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rerm 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

A _For the 2014 calendar year, or tax year beginning) 7 /01/14  andending 06/30/15

B Check if applicable:
D Address change

C Name of erganization

DUCK RIVER ELECTRIC MEMEERSHIP CORP

D Employer identification number

|:| Name change

Doing businaess as

*k_k*k*x5T25

[ ] it return

Number and street {or P.O. box it mail is not delivered to sireet address)

PO BOX B9

E Telephone number

931-684-4621

Room/suite

Final_ return/ City or fown, state or province, country, and ZIP or foreign postal code
- SHELBYVILLE ™ 37162 o Guss recspis 188,581,927
D Amended return F Name and address of principal officer.
D Application pending MICHAEIL WATSON H(a) Is this a group return for subordinalesD Yes @ No
PO BOX 89 H(b) Are all subordinates included? [:1 Yes [:I No
SHELBYVILLE T™ 37162 If "Mo," atlach a list, (see instructions)

| Tax-exempt stalus;

m 501(c)(3) !E] 501(c) (12 ) 4 (insert no.)

[ ] s27

[ ] aga7gayyer

J  website: DREMC . COM

H{s) Group exemption number P

K___Form of erganizalion: [i' Corporalion |_| Trusl ﬂ Association m Other b=

| L Yearof formation: 1 936

| M state of legal domicile: TN

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 ., RURAL ELECTRIC DISTRIBUTION TO 72,742 MEMBERS LOCATED PRIMARILY IN . ...
g .,BEDFORD, COFFER, FRANKLIN, GILES, MARSHALL, MAURY AND MOORE COUNTIES IN . .
§|  MIDDLE TENNESSEE.
8 2 Check this box F-E[ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, ling 12) 3 | 13
8| 4 Number of independent voting members of the governing body (Part Vi, line 10) 4 | 13
S| 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) 5| 170
E 6 Total number of volunteers (estimate ifnecessary) 6 0
7aTotal unrelated business revenue from Part VIIl, column (C), linet2 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . .. ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, lineth) . 0
£ | 9 Program service revenue (Part Vil line 20) . .. .........................co...... 188,047,405| 187,416,613
3 | 10 Investment income (Part VIl column (A), lines 3,4, and 7d) 1,238,735 1,022,102
& | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10, and 11€) 136,962 143,212
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line12) .. | 189,423,102| 188,581,927
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), linedy 6,738,793 2,851,446
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 12,825,414| 13,545,034
£ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) . 0
-3 b Total fundraising expenses (Part IX, column (D), line25)» 0
5| 47 other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) 169,858,895| 172,185,447
18 Total expenses. Add lines 13=17 (must equal Part IX, column (A), line25) 189,423,102| 188,581,927
19 Revenue less expenses. Subtract line 18 from line 12 0
S Beginning of Current Year End of Year
ﬁf 20 Total assets (PartX,line16) 235,455,652| 240,112,879
<o 21 Total liabiliies (PartX, ine 26) . ... ... ... 133,647,187 136,937,490
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 101,808,465 103,175,389
Part lI 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, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer l Date
Here ’ SHELIA R. ORRELL DIRECTOR OF FINANCIAL, SERVICES
Type or print name and lille

Print/Type praparer's name Praparer's signatura Date Chack @ if| PTIN
Paid PATRICK R. LILE solf-employed | % sk kkHok k%
Preparer | civsname  »  WINNETT ASSOCIATES, PLLC FimsENd  ¥*-***8829
Use Only PO BOX 745

Firm's address P SHELBYVILLE, TN 37162-0745 Phone no. 931-684-7142

May the IRS discuss this return with the preparer shown above? (see instructions)

[X]Yes [ [No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2014)
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Form 990 (2014) DUCK RIVER ELECTRIC MEMBERSHIP CORPr*-**%%§725 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 0r 990-EZ7 | | ... [ ] Yes [X] No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICBS? | .\ oo it [] ves X No
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

.................................................................................. )
PROVIDING ELECTRIC SERVICE TO 72,6242 MEMBERS PRIMARILY IN BEDFORD, COFFEE,

4d Other program services (Describe in Schedule 0.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses b 188,581,927
DAA Form 990 (2014
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Form 990 (2014) DUCK RIVER ELECTRIC MEMBERSHIP CORF*-*%*%*g725 Page 3
Part IV Checklist of Required Schedules
Yes | No

