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

Department of the Treasury
Internal Revenue Service

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

2019

.- Open to Public
- Inspection

A For the 2015 calendar year, or tax year beginning

JUL 1, 2015 andending JUN 30, 2016

B Check if C Name of organization D Employer identification number
weietle | BLUE RIDGE MOUNTAIN ELECTRIC MEMBERSHIP
change. | CORPORATION -
2‘:?5?139 Doing business as 58-0165073
Lyl Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
L 875 MAIN STREET EAST 706-379-3121
ey City or town, state or province, country, and ZIP or foreign postal code G _Gross receipls § 88,776,592,
el YOUNG HARRIS . GA 30582 H(a) Is this a group return
58" | F Name and address of principal officer:JEREMY NELMS for subordinates? [ lves [XINo
P |P.O. BOX 9, YOUNG HARRIS, GA 30582 H(b) Avo all susordinates includea?__|Yes [ No

| Tax-exempt status: [ ] 501(c)(3) [XJ 501(c)

12 )« (insertno.) [ 1 4947¢@)(1)or [_] 507

J Website: p» WWW . BRMEMC . COM

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: [ X ] Corporation [ | Trust [ | Association [ | Other p»

[ L Year of formation: 193 9| M State of legal domicile: GA

[Part I] Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE SAFE, AFFORDABLE, AND
(% RELTABLE ELECTRIC SERVICE TO MEMBERS.
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) 3 9
g 4 Number of independent voting members of the governing body (Part VI, line1t) .~ 4 9
2 | 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) . ... ... . 5 223
£ | & Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part VIIl, column (C), linet12 .~ 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 VUL, line Th) 0. 0.
% 9 Program service revenue (Part VI, line 2g) 83,039,383. 81,782,640.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 189,257. 192,163.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e) _______________________ 6,272,131, 6,801,789.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 89,500,771. 88,776,592.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0
14 Benefits paid to or for members (Part IX, column (A), lined) " . . 0. 0.
w [ 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 510) 10,158,181. 11,434,887.
g 16a Professional fundraising fees (Part IX, column (A), line11e) . _ 0 . 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) P 0. : S =255 e
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 75,498,940, 72,730,764.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) B5,;657 ;121 84,165,651.
19 Revenue less expenses. Subtract line 18 from line 12 ... 3,843,650, 4,610,941,
Eg Beginning of Current Year End of Year
B3| 20 Totalassets (Part X, i€ 16) | ... 192,633,516 192,697,979,
Eg 21 Totalliabilities (Part X, line26) 141,445,639.] 137,190,720,
25| 59, et assets orhind balances. SUbtract i1e 21 HOMTHNGE 20 .....cccw e, e, 51,193,877. 55,507,259,

[ Part Il [Signature Block

Under penalties of perjury, | declare4hat |

true, correct, an mplete e araH

e examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
el - " - . .
rer (other than officer) is based on all information of which preparer has any knowledge.

Sign } 1aldr] .folcer S Date-
Here JEREMY NELMS GENERAL MANAGER
Type or print name and title
Print/Type preparer's name Preparer's signature Date i?“““ [ ]| PTIN

Paid KIM HUSKEY, CPA 10/25/16[sremiyes PO0958962
Preparer | Firm'sname p HENDERSON HUTCHERSON & MCCULLOUGH PLLC Firm'sENp 62-1114363
Use Only | Firm's addressy, 1200 MARKET STREET

CHATTANQOGA, TN 37402 Phoneno. (423)756-7771
May the IRS discuss this return with the preparer shown above? (see instructions) ... [KI Yes D No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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BLUE RIDGE MOUNTAIN ELECTRIC MEMBERSHIP

Form 990 (2015) CORPORATION 58-0165073 Page?2
‘Part1ll [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine i this Part Bl
1 Briefly describe the organization’s mission:

TO PROVIDE SAFE, AFFORDABLE, AND RELIABLE ELECTRIC SERVICE TO MEMBERS.

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

the prior FOrm 990 0r 990-E22 oo
If "Yes,” describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.

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

[:j‘!es EK]NQ

revenue, if any, for each program service reported.
4a  (Code: } {Expenses § 84 . 195 .57 4. including grants of $ ) (Revenue $ 88 ‘ 776 . 592. )
TO PROVIDE SAFE, AFFORDABLE, AND RELIABLE ELECTRIC SERVICE T0 MEMBERS.

4b  (Code: ) {Expenses § including arants of $ } (Revenue $ )

) (Revenue $ }

4c  {Code: ) (Expenses § including grants of §

4d OCther program services [Dascribe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ }

4e  Total program service expenses p 84,195 ,574.

Form 990 (2015)

532002
12-16-15
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BLUE RIDGE MOUNTAIN ELECTRIC MEMBERSHIP

Form 990 (2015) CORPORATION 58-0165073 Ppage3
| PartIV:| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c){3)} or 4947{a){1) (other than a private foundation)?
I "Yes," COmPIBe SCRETUIR A | et e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contibutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes,” complete Schedule C, Partl e 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 Schedulfe C, Part Il ... .. 4
5 s the organization a section 501{c){4), 501{c)(5), or 501(c){6) organization that receives membership duss, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCHETE D, Part il | e ettt ettt ea s ea e an e as ettt en 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 fisted in Part X; or provide credit counseling, debt managemant, credit repair, or debt negotiation services?
If "Yes," complete SChedle D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complate Schedtle D, Part V'
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for Jand, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIT VI oo e 1a| 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
assels reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Bid 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 /f "Yes, " complete Schadule D, Part VI 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX || ...t 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 if "Yes," complete Schedule D, Part X ... i1e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lkability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SOREAUIE D, PartS XL AN Xl ettt 12a{ X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedufe D, Parts X and Xli is optional . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A))? If "Yes," complete Schedule £ ... 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 expensas of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valkied at $100,000
ormore? If "Yes," complete Schedule F, Parls Fand IV e e 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complefe Schedule F, Parts Hand IV 15 X
16 Did the organization report on Part IX, colurmn {A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts 1 and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e7 if "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Partil 18 X
19 Did the organization report more than $15,000 of gross inceme from gaming activities on Part VI, line 9a? f "Yes,"
complete SChedule G, Part Ml ..o oo et ettt et e it aia 19 X
Form 990 (2015)
532003

12-16-15
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BLUE RIDGE MOUNTAIN ELECTRIC MEMBERSHIP

Form 990 (2015) CORPORATION 58-0165073 Paged

| Part IV | Checklist of Required Schedules (continued)

20a
b

21

22

23

24a

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .
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 Schedute !, Parts fandtt
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), tine 27 if "Yes," complete Scheduie I, Partsfandttt e
Did the organization answer "Yes" to Part Vi, 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

SCRBAUIR J ettt s ettt e e et ee e ee s s et n e e s reeen
Did the organization have a tax-exempt bond issue with an cutstanding 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 f "NO", QO IO HINe 258 e

