvvieiiimiviiisiniiiieisn 836,491,518. 386,567,015. 449,924,503.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). .................... > 657,206,834.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016  Rappahannock Electric Cooperative 54-1135340 Page 3

Part VIl | Investments — Other Securities. N/A
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-of-year market value
(1) Financial derivatives. .......... ... ... ... ... .. ...
(2) Closely-held equity interests. . .......................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . . ™|

Part VIl [ Investments — Program Related. '
(R Complete if the orgagnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1) ODEC pat capital assigned 113,119,058.|Cost
(@ CFC pat capital certificates 1,631,152.|Cost
(3) CoBank Class E stock 4,933,298.|Cost
4 Other 2,655,975, [Cost
(6) Subscription cap term cert 2,456,879.|Cost
6) Loan cap term cert-int 916,150.[Cost
(7) Loan cap term cert-nonint 493,941.|Cost
(8) Member cap securities 500,000.|Cost
©

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13).. ®| 126,706, 453.

Part IX |Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
@
©)
@
®
®)
@
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... ... ... .. ... iiiiiiiiiiianaea .. >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2)
3)
[G)
®)
®)
@
®
©
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . . . »
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII. . ..............oovoiiiiiiinn, See . Part XIII [X

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Rappahannock Electric Cooperative 54-1135340 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements....................... ... ....... 1 418,164,763.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. ............ ... ... ... ........ 2a

b Donated services and use of facilities. . ............ ... . 2b

c Recoveries of prior year grants. . . ... ... 2c

d Other (Describe in Part xi11.)...See Part XIII . ... . . 2d 919,843.]

e Add lines:2a rougN 2d. .. . . . e n o oo o a5 6 565 m 555 5 5 GaT A5G35 E G T 5 S8 HE L ETT A AR AT S BB FSEE AR EE 2e 919,843.
3 Subtract line 2efromy Nne V. s s oma oo ammmmas s s i nrs s s pom s s 5 e g 85 s Pel e 5555 MY 553 S0 5 s 885 WEasias 3 417,244,920.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b............... 4a

b Other (Describe in Part XI11) . S€€ Part XITI . . . .. ab|  13,358,418.

(47 Yo o B TgT-T" = KT o |« S U E s o g P I I I TTLI I Tty 4c 13,358,418.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5 430,603, 338.

Part XIlI | 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 Total expenses and losses per audited financial statements. .......... ... ... 1 412,539,934,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :

a Donated services and use of facilities. . ................ .o 2a

b Prior year adjustments. .. ... .. 2b |

G ONICE OSSO o 5 v s 55 i 65 5 5% 505, 4 06 % 6 JUFW 0 5 B0 & 8 5§ 6 U 6 B R E B A ST 88 6 R 8 2c

d Other (Describe in Part XU . veisermmssssisnmmesssspmmesssis amasssssmmgisss 2d

e Add lines 2a through 2d. ... .. .. 2e
3 Subtract line 2e from lINe 1. . . . 3 412,539,934.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: .

a Investment expenses not included on Form 990, Part VIII, line 7b............... 4a

b Other (Describe in Part Xill.). .. See Part XIII . . . ab|  16,184,385.]

CAdd lines 4a and Qb .. ... ... 4c 16,184,385.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 5 428,724,319.

Part XIlI | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, _ _
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

The Cooperative has been granted exemption from income tax under Internal Revenue
Service Code Section 501 (c) (12) of the Internal Revenue Code. The Cooperative
evaluates the components of the annual test for compliance to maintain its filing
status as a tax exempt entity. In accordance with the Financial Accounting Standards
Board ASC Topic 740-10, Accounting for Uncertainty in Income Taxes, the Cooperative
had determined that it is more likely than not that their tax positions will be

sustained upon examination by the Internal Revenue Service. Tax years ending on or
BAA Schedule D (Form 990) 2016

TEEA3304L 08/15/16



Schedule D (Form 990) 2016 Rappahannock Electric Cooperative 54-1135340 Page 5
[Part XIIl | Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)

after December 31, 2013 remain subject to examination by federal and state taxing
authorities.

Schedule D, Part XI, Line 2d

Other Revenue Included In F/S But Not Included On Form 990

Pole attaChments .. .. . . $ 919,843.
Total $ 919,843.

