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Return of Organization Exempt From lncome Tax
Under section 50] (c), 527, or 4947(a)(l ) of the lnternal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public'
> lnformation about Form 990 and its instructions is at www.r'rs.gov/form990.Department of the Treasury

lnternal Revenue Service

A Forthe20l6calendar ', or tax beginning

B CnecX i, applicable

Address change

Name change

lnitial return

Frnai return/termrnated

Amended return

Application pending

I Tax-exempt status

J Website: > www. rec. co
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1

2016, and

ale and distr

Employer number

40
Telephone number

540 898-8500

G cross receipts $ 43 7
H(a) a group subordinates? Yes

YesH(b) ere att subordinates included?
lf'No,'attach a list. (see instructions)

Group exemptron number >
M State ol legal domicile: \,/A

5 1

7 4.
No

No

o or n

to the members -t"p[+E[,r;sE-e-te"-trl{Ee"}EiLtI
ge_.

Rappahannock Electric Cooperative
247 Industrial Ct
Eredericksburg, VA 22408

Name and address of prtnctpal officer: Kent D. Fafmef
Same As C Above

521501 (c)(3) )< (insert no.)501 (c) ( 4947(aX1 ) or

Other > L Year o, formation: ] ! $ QCorporatron Trust Association

4 1
5

6
7a 66, 1(
7b

Prior Year

480,852.
457 . 853. 545 428 ,106,97

495, 614 .

966 696
469 ,'196 ,7 07

8
9

10

11

12

Contributions and grants (Part Vlll, line Ih),

Program service revenue (Part Vlll, line 29)

lnvestment income (Part Vlll, column (A), lines 3,4, and 7d) ...
Other revenue (PartVlll, column (A), lines 5,6d,8c,9c, l0c, and 11e).

Total revenue - add lines 8 through 11 (must equal Part Vlll, column (A), line 12).

52 ,7 90
14,918,181
37 ,862,511

4]-6 ,57 6 ,959 .

469,41,0,44t
386 ,266 .

13 Grants and similar amounts paid (Part lX, column (A), lines 1'3)

14 Benefits paid to or for members (Part lX, column (A), line 4) . .

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10).

16a Professional fundraising fees (Part lX, column (A), line 11e)....

b Total fundraising expenses (Part IX, column (D), ltne 25) >

'17 Other expenses (Part lX, column (A), lines 1 la-l1d, 1lf -24e).

18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25)

19 Revenue less expenses. Subtract line l8 from line 12 .

Beginning of Current Year

892,036,029 891,756,5
524,267 ,432 .

367,768,591

20 Total assets (Part X, line 16).

2'l Total liabilities (Part X, line 26).

?2 Net assets or fund balances. Subtract line 21 from line 20.

ooc(uc
o
o(5

od
o
.o

Eo

Check this box > if the org anization discontinued its operations or disposed of more than25o/o of its net assets.

Number of voting members of the govern ing body (Part Vl, line 1a) 11
Number of independent voting members of the governing body (Part Vl, line Ib)

Total number of individuals employed in calendar year 2016 (Part V, line 2a)....
Total number of volunteers (estimate if necessary)

418

2

35 253
Current Year

632 472

878 010

B

60 750
2

40 320 522

26t 965.
428 724

l_ 79 019.
End of Year

2 14 74.
379 610 008.

Under penalties of pequry, I declare
complete. Declaration of preparer

that I have examined thrs return.
of

Kent D. Farmer President & CEO

2
3
4
5
6

3

7a Total unrelated business revenue from Part Vlll, column (C), line 12

b Net unrelated business taxable income from Form 990-T, line 34. . . .
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Preparer
Use Only

sctEdules and statements, and to the best of my knowledge and be|ef, it is kue, correct, and
rh preparer has any knowledge.

Firm's EIN >

Phone no.

PTIN

May the IRS discuss this return with the preparer shown above? (see instructions) No

Print/Type preparer's name Preparer's signature

Self-Prepared
Date l,i

self "employed

Check

Yes
BAA For Papenrork Reduction Act Notice, see the separate instructions, TEEAo] t3L I t/16/r6 Form 990 (2016)



Fornr 990 (2016) Rappahannock Electri-c Cooperative 54-1135340 Page 2

Check if Schedu e O contains a response or note to any rne n thls Part I I

1 Bflefly describe the organization s m ssronl

Enhance the l1ves of the mem.bers and conmunities we serve ovidi saf eJ 
- 

r-e_I_i qb_19 _
and affordable electric service aq9!od stewards of the environment.

2 Did the organization undertake any significant prograrn services dLrring the year which were not listed on the prior

Form 990 or 990.E2?. ...
ll'Yes.'describe these new services on Schedule O.

3 Did the organization cease conductrng, or make significant changes in how it conducts, any program services?..

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

Yes No

4 Describe the o
Section 501(c)

rqantzat on s proqram servrce accomplrshments for each of its three largest program services, as measured by expenses
(3) and 501(c)(4) organ zalrons are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, ior each program service reported

x

4a (Code: _) (Expenses $

D.istributed electricl!L !s -ry1-5.1

including grants of $

services
) (Revenue i

6

4b (Code: _
!qll_e qt_eg 

_2J

) €xpenses
436 new

including grants of $ ) (Revenue )$

servlces

4c (Code: ) (Expenses $ including grants of $ ) (Hevenue )
_Ele_rg ized 250 addi-tional niLes of line

4 d Other prograrn servrces (Oescribe in Schedule O.)
(Expenses $ lncluding grants of S

BAA TEEAor02L r r/16/r6 Form 990 (2016)
4e Total program servrce expenses

tl

! v". I ro

)) (Revenue S
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11d
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11f x
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12b
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14a

14b

15

16

'17

18

19

Form 990 (2016)

ec st u es

1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf 'Yes,' complete
ScheduleA......

2 ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .

3 Did the organization engage in direct or indirect political campaign actrvities on behalf of or rn opposition to candidates
for public ottice? lf 'Yes,' complete Schedule C, Part l. . . . . . .

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect during the tax year? lf 'Yes,' complete Schedule C, Part ll . . . . . .

5 ls the organization a section 501(cX4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? lf 'Yes,' complete Schedule C, Part lll. . .

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? lf 'Yes,' complete Schedule D,
Part l. . .

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? lf 'Yes,' complete Schedule D, Part ll. . . . . .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf 'Yes,'
complete Schedule D, Part lll. . . . .

9 Did the organization report an amount in Part X, line 2l, for escrow or custodial account liability, serve as a custodian
for amoun.is not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? lf 'Yes,' complete Schedule D, Part lV. . . . . .

10 Did the organization, directly or through a related organization, hold assets in temporarrly restricted endowments,
permanent endowments, or quasi-endowments? lf 'Yes,' complete Schedule D, Part V .

'11 lf the organization's answer to any of the following questions is'Yes', then complete Schedule D, Parts Vl, Vll, Vlll, lX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line l0? lf 'Yes,'complete Schedule
D,Partvl .,,.,

bDid the organization report an amount for investments - other securities in Part X, line l2 that is 57o or more of its total
assets reported in Part X, line 16? lf 'Yes,'complete Schedule D, PartVll,....

c 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? lf 'Yes,'complete Schedule D, Part Vlll....

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? lf 'Yes,'complete Schedule D, Part lX. . .. .

e Did the organization report an amount for other liabilities in Part X, line 25? lf 'Yes,' complete Schedule D, Part X. . . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organiTation's liability for uncertain tax positions under FIN 48 (ASC 740)? li'Yes,' comptete Schedule D, Part X. . . . .

