Department of the Treasury

Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
2014
Department of Labor i i .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A This return/report is for: |:| a multiemployer plan; D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions); or

a single-employer plan; D a DFE (specify)
B This returnireport is: |:| the first return/report; D the final return/report;
an amended return/report; D a short plan year return/report (less than 12 months).

C Ifthe planis a collectively-bargained plan, check here. . .. ... ... ...

D Check box if filing under: Form 5558; D automatic extension;
|:| special extension (enter description)

D the DFVC program;

Part Il Basic Plan Information—enter all requested information

1a Name of plan
THE PDC ENERGY, INC. 401(K) & PROFIT SHARING PLAN

1b Three-digit plan 001
number (PN) »

1c Effective date of plan
05/01/1987

2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan)
PDC ENERGY, INC.

P.O. BOX 26 120 GENESIS BOULEVARD
BRIDGEPORT, WV 26330 BRIDGEPORT, WV 26330

2b Employer Identification
Number (EIN)
95-2636730

2C Plan Sponsor’s telephone
number
304-842-3597

2d Business code (see
instructions)
211110

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN |Filed with authorized/valid electronic signature. 08/04/2015 CRYSTAL RAKOSKY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

Preparer’'s name (including firm name, if applicable) and address (include room or suite number) (optional)

Preparer’s telephone number
(optional)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Form 5500 (2014)
v. 140124
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 450
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the Plan YEAI ...............ccceveveveeeieerereseeeee e 6a(l) 390
a(2) Total number of active participants at the end of the PIAN YEA ........cc.cc.eveeveveeverreereeeeeeeeeeeeeseeeees s ses s 6a(2) 332
b Retired or separated participants reCEIVING DENEFILS ..............ovvrurrereieieeeeeeeeeeeeeeetete et e et et s s st e e te et e s s s s s e eeeseeesenesen s 6b 1
C Other retired or separated participants entitled to future DENEefitS............ccviviiiiiiiii s 6¢c 103
d  Subtotal. Add lINES BA(2), B, ANA BC. ......ceeeeeevereeeeeeeeieeeeeteteteeeee et et e te e eeesees e eetesees s eseteestess s esessessstesess s esesetesesessenessseenanas 6d 436
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 1
T Total. AddINES BU BNG BE. ....cvvivvveieiiiieececte ettt ettt ettt a ettt bbbt b et e st et et et et bt s s s s e s et et et et es s s s s seeens 6f 437
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEIM) ....vvoveecee ettt ettt se st es et s st et ee s s et s e e e e s s e e et ene st en e e et s e ne et en s ee et s st et s e tssnenseneneeeesneneansnees 69 412
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S than 100Y6 VESIEA .....cv.eveeseiseesesssssstssssssssesssesssssessssems et emsers s s et s et es st e st ee e ss e sttt ettt sttt ettt ensen st ansneas 6h 23
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance 1) |:| Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) ) H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©) |:| 0 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) ] D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)
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Part IlI Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) .o e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2014 Form M-1 annual report. If the plan was not required to file the 2014 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to
enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Service Provider Information OMB No. 1210-0110
2014

Department of Labor

) This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500.

Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014
A Name of plan B Three-digit
THE PDC ENERGY, INC. 401(K) & PROFIT SHARING PLAN 001
plan number (PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500

D Employer Identification Number (EIN)
PDC ENERGY, INC.

95-2636730

Part | |Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the

plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation

a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2014

v.140124
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2014

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

STRATEGIC ADVISORS, INC.

04-2654524
(b) (c) (d) (€) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 ADVISOR 12091

Yes |:| No

Yes D No D

Yes D No D

() Enter name and EIN or address (see instructions)

FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786
(b) (c) (d) (€) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
37 60 64 65 |RECORDKEEPER 5145 0
& Yes No |:| Yes No D Yes No D
(a) Enter name and EIN or address (see instructions)
(b) ©) (d) e o0 _ @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sSponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

o) © o) NI O @ NON

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No|:| YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 . o UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No|:| YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 . @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sSponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes (c) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

225 FRANKLIN STREET
BOSTON, MA 02111

ABF LG CAP VAL INV - STATE STREET

0.40%

() Enter service provider name as it appears on line 2

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

RAINIER SM/MID CAP - U.S. BANCORP P.O. BOX 701 0.35%
MILWAUKEE, WI 53201
() Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

ROYCE OPPORTUNITY IS - BOSTON FINA P.O. BOX 8480
BOSTON, MA 02266

0.05%
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

ROYCE OPPORTUNITY S - BOSTON FINAN P.O. BOX 8480
BOSTON, MA 02266

0.45%

() Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

() Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2014

Part 1ll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

OMB No. 1210-0110

2014

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending  12/31/2014
A Name of plan B  Three-digit
THE PDC ENERGY, INC. 401(K) & PROFIT SHARING PLAN
plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
PDC ENERGY, INC.