1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 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 ScheduleC,Partt 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 Schedue C, Pt .~~~ 4

§ Isthe aorganization 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 98-197 If "Yes," complete Schedule C,
Part Ill 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" camplate SchaduleD, PaL] ... .o i e e e e s 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, Part1l R
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "‘f’es ;
complete Schedule D, Partit 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, Pastiv. 9 X
10 Did the organization, directly or through a related organization, hold assets in ternporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Paty 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIIl, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”

complete Schedule D, Part VI 1al 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 167 If "Yes," complete Schedule D, Parttvit .~~~ 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 167 If "Yes,"” complete Schedule D, Partvip. .~~~ 11¢ 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, PartIx 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 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)7 If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XIL .. 12a|l 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 Xl and XIl is optional [ 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedue€ 13 X
14a 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, Patts landty 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,” complets Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Pats lllandtvy. 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 VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partit .~~~ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
If "Yes," complete Schedule G, Partii 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedue ...~~~ 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. .. |20b

Form 990 (2014)
DAA
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Form 990 (2014) DUCK RIVER ELECTRIC MEMBERSHIP COREB**-***6725 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
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 17 If "Yes," complete Schedule |, Parts | andtt 21
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule |, Parts tandig .~~~ T — 22
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If"No," goto line25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?
If"Yes," complete Schedule L, Part | 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 farmer officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll 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, Partmt, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttlv. 28Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
O L BB I e veneesmeunns s KR ey et A e e e AR kR A 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, Partty 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
P L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
OIS SCOBMNEBE BTN o oo e b s e e e S S e S az ).
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete ScheduleR,Part .~~~ 33 p.4
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il, il
orlV,and PartV, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?» .. 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Patt V, line2 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,
MINY o L S AR 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 3 X
Form 990 (2014)

DAA
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Form 990 (2014) DUCK RIVER ELECTRIC MEMBERSHIP CORB‘*-—**%*§725

PartV  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis PartV ... ... .

Yes| No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a | 102
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| 0
¢ Did the organization comply with backup withholding rules for reportable paymenls to verldors and
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a | 170
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If*Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedueo 3b
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
BB oo o S e 4a X
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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ lf"Yes"to line 5a or 5b, did the organization file Form 8886-17 5c
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? 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? e, 7a
b If "Yes,” did the organization notify the donor of the value of ihe goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
raquired toiflle Form 82829 .. e sumsmir i s i e e 7c
d If"Yes,"indicate the number of Forms 8282 filed during the year [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the yegr? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4%6? 9a
b Did the spensering organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a |Initiation fees and capital contributions included on Part VIII, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders 11a] 185,985,282
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b 1,165,314
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10412 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. ... I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s 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 healthplans 13b
c Enter the amount Of resarves on hand ............................................................ 13C
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 inSchedule O ...................... 14b
DAA Form 990 (2014
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Form 990 (2014) DUCK RIVER ELECTRIC MEMBERSHIP COREB‘*—***§725 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 in this Part VI [i"L

Section A. Governing Body and Management

1a

a
b
8

Yes| No

Enter the number of voting members of the governing body at the end of the taxyear 18l 13
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.

Enter the number of voting members included in line 1a, above, who are independent ib| 13
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
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?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governingbody? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? | 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? 8a

Each committee with authority to act on behalf of the governing body? 8b

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

1]

] ] T

@ [tn b (w2

b T o T I

the organization's mailing address? If “Yes," provide the names and addresses in Schedule © .. ..., ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

10a
b

11a

12a

13
14
15

16a

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

If “Yes," did the organization have written policies and procadure.% governmg the activities of such chapters, """""""""
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. .................. 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990,
Did the organization have a written conflict of interest policy? If "No," go to linets ... 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this was done 12¢

Did the organization have a written whistleblower policy? 13

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

The organization's CEO, Executive Director, or top management officat . |15a
Other officers or key employees of the organizaton 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

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

Witk 3 facalble mnblty crngy WNe YORTT' ... oo o i S R R e 16a X
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? ... ... ... e 16b

Eal e o T b o B

] b

Section C. Disclosure

17
18

19

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

[X| ownwebsite [X] Anothers website [X] Upon request | | Other (explain in Schedule O)

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.