'l2aDid the organization obtain separate, independent audited financial statements for the tax year? lf 'Yes,'complete
Schedule D, Parts Xl and Xll

bWas the organization included in consolidated, independent audited financial statements for the tax year? lf 'Yes,'and
if the organization answered'No'to line l2a, then completing Schedule D, Parts Xl and Xll is optional

13 ls the organization a school described in section 170(b)(1)(A)(ii)? lf 'Yes,'complete Schedule E......
14a Did the organization maintain an office, employees, or agents outside of the United States?.

bDid the organization have aggregate revenues or expenses of more than $10,000fr0m grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? lf 'Yes,'complete Schedule F, Parts I and lV.

15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? lf 'Yes,' complete Schedule F, Parts ll and lV.

16 Did the organrzation report on Part lX, column (A), Iine 3, more than $5,000 of aggregate grants or other assistance to
or for forergn individuals? lf 'Yes,' complete Schedule F, Parts lll and lV.

17 Did the organizatron report a total of more than $15,000 of expenses for professional fundraising services on Part lX,
column (A), lines 6 and 1 |e? lf 'Yes,' complete Schedule G, Part / (see instructions) . . .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll,
lines Ic and 8a? lf 'Yes,'complete Schedule G, Part ll .....

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf 'Yes,'
complete Schedule G, Part lll. . ...

ahannock Electric Co ativ s4-1135340 Page 3
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Form 990 ahannock Electric Co ative 54-1135340

20a Did the organization operate one or more hospital facilities? lf 'Yes,'complete Schedule H......

b lf 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part lX, column (A), line 1? lf 'Yes,'complete Schedule l, Parts I and ll.

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part lX,
column (A), line 2? lf 'Yes,' complete Schedule l, Parts I and lll.

23 Did the organization answer'Yes' to Part Vll, Section A, line 3, 4, or 5 about compensation of,the organization's current
and former officers, drrectors, trustees, key employees, and highest compensated employees? lf 'Yes,' complete
ScheduleJ......

24aDid the organization have a tax-exempt bond issue with an outstanding principal amount o-f-p9re than$100,000 as of
the last da-y of the year, that was issued after Decembe r 31 , 2002? lf Yes,' answer lines 24b through 24d and
complete Schedule K. lf 'No, 'go to line 25a . . .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?....

c Did the organization maintain an escrow account other than a refunding escrow at any time durtng the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?. , .

25a Section 501(c)(3),501(c[4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? lf 'Yes,'complete Schedule L, Part l.

b ls the organization aware that it engaged in an excess benefit transaction.wrtlr a disqualrfied^qe11ol .i1..a. 
prior year, and

that the t-ransaction has not been reported on any of the organization's prror Forms 990 or 990-EZ? lf 'Yes,' complete
Schedule L, Part I .

or 22for receivables from or
compensated employees, or

les to anv current or
lified perions?

e4

x

x

x

No

X

26 Did the
former

38 Drd the organization com
Note. All Form 990 filers

n report a amount on Part X, line 5,
tors, squa

x

V

A

27

28

lf 'Yes,' complete L, Part

Did the organization provide a rant or other assistance to an officer, director, trustee,
contributoi or employee

substantial

29

30

31

32

33

of any of these persons? lf 'Yes,' complete Schedule L, Part lll

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part lV
instructionifor applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? lf 'Yes,'complete Schedule L, Part lV.

b A family member of a current or former officer, director, trustee, or key employee? lf 'Yes,' complete
Schedule L. Part lV.

c An entity of which a current or former officer, director, trustee, or key employeg (gr g family member thereof) was an
officer, ilirector, trustee, or direct or indirect owner? lf 'Yes,' complete Schedule L, Part lV.

Did the organization receive morethan$25,000in non-cash contributions? lf 'Yes,'complete ScheduleM...........

Drd the organizatron receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrrbutions? lf 'Yes,'complete Schedule M .,...
Did the organization liquidate, terminate, or drssolve and cease operations? lf 'Yes,' complete Schedule N, Part L . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf 'Yes,'complete
Schedule N, Part 11. . . . ..

Did the organizatron own 100% of an entity disregarded as separate from the organization under Regulations sections
301 .7701-2 and 301 .7701-3? lf 'Yes,'complete Schedule R, Part 1.......

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,'complete Schedule R, Part ll, lll, or lV,
and Part V, line l,

35a Did the organization have a controlled entity within the meaning of section 5.l2(b)(13)?

b lf 'Yes' to line 35a, did the organization receive any payment from or engage in any transactton with a controlled
entity within the meaning of s-ection 512(b)(13)? lf 'Ye;,'complete schedule R, Partv, line 2.

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activitie:q llrtquSf an enlrty that is.nota related.,organization and that is

treated aia partnership for federal income tax purposes? lf 'Yes,' complete Schedule R, Part Vl .

x

x

x

p lete Schedule O and provide

ut escI sto
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20a

20b

21 x
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23 x

24a

24b

24c
24d

25a

25b

26
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28b

28c
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33

u x
35a X
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38
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Form 990 ahannock El-ectric Co ative
ng er ngs an ax ance

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

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

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a 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

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?.

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required lo e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?..

blf 'Yes,'hasitfiledaForm990-Tforthisyear? lf 'No'toline3b,provideanexplanationinSchedule0.

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

b lf 'Yes,'enter the name of the foreign country: >

See instructions for filing requirements for FinCEN Form l l4, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the Iaxyear?.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.

c lf 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

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

b lf 'Yes,' drd the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductibleT , . .

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b lf 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282?.

d lf 'Yes,' indicate the number of Forms 8282tiled during the year,

eDidtheorganizationreceiveanyfunds,directlyorindirectly,topaypremiumsonapersonal benefitcontract?....,...

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . ........
g lf the organrzation received a contribution of qualified intellectual property, did the organization file Form 8899

as requrreo /

h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

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

organizatron have excess business holdings at any time during the year?. , .

9 Sponsoring organizations maintaining donor advised funds'

a Did the sponsoring organization make any taxable distributions under section 4966?. .

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.

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

a lnitiation fees and capital contributions included on Part VIll, line 12. , ,. ,

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders . . . . . .

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.).

11a

12a Section a947(a[1) non-exempt charitabletrusts. ls the organization filing Form 990 in lieu of Form 
.l041 

?,

54-1135340 Page 5

L7L

418

No

1a

10a

12

x

x

b lf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year

13 Section 501(cX29) qualified nonprolit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state?..

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

c Enter the amount of reserves on hand.

14a Did the organization receive any payments for indoor tanning servrces during the tax year?

13b

ments? lf 'No,' provide an explanation in Schedule O

orm

Yes

1

1c

2b

3a
3b x

4a

5a
5b
5c

6a

6b

7b

7c

7e
7t

7g

7h

9a
9b

7

10b

1'.|

12a

13a

'13 c

14a
14bb lf 'Yes,' has it filed a Form 720 to report these p

TEEAo]05L 11/16/16
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Form 990 (2016) ftlppahannock Electric Co rat ive 54- 1 1353 40

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a'No'response to line 8a,8b, or l0b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vl . . . .

on overn n emen

Page 6

No

x

x

1 a Enter the number of voting members of the governing body at the end of the tax year
lf 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

'la

nization to evaluate its
rke steps to safeguard the

11

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
offrcer, director, trustee, or key employee?. . . .

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of offrcers, directors, or trustees, or key employees to a management company or other person/

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . .

5 Did the organization become aware durrng the year of a signif icant diversion of the organization's assets? .

6 Did the organizatron have members or stockholders?. . . . . .See .SChedule. 0.

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body?. . .See. .Schedul.e. .0.

b Are any governance decisions of the organization reserved to (or subject to approval by) members, See SCh O
stockholders, or persons other than the governing body? . .