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

25a

26

27

28

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exeMPEBONUST || e ettt ettt e et e et et e et et et e ne et et et erann
[id the organization act as an "on behalf of” issuer for bonds outstanding at any time dwing the year?
Section 501{c)(3}, 501{c)(4), and 501{c}{29) arganizations. Did the organization engage in an excess benafit

transaction with a disqualified person during the year? if "Yes, " complete Schedule L, Part!
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SChedUle L, Partl ettt ettt et
Did the organization report any amount on Part X, line 5, 6, or 22 fot receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
GOt SOt e L, Pt e
Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persans? If "Yes, " complate Schedule L, Part
Was the organization a party to a business transaction with one of the following parties {see Schedute 1., Part |V

instructions for applicable filing thresholds, conditions, and exceptions)

Yes i No

20a X

20b

21 X

22 X

23 | X

24a X

24b

24¢

24d

25a

25h

26 | X

28a

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ... X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if *Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtributions? If "Yes,” COMPIBte SCREUUIE M . .| ... ...\...o¢¢ oo oo eee oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If"Yes," complete Schedule N, Part] e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, Iii, or IV, and
Part Vi€ T e S 34 X
35a Did the organization have a controlled entity within the meaning of section 512b)¥3Y7 . | s5a X
b If "Yes" 1o line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(0)(13)7 If "Yes, " complete Schedule R, Part V, line 2 S 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, Part V. N 2 e, 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," camplete Schedule R, Part VI | e 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 880 filers are required to complete Schedule O o 38 | X
Form 990 (2015)
532004

12-16-15
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BLUE RIDGE MOUNTAIN ELECTRIC MEMBERSHIP
Form 990 {2015) CORPORATION 58-0165073  PageB
Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part v [:j

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

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings 10 prize WINNBrS? e

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 :

b If atleast one is reported on fine 2a, did the organization file all required federal employment tax returns? 2b | X

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

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

b ¥ "Yes," has it filed a Form 990-T for this year? If "No," to fine 3b, provide an explanation in Schedule O 3b
4a Atany 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 accounty?r

b If "Yes,” enter the name of the foreign country; P>

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 duwing the tax year?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible as charitable contributions? . BGa X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? et
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? | 7a X
If"Yes," did the organization notify the donor.of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

YO ile FOMMBRBT e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear .
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received & contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C?
8 Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business hoidings at any time during the year? .~

oo = o 0

8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? .~
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vil ne12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders o 11a) 87803524.
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them) .. e 1ib| 873,067,
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b G
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 repert 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 heaktthptans .~~~ 13b
¢ Enterthe amount ot reservesonhand e, 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? T 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule Q@ ... 14
Form 990 (2015)
532005

12-16-15
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BLUE RIDGE MOUNTAIN ELECTRIC MEMBERSHIP

Form 990 (2015) CORPORATION 58-0165 O 7 3 Page 6

to fine 8a, 8b, or 1 0b below, descnbe the circumstances, processes, or changes in Schedule O. See mstructfons

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

Section A. Governing Body and Management

1a

[y

7a

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

9

Enter the number of voting members of the governing body at the end of thetax year .. 1a
11 there are material ditferences in voling rights ameng members of the governing body, or if the governing
hody delegated broad atthority to an executive commillee or similar cornmitiee, explain in Schedule 0.
Enter the number of voting members inciuded in line 1a, above, who are independent | . 1b
Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustee, or key @MPIOYEET | ettt ettt et et erae 2
Did the organization delegate control over management duties customarily perfermed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other PEISONT -
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 StOCKNOITRIST e X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GQOVEMING DOUY? . ... .ottt es ettt e et 7a | X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing botdy? e e
Did the erganization contemporaneously docement the meetings held or written actions endertaken during the year by the following:

TRE QOVEIMING DOUYT | ittt ettt se 2 et e e s e e oo ee e e e e aeeee et as e e e em e s en et et e b n e e

N LA LI

is there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the

10a
b

11a

12a

13

organization's méiling address? If "Yes,” provide the names and addresses in Schedule O ..o 9 X
Section B. Policies (this Section 8 requests information about policies not required by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affiliates? e 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches 1o 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 hefore filing the form? 11a | X
Describe in Schedule O the process, if any, used by the organization to review this Form 9380. E 2k
Did the organization have a written conflict of interest policy? If "No," go to fine 13 e 12a | X
Were officers, directors, or truslees, and key employees required to disclose annually interests that could give rise to conflicts? . 120 | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule Qhow this Was JONB || ...ttt ettt et e e 12¢ | X
Did the organization hiave a written whistlebDlOwer DONCY e 13 | X
Did the organization have a written document retention and destruction policy? 14 | X

14
15

b Other officers or key employees of the organization

16a

Did the process for determining compensation of the following persons include a review and approvat by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official

i "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 with a

taxable entity duning the Yoar? e
If *Yes," did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its participation

in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ..o R UVOTO U TONUUPUSTUeP 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be filed »GA

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

|:| Own website [::] Another’s website E] Upon request |:| Cther (expiain in Schedule O)

Describe in Schedule Q whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financiat
statements available to the public during the tax year.

State the name, address, and telephone number of the parson who possesses the organization’s books and records:
PATRICTIA YQUNG - 706-379-3121

P.O. BOX 9, YOUNG HARRIS, GA 30582

532006 12-16-15

Form 990 (2015)
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BLUE RIDGE MOUNTAIN ELECTRIC MEMBERSHIP
CORPORATION
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Page 7

| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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.

& | ist all of the organization’s current officars, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F} if no compensation was paid.
® | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation {Box 5 of Form W-2 and/ar Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations,
® 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 parsons in the following order: individual trusteas 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 trustes.

(A} (B} {C) (D) {E) {F)
Name and Titte Average | oo CEB ‘252:22 han one - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and 4 dreclor/irustes) from from related other
{list any % the organizations compensation
hours for E - g organization (W-2/1099-MISC) from the
related 3 g . § (W-2/1099-MISC} organization
organizations g = A and related
below s é s | € |23 & organizations
line) E|E|E|Z|25| 8
{1} GREG OWENBY 10.00
DIRECTOR b4 9,300. 0. 0.
(2} ROY PERREN 10.00
DIRECTOR X 3,5900. 0. 0.
(3) ARVIL RAY COOK, JR. 10.00 :
DIRECTOR X 1,550. 0. 0.
(4) CHARLES JENKING 10.00
DIRECTOR X 10,250. 0. 0.
{5) CHRIS LOGAN 10.00
DIRECTOR X 10,250, 0. 0.
(6) MICKEY CUMMINGS 10.00
DIRECTOR X 3,650, 0. 0.
{(7) STEVEN PHILLIPS 10.00
DIRECTOR X 10,850. 0. 0.
(8) RONALD BURCH 10.00
DIRECTOR X 8,400. 0. 0.
(9) LARRY WILLIAMS 10.00
DIRECTOR X 3,150. 0. 0.
(10) DAN BREWER 40.00
GENERAL MANAGER X 179,402. 0. 0.
{11} ERIK BRINKE 45.00
EMPLOYEF X 102,577, 0. 10,834.
{12) GENE COKER 40.00
EMPLOYEE X 100,514, 0. 6,039.
532007 12-16-15 Form 990 (2015)
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BLUE RIDGE MOUNTAIN ELECTRIC MEMBERSHIP

Earm 980 (2015) CORPORATION 58-0165073 Page8
!Pa_ﬂ; '.V" ’ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (©) (D) (E) {F)
Narrie and title Average (o ot cfe gfg'gzmaﬂ ane Reportable Reportable Estimated
hotrs per | pox unisss person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
istany | & the organizations compensation
hoursfor | & 2 organization {(W-2/1099-MISC) from the
related s | & g (W-2/1099-MISC) ' organization
organizations| 2 3 g and related
betow 2|5|xl8 25 o organizations
ine) | 2|2 |2|5 |58 §
b Substotal > 444,193. 0. 16,873.
¢ Total from continuation sheets to Part VII, Section A ... | 2 0. 0. 0.
d Total(addines T and 16) ... » 444,193. 0.l 16,873.