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

SHELIA R. ORRELL 305 LEARNING WAY

SHELBYVILLE TN 37160 931-684-4621
DAA Form 990 (2014)
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Form 990 (2014) DUCK RIVER ELECTRIC MEMBERSHIP CORPr*-***§725 Page 7
Part VL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a respense or note to any line in thisPartt VI . [
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.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (8) © ) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
waek box, unless person is both an from related other
{list any officer and a director/lrustos) the organizations compensation
hours for = sTol= o B organization {W-2/1099-MISC) from the
related 53 | 812 |82] & (W-211099-MISC}) ongankation
arganizations a i % E g %E @ and r_aIaFﬂd
below dotted | 8 ] % g organizations
line) g E 3 E
o § %
(1) JAMES BRENT WILLIS
" . 5.52
CHAIRMAN 0.00 X X 13,545 0 0
(20 BUFORD JENNINGS
T R TN oy 4.87
VICE CHAIRMAN 0.00 [X X 12,070 0 0
(3)BARRY COOPER
Tk 4.79
SECRETARY 0.00 (X X 11,745 0 0
(4)MIKE ENGLAND
T oA 4.79
0.00 | X 10,570 0 0
(5)JOHN MOSES
Sk 3.65
TREASURER 0.00 | X X 9,770 0 0
(6)ROBERT DUBOIS
N sl 3.44
0.00 |X 9,815 0 0
(M LAURA WILLIS
B N R s s e 4.69
0.00 |X 9,490 0 0
(8)WAYNE TUCKER
S A T 3.03
0.00 [X 9,220 0 0
(9YNELSON CROUCH
T | 3.63
0.00 |X 8:515 0 0
(10)BAXTER WHITE
T 2.68
0.00 [X 8,270 0 0
(1) KENNETH STACY
T . |
0.00 (X 7,770 0 0

DAA Form 990 (2014
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Form 990 (2014) DUCK RIVER ELECTRIC MEMBERSHIP CORP**-**%*§725 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(&) (8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than cne compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directoriirustee) the organizations compensation
hours for p organization (W-2/1099-MISC) from the
related ig 2 § & %% %’ (W-2/1099-MISC) organization
organizations ﬁ_ gl é &l & and r_alat_ed
hﬂlw dotted gg g erganizations
line) "g |3 g g
g
8 &
(12 ANTHONY KIMBROUGH
R N 2.54
0.00 |X 7,735 0
(13)PHILIP DUNCAN
A A R 3.46
0.00 |X 7,135 0
(14MICHAEL WATSON
S, 50.00
PRESIDENT AND CEO 0.00 X 218,914 80,097
(15)SHELIA ORRELL
A R ] 48.00
DIRECTOR OF FINANCE 0.00 X 127,768 44,109
(16)STEVE ODEN
IE— 55.00
DIRECTOR OF MEMBER S 0.00 X 143,378 35,479
(17 BLAKE BUTLER
IS 44.00
DIRECTOR OF ENGINEER 0.00 X 136,820 43,864
(18)DAVID YOUNG
I— ¥ 46.00
DISTRICT MANAGER 0.00 X 128,597 29,461
(199 MARK BROTHERS
S 52.00
WORKING FOREMAN 0.00 X 127,005 32,267
B BUBROBRL 2 oo L S e e P s e 2 1,007,832 265,277
¢ Total from continuation sheets to Part VII, Section A . 2 123,667 18,880
d_Total (add lines tbandic) ... ... . . . > 1,131,499 284,157
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 B7
Yes| No
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 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
IR orscumom oot o s G e e o 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson ... ... ... . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax vear.
Name and t!uAs'iness address Descﬁptigﬁ)o! services Oomf(\(e:%salinn
SERVICE ELECTRIC COMPANY P. O0.|BOX 3 277790
ATLANTA GA 30384 ROW/ METER READ 2,698,826
WOLF TREE, INC. PO BOX 74071
CLEVELAND OH 44194 TREE TRIMMING 1,520,310
T&D SOLUTIONS, LLC PO BOX 11948
ALEXANDRIA LA 71315 LINE CONSTRUCTI 1,398,238
SAIN CONSTRUCTION 713 VINCENT ST.
MANCHESTER TN 37355 CONSTRUCTION 965,892
ACRT INC. P.O. BOX 930606
ATLANTA GA 31193 FORESTRY 223,197
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 b 10
DAA Form 990 (2014)
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Form 990 (2014) DUCK RIVER ELECTRIC MEMBERSHIP CORP*-***g§725 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8) (€) (D) (E) (F)
Name and litla Avaraga Positien Reporiabla Reportable Estimated
hours per {do not check more than ona compensation compensation from amounl of
week box, unlass parson is both an from ralated other
{list any officer and a director/irusiee) the organizations compensation
hours for a5 51 o o organization (W=2/1099-MISC) from the
related B% 2| = E _g‘%' %‘ (W-2/1099-MISC) organizalion
organizations & E E e |& and related
below dolted gi i Z E'ﬂ = organizations
line} E o E-
HH
8 g
(12)PATRICK JORDAN
T 46.00
DIRECTOR OF OPERATIO| 0.00 X 123,667 18,880
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b: Bubdtotal:: i e e i > 123,667 18,880
¢ Total from continuation sheets to Part VIl, SectionA ... ... P
d Total(addlines1ibandic) . .. ............................... bW
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7 If “Yes," complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,"” complete Schedule J for such
TENIIEL oo e i e e i S T e e s e e 4
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule Jforsuchperson .......... .o, 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and l)tlfs]inass address Descriptit[;)%}of services Cnmggasalion
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P
DAA Form 990 (2014)
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Form 990 (2014) DUCK RIVER ELECTRIC MEMBERSHIP CORPr*-**%g§725 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl ... ... ........................ []
(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
funclion revenue under sections