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

a The governing body?.

b Each committee with authority to act on behalf of the governing body?. .

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

organization's mailing address? lf 'Yes,' provide the names and addresses in Schedule A . . . . .

n c

10a Did the organization have local chapters, branches, or affiliates?

b lf 'Yes,'did the orqanization 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?

11 a Has the organization provided a complete copy 0f this Form 990 to all members of its governing body before filing the form?. . , ,

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See SCheduIe
12a Did the organization have a written conflict of interest policy? lf 'No,' go to line 13.

bWere officers, drrectors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?.

c Did the organization regularly and consistently monitor and enforce compliance with the policy? lf 'Yes,' describe in

Schedule O how this was done. . . .See. Schedule .0 .

13 Did the organization have a written whistleblower policy? .

'14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official, See Schedule .0 . . . . .

b Other officers or key employees of the organization. . . See . Schedule 0 . . .

lf 'Yes'to line 15a or l5b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

b lf 'Yes,' did the

x
?l

Code.

X
No

x

ipation in
ization's

Section C. Disclosure

partici
an

orga
joint

rnization follow a written policy or procedure requiring the orga
venture arrangements under applicable federal tax law, and ta

exem status with ct to such a ements?

Yes

1b 11

2

3

4
5

6 x

7a x

7b x

8a
8b x

9

Yes

10a

10b
11a x

12a

't2b x

12c x
13 x
'14 x

15a x
15b x

16a

16b

17

18

List the states with which a copy of this Form 990 is required to be filed t None
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. lndicate how you made these available. Check all that apply.

Own website I Another'swebsite I UOonrequest ffi Otner @xplaininScheduleO) See Sch. O

19 Describe in Schedule 0 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 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

rative 247 Industrlal Ct Fredericksburq VA 22408 (540) 898-8500
BAA

The Coope
TEEAo',t06L 1 1/r6/16 Form 990 (2016)
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Form 990 (20'l 6) r1 ]-Ve s4 - 113
ce1€,

nt ntractors
Check if Schedule O contains a nse or note to line in this Part Vll.

Section A. Directors and hest Com
a 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.
o List all of the organrzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensatron was paid.

o List all of the organization's current key employees, if any. See rnstructions for definition of 'key employee.'
o List the organization's five currenl 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.

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

o List all of the organization's lormer directors or trustees that received, in the capacity as a former d irector 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.

o P e7

(F)
Estimated

amount o{ other
compensation

from the
organization
and related

organizations

15 77

61 027

(A)
Name and Title

(1) Darlene H. C ter
1

-La- 
qEis G e
Chairnan

_Q)_ R. Gr
Secreta

_g)_ Thomas T
Treasur

_g)_ William M n
Director

(6) Fr _B- _[o:r]-ey, Jr
Director
William C. Frazier
Direct

_g)_ William E. Lane
Direct
John C. Levasseur
Director

(10) Michael W. Ii
Director

(11) Richgr_d_ q,_ !Ii_v_er
Director

j3)_ {gnSg _M . _Eo!e. !I - _ _
Director

(13) Kent D. Farmer

0

0

0

0

0

0

0

0

0

0

President &
(10 Ronald W. Harris

(c)
Position (do not check more
than one box, unless person

is both an officer and a
director/trustee)

Reportable
compensatron from

related organizations
(w.2i 'r099-MrsC)

(E)

or oa n iza.
Ion s
below
dotted

line)

(B)
Average

hours
per

week
(list any
hours for
related

f,-

=5AC5e
q

oo

=
e
o
fs
C

so

o
6'
CD

xo
o
e_o

OT

dt=
<y:!Ro

3o
ol
D
6o

IT

==O

(D)
Reportable

compensatron lrom
the organization
0/V-2l1099-lVlSC)

x 48, 950. 0

20-]d- X

34,200 . 00

15
x x

x 41,800 00

L5
x

29,550 00

15
x

31, 900 00

74

5

U 20,050. 0

34, 750 tt
_29._

5 x

30, 100 0
_lz_

0 x

0
]t_

0 x 41,050.

x 31 ,250. 00

15

x 32,900 . 0

o

0

0

15
13,500. 0

60
10 V 735,890. n

235,248 . 00

50
v

BAA

Vice President
TEEAo]07L 11/16/16 Form 990 (2016)

lradv



Section A. Officers, Directors, Trustees, Ke,
(c)

Posrtion
(do not check more than one
box, unless person is both an
officer and a director/trustee)

=
C
o
=o
C
oo

6',o

x
@
3
o-
o

QI
d'-
^-o
EA

3ool
o
6'o

-n

=Jo

(D)
Reportable

compensation from
the organization
0/V'2l1099-lvllSC)

Reportable
compensalion {rom

related oroanrzations
0/v.2/r o99.Mrsc)

(E)

(B)

Average
hours

line)

(list any
NOUTS

tot
related

otSantza
- tions
below
dotted

per
week

cig=:oooc
6:o

q
C

oo

0

50
x 27 g ,008 0

0

50
x 288 ,376 . 0

1

45
x t 30, 645 n

0

40
x 742, 49L . 0

00

40
L99,673.

01

40
190, 499 .

00

50
x 18 9, 713

0
40

A L80,247 .

0

40
0.25 x 174,380.

Form 990 (2016) ahannock Electric 54-1135340 Pa

(continued)

(A)
Name and title Estimated

amount ol other
compensation

from the
organization
aad related

organ rzatrons

! David F. Ko ler
Vice President '71 190 .

(16) Craig B. Lewis
Vice Presldent 59 051.
Deanna C. Kurz
Secretary 27 024

Lawrence G. Andrews
Tre 46 L44

!9r_lr_oyQ_L_ ters
Eastern 39 710

lz9_!t_e_f!1ng F Schoonover Jr
Member Servic 45 833

!ry_ ,hn S. Crawford
Technol r 38 666

lq_ Jos K. Gilkerson

l? Robert W. Beard
Western on 51 897

!29

(25)

1 b Sub-total

c Total from continuation sheets to Part Vll, Section A

d Total (add lines 1b and 1c)

3 141 110. 631 212.
0

3,141,110 0. 63t,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 > L57

8

(F)

0

0

No

x
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? lf 'Yes,' complete Schedule J for such individual

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

5 Did any person listed on line
for services rendered to the

on
mp IS

'la receive or accrue compensation from nrelated organrzation or individual
anizalion? lf

any u
J forSchedule such

your rg co e more
from the anization com for the calendar r endi with or within the o tion's tax

Name and nr(llu.. address
(c)

Compensation

2t4

4

3
)

190

913

119 .

349

886.

x

9 4

t Construction Co Inc 11500 Iron Bri Rd Chester vA 2383

Lockheed Martin Government Inc P O Box 1 k 't1 -3s22
l,IoIf Tree Inc P O Box 415000-0046 Nashville TN 37241-0046

W Wri

Lewis Tree Service Inc P 0 Box 731897

1

TX? 7 1

lada truction 5419 Ri Rd van]'a YA 2255r-2
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

895 443

3

Yes

x

5

(B)
Description of services

New line constructio
Info technol-ogy serv
Right-of-way maint
Riqht-of-wav maint
New line constructio

BAA TEEAor08L 1 r/16/16 Form 990 (2016)

lt



Form 990 (2016) Ra annock Electric Co erative
men evenue

Check if Schedule O contains a response or note to any lane in this Part Vlll

54-1135340 Page 9

(D)
Revenue

excluded from tax
under sections

512-514

o

o

(g

s

o
(!
(5

si

(,

()

6
BE
q,
.9
E
6'
U'
E
(E
E
E)o
o.

904

919 a

14-26
(,
Jc
o
oE
o

6

(B)
Related or

exempt
f unction
revenue

(c)
Unrelated
business
revenue

(A)
Total revenue

632,4L2.