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

compensation from the organization P

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

rendered to the organization? i "Yes, " complete Schedule J for such person

4 Forany individuat listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

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.

{A)

Name and business address

(B)
Description of services

(C)
Compensation

DAN BREWER,
HARRIS, GA 30582

875 MATIN STREET EAST, YOUNG

INTERIM GENERAL
MANAGER

175,402,

2 Totat number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P

1

532008
12-16-1%

Form 990 (2015)
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BLUE RIDGE MOUNTAIN ELECTRIC MEMBERSHIP

Form 990 (2015) CORPORATION 58-0165073 Page$
Part Vlll.| Statement of Revenue
Check if Schedule O contains a response ornote toany linsinthis Part VIl ... D
(A} (B) (C} (D)
Total revenue Related or Unrelated R?ygr%ut%)?ﬁﬂlcllg?d
exempt function business sections
o i revenue revenue 547 -5{4
-2% 1 a Federated campaigns ia
g é b Membe_rship dues 1b
T ¢ Fundraisingevenis ... 1c
gﬁ d Related organizations ... id
2‘ E e Government grants {contributions} 1e
gg t All other contributions, gifts, grants, and
E = similar amounts not included above 1f
*‘ég g Noncash centributions included in lines 1a-11. §
88| h Totah Addlines 1a1f oo e >
Business Code
3 2 a ELECTRIC SALES 221000 81 782,840, 81 782 640,
Ta| b
B2 ¢
5| d
S
a f Al other program service revenue
o Total Addlines2a-2f ... » 91,782,640
3 Investment income {including dividends, interest, and
other similar amounts) » 192 163, 192 163,
4 income from investment of tax-exempt bond proceeds P
5 Royalties ...
{i} Real
6 a Grossrents ... 780,904,
b Less:rental expenses | .. Q.
¢ Rental income or {loss) . 780,904, 2
d Net rental income of I0SS) ..o » 780904, 780 904,
7 a Gross amount from sales of (i} Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gainorfloss) ...
d Netgain or loss) ... |
o | 8 a Grossincome from fundraising events (not '
g including $ of
E:, contributions repotted on line 1c). See
5 PartV,line 18 .. a
g- b Less: direct expenses b
¢ Netincome or (loss) from fundraising everts ... >
8 a Gross income from gaming activities. See
Part IV, line 39 a
b Less: direct expenses b
¢ Net income or (loss) from gaming actmtles eareereenen >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . ... b
¢ Net income or (loss) from sates of lnventory ............... | _
Miscellaneous Revenue Business Codel i L B b
11 a INTERNET AND NON-UTILITY 900099 5 577 473, 5 577 473,
b OTHER REVENUE 500099 443 412, 443 412,
[
d Allotheryevenue ...
e Total. Add lines 11a-11d > 6,020,883, L B i S o ST
12 Total revenue, Seeinstruclions. ... > 88,776 592, 88 776,592, 0, 0,

532000 12-16-15 Form 990 (2015)
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BLUE RIDGE MOUNTAIN ELECTRIC MEMBERSHIP

CORPORATION 58-0165073 Page10

Form 990 (2015)

| Part-IX]| Statement of Functional Expenses

Section 50 1{cH3) 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

: : [5)
e e et % | Todkpenss | progaltsovis Fanddong
1 Grants and other assistance to domestic organizations . '
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part W, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paid toorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees . ...
6 Compensation not included above, 1o disqualified
persons (as defined under section 4958(f{1)) and
persons described in section 4958(¢)(3)}B} . ..
7 Othersalariesand wages ... 11,434,887.
8 Pension plan accruals and contributicns (include
section 401(k) and 403({b) employer contribulions)
9 Otheremployee benefits ...
10 Payroltiaxes e
11 Feas for services (non-employees):
a Management .. 239,979.
B LOGAl e 82,666,
¢ Accounting 49,338.
d Lobbying ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees ...
g Other. {Iiline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 78,088,
12 Advertising and promotion 300,255,
13 Office expenses 221 ’ 114.
14 Information technology .
16 Royalties | ...
16 OCCUPANCY ...
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 Interest oo 4,806,851.
21 Payments to affiliates . TR
22 Depreciation, depletion, and amortization 7 . 285 ; 350.
23 INSUANCE ..., 131,686,
24  Other expenses. ltemize expenses not covered
above. (Lisi miscellanecus expenses in line 24e. [f ling|:
24 amount exceeds 10% of line 25, column (A}
amaount, list line 24e expenses on Schedule 0.) ... |
a COST OF POWER 51,826,626.
b DISTRIBUTION - MATNTENA 5,815,643,
¢ INTERNET AND NON-UTILIT 4,402,763,
d DISTRIBUTION - OPERATIO 3,292,103.
e All other expenses -5,801,708.
25  Total functional expenses. Add lines 1through2de | 84,165,651,
26  Joint costs. Complete this line only if the organization
repodted in column {B) jeint costs from a cambined
edugational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 {ASG 858-720)

532010 12-16-15%

Form 990 (2015)
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BLUE RIDPGE MOUNTAIN ELECTRIC MEMBERSHIP

Form 990 (2015) CORPORATTION 58-0165073 Page1l
{ Part X | Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X .................oocccooiiiiiiiiiiiiiii i D—ﬂ
{A) (B}
Beginning of year End of year
1 Cash - nON-nterestarIg 3 ’ 902 ‘ 064.[ 1 2, 232 . 157.
2 Savings and temporary cash investmemts e, 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 7,949,897, 4 7,724,781.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 16,384.] 5 17,721,
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(7)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c){9) voluntary b
i) employees’ beneficiary organizations (see instr). Complete Part llof Sch L 8
ﬁ 7 Notes and loans receivable, Ret 4,257,5988.] 7 4,004,744,
< 8 INVEIHONIES (O SalE OF U 1,640,527. 8 1,405,396.
9 Prepaid expenses and deferred Charges 908 ‘ 973.] 9 183 ’ 994,
102 Lland, buildings, and equipment: cost or other
basis. Complete Part Wl of Schedule D . 10a| 247 ’ 951 . 685 TS : i irmeen
b tess: accumulated depreciation 10b 73,976,265, 171,614,747 .]10c| 173,975,420,
11 Investments - publicly traded securities e 11
12  Investments - other securities. See Part IV, ine 171 . .. 12
13 Investments - program-related. See Part IV, line 11 . 1,888,678.] 13 2,423,018,
14 Intangible @8SetS e 14
15 Otherasseis. See Part IV, line 11 460,648.1 15 730,748.
16 Total assets. Add lines 1 through 15 (must equatline 34) ... 192,639,516.i 16| 192,697,975,
17  Accounts payable and accrued eXPeNSeS 10,261,803.] 17 9,145,546.
18 Grants payable | | ... e
19 Deferred revenue
20 Taxexemptbondliabilties ...
21  Escrow or custodial account liability. Complete Part IV of Schedule D |
g |22 Loans and other payables to current and former officers, directors, trustees,
=z key employees, highest compensated employeas, and disqualified persons.
2 Gomplete Part Il of Schedule L
- | 23  Secured morigages and notes payabile to unrelated third parties .. 122,235,002, 23| 118,153,450,
24  Unsecured notes and loans payable to unrelated third parties . ... ... 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
SChedUIB D e 8,948,834, 25 9,891,724,
__ 126 Total liabilities. Add lines 17 through 25 141,445,639, 26| 137,190,720.
Organizations that follow SFAS 117 (ASC 958), check here » || and S
bt complete lines 27 through 29, and lines 33 and 34. = e
E |27 Unrestricted net@ssets ... 27
T |28 Temporarily restricted netassets oo 28
-g 20 Pormanently restricted net Assets e, _ 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P m N
5 and complete lines 30 through 34, S e
% 30 Capital stock or trust principal, or current funds 264,506.] 30 274,147.
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund ... 0. 31 0.
% |32 Retained eamings, endowment, accumutated income, or other funds 50,929,371 .] 32 55,233,112,
< 133 Totalnetassets or fund balances 51,193,877.] 33 55,507,259,
34 Totailiabilities and net assets/fund balances ... 192,639,516, 34 192, 697,973,
Form 980 (2015)