95-2636730

D Employer Identification Number (EIN)

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ... la 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONHDULIONS. ..........veeereieeieeeeeeeeeee st en s eeeeenas 1b(1) 1406137 1352898
(2) Participant CONtHBULONS ..............oveuevevereseeeseeseeeeseseseseseseeneeeseneneenans 1b(2) 78986 0
(3) OHNET...coeeeee e 1b(3) 333 59178
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1
OF DEPOSIL). e eeesseens s ceeesemeeeeeees oot eee oot ¢ 2362240 1603836
(2) U.S. GOVEINMENE SECUILIES ......eeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeen 1c(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ...t 1c(3)(A) 0 0
(B) AlLOtNET ...ttt 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...ttt 1c(4)(A) 0 0
(B) COMITION. ...t tee ettt 1c(4)(B) 0 0
(5) Partnership/joint venture interests 1c(5) 0 0
(6) Real estate (other than employer real property) 1c(6) 0 0
(7) Loans (other than to PArtiCiPANtS) ............coevevevrruerreerireeeseessessenneenans 1c(7) 0 0
(8) PArtiCIDANT I0ANS ........eveeeoeeeee e 1c(8) 775807 687215
(9) Value of interest in commOon/CollECHVE trUSES ............ceeeereeeeererereeeeenns 1c(9) 0 0
(10) Value of interest in pooled separate aCCOUNES ..........cocevevvrevrrrernnnnns 1c(10) 0 0
(11) Value of interest in master trust investment accounts ............................ 1c(11) 0 0
(12) Value of interest in 103-12 investment entities. ...........cocoovevveeeevevrenenn. 1c(12) 0 0
(13) Value of interest in registered investment companies (e.g., mutual 1c(13)
FUNAS). ettt e n 39518502 40185392
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11122 o1 ) F TP UT PP PUPPPPPTTOOE
(15) OtNET ..ot 1c(15) 0 0

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule H (Form 5500) 2014
v. 140124
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNMLIES .....veviveeieeieeiereeteeteeteee et ereete et et e et e e eveeaeere st e e e enas 1d(1) 5858607 4006430
(2) EMPIOYET FEAI PrOPEILY ... eeeeeeee e ees et 1d(2) 0 0
€ Buildings and other property used in plan Operation ..............cccceeveveveveereenne. le 0 0
f Total assets (add all amounts in lines 1a through 1€) ............ccooeeeieveveeeennn. 1f 50000612 47894949
Liabilities
0 Benefit Claims PaYabIE...........c.cvviveuereieieieiieieieieee ettt 1g 0
N Operating PAYADIES .........ceveveveeeeeseeceeeceee e 1h 0
i Acquisition indebtedness 1i 0
j Other abilities. ..........coveverereerceiereceee e 1 1139 472
K Total liabilities (add all amounts in lines 1g throughlj) .............ccccevunnn... 1k 1139 472
Net Assets
| Net assets (subtract line 1K from liNe 1) .........ccoeeeeeoeieeeeeeeeeeeeeeeeeeeeea | 1 ‘ 49999473 47894477

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (@) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErS............cccooveeevrvernan 2a(1)(A) 4282918

(B) Participants .........ccccceveeeen. 2a(1)(B) 3370190

(C) Others (including rollovers).... 2a(1)(C) 176759
(2) NONCASH CONHBULIONS ..ottt 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 7829867

b Earnings on investments:

(1) Interest:

B Ceriicatos of Gepos. e A ) 741

(B) U.S. GOVEINMENt SECUMHIES .......voveeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeenee s 2b(1)(B) 0

(C) Corporate debt INSIIUMENLS ...........c..ccovrverereerererereeeeeeeeeeieeseneneneees 2b(1)(C) 0