'ﬂ @ ravenue 512-514
Eg 1a Federated campaigns | 1a
GE b Membership dues 1ib
g._fﬁ ¢ Fundraisingevents | 1c
©F d Related organizations | 1d
@E € Government grants (contributions) ie
%5 f Al other contributions, gifts, grants,
."*':-' and similar amounts not included abova 1f
g% g Noncash conlributions included in lines 121, $
©F h Total. Addlinesta—1f ... >
E Busn. Code
£ | 2a . SALE OF ELECTRICITY 221000 182,426,318| 182,426,318
%‘ b  MISCELLANEOUS 221000 3,558,964 3,558,964
S| ¢ .pomemmwean . [53119d 1,431,331 1,431,331
ol a
E| e
g‘ f All other program service revenue ..., ..
8| g Total. Addlines2a-2f ............................. | 187,416,613
3 Investment income (including dividends, interest,
and other similar amounts) > 1,022,102 1,022,102
4 Income from investment of tax-exempt bond proceeds
B Royaltles i s i s S i e nis & | 2
(i) Real (ii) Parsonal
6a Gross rents
b Less: renlal exps.
¢ Rental inc. or (loss|
d Netrental incomeor(loss) . ........................ | 2
7a Gross amount fron| (i) Securities {ii) Other
sales of assels
other than invenlork
b Less: cost orather
basis & salas exps
¢ Gain or (loss)l
d Netgainor(loss).................... i >
@ | 8a Gross income from fundraising events
€  (notinchdings
2 of contributions reported on line 1c).
% See Part|V,line18 a
g b Less:directexpenses b
¢ Net income or (loss) from fundraising events ... ... | 2
9a Gross income from gaming activities.
See PartIV,line1d9 a
b Less: direct expenses = b
¢ Net income or (loss) from gaming activities . ... ... [ -
10a Gross sales of inventory, less
returns and allowances ~~ a
b Less:costofgoodssold = b
¢ _Net income or (loss) from sales of inventory ... ... B
Miscellaneous Revenue Busn. Code
11a  PATRONAGE CAPITAL REFUND 2210040 143,212 143,212
b ............................................
S R T R R
d Allotherrevenue .. .......................
e Total. Add lines11a-11d P 143,212
12 Total revenue. See instructions. ... ............. b | 188,581,927| 186,128,494 0 2,453,433
Form 990 (2014)
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Form 990 (2014)

Part IX

DUCK RIVER ELECTRIC MEMBERSHIP CORP**-***§725

Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines &b,
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

B
Program service
BXpenses

(€)
Management and
general expenses

(D)
Fundraising
axpenses

1

10
11

a0 a0 o o

12
13
14
15
16
17
18

19
20
21
22
23
24

Granls and olher assislance to domestic organizations
and domestic governments, See Part IV, line21

Grants and other assistance to domestic
individuals. See Part |V, line 22

Grants and other assistance to foreign
organizations, foreign govermments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

2,851,446

Compensation of current officers, directors,
trustees, and key employees

492,903

Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

8,045,275

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

2,349,959

Other employee benefits

2,066,672

Payroll taxes

590,225

Fees for services (non-employees): .
Management

Legal

74,350

24,392

Professional fundraising services. See Part IV, line 17

Investment management fees

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

392,261

Advertising and promotion

258,561

Office expenses

389,329

Information technology

84,103

Royaltes

Occupancy

Travel

Payments of travel or entertainment expensd
for any federal, state, or local public officials

w

Conferences, conventions, and meetings

357,844

Interest

3,892,481

Depreciation, depletion, and amortization

9,091,690

Insurance

407,096

Other expenses. Itemize expenses not covered
above (List miscellanecus expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amaunt, list line 24e expenses on Schedule O.)