532011
12-16-15



Form

i [ i ¢ ! : i

BLUE RIDPGE MOUNTAIN ELECTRIC MEMBERSHIP

990 {2015 CORPORATION 58-0165073 Pagel2

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fine inthis Part X! e,

1 Total revenue @must equal Part VIIL cotumn (AL 108 1) 1 88,776,562,
2 Total expenses (must equal Part X, column (), I0€ 25) 2 84,165,651.
3 Revenue less expenses. Subtract fine 2 from line 1 3 4 : 610 ; 941.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 51,193,877,
5 Netunreafized gains (losses) on investments 5
6 Donated services and use of facilities ... 6 _
T INVESIMENT BXPENSES | oo oot ettt e n e e e s et ee s e et ra et e enee e 7
8 Prior period adjUSHMENIS et 8
9 Other changes in net assets or fund balances {explain in Schedule Q) 2] ~297 ; 559.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMIMA {BY) oo et e e 10 55,507,259,

 Part Xll| Financial Statements and Reporting

Check if Schedule G contains a response or note o any lineinthis Part XII ...

2a

3a

Accounting method used to prepare the Form 990: [:] Cash Accrual ':‘ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
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 hoth:

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both: '
Separate basis [_] consolidated basis [ 1 Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibifity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
I the organization changed either its oversight process or selection process during the tax year, explain in Schedute O.
As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? ' :
H “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 toundergosuch audits ...

3a X

3b

532012

12-16-18

Form 990 (2015)
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SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 980, 20 1 5
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990,
Internal Revenue Service P information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. SPecl
Name of the organization BLUE RIDGE MOUNTAIN ELECTRIC MEMBERSHIP Employer identification number
CORPORATION 58-0165073

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 880, Part IV, line 6.

N o W N -

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

Total number at end of year | ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did tha organization inform all donors and donor advisors in wiiting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? .. . .. |:, Yes D No
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 doner advisor, or for any other purpose conferring

Vi'mpeyrmissible DFIVATE DEIOIIE oot iieiessissssiieesesioess.sreeerieesiersoirraitiriiiieiiiiieiisseceasrssirssiirssieciisesiceseees D Yes D No

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

o o T oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [::] Preservation of a historically important land area
[:] Protection of natural habitat |:| Preservation of a certified historic structure

Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a copservation easement on the last
day of the tax year. Held at the End of the Tax Year
Tetat number of conservation easements ... e e 2a

Total acreage restricted by conservation @asements e 2b

Number of conservation easements on a certified historic structure included in(a) . L 2¢

Number of conservation easements included in (¢} acquired after 8/17/08, and not on a historic structure

listed in the National Redister e 2d

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

Nurriber of states where properly subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I I::] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing consen{ation easements during the year

.

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

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

and SECHON ITOMNANBHINT ..o et e dyes o

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.

Part it

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheat works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of pubiic service, provide, in Part Xl

the text of the footnote to its financial staternents that describes these items.
If the organization elected, as permitted under SFAS 116 [ASC 958), to report in its revenue statement and balance sheet works of art, historicat
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

refating to these items:

(i) Revenue inciuded on Form 990, Part VI, Bne 1 e |
(i) Assets included in Form 880, Part X e » 3§
2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VHE line 1 > 3
b Assets incladed in Form 900, Part X et |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedutle D {Form 990) 2015
532051

11-02-15
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BLUE RIDGE MOUNTAIN ELECTRIC MEMBERSHIP

Schedule D (Form 990) 2015 CORPORATION 58-0165073 Page?2
| Part Hl{ 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 d [:l Loan or exchange programs
b l:] Scholarly research -] |:| Other
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and expfain 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 treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? _...........ieieieee.. D Yes |:| No
V.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21. '

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Jves E:l No

b If "Yes,* explain the arrangement in Part Xlit and complete the following table:

Amaount
C Beginning BAIANGCE | e e ic
d Additions during The YEAr | et 1d
e Distributions during the YEAN | ... s 1e
fOENGING DAIANGCE | oo e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? E:] Yes E:] No

_b _If "Yes," explain the arrangement in Part XIli. Check here if the explanation has been providedonPart X .o
I—I5art Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four vears back

1a Beginning of year balance

Contributions ...
~Net investment earnings, gains, and losses
Grants or scholarships ..
Other expenditures for facilities

and programs
Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment p- %

¢ Temporarily restricted endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

T a o6 T

-~

by: Yes | No
(i} unrelated O1QaNIZALIONS | et 3afi)
{ii) related OrgaNIZAtIONS | e ettt ettt ettt e 3afii)

b If “Yes" on line 3afii), are the related organizations listed as required on Schedule R? | 3b

4 Describe in Part Xiil the intended uses of the organization’s endowment funds.
PartVl. | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part |V, line 11a. See Form 920, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated- {d) Book vaiue
basis (investment) basis (other} depreciation

Ta Land e 511621917' : R 511621917'
b Buildings 31,182,057, 3,771,637.| 27,410,420,
¢ Leasehold improvements . ...
d EQUIDMeNt 37,981,051, 10,541,544.] 27,439,507.
@ OMWer .. 173,625,660, 59,663,084.]113,962,576.
Total, Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), tine 10¢.) ..o p [173,975,420.
Schedule D {Form 990) 2015
532052
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BLUE RIDGE MOUNTAIN ELECTRIC MEMBERSHIP
Schedule D (Form 990) 2015 CORPORATION 58-0165073 Page3
PartVll| investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 880, Part X, line 12.
{a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ...
(2} Closely-held equity interests
(3) Other
(A)
(B)
(©)
D)
(E)
19}
(&)
{H)
Total_(Col. (b} must equal Form 990, Part X, col. {B) fine 12. i He
/lll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, fine 13.
{a) Description of investment {b) Bock value {c) Method of valuation: Cost or end-of-year market value

(1)

2)

3)

(4}

{5)

(6)

(7

(8)

)]

Tetal. (Cal. (b) must equal Form 980, Part X, col. (B) line 133
: Other Assets.