1 a Federated campaigns

b Membershrp dues. . .

c Fundraising events. .

d Related organizations

e Government grants (contributtons) . . . ,

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

g Noncash contributions included in lines 1a-1f:

h Total. Add lines 'la-]f. . .

41,2?

1a

1e

1b

1d
1c

1f

472612631,. 4126L2631.
6 .352 .31,2 .6 .352 ,312 .

6.114.777. 6.L14,1'11,.
2 . 96't .251 .2,961,251.

428106911-

2 a SelC- oL 9-19c-tlig -gLeggy- - -b CojL lUqi-C-of colqtgq.cl--
c Otlrqr_eJgclliq reJg.pue_ _ _ _

f All other program service revenue

g Total. Add lines 2a-2'f .

Business Code

221

221000

e

d p4-t1op4q ca-p I al,

904. 154.

44,104
.:

963,941

-26 144

s.617.

3 lnvestment income (including dividends, interest and
other similar amounts),

4 lncome from investment of tax-exempt bond proceeds .. !'

8a Gross income from fundraising events

of contributions reported on line 1c).

See Part lV, line 18. ....... a

b Less: directexpenses....... .. .. b

c Net income or (loss) from fundraising events.

9a Gross income from gaming activities.
See Part lV, line 19. .,..... a

bLess:directexpenses...... ..... b

0a Gross sales of inventory, less returns
and allowances...... ...... a

b Less: cost of goods sold. , . , . ... b

c Net income or (loss) from sales of inventory

101 616

33 526

9'tt 868

963 941

(iD Personal(i) Real

d Net rental income or (loss).
(i) Securities (ii) Other

2
7 a Gross amount from sales of

assets other than inventory

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

c Gain or (loss)........
d Net gain or (loss) . . . ,

(not including . $

5 Royalties.

6 a Gross rents . .

b Less: rental expenses

c Rental income or (loss) . . ,

Business Codelvliscellaneous Reven ue

76.32r .76 ,321, .

16.321 .

1 a Ele_clli_citl_ _se1v_igqs_ _ _

d All other revenue

e Total. Add lines 11a-1ld. . . . . .

2 Total revenue. See instructions

b

c

430603338. 42810697t. 56.1_02 .

BAA TEEAoT 091 't 
I i l6i t 6 Form 990 (2016)

c Net income or (loss) from gaming activities.



Form 990 (2016) annock ELect
nses

Section 501 (c)(3) and 501(c)(4) organizations must te all columns. All other
CO nsare onse or note tn

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

rants and other assistance to
organizations and domestic governments.
See Part lV, line 21.
Grants and other assistance to domestic
individuals. See Part lV, line 22.

Grants and other assistance to foreign
orqanrzatrons, forerQn Qovernments, and for-
ei{'n individuals. Se-e P?rt lV, hnes 15 and 16

Benefits paid to or for members.
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to
disqualrfied persons (as defined under
section 4958(0(1)) and persons described
in section a958(c)(3XB)

Other salaries and wages

Pension plan accruals and contributions
(include section 40.1(k) and 403(b)
employer contributions)

Other employee benefits

Payroll taxes.

Fees for services (non-employees):

6 Management. . . .. ..
b Legal.

c Accounting

d Lobbying

e Professional fundraising services. See Part lV, line 17. . . .

I lnvestment management fees. . . .

I 0ther. (lf line 1 1g amount exceeds l0% of line 25, column
(A) amount, list line 119 expenses on Schedule 0.). . . . .

Advertising and promotion

Office expenses,..,,.
lnformation technology.

Royalties

Occupancy.

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

Conferences, conventions, and meetings. . . .

lnterest.

Payments to affilrates.

Depreciation, depletion, and amortization . . .

I nsurance.
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. lf line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . .

1 s4-1135340 e10

tions must

4

5

6

2

3

7

8

(D)
Fund raising
expenses

9

10

11

12

13
't4

15

16

17

18

19

20

2'l

22

23
24

a Pqlclas_eg_-Lolge.L
u ! !s_tg !b_u! toJr_ 9{p: ELi! !e3g
c D !s_t_r ib_u! to!_ g{p_- ggef at_ig qs_
o OLlte: UiS ge_1_larle9qs_ -e1p_ _ _ _
e All other expenses.

?5 Total functional expenses. Add lines 1 h 24e

Joint costs. Comolete this line onlv if
the organization ieported rn columh (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here ' I it foilowing
soP 98-2 (ASC 958-720)

a

(A)
Total expenses

(B)
Program service

expenses

(c)
Management and
general expenses

60, 750

15. 081. 082

2. 608, 905

0

26 ,0'7 0 , 4t5 .

4.589 ,925.
4.747.510.
2,909,161.

LL1,165
92,692 .

992,31 6

1,579,051.
4, 41_2, 641

563,296

209,552
18,291 ,872

30. 470, 015
992,233

290 .1 43 .'t 59 .

13.523, 050 .

s.845 .5'19.
5. 531 .978 .

428,'124,319 .

26

TEEAo110L r1/16/16 orm



(A)
Beginning of year

3, s20 ,998 . 1

39,736, 901. 2

3

30, 360 ,957 . 4

1,.

5

6

9 ,23s 7

85,865 ,413.
38. 410, 854 9

Gta q?n ?qq 10c

1.782,665 11

1,393,613 12

L22 .384 ,598 13

14

15

892 ,036.029 16

1 Cash - non-interest-bearing

2 Savings and temporary cash investments . . . .

3 Pledges and grants recervable, net . . . .

4 Accounts receivable, net . . . .

5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part ll of Schedule 1. . . . . .

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 organizatrons of section 50.](c)(9) voluntary employees'
beneficiary organizatrons(see instructrons). Complete Part ll of Schedule L.......

7 Notes and loans receivable, net . . . .

8 lnventories for sale or use ,

9 Prepaid expenses and deferred charges.

10a Land, buildings, and equipment: cost or other basis
Complete Part Vl of Schedule D. . . . . .

b Less: accumulated depreciation

lnvestments - publicly traded securities............
lnvestments - other securities. See Part lV, line 11 .

lnvestments - program-related. See Part lV, line 1 1.

lntangible assets. .

Other assets. See Part lV, Iine 11. . , , . . .

Total assets. Add [nes I through 15 (must equal line 34).

10a 1043773849

11

12

13

14

15

16
77,r15,952,664 '17

'18

19

20

21

22

23448 ,314 ,7 58 .

24

25

524,257 , 432 . 26

Grants payable
Deferred revenue

Tax-exempt bond liabilities

Escrow orcustodial account liability. Complete Part lVof Schedule D..........
Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part ll of Schedule 1......
Secured mortgages and notes payable to unrelated third parties.

Unsecured notes and loans payable to unrelated third parties.

Other liabrlrties (including federal income tax, payables to related thrrd parttes,
and other liabilities not iicluded on hnes 17-24).'Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25. . . .

endeccrued expensesAccounts

23

u
E

26

17

18

19

20

2'l

22

27

28

29

30

31

367.768.597. 32

361 ,168,591 . 33

Organtati;;iitrit rotto* SFAS 117 (ASC 958), check here ' [l and complete
lineslT through 2g,andlines 33 and 34. 

I I

27 Unrestricted net assets

28 Temporarily restricted net assets

29 Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here t ffi
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds .

31 Paid-in or capital surplus, or land, building, or equipment fund....
32 Retained earnings, endowment, accumulated income, or other funds, .

33 Total net assets or fund balances

U Total liabilities and net assets/fund balances. 892,036,029 . u

Form 990 Ra ck Electric Co rative
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X.

54-11 40 P 11

(B)
End of year

4 545 663.
22 500 662.

32 11

o
ooo

q 461 613
40 0

6

782 594
62 042

726 706 4

891 756 582

434 537 981.

5L2 r46 574.

3'l 6L0 008
379 610 008

1

1

o
(u

o
G

o
oo
L
o
Go
!
J

o
o
o6
o

oz

BAA

TEEAo11lL 1t/16/16

Form 990 (2016)



1

2

3

4

5

6

7

8

9

10

Form 990 (2016) annock Electric erat
eco

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

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

2 Total expenses (must equal Part lX, column (A), line 25) . .

3 Revenue less expenses. Subtract line 2 from line 1. , .

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

5 Net unrealized gains (losses) on investments. . . . . .

6 Donated services and use of facilities.

7 lnvestment expenses

8 Prior period adjustments . . .

9 other changes in net assets or fund balances (explain in Schedule o) . p99 . !9lqd11f q. 0

1O Net assets or fund balances at end of year. Combrne lines 3 through 9 (must equal Part X, line 33,
column (B)) ..

nancra an epo ng

Check if Schedule O contains a nse or note to any line in this Part Xll.

Accounting method used to prepare the Form 990: !Casn SRccruat Other

lf the organizatron changed its method of accounting from a prior year or checked 'Other,' explatn
in Schedule O.

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

lf 'Yes,'check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolrdated basis, or both:

I Separate basis fl Consolidated basis !Sotfr consolidated and separate basis

bWere the organization's financial statements audited by an independent accountant?.. , ,

lf 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

E Separate basis Consolidated basis ! Aotn consolidated and separate basis

c lf '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?. . . . . .

lf 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
Audit Act and OMB Circular A-133?.

b lf 'Yes,' did the organization undergo the required audit or audits? lf the organrzation did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

BAA

54-1135340 Page 12

4

2

379 610 008

Form 990 (2016)

1

No

x

x

Yes

2a

2 x

2c x

3a

3b

TEEAo112L r/16/16



ON4B No. 1545'0047
SCHEDULE D
(Form 990)

Department of the Treasury
lnternal Revenue Service

'l Total number at end of year.........
2 Aggregate value of contributions to (during year)

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

4 Aggregate value at end of year . . . , , ,

Supplemental Financial Statements
> Complete if the organization answered 'Yes' on Form 990,

Part rv' rine 6, 7, t' 
'' loi',li;,] lf '#,i.'*t.'' e' 11t' 12a' or 12b'

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

2016

Rappahannock Electric Cooperative
rgan ons nrng nor un or er m

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

54-1135340
r or

(b) Funds and other accounts

Yes
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 organizatron's exclusive legal control?. . . . , , .

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charita6le purposes and not-for the benefit of the donor or donor advisor, br for bny other purpose conferring
impermissible private benefit?.......

No

No

(a) Donor advised funds

Yes

Conservation Easements.
Comp lete if the orq anization answered 'Yes' on Form 990, Part lV, line 7

1 Purpose(s) of conservation easements held by the organization (chec k all that apply).

Preservation of land for public use (e.9., recreation or education)

Protection of natural habitat

Preservation of open space

2 Complete lines 2a throug
last day of the tax year.

h 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

Held at the End of the Tax Year

a Total number of conservation easements

b Total acreage restricted by conservation easements.

c Number of conservation easements on a certified historic structure included in (a). . .

d Number of conservation easements included in (c) acquired atler 8117106, and not on a historic
structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >

4NumberofstateswherepropertysubjecttoconservationeaSementislocated--
5 Does the organization have a wrrtten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. Yes 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 monitorrng, inspecting, handling of violations, and enforcing conservation easements during the year
r$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
.]70(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? ...... !ves No

9 ln Part Xlll, describe how the organrzation reports conservation easements in its revenue and expense statement, and balance.sheet, and
include, if dpplicable, the text of 

"the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Treasures, or Other Similar Assets

Preservation of a historically important land area

Preservation of a certified historic structure

lpart tll I Organizations Maintaining
uomplete rT tne organrzalr

Collections of Art,
on answered Yes on Form 990, Part lV, Iine B.

'lalf theorganizationelected,aspermittedunderSFAS I16(ASC958),nottoreportinitsrevenuestatementandbalancesheetworksof
art, hist6rical treasures, oi oth6r similar assets held for publrc exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historicaj treasures, or oth'er siinilar assets held for public bxhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part Vlll, line 1

(ii) Assets included in Form 990, PartX.,.,..,...
>(
>(

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts requrred to be reported under SFAS I'16 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vlll, line 1.... .. >$

b Assets included in Form 990, Part X. . . . . , $-

2a
2b
2c

2d

BAA For Papenrvork Reduction Act Notice, see the lnstructions lor Form 990' TEEA3301L 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 hannock El-ectric erati-ve 4-1135340
con

3 Usrng 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):

Public exhibition

Scholarly research

Preservation for future generations

e2

a

b

c

d

e

Loan or exchange programs

Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xlll.

5 During the year, did the organization solicrt or receive donations of art, historical treasures, or other similar assets
to be iold tb raise f unds raiher than to be maintained as part of the organization's collection? . . . . f_l Yes trle

eied Yea-on Form 990, Part lV,

-line 

9, or reported an amount on Form 990, Part X, line 21.

1 a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ...

b lf 'Yes,'explain the arrangement in Part Xlll and complete the following table:

c Beginning balance

d Additions during the yeat. . .

e Drstributions during the year

f Endrng balance.

2a Did the organization rnclude an amount on Form 990, Part X, line 21, for escrow or custodral account liabtlity?

b lf 'Yes,'explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xlll ...

Yes

Amount

Yes

No

No

No

nswered 'Yes'
Four rs back

1 a Beginning of year balance

b Contributions

c Net investment earnings, gains,
and losses.

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 1 g, column (a)) held as

a Board designated or quast-endowmenl > 
'o

b Permanent endowment > 6

c Temporarily restricted endowment > 9o

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:

(i) unrelated organizations.

(ii) related organizations.

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

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

IPan M lLand, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part lV, line 11a. See Form 990, Part X, line 10

Description of property (d) Book value

1 a Land

b Buildings

c Leasehold improvements

d Equtpment.

e Other .

Total. Add lines 1a th

1 8 773

h le must equal Form 990, Part X, column (B), line 10c,

924 503

1c
1d
1e
1f

(c) Two years back (d) Three years back(a) Current year (b) Prior year

Yes

3a(i)

3a(ii)

3b

(c) Accumulated
deprec iation

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

20 .005 .982
31,805 ,7'13.

155,469,575.
836.491.518. 386.567,015.

BAA

TEEA3302L 08/15/16

e

449

rm 990) 2016



(A)

Schedule D (Form 990) 2016 ahannock Electric
lnvestments - Other Securities.
Com lete if the o anization answered 'Yes' on Form 990 Part lV

(a) Description of security or category (including name of security)

(1) Financial derivatrves........
(2) Closely-held equity interests,

(3) Other

(H)

(l)

Total must

54-1135340 Page 3

N/A
line I lb. See Form 990 Part X line l2

(c) Method of valuation: Cost or end-otyear market value

Method of valuation: Cost or market value

t

(B)

(c)
(D)

(E)

(F)

(G)

Form Paft column (B) line 12.)

en ram
lete the ization answered 'Yes' on Form 990, Part lV line 11c. See Form 990 Part X line 13n

ODEC atc ital assi
CFC at aL certificates
CoBank CIass E stock
0ther
Subscri 10n term cert
l,oan ca cert-int
Loan ca term cert-nonint

(8) Member c secur].
/q\

line 13.