~ COST OF ELECTRICITY SOLD

143,929,321

4,825,852

3,670,489

2,898,947

1,888,731

188,581,927

Lo L I . T T - T

M (b

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 B[ | if
following SOP 98-2 (ASC 958-720) ... .....

DAA

Form 990 (2014
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Form 990 (2014) DUCK RIVER ELECTRIC MEMBERSHIP CORP**—-***§725

Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ) H_
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 2,153,0862| 1 1,623,491
2 Savings and temporary cash investments 40,038,274| 2 37,984,143
3 Pledges and grants receivable,pet 3
4 Accounts receivable,pet 12,816,911| 4 12,681,437
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of SchedyleL 5
6 Loans and other receivables from other disqualified persons (as defined under sectio
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers aTw!
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of ScheduleL 6
@ | 7 Notesandloans receivable et . . 7
< | 8 Inventories for saleoruse e 1,504,982| 8 1,529,883
9 Prepaid expenses and deferred charges 5,291,048| ¢ 5,195,308
10a Land, buildings, and equipment; cost or
other basis. Complete Part VI of Schedule D 10a| 255,847,790
b Less: accumulated depreciation _ 10b] B2 ,615,556| 165,458,175/ 10¢| 173,232,234
11 Investments—publicly traded securites 11
12  Investments—other securities. See Part IV, ine117. .~~~ 12
13 Investments—program-related. See Part IV, line 11 13
O s e LS b A A R S e o 14
15 Other assets. See Part IV, line41 8,193,200 15 7,866,383
16 Total assets. Add lines 1 through 15 (mustequalline 34) ........................... 235,455,652| 16| 240,112,879
17 Accounts payable and accrued expenses 27,945,918| 17| 28,008,552
18 Grantspayable 18
19 DeferrEd reven L‘B ..................................................................... 19
20 Tax-exemptbond liabilitles . .. 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
g 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
ﬂ disqualified persons. Complete Part Il of ScheduleL 22
= |23 Secured mortgages and notes payable to unrelated third pattes 81,511,123| 23 83,414,570
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. 24,190,146| 25| 25,514,368
26__Total liabilities. Add lines 17 through25 . ... .. ... .. .. ... ... ... ... ... 133,647,187 26| 136,937,490
" Organizations that follow SFAS 117 (ASC 958), check here PD and
8 complete lines 27 through 29, and lines 33 and 34,
= |27 Unrestricted netassets 27
g 28 Temporarily restricted netassets 28
E |28 Permanently restrictednetassets ... .o ool 29
w Organizations that do not follow SFAS 117 (ASC 958), check here and
; complete lines 30 through 34.
@ |30 Capital stock or trust principal, or current funds 752,890 30 758,140
& |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
E 32 Retained earnings, endowment, accumulated income, or other funds 101,055,575| 32| 102,417,249
33 Total net assets or fund balances 101,808,465/ 33| 103,175,389
34 Total liabilities and net assets/fund balances ......................................... 235,455,652| 34| 240,112,879

DAA

Form 990 (2014)
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Form 990 (2014) DUCK RIVER ELECTRIC MEMBERSHIP COREt*-***§725 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part Xl . . m_
1 Total revenue (must equal Part VIll, column (A), line12) 1| 188,581,927
2 Total expenses (must equal Part IX, column (A), line25) 2 | 188,581,927
3 Revenue less expenses. Subtractline 2 fromline 1 3 0
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A 4 101 5 808 s 465
5 Netunrealized gains (losses) on investments 5
8 Donated services and useof TagiEs ... ..o e e e e 6
7 Investmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule ©) L 9 1,366,924
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
85 SORIRETN: o mels st ot 2 trelier demeliomertionliches sosformn demeoein oot o el o 1 i e i e i ot B 0] 103,175,389

1

Accounting method used to prepare the Form 990: [ | Cash  [X] Accrual [ | Other

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

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

b Were the organization's financial statements audited by an independent accountant?