Complete if the organization answered "Yes" on Form 880, Part IV, fine 11d. See Form 990, Part X, line 15.
(a} Description (b} Book value

()

2)

3)

{4)

{5)

(6)

(7)

(8)

{9)
Total. (Column (b} must equal Form 990, Part X, col. (BYline 15.) .. oo e »
‘Part:X:| Other Liabilities.

Complete i the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990 Part X hne 25

1. {a) Description of liability {b) Book value
{1} Federal income taxes
) CUSTOMER DEPQSITS 4,210,559,
) POSTRETIREMENT BENEFIT OBLIGATION 4,043,000.
@ ACCUMULATED VACATION AND SICK PAY 1,119,122,
» EARLY RETIREMENT 519,043,
{6)
{7}
{8)
{9)

Total. (Column (b} must equal Form 990, Part X, col_(B) ine 25) _.............. > 9,891,724,

2. Liability for uncertain tax positions. In Part Xlif, 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 XI1I
Schedule D (Form 990) 2015
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BLUE RIDGE MOUNTAIN ELECTRIC MEMBERSHIP

Schedule D (Form 990) 2015 CORPORATION 58-0165073 Page4
art: X1.-| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and ather support per audited financial statements 88,776,592.

2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:
a Net unrealized gains {losses) oninvestments ., Za
b Donated services and use Of faCililies e 2b
¢ Recoveries of prior year grats e | 2¢
d Other (Describe inPart XIIL) e, 2d
e Add lines 2a through 2d 0.

88,776,5392.

3 Sublractline 2e frOMIBNG 1 e e e
4 Amounts inciuded on Form 990, Part VI, line 12, but not on line 1:

a [Investment expenses not included on Form 990, Part VIl ine7b ... 4a

b Other (Describe in Part XIE) e 4b

G ADENGS 4A AN AD e 4c | 0.
Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part L line 120 e 5 | 88,776,592,

'jPart XII:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 84 . 165 : 651.

2  Amocunts included on line 1 but not on Form 990, Part [X, tine 25:

a Donated services and use of facilities Z2a

b Prior year adjustments s 2b

€ OREIIOSSES || et 2¢

d Other {Describe in Part XBL) ... 2d

@ AddNes 2a throuN 20 | e 0.
3 Subtract line 2¢ from line 1 3 | 84,165,651.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIl line7b ... .. 4a

b Other(Describe in Part XHL) e 4b

© AANNGS 4@ AN Ab e 4c 0.

Total expenses. Add fines 3 and 4c. (This must equal Form 890, Part f, fine 18} ... oot 5 84 . 165 ‘ 651.

L Part X1l Supplemental Information.
Provide the descriptions required for Part |l, lines 3, 5, and 9; Part I}, lines 1aand 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ine 2; Part X,
lines 2d and 4b; and Part X}, lines 2d and 4b, Also complete this part to provide any additional information,

PART X, LINE 2:

THE COOPERATIVE FOLLOWS THE ACCOUNTING GUIDANCE FOR UNCERTAINTY IN.INCOME

TAXES USING THE PROVISIONS OF ASC TQPIC 740, INCOME TAXES. THE COOPERATIVE

HAS CONCLUDED THAT THERE ARE NO STIGNIFICANT UNCERTAIN TAX POSITIONS

REQUIRING DISCLOSURE, AND THERE ARE NO MATERIAL AMOUNTS OF UNRECOGNIZED

TAX BENEFITS. THE COOPERATIVE'S EVALUATION WAS PERFORMED FOR TAX YEARS

ENDED JUNE 30, 2013 THROUGH JUNE 30, 2016, THE YEARS THAT REMAIN SUBJECT

O EXAMINATION BY MAJOR TAX JURISDICTIONS AS OF JUNE 30, 2016.

33?'2315_“15 Schedule D {Form 990} 2015



SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Depariment of the Treasury >AﬁaCh to Form 980.
internal Revenus Service P information about Schedule J (Form 990} and its instructions is at www.lrs.qgov/form930.

OMB No. 1545-0047

2015

Name of the organization BLUE RIDGE MOUNTATIN ELECTRIC MEMBERSHIP Employer identification numbe;r
CORPORATION 58-0165073

[Part]:| Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 980,
Part VII, Section A, line 1a. Complete Part i to provide any relevant information regarding these items.

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

[:i Discretionary spending account E:] 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 [ll to explain
2 Did the organization require substantiation prior to reimbursing or aflowing expenses incuired by all directors,

trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline1a? . ...

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

D Compensation committee [ ] written employment contract
|:] Independent compensation consultant [:] Compensation survey or study
D Form 990 of other arganizations IE Approval by the board or compensation committee

4 During the year, did any person listed on Form 9390, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

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

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

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "“Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11

Only section 50#(c){3), 501({c){4), and 501{c)(29) organizations must complete tines 5-9.
5 For persons listed on Form 990, Part VIE Section A, line 1a, did the organization pay or accrue any compensation
coentingent on the revenues of;
8 THO OTGaANIZANIONT | e et e e et et et
b Any refated organization?
If "Yes" to line 5a or 5b, describe in Part [H.
6 For persons listed on Form 980, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? . ... e e e
b Any related OrganizationT e et
If *Yes" on line 6a or 6b, describe in Part Iil.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on dines 5 and 67 If "Yes," desCribe N Part Bl
8 Were any amounts reported on Form 990, Part VI|, paid or accrued pursuant to a contract that was subject to the

i Yes | No

initial contract exception described in Regulations section 53.4958-4{a)(3)? If "Yes," describe inPart W ...
9 [f"Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in LR
Regulations section 53.49586(C)7 ..o ettt ALt e e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 990) 2015

53211
10-14-15
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SCHEDULE L , Transactions With Interested Persons OMB No. 15450047
{Form 980 or 990-EZ)| p Complete if the organization answered "Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 5
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Infernal Revenue Service P information about Schedule L {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization BLUE RIDGE MOUNTAIN ELECTRIC MEMBERSHIP Employer identification number
CORPORATION 58-0165073

Excess Benefit Transactions (section 501(c)(3), section 501{c){d), and 501 (c}{29) organizations only}.

Complete if the organization answered "Yes® on Form 990, Part |V, ling 25a or 26b, or Form 990-E2Z, Part V, line 40b.

1 . . {b} Relationship between disqualified . . (d) Corrected?
{a) Name of disquafified person person and organization {c} Description of transaction v No
es

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4058 |

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 994, Part IV, fing 26; or if the organization
reported an amount on Form 980, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (¢} Purpose |{d)Loantoor [ (g} Original {f) Balance due {g) In g) ﬁgg;g‘ﬁ’rd (i) Written

interasted person with organization of loan Orgf;’i’;;:}sn? principal amount default? cgmmlltee'? agreement?

To |From Yes [ No {Yes| No | Yes i No
ROBERT ENSLEY HEAT PUM X 6,845, 1,426. X 1X X
WILLIAM J. NICH HEAT PUM X 12,500. 3,958. X1 X X
RONALD BURCH HEAT PUM X 9,404, 7,383, X1 X X
LENNY PARKS HEAT PUM X 5,500. 184. X 11X X
ARVIL RAY COOK, HEAT PUM X 5,564. 4,770. X1 X X

T o iieiiiieeiiiesiiieiiiiesiemseienseieieeeieeiiiiieis |

Partlll| Grants or Assistance Benefiting Interested Persons.