Assets.
ete if the o anization answered'Yes'on rom ggd/Art lV, line lld. See Form 990, Part X, line 15

Cost
Cost
Cost
Cost
Cost
Cost
Cost

m

(4)

(6)

(8)

(1 0)

Total. lumn must Form 990, Part X, column line I

Other Liabilities
Co if the nization answered Yes'on Form Part lV line lle or llf. See Form Parl line 25

rncome

(e)

Total must Form Paft column line

tax positions under FlN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll . See . Paft. XIIL E

(2)

(5)

(b) Book value

VA ueDescri n of investment

113.119, 058.
1, 631 ,152.
4,933 ,298
2,655,9'15
2, 456 ,81 9

9l_6,150
493,94t
500,000.

126 ,7 06 . 453

v (b) Book value

TEEA3303L 08/15/r6 orm

3)

4)

)



Schedule D (Form 990) 2016 Rappahannock Electric Cooperative 54-1135340 Page 4

Complete if the organization answered 'Yes'on Form 990, Part lV, line l2a.
'l Total revenue, gains, and other support per audited financial statements....
2 Amounts included on line'l but noton Form 990, PartVlll, line l2:

a Net unrealized gains (losses) on investments,,....
b Donated services and use of facilities.

c Recoveries of prror year grants

d Other (Describe rn Part Xlll,) See..Part.IIII.
e Add Iines 2a through 2d . .

3 Subtract line 2e from line 1 . .

4 Amounts included on Form 990, Part Vlll , line I 2, but not on line I :

a lnvestment expenses not included on Form 990, Part Vlll, line 7b ..,.......
b other (Describe in Part Xlll.)... Sgg. P+f!. XI.II..
c Add lines 4a and 4h

5 Total revenue. Add lines 3 and zk. (This must equal Form 990, Part l, line I

418 164 "t 63

19 843
4t7 244 920

4a

13 358 4t
430 603 338.

Reconciliation of Expenses per Audited Financial Statements per Retum.
Complete if the organization answered'Yes'on Form 990, Part lV, line l2a

'l Total expenses and losses per audited financial statements...,,
2 Amounts included on line 1 but not on Form 990, Part lX, line 25:

a Donated services and use of factlrties.

b Prior year adjustments.

c Other losses .

d Other (Describe in Part Xlll.).

e Add lines 2a through 2d. . . . .

3 Subtract line 2e from line 1 . .

4 Amounts included on Form 990, Part lX, line 25, but not on line 1

412 539 934.

2a

34

Part Vlll, line 7b.
III

4a

c Add lines 4a and 4h

5 Total expenses. Add lines 3 and 4c.
16 184

must I Form 990, Part l, line 18.)

eme on.

Provide the descriptions requrred for Part ll, lines 3, 5, and 9; Part lll, lines ia and 4; Part lV, lines Ib and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XIl, 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

eval-uates the components of the annuaf test for compliance to maintain its filing

status as a tax exempt entity. In accordance with the Financial- Accountlng 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 UBen examination by the InternaL Revenue Service. Tax years endinqf on or

2a

a lnvestment expenses not included on Form 990,

b Other (Describe in Part Xlll.) Seg. Palt. X

2b
2c
2d 919 ,843

2e
3

4b

5

2b
2c
2d

2e
3

4b
4c
5

BAA

TEEA3304L 08/r5/r6

Schedule D (Form 990) 2016

1



Schedule D (Form 990) 2016 annock Electric 54-1135340 Page 5

Paft X - FIN lE Footnote (continued)

after December 31, 2013 remain subject to examinatj-on by federal and state taxing

authoritles.

Schedule D, Part Xl, Line 2d
Other Revenue lncluded ln F/S But Not lncluded On Form 990

PoLe attachments $ 919,843.
r---913;T23.

Schedule D, Pad Xl, Line 4b
Other Revenue lncluded On Form 990 But Not lncluded ln F/S

Cash patronage capital received
Contributions in aid of construction
Electrical services product
FEI,IA grant ...
Interest and dlvidend income .

Loss on sal-e of plant
Products revenue as nonoperating revenue
SaLe of inventory
Tower and pole rentals.

Clearingr accounts
Pat,ronage allocated to members... ... ....
Products exp. as nonoperating expenses

Total

Total

$ 2,
5,

L,

,25'7 .

,31-2 .

,32)- .

,4L2.
,154 .

,t44.
,482.
,677 .

967
352

16
632
904
-26
542

q

963,941.
rot al $__1-3,$-q-4_9-_

Schedule D, Pad Xll, Line 4b
Other Expenses lncluded On Form 990 But Not lncluded ln F/S

P 651,159
15,0BL,082

452 ,144 .

$.__Lq,l_u,-3!_L

BAA TEEA3305L 08/15/r6 Schedule D (Form 990) 2016



Grants and Other Assistance to Organizations,
Governments, and lndividuals in the United States
Complete if the organization answered 'Yes' on Form 990, Part lV, line 21 or 22.

> Attach to Form 990.
> lnformation about Schedule I (Form 990) and its instructionsis alwww.irs.gov/form990.

OMB No. i545'0047
SCHEDULE I
(Form 990)

Department of the Treasury
lnternal Revenue Service

organ

era n on rants stance
1 Does the organization maintain records to substantrate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?

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

54-113534

2016

Sv". No

lPad ll I Grants and Other Assistance to Domestic Organizations and Domestic
Form 990, Part lV, line 21, for any recipient that received more than

Complete if the organization answered 'Yes' on
can be duplicated if additional space is needed

Governments.
$5,000. Part ll

1 (a) Name and address of organizalion
or qovernment

lu The VA Foundation for Comrn Co

__10! Place Suite 200

Richnond vA 23236

l2) lrsigt_n_ig Heart
P O Box 73BB

Frederi YA 22404

l3) qo_mm_ aw3r_enerL cf_&rpp_E_Igc_ _
P O Box 7388

Frederi vA 22404

14)

(s)

16I

a

lQ_

2 Enler total number of section 501 (c)(3) and government organizations listed in the line 1 table.

3 Enter total number of other organizations listed in the line 1 table .

(e) Amount of non-cash
assistance

(0 Method of valuation
(book, FMV. appraisal,

othe0

(g) Description of
noncash assistance

(b) ErN (c) IRC section
(if applicable)

(d) Amount oI cash grant

10,000 023-1 004354

054-768727 6 B, 000

6,000 020-3160667

(h) Purpose of grant
or assistance

rovide access
education

table
iving within

table
ving within

omnun].

3

0

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990. TEEA3901L 11/03/16 Schedule I (Form 990)(2010



Schedule I (Form 990) (2016) Ra ahannock Electric Coo rative 54-1135340
Grants and Other Assistance to Domestic lndividuals, Complete if the organization answered 'Yes' on Form 990, Part lV, line 22. Part lll
can be duplicated if additional space is needed

Page 2

EHilIIT

(a) Type oi q,anl o, asslslance

Supplemental lnformation. Provide the information required in Part l, line 2; Part lll, column (b); and any other additional information

Pafi l, Line 2 - Procedures lor Monitoring Use of Grants Funds in U.S.