¢ 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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

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 undergosuch audits. ... ............. 3b

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:
@ Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Schedule O.

the Single Audit Act and OMB Circular A-1337

DAa

Yes | No

_____________________ 2a X
..................... 2b | X
................... 2 | X

______________________ 3a X

Form 990 (2014)
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SCHEDULE D Supplemental Financial Statements OMB No. 16450047
(Form 990) B Complete if the organization answered “Yes” to Form 990, 201 4
PartiIv, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury B Attach to Form 890. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number
DUCK RIVER ELECTRIC MEMBERSHIFP CORP *k—kk*§5725

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and olher accounts

Aggregate value atend of year
Did the organization inform all donors and denor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . |:| Yes 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 benefit? ... ... . oy D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” to 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) H Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation confribution in the form of a conservation

[ S O
P
wy
7]
2
1]
r<1
[
[0:]
=
53
=
@
(=]
=
o
)
=
2
w
=
o
3
o
[=%
=
=
=
@
e
o
0
-~

easement on the last day of the tax year. Held at the End of the Tax Year
& Tatal number of consarvetion SasemBabE ... ... oo e oo s s s s R 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(a) 2c
d Number of conservation easements included in (c) acguired 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
taxyear®

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

violations, and enforcement of the conservation easements it holds? L D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

B s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(0ANBYINT ... [] Yes [ ] No

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

Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to 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 XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of 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) Revenues included in Form 990, Part VIII, line 1 > 3

(ii) Assets included in Form 990, Part X > 3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, providethe
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
# Havenis:inchided in Forrm 990 PAMNIIL NG T .o s s f s S Cs s e st i B e

b Assets included in Form 990, Part X ... ... ... (G RS
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2014
DAA
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Schedule D (Form 990) 2014 DUCK RIVER ELECTRIC MEMBERSHIP CORP‘*-%%*%§725

Page 2

Part lll

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations

Loan or exchange programs
Other

:H

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

Xl

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

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

[ ] ves [ ] No

Part IV  Escrow and Custodial Arrangements.

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

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7
b If “Yes," explain the arrangement in Part Xlll and complete the following table:

-0 a0
>
=%
=
=
(=]
8.2
- o
o
=
=
=]
[i=]
=
=
™
~
@
o
=

Ending balance

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

Amount

1c
1d
1e
1f

No

UYes L

PartV Endowment Funds.

Complete if the organization answered "Yes" to Form 990, Part IV line 10.

(@) Current year (b) Prior year (c) Two years back

(d) Three years back (@) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

g End of year balance

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

b Permanent endowment P %

¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by:
(i) unrelated organizations =~
(i) related organizations
b If"Yes" to 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.

Yes | No

3a(i)
2a(ii)
3b

PartVI  Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of proparty (a) Cost or other basis (b) Cost or other basis [c) Accumulated (d) Book valua
(investment) {other) depreciation
faland 1,765,452 1,765,452
b BUlldings 22,268,420 __7,190,956| 15,077,464
¢ Leasehold improvements
d Equipment 10,577,560 7,379,782 3,197,778
e Other ... .. ..o 221,236,358 68,044,818| 153,191,540
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line10e) .. ... .. . . | 173,232,234

DAA

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 DUCK RIVER ELECTRIC MEMBERSHIP CORPr*-**%*g725 Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Bock value (¢) Method of valuation:
(including name of security) Cosl or end-of-year markel value

0 SR S s
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) b

Part VIl Investments—Program Related.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investmant {b) Book value {c) Method of valuation;
Cost or end-of-year markel value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B>
PartIX  Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) e ‘ g
Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) POSTRETIREMENT BENEFITS 13,642,921
(3) CUSTOMER DEPOSITS 7,137,996
(4) OTHER LIABILITIES 3,565,120
(5) ADVANCES FOR CONSTRUCTION 1;168,331
(6)
@)
(€5)
(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B 25,514,368

2. Liability for uncertain tax positions. In Part XIIl, 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 XIIl ...

DAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 DUCK RIVER ELECTRIC MEMBERSHIP CORPr*-**%*g725 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 188,581,827
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 facilites 2b
¢ Recoveries of prioryeargrants 2c
d Other (Describe in PartXut.y .. 2d
W P A DR TOURR 8. oo o T S S T BB 2e
3 Subtractline 2e fromline 1 3 | 188,581,927
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describe in Part XIL) 4b
€ R0 NNOS AR AT BB . .o oo e S S T A B S S AP B S s s 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12.) . ... i, 5 | 188,581,927