Schedule D, Part XI, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S

Cash patronage capital recelved......... ... ... . $ 2,967,257.
Contributions in aid of construction........... .. ... ... 6,352,312.
Electrical services produCt ... ... .. .. 16,321
FEMA Qrant ... oo 632,412.
Initetrest and AiVIAENT LTICOME: icmwrssranmscooiss e tastssEmeiissm sy FEess s sumnmgss i 904,154.
Loss 0N SALe OF DPLANE ... . .cevn i onmsmmn osns e w58 o ssF 656 MI5 555 AHBEAT5E PMERIET 85 -26,144.
Products revenue as nonoperating revenue...................... ..., 1,542,482.
Sale of INVEeNLOTY . ... . 5,6717.
Tower and pole rentals.. . ... ... i 963,947.

Total $§ 13,358,418.

Schedule D, Part XIl, Line 4b
Other Expenses Included On Form 990 But Not Included In F/S

Clearing aCCOUNLS. ... . e $ 651, 159.
Patronage allocated to members........... ... ... 15,081,082.
Products exp. as nonoperating expenses....................... 452,144,

Total $§ 16,184,385.

BAA TEEA3305L 08/15/16 Schedule D (Form 990) 2016



Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22.
> Attach to Form 990.

> Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.

SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

Rappahannock Electric Cooperative

Employer identification number

54-1135340

[Part | |General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF @SSISTANCE ? . . . . ... ...ttt ettt it e et e i s e e e e e

See Part IV

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes D No

[Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assistance (book, FMt\r/\, a)ppralsal, noncash assistance or assistance
other,
A1) The VA Foundation for Comm Co
__ 300 Arboretum Place Suite_ 200 Provide access
Richmond, VA 23236 23-7004354 10,000. 0. to education
(2 pProject Big Heart _ Charitable
__POBox 7388 _ _ __ _ _____ giving within
Fredericksburg, VA 22404 54-1681276 8,000. 0. communiry
(3 Comm Awareness of Rapp Elec _ Charitable
__POBox 7388 _ __ __ ____ _ giving within
Fredericksburg, VA 22404 20-3160667 6,000. 0. community
“
®
. _ _________
o ____
®_ ____
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ttable........ ... ... ... ... . i 3
3 Enter total number of other organizations listed inthe line 1 table. . ... ... 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L  11/03/16 Schedule | (Form 990) (2016)



Schedule | (Form 990) (2016)

Rappahannock Electric Cooperative

54-1135340 Page 2

[Part lll_|Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22. Part |lI

can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

7

|Part v |Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

Part I, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S.
There is an adopted Board policy for donations.

authorized to approve requests of $2,500 or less.

In general, the CEO is only

Those requests for greater than

$2,500 are submitted to the Board. Donations will be granted in general proportion

to number of members in each county in REC's territory.

Only 501(c) (3) organizations

are eligible (no individuals). These organizations have to be located in and around

REC's service territory and provide services to our members or employees.

Finally,

the organizations and causes must have broad community support, address specific

community needs, and demonstrate fiscal and administrative stability.

BAA

TEEA3902L 11/03/16

Schedule | (Form 990) (2016)



SCHEDULE J Compensation Information OMB e 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

Department of the Treasury . Attach to F?rn? 990. . . . Open to Public
Internal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Rappahannock Electric Cooperative 54-1135340
|Partl Questions Regarding Compensation

Yes

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments [:]Health or social club dues or initiation fees

D Discretionary spending account DPersonal services (such as, maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part I1I.

D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations [] Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment?. ... .

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I1l. Part III

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

1b

No

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OTOAMIZETIONT & wiuw s v 60w 5755 5 0000 605 5§ W98 555 66 HAGH 5 6 % 5 5% WUy & 55 3 5 BUARE 8 5 5 5 5 CUD o0 0 4 05k 0 430 (0 THEWTE 1 00 0 14 SoSTN ) 1 % OSN3 5a
b Any related organization? .. .. 5b
If 'Yes' on line 5a or 5b, describe in Part Ill. '
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: ,
A The OrGAMIZALIONT . v.civvv s o simm e s oo e ros s 0 os s s s s e Bosos s s 0 dibus Bo da § 6 A0 6 60 6 55 Auhe o 88 45 U6 G B85 SR SURE F 05 5B RMNE T 536 BING ¢ 6a
b Any related organization? .. .. . 6b
If 'Yes' on line 6a or 6b, describe in Part IIl. -
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe inPart 1. ... 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, describe in Part 11l . ... 8
9 If'Yes' online 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.40508-6(C) 7 . 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

TEEA4101L 08/19/16



Schedule J (Form 990) 2016

Rappahannock Electric Cooperative

54-1135340

Page 2

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

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (i). Do not list any individuals that are not listed on Form 990, Part VII.