(D) Loans (other than to PArtiCiPANS) .........c.ceevevevvevercereeeerereseresenseeens 2b(1)(D) 0

(E)  PartiCiPant I0ANS ..........c..oveveeveeeeeeeeeeeee oo, 2b(1)(E) 31589

(F) ONET .o 2b(1)(F) 0

(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 32330
(2) Dividends: (A) Preferred stock 2b(2)(A) 0

(B)  COMMON STOCK. ...t 2b(2)(B) 0

(C) Registered investment company shares (e.g. mutual funds)............. 2b(2)(C) 2775289

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 2775289
(B) RENS....veeeeeeeeeeeee et ettt et ee et e e e s et ee et ee et en st eneeen e 2b(3) 0
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds .................... 2b(4)(A) 1716474

(B) Aggregate carrying amount (S€e iNStruCtioNS) ............ccoveeeeeereenn. 2b(4)(B) 1683066

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ................. 2b(4)(C) 33408
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate........................ 2b(5)(A) 0

(B) ONEI oot 2b(5)(B) -1133821

oS P A) BB e e 26()(C) 1133621
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 0
(7) Net investment gain (loss) from pooled separate accounts..................... 2b(7) 0
(8) Net investment gain (loss) from master trust investment accounts............ 2b(8) 0
(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9) 0
) CoTpaNes (o.0. MULA TS e 20(10) 457329
€ Other INCOME.....e.vecveceeeeecee ettt 2c 0
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 9079744
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 11161765
(2) To insurance carriers for the provision of benefits............ccccooviiiiiiinnnn. 2e(2) 0
(B) OHNET .ottt ettt 2e(3) 0
(4) Total benefit payments. Add lines 2e(1) through (3).......ccccvevvreeeevenenans 2e(4) 11161765
f Corrective distributions (S€e INStIUCHIONS) ........cvoveveveeeeeeeeeeeeeeeee e 2f 1010
g Certain deemed distributions of participant loans (see instructions)................ 29 4443
N INEEIrESt EXPENSE......cv.ev et 2h 0
i Administrative expenses: (1) Professional fees............ccoeveeerereveverereeennnnn, 2i(1) 0
(2) Contract adMINISTALOr FEES.............cveveeeieeeeeeeeeeeseeeeseeeee et s e, 2i(2) 0
(3) Investment advisory and Management fees.............ovocvveereerrseesernenn, 2i(3) 12091
(A) ONEI ..ottt ettt 2i(4) 5431
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 17522
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 11184740
Net Income and Reconciliation
k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k -2104996
| Transfers of assets:
(1) TO NS PIAN.....veeeveceeeee ettt es et 2(1) 0
(2) FFOM thiS PIAN c..ecvvvveeeeeeeeeee et sesas 2(2)
Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
4) D Adverse

1) x| unqualified @ [ ] Qualified (3) [ ] Disclaimer

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

|:| Yes

No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:SCHNEIDER DOWNS & CO

(2) EIN: 24-1408703

d The opinion of an independent qualified public accountant is not attached because:

(1) [ ] This form is filed for a CCT, PSA, or MTIA.

2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV

Compliance Questions

4

CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .....

Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans

secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
[od 1=t 2= 1 PSSR

Yes No

Amount

86087
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Yes No Amount

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccccceviiiinenenn. Ac X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
CRECKEE. ). e ee e e e et e e e e e e oo s e e e e et e e e e e e 4d X

€  Was this plan covered by a fidelity BONd? ...........oooiiiiiiii 4e X 500000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ..o e e et e e e e e e e e e aeeeas Af X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer?...........ccccooevuieieeeeniiicinnnns 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.) .......ccoiiiiuiiiiie i 4i X

i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and

see instructions for format reqUIrEMENTS.) ........uueiiiiiiiiiiei e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC? .........coociiiiiiiiiiiiieeeiee e 4k
| Has the plan failed to provide any benefit when due under the plan?..........ccoccooeiiiiiiiiinneenn. 4

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) c.vt ittt h e E et E R bttt Rt b e bttt n et eene s 4m X

n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3..........cccceeeeiiiinnens an X

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............ccceecuene |:| Yes No Amount:

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢C Ifthe planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... |:| Yes |:| No D Not determined

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110

(Form 5500) 2014
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epartment of Labor .
Employee Benefits Security Administration Inspection.

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500.