There is an adopted Board policy for donations. In qeneral, the CEo is only

authorized to approve requests of $2,500 or 1ess. Those requests for qreater than

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

to number of members 1n each county in REC's territory. only 501 (c) (3) organizations

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

REC's service territory and provide services to our nembers or employees- Elnally,

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

comnnunity needs, and demonstrate fiscal- and administratlve stability.

O Descnpion oi ooncash assEiance

2

3

4

5

6

7

(e) Merhod or vzluar on (b@k
FIVN apDraql oliEo

BAA

TEEA3902L I I /03/r6

Schedule I (Form 990) (2016)
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Gompensation Information
For cerlain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

> Complete il the organization answered 'Yes' on Form 990, Part lV, line 23,
> Attach to Form 990.

> lnformation about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization

54-1135340
Questions Regardi ng Compensation

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

SCHEDULE J
(Form 990)

Department of the Treasury
lnternal Revenue Service

4

First-class or charter travel

Travel for companions

Tax indemnificatron and gross-up payments

Discretionary spending account

lndependent compensation consultant

Form 990 of other organizations

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

Personal services (such as, maid, chauffeur, chefl

Compensation survey or study

Approval by the board or compensation committee

Part III

OMB No. 1545-0047

number

No

b lf any of the boxes on line la are checked, did the organization follow a wrrtten policy regarding payment or
reimbursement or provision of all of the expenses described above? lf 'No,'complete Part lll to explain....

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line la?.

3 lndicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all thZt 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 lll.

fl Compensation committee I written employment contract

During the year, drd any person listed on Form 990, Part Vll, Section A, line la, wrth respect to the filing
organization or a related organization:

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

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?..

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

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

x

x

Only section 501(cX3), 501(c[4), and 501(c)(29) organizations must complete lines 5'9.

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

a The organization? . .

b Any relaled organization?

lf 'Yes'on line 5a or 5b, describe in Part lll.

6 For persons listed on Form 990, Part Vll, Section A, line la, did the organization pay or accrue any compensation
contingent on the net earnings of:

2 The organizatron? . . .

b Any related organization?

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

7

8

For persons lrsted on Form 990, Part Vll, Section A, line 1a,
payments not descnbed on lines 5 and 6? lf 'Yes,' describe i

the organization provide any nonfixed
art lll. . .

Were any amounts reported on Form 990, Part Vll, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations sectron 53.4958 4(a)(3)?
lf 'Yes,' describe rn Part lll

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

BAA For Papenvork Reduction Act Notice, see the lnstructions for Form 990,

did
nP

9

!

Yes

4a
4b x
4c

5b

6a
6b

7

I

9

TEEA4]01L 08/19/16

Schedule J (Form 990) 2016
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Schedule J Gorm 990) 2016 Ra ahannock E]ectric Coo erative
Officers, Directors, Trustees, Key Employees, and Highest Compen sated Employees. Use duplicate copies if additional space is needed

on row (ii). Do not list any rndlvlduals that are not listed on Form 990, Part Vll.

s4-1135340 faqe z

(A) Name and Tlt e

Kent D. Farner
1 Presldent & CEO

Ronald W- Harris
2 Vice President

Davld F. Koogler
3 Vlce President

Craig B. l,ewis
4 Vice President

Deanna C. Kurz
5 Secreta

Lawrence G. Andrews
6 Treasurer

Lloyd R. B!'waters
7t4 r Eastern Re 10n

erling F. Schoonover Jr
r Mernber Service

tS

J n S. Crawford
9 Technolo Ser

Joseph K. Gilkerson
10 M Hunan Resource

Robert W- Beard
11 r Western Re 10n

'13

14

'15

h
I

o

(F) Compensation
rn column (B)
reported as

deferred on prior
Form 990

0

0

0

0

0

(8) Breakdown of W.2 andl0r 1099 MISC compensatron
(C) Ret rement

and other
deferred

compensation

(D) Nontaxabie
benefrts

(E) Total of
columns(B)(i) (D)O Base (i) Bonus &,..en,Ne (iii)Olher

0

0

136 J_62._
0 0

115LJL 887 ,2SL-_
0

(D

(iD
_ _ _lls-_q20_..

0

0

0

6

0
_45,_e_0

0
!]1!_ 296 ,269 .

0

(i)
(iD

21s,2L8_.-
0. 0

0

___3_42J-9q._
0

0

0 0
--__5!.oJ!_

0.
___1_5.J_!15_

0.
(D

(iD
_ _ ? 18_,_qq8_.

0.
0

0 0
-___s9,_0J!- ) o1R

'L:al":
0.

?.t1 '1,41
_ _--: !r_": !._

0.
(i)
(iD

_ _ 298_,3Lq.
0.

0

!1t-Lj!.-
0.

_ _ _ _2J79_t:
0.

_ _ _ttL,_6s2._
0

(D

(iD
_ _ -lL0-,_0gs_-

0.
0

0

0

_ __ -3L,_022._
0.

_ _ _15_, 115_
0.

--_1!9-6J1._
0.

(D

(iD
__1L2,!2L-.,

0. 0

0

0

____3_, I9_6_.

0.
__ !!9.-3!L._

0.
_ _ le_eJs73_.

0. 0

0

0 0
____3!,_5_11_(D

(iD

0
_ _ _3_qJ_81-

0 - - - -9,910-0.
___?30,332-_

0.
(i)
(iD

499
0- - l2o- 0

0

0

0
____3!._6_0L-

0.
) .,Ac;.- t:1Y":

0.
228,319.

0

(D

(ii) 0
__lq%_zt3_. 0

0
? qT?
' L:a a':

0.
_ _ _21e_,:!0._

0.
_ _ 190,2L1_.-

0. 0

0

0 0

(D

(iD

0

0
___39J82._

0
---!:a!-:. 0.

226 ,217
0

(D

( )
__-lztlq0_-

0.
(D

(ii)
(D

(i0
(D

(iD

(D

(iD

(D

(ii)

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

TEEA4]02L 08/19/16 Schedule J (Form E)0) 20'15

12

16

0.
0.
0,

0.

0.
0.

0.

0.

0.

0.
0.

BAA



Schedule J (Form 990) 20'16 Ra k Electric ative s4-1135340
Supplemental lnformation

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

3

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

Kent D Farmer - $4,100

BAA

TEEA4103L 08/19/16

Schedule J (Form 990) 2016



SCHEDULE O
(Form 990 or 990-EQ

Supplemental lnformation 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,
> Attach to Form 990 or 990-EZ.

ON4B No. 1545-0047

2016
Department ol the Treasury
lnternal Revenue Service

> lnformation about Schedule O (Form 990 or and its instructions is
at

Name of the organization

54-1135340

Form 990, Pad Xll, Line 2c

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

Form 990, Part Xll, Line 3a

There were no federal- awards in 2016.

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

Any person or other leqal entity who is able to enter lnto a legally binding

contract wiII become a member of REC upon receipt of electric servj-ce from REC.

Form 990, Part Vl, Line 7a - How Members or Shareholders Elect Governing Body

In any election for Board Director, each member shaIl 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 Vl, Line 7b - Decisions of Governing Body Approval by Members or Shareholders

An actj-on 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, Pad Vl, Line 11b - Form 990 Review Process

Approximately one month before the Form 990 is submitted to the IRS, the Board of

Dlrectors receives a copy of the form. REC's management reviews the Form 990 with

the Board and answers any guestions brougrht to their attention.

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

REC's conflict of interest guestionaire is given out in February for the most

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

Form 990, Part Vl, 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 lnstructions for Form 990 or 990-EZ rEEA4eorL o8/r6116 Schedule O (Form 990 or 990-EZ) (20'l6)

Open to Public
lnspection



Schedule O (Form 990 or 990-EZ) 2016 Page2

I sa-rr:s:aoRappahannock Electric Cooperative

Form 990, Part Vl, 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 adjustmenls are determined through Human Resources uslng

comparable data.