Complete if the crganization answered "Yes" on Form 990, Part IV, line 27,

{a) Name of interested person (b} Relationship between {c) Amount of {d) Type of (e) Purpose of
interested persen and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule L {Form 980 or 920-EZ) 2015

SEE PART V FOR CONTINUATIONS

532131
10-G2-15
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BLUE RIDGE MOUNTAIN ELECTRIC MEMBERSHIP
Schedule L (Form 990 or 990-E7) 2015 CORPORATION :

58-0165073 Page2

PartV{ Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 284, 28b, or 28c.

(a) Name of interested person

{b) Relationship between interested
person and the organization

{c} Amount of
transaction

{d) Description of
transaction

{e} Sharing of
organization's
revenues?

Yes No

Supplemental Information

Provide additional information for responses to questions on Schedute L {see instructions).

SCHEDULE I,, PART TIT,

LOANS TO AND FROM INTERESTED PERSONS:

(A)

NAME OF

PERSON: ROBERT ENSLEY

(C)

PURPOSE

OF LOAN: HEAT PUMP

NAME OF

PERSON: WILLIAM J. NICHOLS

(<)

PURPOSE

OF LOAN: HEAT PUMP

(A)

NAME OF

PERSON: RONALDP BURCH

(C)

PURPOSE

OF LOAN: HEAT PUMP

(A)

NAME OF

PERSON: LENNY PARKS

(C)

PURPOSE

OF LOAN: HEAT PUMP

(A)

NAME OF

PERSON: ARVIL RAY COOK, JR.

PURPOSE

QF LOAN: HEAT PUMP

832132
10-02-15

Schedule L (Form 990 or 990-EZ) 2015



OMB Mo. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2015

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-E2 or to provide any additional information.
P Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service P Information about Schedule O {Form 9980 or 990-EZ} and its instructions is at www.irs.gov/form89a. spectio s
Name of the organization BLUE RIDGE MOUNTAIN ELECTRIC MEMBERSHIP Employer identification number
CORPORATION 58-0165073

FORM 990, PART VI, SECTION A, LINE 6:

THE COOPERATIVE PROVIDES ELECTRICITY TO 51,301 CONSUMERS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE BOARD OF DIRECTORS IS ELECTED BY THE MEMBERS OF BLUE RIDGE MOUNTAIN EMC

THROUGH A DEMOCRATIC PROCESS.

FORM 990, PART VI, SECTION B, LINE 11:

BLUE RIDGE MOUNTAIN EMC'S INDEPENDENT CPA WILL GO OVER THE 990 WITH THE

BOARD OF DIRECTORS BEFORE IT IS SUBMITTED TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

EMPLOYEES AND BOARD MEMBERS ARE REQUIRED TO DISCLOSE ANYTHING THAT IS

DEEMED A CONFLICT OF INTEREST IN THE WRITTEN POLICY.

FORM 990, PART VI, SECTION B, LINE 15:

EACH YEAR THE GENERAL MANAGER'S PERFORMANCE IS EVALUATED BY THE BOARD OF

DIRECTORS AND COMPENSATION IS REVIEWED USING COMPARABILITY COMPENSATION

DATA FROM OTHER COOPERATIVES. THE GENERAL MANAGER EVALUATES THE PERFORMANCE

OF THE DEPARTMENT MANAGERS AND ALSQO USES COMPARABILITY COMPENSATA DATA FROM

OTHER COOQOPERATIVES.

FORM 990, PART VI, SECTION C, LINE 19:

BLUE RIDGE MOUNTAIN EMC MAKES ITS FINANCIAL STATEMENTS AVAILABLE UPON

REQUEST TO ALL OF ITS MEMBERS. THE GOVERNING DQCUMENTS AND CONFLICT OF

INTEREST POLICY ARE ALSO AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {Form 990 or 980-EZ) {2015}

532211
09-02-15




Schedule O (Form 980 or 990-EZ) (2015) . Page 2
Mame of the organization BLUE RIDGE MOUNTAIN ELECTRIC MEMBERSHIP Employer identification humber
CORPORATION 58-0165073

FORM 990, PART X, LINE 17A & LINE 25A:

NOTE 20 -~ RECLASSIFICATIONS

CERTAIN AMQUNTS IN THE PRIOR PERIODS PRESENTED HAVE BEEN RECLASSIFIED

TO CONFORM TO THE CURRENT PERIOD FINANCIAL STATEMENT PRESENTATION.

THESE RECLASSTIFICATIONS HAVE NO EFFECT ON PREVIQUSLY REPORTED NET

MARGINS.

FORM 590, PART X, LINE 25A & LINE 33A:

NOTE 21 - PRIQR PERIQD ADJUSTMENT

DURING THE YEAR ENDED JUNE 30, 2016, IT WAS DETERMINED THAT THE

COOPERATIVE SICK PAY POLICY MET ALL THE REQUIREMENTS OF ASC 710-10

VACATION, SICK PAY, AND OTHER COMPENSATED TIME OFF. AS A RESULT, THE

COOPERATIVE'S PATRONAGE CAPITAL HAS BEEN DECREASED BY THAT AMOUNT AS A

RESULT OF THE ADJUSTMENT.

FORM 550, PART XI, LINE 9, CHANGES IN NET ASSETS:

INCREASE IN CAPITAL STOCK (MEMBERSHIPS) 9,641,
OTHER COMPREHENSIVE LOSS - APBO -307,200.
TOTAL TO FORM 950, PART XTI, LINE 9 -297,559,

FORM 9590, PART XTI, LINE 2C:

THIS PROCESS REMATNS UNCHANGEDR FROM THE PRIOR YEAR. THE BOARD OF

DIRECTORS IS IN CHARGE OF THE OVERSIGHT OF THE AUDIT.

532212 09-02-15 Schedule O (Form 990 or 990-EZ} (2015)



Schedule O (Forim 990 or 990-EZ) (2075)

Page 2

Name of the arganization BLUE RIDGE MOUNTAIN ELECTRIC MEMBERSHIP
CORPORATION

Employer identification number

58-0165073

PG. 10, PART IX, LINE 24E, OTHER EXPENSES

FOR PRESENTATION PURPOSES, $11,434,887 WAS RECLASSIFIED TO SALARIES AND

WAGES TO GIVE A MORE ACCURATE FIGURE. A LARGE AMOUNT OF SALARIES

EXPENSE IS CAPITALIZED INTO PLANT DURING THE YEAR WHICH LEAVES THE

SALARIES AND WAGES EXPENSE UNDERSTATED. SINCE WE RECLASSIFIED THIS

AMOUNT ON PART IX, OTHER EXPENSES SHOWS A NEGATIVE BALANCE.