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1| 185,730,481
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilites .~ 2a

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part XIL) 2d

G AN NS ZRTBIOHON O oo i oo o e o B S 8 T 2e
8 S BE IO oo e e e e 3| 185,730,481
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b | 4a

b Other (Describe in Pattxmiy ab 2,851,446

¢ Addlinesdaanddb 4c 2,851,446
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... ... 5| 188,581,927

Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER

NET MARGINS ALLOCATED TO MEMBERS ARE REPORTED ON FORM 990, PART .I?(. .. LINE 4.

DAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 DUCK RIVER ELECTRIC MEMBERSHIP CORB:*-%*%§725 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2014

DAA
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 4
Compensated Employees
P Complete if the ‘:irganlz.'-n:l’t:vr:x ;giﬁ;egor:fgs onn Form 990, Part IV, line 23. Open to Public
Department of the ngsury : b g e Inspaction
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the crganization Employer identification number

DUCK RIVER ELECTRIC MEMBERSHIP CORP *k—k*k*5725
Part | Questions Regarding Compensation

Yos | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., 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 Ill to
explain ib | X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line
1a? 2 | X

3 Indicate which, if any, of the following the filing organization uses 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 lll.

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

4 During the year, did any person listed in Form 830, 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? 4a

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b | X

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c

If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item ln Part l11.

o

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? 5a

b Any related organization? 5b

If “Yes" to line 5a or 5b, describe in Part Ill.

1

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

If “Yes” to line 6a or 6b, describe in Part Il

7 For persons listed in Form 9390, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes," describe in Parttil 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe

in Part Il 8

9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4988-BIC)T . ... ..iiiiisiiiiiiieeeiseninieinnsiis st it i D 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2014
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No 15450047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99d. Inspection
Name of the organization Employer identification number
DUCK RIVER ELECTRIC MEMBERSHIP CORP *k—*k*kg725

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2014)
DAA
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number 1
DUCK RIVER ELECTRIC MEMBERSHIP CORP *hk-kkkgT725

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

DIRECTORS. THE COMMITTEE AND THE BOARD RELY ON STUDIES AND REVIEWS

FOR ADJUSTMENT THERETO FOR ALL EMPLOYEES. THE PRESIDENT AND CEO THEN MAKES

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

GOVERNING DOCUMENTS SUCH AS THE COOPERATIVES BYLAWS ARE PROVIDED TO EACH

OFFICES. THE GOVERNING DOCUMENTS ARE ALSO POSTED AND AVAILABLE TO ALL

MEMBERS AND THE GENERAL PUBLIC ON THE COOPERATIVES WEBSITE. THE

MAGAZINE, WHICH IS A MONTHLY PERIODICAL PROVIDED TO THE COOPERATIVE'S

ATTENDING THE COOPERATIVE'S ANNUAL MEETING. THE COOPERATIVE'S CONFLICT OF

FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER

PAGE 1 OF 2
Schedule O (Form 990 or 990-EZ) (2014)

DAA
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organizatien Employer identification number

DUCK RIVER ELECTRIC MEMBERSHIP CORP *k-kk%6725

- NET MARGINS ALLOCATED TO MEMBERS: $ 2,851,446

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

ACTUARIAL LOSS-POSTRETIREMENT BEN OBLIG.-PENSION $ 73,063,743

ACTUARIAL GAIN-POSTRETIREMENT BEN. OBLIG. - HEALTH R 81,435

. AMORTIZATION-POSTRETIREMENT BEN. OBLIG.-HEALTH PLA - —— 148,347

AMORTIZATION-POSTRETIREMENT BEN. OBLIG.-PENSION . . . . . $...1,344,189

B o 0 Mo (s T 2 N —— B ey DDl
PAGE 2 OF 2

Schedule O (Form 990 or 990-EZ) (2014)
DAA



10401500 Duck River Electric Membership Corp
‘k'k_***6725
FYE: 6/30/2015

10/12/2015 7:27 AM

Federal Statements

Taxable Interest on Investments

Description

Unrelated
Amount

Business Code Code

Exclusion Postal Acquired after us
Code  6/30/75 Obs ($ or %)

INTEREST INCOME
$ 1,022,102

TOTAL $ 1,022,102