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
THE PDC ENERGY, INC. 401(K) & PROFIT SHARING PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PDC ENERGY, INC. 95-2636730

‘ Part | ‘ Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS . ...ttt e e bbb e e e bt e e s b et e e e bt e e e s hb e e e s e b b e e e sab e e e e e sbb e e e sab e e e s baeeeesaneas 1

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s):

04-6568107

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

L= LSOO TSP PPPPUT PR PPTPPPT 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes |:| No |:| N/A

If the plan is a defined benefit plan, go to line 8.

5 I awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
AdMINIStrator AGrEE WIth the CRANGE?.........c.eveeeeeeeeeeeeee e eeee e e et e et et et e et es e s en e eesseeeees s eeeeeeeseesseeeeeeeeseneseees D Yes D No D N/A

Part Il

Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. I N0, CHECK thE “NO” BOX......c.eviviviveieieieiiiiiitesieietete ettt s s D Increase D Decrease D Both D No

Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. : Yes |:| No
11 a Does the ESOP hold @ny Prefermed SIOCK? ..........cciiuitiiiriieiieieieteteesee st eeeees et sttt ee et s e sttt eses e b s es b en e ae e e enes : Yes |:| No

b Ifthe .ESOP has an outgtquing exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ........eiiiiiiiiii e e e e e e e e e e eanes

12 Does the ESOP hold any stock that is not readily tradable on an established SeCUrities Market?...........ccoeereenrrieneieniieenecens D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2014

v. 140124
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

= T Yo U =Y 0T A== S 1l4a
b The plan year immediately preceding the CUITENt PIan YEaT..............ccceeeeveveeeeeeeeceeeeeeeees oo en e 14b
C  The second PreCeding PIAN YA .........ocuuii ittt ettt e ea et e ettt e e st e e et e et e nbbeeeaeeeeas l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year............ccccovcveevinen. 15a

b The corresponding number for the second preceding PIAN YEAY ..............coveveueeeeeererereeeeeeeeeereeeeseererenerenenes 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccooiiiiiiiiiiiiiiieeeeeenes 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh Withdrawn EMPIOYEIS ... e e e s s e e e e s s r e e e e s s annreeeaaaaas

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ... e s e e e e et e s s st e e s e s s s st s e e s e aanes |:|

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information to be included as an AttaChMENt ...t — ettt ——————————————————————————————————

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)

a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years D 6-9 years |:| 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
C  What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):




The PDC Energy, Inc. 401(k) & Profit Sharing Plan
Plan #: 001

EIN: 95-2636730

2014 Form 5500

Attachment to Schedule H (Form 5500) Part IV, question 4a:

The Company has calculated and submitted the lost earnings due to the delinquent contributions.
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UNITED STATES SECURITIES AND EXCHANGE COMMISSION
WASHINGTON, D.C. 20549
FORM 11-K

] ANNUAL REPORT PURSUANT TO SECTION 15(d) OF THESURITIES EXCHANGE ACT OF 1934
For the year ended: December 31, 2014

or

%

TRANSITION REPORT PURSUANT TO SECTION 15(d) OFHE SECURITIES EXCHANGE ACT OF 1934

For the transition period from to

Commission file number 000-07246
A. Full title of the plan and address of the plarifferent from that of the issuer named below:
The PDC Energy, Inc. 401(k) & Profit Sharing Plan

B. Name of the issuer of the securities held purstatite plan and the address of its principal exeeuffice:

( PDC
&) ENERGY
PDC Energy, Inc.

1775 Sherman Street, Suite 3000, Denver, Colora@63

REQUIRED INFORMATION

1. Inlieu of the requirements of ltems3l-audited statements and schedules prepared andacee with the requirements
ERISA for the Plan’s fiscal years ended Decembe2814 and 2013.