Note: The sum of columns (B)()-(ii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

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

(C) Retirement

(D) Nontaxable

(E) Total of

(F) Compensation

(A) Name and Title mnﬁgeﬁgﬁm @il) Bonus & incentive fggof’t"l’lﬁg and other benefits columns(B)()-(@)| in column (B)
compensation compensation deferred reported as
compensation deferred on prior
Form 990
Kent D. Farmer O 735,89%.] _____0. ______ 0. _136,262.| __15,115.|] 887,267.|] _____( 0.
1 President & CEO (i) 0. 0. 0. 0. 0. 0. 0.
Ronald W. Harris O| 235248.) _____0. ______ 0.] _45,906.f __15115.] 296,269.| _____U( 0.
2 Vice President (i) 0. 0. 0= 0. 0. 0 0.
David F. Koogler | 278;008.4 ... Bal oo 0.l __56,075.] __15,115.] 349,198.] _____0.
3 Vice President (i) 0. 0. 0. 0. 0. 0 0.
Craig B. Lewis O| 288316.] _____ 0. _____| 0.] _ 56,075 2,976.| 347,367.] _____0.
4 Vice President (i) 0. 0. 0. 0. 0. 0. 0.
Deanna C. Kurz O _130,645.| _____0.| ______| .| _24,233.| __2,791.} 157,669.| _____0.
5 Secretary (i) 0. 0. Q- 0. 0 0 0.
Lawrence G. Andrews Gy ddegddisl .. Bl ] 0.] _31,029.) __15,115.| 188,635.| _____0O.
6 Treasurer (ii) 0. 0. 0. 0. 0. 0 0.
Lloyd R. Bywaters M| 199,673.) _____0. ______ 0.l __36,514.] ___ 3,196.] 239,383.1 _____0.
7 Mgr Eastern Region (i) 0. 0. 0. 0. 0. 0. 0.
Sterling F. Schoonover Jr | 190,4%99.{ 0. ______ 0.] _36,783.|___.9,050.] 236,332.] _____( 0.
8 Mgr Member Service (i) 0 0. 0. 0. 0. 0. 0.
John S. Crawford O _189,713.4 _____0. ______| 0. _36,601.f __2,065. 228,379.] _____ U 0.
9 Mgr Technology Ser (i) 0 0. 0. 0 0. 0. 0.
Joseph K. Gilkerson 0| 180,247.| 0. _____ | 0.] 35,352.1  3,947,] 219,546.| . ... . .( 0.
10 Mgr Human Resource (i) 0 0. 0. 0. 0. 0. 0.
Robert W. Beard O _174,380.) _____O0. ______ 0.] __36,782.] _ _15,115.1 226,277.| _____ ¢ 0.
11 Mgr Western Region @in 0. 0 0. 0. 0 0. 0.
0]
12 I R e e e
o ______ 1 -
13 (i)
O [ R A [ A SN S
14 @ii) —
O I D A [ A I S
15 (i)
o 1<
16 (i) T
BAA TEEA4102L  08/19/16 Schedule J (Form 990) 2016



Schedule J (Form 990) 2016 Rappahannock Electric Cooperative 54-1135340 Page 3
réart 1 | Supplemental Information

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

Part |, Line 4 - Received Severance, Supplemental NQ Retirement, Equity-Based Compensation

Kent D Farmer - $4,100

BAA Schedule J (Form 990) 2016

TEEA4103L 08/19/16



SCHEDULE O Supplemental Information to Form 990 or 990-EZ S e

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Rappahannock Electric Cooperative 54-1135340

Form 990, Part XII, Line 2c

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

Form 990, Part XlI, Line 3a

There were no federal awards in 2016.

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

Any person or other legal entity who is able to enter into a legally binding
contract will become a member of REC upon receipt of electric service from REC.
Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

In any election for Board Director, each member shall have the right to vote for the
duly nominated candidate of their choice in person at the annual meeting or upon a
proxy form.

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders

An action by the Board of Directors such as amending the Bylaws has to be adopted by
an affirmative vote of not less than two-thirds of the members present in person or
by proxy at any annual or special meeting of the members.

Form 990, Part VI, Line 11b - Form 990 Review Process

Approximately one month before the Form 990 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 questions brought to their attention.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

REC's conflict of interest questionaire is given out in February for the most
current previous year and is filled out, signed and returned within two months.
Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

REC's CEO is reviewed by the Board of Directors for merit evaluation. Market

adjustments are determined through Human Resources using comparable data.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

Rappahannock Electric Cooperative 54-1135340

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

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.

Form 990, Part VI, Line 18 - Explanation of Other Means Forms Available For Public Inspection

The Forms 990 and 990-T are available upon request. There is time and payment
required for copying the forms.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

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.