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

The Forms 990 and 990-T are available upon reguest. There is t.ime and payment

reguired for copying the forms.

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

REC's bylaws and audited financial- statements are avail-abIe upon reguest. These

documents are readily availabl-e when requested and usuafly do not require time for

copying or expense reimbursement.

Form 990, Part Xl, Line 9
Other Changes ln Net Assets Or Fund Balances

Allocation of prior year's margins to members' patronage cap
Contributions in aid of construction
Decrease in memberships
Diff. in cash patronage capital vs. total patronage capital
Income from subsidiary
Postretirement benefit plan gain
Rate mitigation credit true-up for new terrj-tory only
Retirement of patronage capital

15, 08(

-13

-6,35
-7

4,36

1,082 .

2,312 .

9 ,665 .

6,586.
1 ,120 .

7,5'lB.
4,998 .

Total
_) 01e ooo

L, JLV I J J J '

t___2,252,_322_-_

BAA

TEEA4902L O8t16t16

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



OMB No. 1545-0047

SCHEDULE R
(Form 990)

Department ol the Treasury
lnternal Revenue Seruice

Related Organizations and Unrelated Partnerships
> Complete if the organization answered Yei;HI;tSfl, Part lV, line 33' 34, 35b, 36, or 37.

> lnformation about Schedule R (Form 9![) and its instructions is at wwrv.rTs.gov/form990.

Name oi the

ahannock Electric ative

I-Par{n ldentification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part lV, line 33

2016

Employer

54-1135340
number

(a)
Name, address, and EIN (if applicable) of disregarded entity

one or more related tax-exem orga nizations d
Complete if the organization answered '

Luring the tax year.
on orm , Part lV, line 34 because it had

(0
Direct controlling

entity

o)

!2)_

(3)

(e)
End-of-year assets

(b)
Primary activity

(c)
Legal domicile (state
or foreign country)

(d)
Total income

(D
Direct controlling

entity

Yes

(c)
Legal domicile (state
or foreign country)

(d)
Exempt Code

section

(e)
Public charity
(if section 501

status
(c)(3))

(b)
Primary activity

N/AVA 501(c) (3) 1

Charitable
giving within

community

N/A

Charitable
giving within

communitv VA s01 (c) (3) 't

Name, address, anc ft(tot related organization
(s)

Sec 512(bX13)
controlled entity?

No

_Q-Psqr_eqt-
P0Box
Frederr_clELLr9. yL_?2!0j_

127 6-- s4 x

x

_(2_CqEp_AgLrgLe!!_o_f _Lapp_E_19c__C!qq]!
P O Box 7388- - rre-aEii-cksb-urs; !8221q4__: _ _ _ _ _--20- 160-6G7--

BAA For Papenrork Reduction Act Notice, seethe lnstructions for Form 990, TEEA5001L 09/09/16 Schedule R (Form 990) 2016

Public



Schedule R (Form 990) 2016 Rappahannock Electric Cooperative 54-1135340 PaOe 2

ldentification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part lV, line 34
because 11 had one or more related organizalions treated as a partnership during the tax year.

(a)
Name, address, and EIN of

related organization

(k)
Percentaqe
ownershrp

o)

(4

(3)

Pad lV ldentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered 'Yes' on Form 990, Part lV,
line 34 because rt had one or more related organizations treated as a corporation or trust during the tax year.

(h)
Dispropor-

tionate
allocations?

o
General or
managinO
partner?

Yes No

(f)
Share of tota

rncome

(s)
Share ol

end-of year
assets

Yes

(D
Code V-UBl

amount in box
20 of Schedule

K-1 (Form
1065)

(b)
Pflmary activity

(c)
Legal

domrcile
(state or
forergn
country)

(d)
Drrect

controlling
entity

(e)
Predominant rncome
(related, unrelated,
excluded lrom tax

under sections
5r2 5r4)

(1)

Name, address, and Effiof retatea orqanizalion

Rappahannock Ef ectric Cor0rDunic
P O Box 8059
Fredericksburg, YA 22404

<4 54-7509322

(3)

year assets

(c)
Leqal domicrle

(state or foreign
country)

(d)
Drrect

controllinq
entity

(e)
Type of entity

(C corp, S corp,
or trust)

(0
Share of

total income

(b)
Prirnary activily

Markets
and sells
products

and
Rappahann
ock Elec

7,L20. 433,647 . 100.00 xservlces VA C corp

(h)
Perceftage
ownership

o
Sec 512(bXl3)

contro ed entrty?

No

BAA TEEA5002L 09/09/r 6 Schedule R (Form 990) 2016

E rtllr

No

(s)
Share of end.of

Co

I Yes



Schedule R (Form 990) 2016 Rappahannock El-ectric Cooperatj-ve 54-113534Q Pase 3

lFen-q Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 990, Part lV, line 34, 35b, or 36

Yes

1b x
1c
'td

1e

1f
1g
th
1i

1t x
1m
1n x
1o

1p
1q

1s

f Dividends from related organization(s) .

g Sale of assets to related organization(s).

h Purchase of assets from related organizatron(s)

i Exchange of assets with related organization(s)
j Lease of facilities, equipment, or other assets to related organization(s)

k Lease of facilities, equipment, or other assets from related organizatron(s).
I Performance of services or membership or fundraising solicitations for related organization(s)

m Performance of services or membership or fundraising solicrtations by related organization(s).

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). ....
o Sharing of paid employees with related organization(s).

p Rermbursement paid to related organization(s) for expenses.

q Rermbursement paid by related organization(s) for expenses

r Other transfer of cash or property to related organization(s) . .

s Other transfer of cash or property from related organization(s)

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

1a

x
x

x
x
x
x

A

x

x

x
x

x

(b)
Transaction
type (a-s)

(c)
Amount involvedName of r.eta(td organirution Method ot(!)"t",.*i nlng

amount involved

0)

(3)

(4)

(o

BAA TEEA5003L 09/09/r6 Schedule R (Form 990) 2016

Note. Complete line 'l if any entity is listed in Parts ll, lll, or lV of this schedule.
1 During the tax year, did the organization engage in any of the following transactrons with one or more related organizations listed in Parts ll-lV?

No

1k

1r



Schedule R (Form 990) 2016 Rappahannock Electric Coo eratlve 54-113s340 Page 4

revenue) that was not a related organzatron. See instructrons regarding exclusion for certarn rnvestment partnerships.

Nurne, aoar"..l"Jno EIN of entity

o)

(2)

(3)

(4)

(t

(6)

a

(8)

(h)
Dispropor

tionate
allocations?

^ o.
managing
partner?

(e)
Are all paftners

sect on
501(c)(3)

orqanizaions?

o
Code V-UBl

amount in box
20 of Schedule

K-t
(Form 1065)

Yes NoYes No

(D
Share of

total income

(s)
Share of

end-of-year
assets

No

(b)
Primary actrvrty

(c)
Lega domrcile

(state or foreign
country) (

(d)
Predomrnant

rncome
related, unre
ated, excluded

from tax under
sections 512 514)

(k)
Percentage

ownersh p

BAA TEEA5004L 09/09/1 6 Schedule R (Form 990) 2016

IFafrY| l Unrelated Organizations Taxable as a Padnership. Complete if the organization answered 'Yes' on Form 990, Part lV, line 37.

Yes

I

l

I

I
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Provide additional information for responses to questions on Schedule R. See instructions.
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