632212 09-02-1%

Schedule O (Form 930 or 990-E2Z) {2015)






IRS e-file Signature Autbori_zation OMB No. 1545-1878
rom 8879-EO for an Exempt Organization

For calendar year 2015, or fiscal year beginning JUL 1 , 2015, and ending JUN 3 O 20 ;_6_ 2 0 1 5
T — P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
BLUE RIDGE MOUNTAIN ELECTRIC MEMBERSHIP
CORPORATION 58-0165073
Name and title of officer
DAN BREWER

GENERAL MANAGER

[Part1 | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I

1a Form 990 checkhere p[X] b Total revenue, if any (Form 990, Part VIII, column (&), line 12) .. . 1b 88,776,592,
2a Form 990-EZ check here P> |:[ b Total revenue, if any (Form 990-EZ, line Q) ... ..., 2b
3a Form 1120-POL check here P |:| b Total tax (Form 1120-POL, line 22) _____ 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) | 4b
5a Form 8868 check here P [ ] b Balance Due (Form 8868, Part |, line 3c or Part Il line 8c) . ... .. . 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] 1 authorize HENDERSON HUTCHERSON & MCCULLQUGH PLLC toentermyPIN|___ 65073 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

E] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2015 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will entepmy PIN on.,;he,.re_tpm'shdi_§clospre consent screen.

Officer's signature P et Date B

[PartllI] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 62031633333 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature B> ‘ Date > 10/25/16

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2015)
523051
10-19-15






Farm 990"T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e))

2016 .

For calendar year 2015 or other tax year baginning JUL 1 ) 2 0 1 5 , and ending JUN 3 0 i
P information about Form 990-T and its instructiens is available at www.lrs.gov/form890t,
P Do net enter SSN numbers on this form as it may be made public if your organization is a 501{c}{3}.

OMB No. 1545-0687

2015

en o Public Inspeciion Tor
501(¢X3) Organizations Only

A L__lCheck pox if

Name of organization ( {__I Check box if name changed and see instructions.)

address changed BLUE RIDGE MOUNTAIN ELECTRIC MEMBERSHIP

B Exempt under section

(X 1501c)(12) or

[Jaos(e) [J220(e)| P | 875 MAIN STREET EAST
DtIUBA |:|530(a) City or town, state or province, country, and ZIP or forefgn postat code
[ }529(a) YOUNG HARRIS, GA 30582

Print | CORPORATION

[} Employer identification number
(Employees' frust, see
instructions.)

58-0165073

Number, street, and room or suite no. if a P.0. box, see inskructions.

E Unrelated business activity codes
(Ses instructions.)

Book value of all assets
at end of year

»

F Group exemption number (See instructions. )

|:| Other trast

192178936 . |a Check organization type [ X 501(c) corporation [_I501(c) trust [ 1 401(a) trust
H Describe the organizafion’s primary unrelated business activity. > NONE
1 During the tax year, was the corporation a subsidiasy in an affiliated group or a parent-subsidiary controlled group? | 4 |:| Yes Eﬂ No

If“Yes," enter the name and identifying number of the paremt corporation.’>

J Thebooksareincareof » PATRICIA YOUNG

Telephone pumber » 706-379-3121

[Part]| Unrelated Trade or Business Income (A} Income C) Net
1a Gross receipts or sales
b Lessreturns and allowances cBalance P | 1¢
2 Costofgoods sold (Schedule A, INB 7Y 2
3 Gross profit. Subtract line 2 fram line t¢ . 3
4a Capital gain net income (attach Schedule D) 1a
b Net gain (foss) {Form 4797, Part i, line 17) (attach Form 4797) .. ... 4b
¢ Capitatfoss deduction for trusts 4c
5 Ingome {loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) ]
7 Unrelated debt-financed income (Schedule E) ... 7
8 Interest, annuities, rovalties, and rents from conirolled organizations (Sch. F) . 8
9 Investment income of a section 501{(c)(7), (9), or (17} organization (Schedule G)| 9
10 Exploited exempt activity income {Schedule 1) .. ... 10
11 Advertising income (Schedule J) | ... s 11
12 Other income (See instructions; attach schedule) ... 12 ;
Total Combine lines Jthrough 12 . 13 0.

Deductions Not Taken Eisewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Cornpensadion of officers, directors, and trustees {Schedule K) 14
15 Salariesandwages | ... 15
16  Repairs and maintenance 16
17 BA OB e 17
18 Interest {aftach schedule) 18
10 Tax@S AN UCENSES | o ettt e e 18
20 Charitable contributions {See instructions for limitation rulesy 20
21 Depreciation {aftach Form 4562) .. 21 =
22 less depreciation claimed on Schedule A and elsewhere oneelurn 22a 22b
23 DEDIBlON e e, 23
24  Coniributions to deferred compensation pzans 24
25 Bl DOl Pr OO IS e 25
26 Excess exempi expenses (Sehedule ) 26
27 Excess readership costs {Schedule J) 27
28 Owerdeductions {attach schedule] 28
29 Total deductions. Add lines 14 throwgh 28 e 28 0.
30 Unrelated business taxable incorae before net aperating loss deduction, Subtract ling 29 fram kine 13 . ... 30 0.
31 Net operating loss deduction (limited to the amount en tine30) 31
32 Unrelated business taxable income hefore specific deduction. Subtract line 31 fwm line 30 32 0.
33 Specific deduction (Generally $1,000, but see line 33 instrugtions for exceptionsy . a3 1,000.
34 Unrelated business taxable income. Subtract fine 33 from line 32. If line 33 is greater than line 32 enter the smaller of zero or
D08 0 oo e et e e ettt 34 0.
2230 Form 990-T (2015)

01-06-16

LHA  For Papeiwurk Reduction Act Notice, see instructions.



BLUE RIDGE MOUNTAIN ELECTRIC MEMBERSHIP
Form 990-T{2015)  CORPORATION 58-0165073 Page 2
[ Part Il | Tax Computation
35 Orpanizations Taxable as Corporations. See instructions for tax computation.

Controlled group members (sections 1561 and 1563) check here B l__—| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

M s | @ s | @ |

b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) [$ |

(2) Additional 3% tax (not more than $100,000) [$ |

> 355 0.

¢ Income tax on the amount ON e 34 e

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
(] Taxrate schedule or [ Schedule D (Form 1041) oo > | 36
37 Proxy tax. See NSIUCHONS | ..o e, P | 37
38 Alternative miniMUM IAX e O —————— 38
39 Total. Add lines 37 and 38 to line 35¢ or 36 whicheverapplies ... R [ 39 0.
[Part IV] Tax and Payments

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . .. 40a

b Other credits (see instructions) ... ... 40b

¢ General business credit. Attach Form 3800 40¢

d Credit for prior year minimum tax (attach Form 8801 or 8827) . . ... 40d i

e Total credits. Add lines 40a through A0d 40¢
41 Subtractling 408 fTOM NG B e 41 0.
42 Other taxes. Checkif from: L) Form 4255 L Form 8611 L1 Form 8697 || Form 8866 [__] Other (ttach scheduie) | 42

43  Total tax. Add lines 41 and 42 43 0.

¢ Tax deposited with Form 8868 . .
d Foreign organizations; Tax paid or withheld at source (see instructions) 44d

e Backup withholding (see instrugtions) . 44e

f Credit for small employer health insurance premiums (Atiach Form 8941) 44f

g Other credits and payments; |:| Form 2439

[ Jrorm4136 [ 1 other 44q _
45 Total payments. Add lines 442 throuan 440 e 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached B> [ 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed . T P | 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ... ... P | 48 0.
49  Enter the amount of line 48 you want: Credited to 2016 estimated tax P> | Refunded P | 49
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2015 calendar year, did the organization have an interest in or a signature or other authority over a financial account (hank, Yes | No
securities, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114, Report of Foreign Bank and Financial : SR
Accounts. If YES, enter the name of the foreign country here | ' X