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Allocation of prior year's margins to members' patronage cap.............. $ 15,081,082.
Contributions in aid of construction...... ... .. ... ... .. ... -6,352,312.
Decrease AN MEMDETSHIIS ;s u oo emmessses pesseosssohioisesimesspsysiesssssseaysysy s -79,665.
Diff. in cash patronage capital vs. total patronage capital............... 4,366,586.
Income from subsidiary. ... ... ... 1,120.
Postretirement benefit plan gain.. ... ... .. ... 7,578.
Rate mitigation credit true-up for new territory only........................ -134,998.
Retirement of patronage capital ... ... .. . . -2,926,999.

Total $ 9,962,392.

BAA

Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L 08/16/16



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990.

Related Organizations and Unrelated Partnerships
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

Employer identification number

Rappahannock Electric Cooperative 54-1135340
[PartT ]Identification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.
L@ , . B () (d (e) ) o
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
A e e
e
e ]
|PartTi | Identification of Related Tax-Exempt Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.
(@ o (b) ©. (d) (e _ ® (9
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
M Project Big Heart ____________
__PpPOBox 7388 Charitable
__Fredericksburg, VA 22204 ___ """ giving within
54-1681276 community VA 501 (c) (3) 7 N/A X
(2 Comm Awareness of Rapp Elec Charit
__POBox 7388 Charitable
__ Fredericksburg, VA 22404 = ___ __ giving within
20-3160667 community VA 501 (c) (3) 7 N/A X
®_ _________
@

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

TEEA5001L  09/09/16

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 Rappahannock Electric Cooperative 54-1135340 Page 2
Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes' on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
() (b) () (d) () U] - (h) 0] ) )
Name, address, and EIN of | Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o]
L. .
L. B
PartIv | ldentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes' on Form 990, Part IV,

line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(ﬁ) o L @ (d) (e U] (?) (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign controlling (C corp, S corp, total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
aO Markets
L ng_p_qlla_nzlock Electric Communic | and sells
_ P 0O Box 8059 products Rappahann
Fredericksburg, VA 22404 T and ock Elec
(2 54-1509322 services VA Co C corp 1,120. 433,647.{100.00 X

TEEA5002L  09/09/16

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 Rappahannock Electric Cooperative 54-1135340 Page 3
Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I1-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . ... . i 1a X
b ‘Gift, 'grant, or'capital :contribution 1o related OrgaNIZAIONIS). v« « « s s oo mminns b s s misie s s s s o oihe §5 5 6 o £ a5 58 aMIEEA 85 REEE (F 55 2258 o 604555 aumsis i s WO assins 1b X
c Gift, grant, or capital contribution from related organization(S) . . . ... ... 1c X
d Loans or loan guarantees to or for related organization(S) . . . .. . . 1d X
e lLoans orioan guarantees by related orgamization(S) i « » s s s v s b ow 00 5 56 e E 55 56 08525 55 SED 5 555 085 55 E 5 FREE 5 TS 5 EE S D5 3 B B 4% 66 AE 5 Y E 5 S IR 2 93 8 6 S G e 8N R 8 1e X
f Dividends from related Organization(S). . . ... ...\ttt e e e e e 1f X
g Sale of assets to related OrganiZatiON(S): . oo i . it v imms s st s mimins s n s rum s s s s s £33 SHE 57 58 A B R R E A F AR RS 5 S R 5 e B E FE A S 6B O A AR s 1g X
h Purchase of assets from related organization(S). . .. ... .. 1h X
i Exchange of assets with related organization(S) . . . . . ... 1i X
j Lease of facilities, equipment, or other assets to related organiZatioN(8) . . ... ... vttt i e s e e e e e e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S). . . . . ... 1k X
I Performance of services or membership or fundraising solicitations for related organization(S) . . . ... 11 X
m Performance of services or membership or fundraising solicitations by related organization(s). . . . ...« . Tm X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). . .. ... ... In| X
o Sharing of paid employees with related organization(S). . . . ... . 1o X
p Reimbursement paid to related organization(s) for EXPENSES. . . . . 1p X
g Reimbursement paid by related organization(S) fOr @XPENSES . . . . ..ottt it e e e e e e e e 1q X
r Other transfer of cash or property to related organization(S) . . . . ... ..o 1r X
s Other transfer of cash or property from related organization(S). . . . . .. ... 1s X
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ - ®) © @
Name of related organization Transaction Amount involved Method of determining
type (@-s) amount involved
M
(03]
3
@
)
6)
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Part VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 37.

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

(@ _ (b (© (d) (e) 0] (@ _(h) 0] 0] (K
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing | ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | yes | No Yes | No Yes | No
o
@®_
B e
“
L
L
o _
®_
BAA
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art VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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