9 During the tax year, did the organization receive a distribution from, or was it the granter of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have tofile. .................................. e R R A S AT Eme

3  Enter the amount of tax-exempt interest received or accrued during the tax year >$ :

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . ... 6

2 Purchases . 2 7 Costof goods sold. Subiract line 6

3 Costoflabor .. ... 3 from line 5. Enter here and in Part |, line2 . 7

4a Addilional section 263A costs (att. schedule) | 4a 8 Do the rules of section 263A (with respect to Yes | No

b Other costs (attach schedule) 4b property produced or acquired for resale) apply o
5 Total. Add lines 1 through4b . ... 5 the organization? ...
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowlaedge.
b B0 "3 ¢ 2 Valn )Y May the IRS discuss this return with

Here CLIENT O COFY GENERAL MANAGER the preparer shown below (see
Signature of officer Date Title instructionsy? [ X | Yes [ | No
Print/Type preparer's name Preparer's signature Date Check |: if [PTIN

Paid self- employed

Preparer KIM HUSKEY, CPA 10/25/16 P00958962

Use Only |firm's name p> HENDERSON HUTCHERSON & MCCULLOQUGH PLLC |[Firm'sEIN P 62-1114363

1200 MARKET STREET
Firm's address p» CHATTANQOGA, TN 37402 Phoneno. (423)756-7771

Form 990-T (2015)

523711 01-06-18



BLUE RIDGE MOUNTAIN ELECTRIC MEMBERSHIP
Form 990-T {2015) CORPORATTION

58-016

5073 Page 3

Schedule C - Rent Income {From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

)

)

(3)

(4)

2. Rentreceived or accrued
{a) From perscnal property (if the percentags of (b) From real and personal property (if the percentage 3(3) Dedsg::,?;‘ssd&z(;:ﬁ;%?ngﬁgc‘:grt\r(;?ﬂlxrl‘:)nme "
rent for personal property is more than aof rent for personal property exceeds 50% or if
18% but not more than 50%) the rent is based on prafil or income)

{1}

2

(]

{4}

Total Q, |Tom 0.
{c) Total income. Add totais of columns 2{a) and 2{b). Enter (b} Total deductions.

) Enter here and on page 1,
here and on page 1, Part |, line 6, column (A} ... | 2 0. [Part},line s, coumnig) | P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

or allecable to debi

2. Gross income from

i-

financed property

3. Deductions directly connected with or allocable
to debt-financed property

(a) Straight line depreciation
(attach schedua)

(b) Other deductions
attach scheduig)

(D

2)

3

“

4.

Amount of average acquisition

debt on or allacable 1o debt-financed

property {attach scheduie)

§. Average adjusted basis
of or allocable io
debt-financed proparty
{attach schedule)

by column 5

B. Column 4 divided

7. Gross income

8. Allocable deductions

reporiable (celumnp
2 x column 6)

{column § x total of colurnns
3(a) and 3(bY

{1} Y
@) %
)] %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, calumn {A). Part |, ling 7, column (B).
Totals OO > 0. 0.
Total dividends-received deductions included in colUMBS .o > 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of contralled organization

Exempt Controlted Organizations

Employer ientification
number

{ioss) (see instructions)

3

Net unrelated income

Total of s.peciﬁed
paymenis made

4 5. Part of coluran 4
inciuded in the cont
organization’s gross

6. pecuctions directly

that is NS d
rolling connected with income
income in column 5

)

2

3
{4}

Nenexempt Controlled Organizations

7. Taxable income

8. Net unrelated income (loss)

(see instructions)

4. Total of specified paymenis
made

1(}. Part of column 9 that is included
in the controfling organization's
gross income

11. Deductions directly connected
with income in column 10

{1
12

(3}

(4

Add columns 5 and 10, Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, colurmn (B).
TOMAIS oo e > 0. 0.
Form 990-T (2015}

523721 01-D6-16
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BLUE RIDGE MOUNTAIN ELECTRIC MEMBERSHIP
Form 990-T (2015) CORPORATION 58-0165073 Page 4

Schedule G - Investment Income of a Section 501{c)(7), (9), or (17) Organization
(see instructions)

3. Deduciions . 5, Total deducticns
1. Description of income 2. Amsunt of income direcily connected 4. Sﬁllas;:dss! and sel-asides
(attach schedule) atach schedule) {col. 3 plus col. 4)
Q)]
1G]
3
(%] .
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column (B},
TOWIS i > 0 o 0.
Schedule | - Exploited Exempt Actnnty Income, Other Than Advertising Income
(see instructions)
2 G 3. Expenses fr4' Net ir:c;::rg? (igss) 5. G . 7. Excess exempt
i.p intion of unrelai.e " ?55. directly connected %rﬂs?:éz:(ioluﬁne;’ fc;m[:cslisvli?c?:;? 6. Expenses expenses {column
; JBSCIPRION | N usiness with preduction N r ¥ aitributable to 6 minus cohimn 5,
exploited activity income a'rc_:m of urselated minus column 3). Ifa is rgot unr_elated column 5 but not more than
trade or business business income gain, camptte cols. 5 business income comumn 4),
through 7.
)
)
)
@)
Enter here and on Enter here and on Enier here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. {A). ling 10, col. (B). Part Il §ine 26,
Totals .. > 0. 0 0.
Schedule J- Advertismg Income (sec instructions)
‘Partl| Imcome From Periodicals Reported on a Consolidated Basis
Par
2 a 4. Adveitising gain 7. Excess readership
o " lr_o_ss 3. Direct or {foss) (col. 2 minus 5. Girculation 6. Readership costs (celumn 6 minus
1. Name of periodical a i:zg:ﬁ:"g adverlising costs | col. 3). If a gain, compute income costs column 5, but not more
cels, 5 through 7. than column 4).
(1
()
(3)
)
Totals (carry to Parl 1, line (8)) . > 0. 0. 0.

Income From Periodicals Reported on a Separate Basis {For each periodical listed in Part i, fill in
columns 2 through 7 on a line-by-line hasis.)

Rart:ll.

4, Advertising aath 7. Excess readership

%' Glr.o.ss 3. Direct of (loss) {cel. 2 minus 5. Circulation B. Readership costs (column B minus
1. name of pericdical a i‘ﬂ'z:}::':g advertising costs [ col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than colurnn 4).
{1}
(2
3)
)
Totals from Partl . e, > 0. 0.l 0.
Enter here and on Enter here and on Enter here and
page 1, Part{, page 1, Part 1, on page 1,
line 11, col. (A). line 11, cal. {B). Part I, line 27,
Totals, Parl i (lines 1-5) . > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see mstrucuons)
3. Percent of 4. Compensation atiributabte
1. Name 2. Tille "mgssei\ézf: to to unrelaled business
{1} %
{2} . %
&2 %
(4} %
Total. Enter hereand onpage L,Part 1L Ine 14 e > 0.
Form 990-T (2015)

523731
01-06-16