Exhibit 23. Consent of Schneider Downs & Co., Inc., Indepen@Ragistered Public Accounting Firm.
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AS OF DECEMBER 31, 2014 AND 2013 AND FOR THE YEAR ENDED DECEMBER 31, 2014
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Index of Supplemental Schedules * 11
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14

Signature Page
Exhibit 23- Consent of Independent Registered Public Accogriimm

*All other schedules required by Section 2520.103®%1the Department of Labor's Rules and Regulatfon Reporting and Disclosure under
the Employee Retirement Income Security Act of 18@4e been omitted because they are not applicable.




k SCHNEIDER DOWNS

INDEPENDENT AUDITORS’ REPORT

The Plan Administrator

The PDC Energy, Inc. 401(k) & Profit Sharing Plan
Bridgeport, West Virginia

Report on the Financial Statement
We have audited the accompanying financial statements of The PDC Energy, Inc. 401(k) & Profit Sharing Plan
(Plan), which comprise the statements of net assets available for benefits as of December 31, 2014 and 2013, and

the related statement of changes in net assets available for benefits for the year ended December 31, 2014, and the
related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance
with accounting principles generally accepted in the United States of America; this includes the design,
implementation, and maintenance of internal control relevant to the preparation and fair presentation of financial
statements that are free from material misstatement, whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We conducted our
audits in accordance with auditing standards generally accepted in the United States of America. Those standards
require that we plan and perform the audit to obtain reasonable assurance about whether the financial statements are
free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditor’s judgment, including the assessment of the
risks of material misstatement of the financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers internal control relevant to the entity’s preparation and fair presentation of the
financial statements in order to design audit procedures that are appropriate in the circumstances, but not for the
purpose of expressing an opinion on the effectiveness of the entity’s internal control. Accordingly, we express no
such opinion. An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit
opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the net assets
available for benefits of The PDC Energy, Inc. 401(k) & Profit Sharing Plan as of December 31, 2014 and 2013,
and the changes in net assets available for benefits for the year ended December 31, 2014, in accordance with
accounting principles generally accepted in the United States of America.

Schneider Downs & Co., Inc. One PPG Place 41 S. High Street
www.schneiderdowns.com Suite 1700 Huntington Center, Suite 2100
— . Pittsburgh, PA 15222 Columbus, OH 43215

= PrimeGlobal TEL 412.261.3644 TEL 614.621.4060

FAX 412.261.4876 FAX 614.621.4062

1



Report on Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The
accompanying supplemental schedule of delinquent participant contributions for the year ended December 31,
2014 and schedule of assets (held at end of year) as of December 31, 2014 are presented for the purpose of
additional analysis and are not a required part of the financial statements but is required by the Department of
Labor’s Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act
of 1974. Such information is the responsibility of the Plan’s management and was derived from and relates
directly to the underlying accounting and other records used to prepare the financial statements. The information
has been subjected to the auditing procedures applied in the audits of the financial statements and certain
additional procedures, including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the financial statements or to the financial statements themselves,
and other additional procedures in accordance with auditing standards generally accepted in the United States of
America. In our opinion, the information is fairly stated in all material respects in relation to the financial
statements as a whole.

bl 22 fe.

Pittsburgh, Pennsylvania
July 30, 2015
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REPORT OF INDEPENDENT REGISTERED PUBLIC ACCOUNTINKERRM

To the Participants and Administrator of
The PDC Energy, Inc. 401(k) & Profit Sharing Plan
Bridgeport, West Virginia

We have audited the accompanying statements ofgsssits available for benefits of The PDC Energyg, #01(k) & Profi
Sharing Plan (Plan) as of December 31, 2014 and, 201 the related statement of changes in netsaegailable for benefits f
the year ended December 31, 2014. These finantaatnsents are the responsibility of the Pdamamed fiduciary. O
responsibility is to express an opinion on thesarftial statements based on our audits.

We conducted our audits in accordance with starsdafrthe Public Company Accounting Oversight Bo@idited States). Tho
standards require that we plan and perform thetatoliobtain reasonable assurance about whethdmtoeial statements ¢
free of material misstatement. The Plan is notirequo, nor were we engaged to, an audit of itsrimal control over financi
reporting. Our audits included consideration o&inal control over financial reporting as a basisdesigning audit procedu
that are appropriate in the circumstances, butfarothe purpose of expressing an opinion on thectiffeness of the Plag’
internal control over financial reporting. Accordly, we express no such opinion. An audit alsoudek examining, on a t
basis, evidence supporting the amounts and digelssa the financial statements. An audit alsoudek assessing the accour
principles used and significant estimates madeheyrtamed fiduciary, as well as evaluating the dvérancial statemel
presentation. We believe that our audits provideagonable basis for our opinion.

In our opinion, such financial statements referrechbove present fairly, in all material respeth® net assets available
benefits of the Plan as of December 31, 2014 ai@,28nd the changes in its net assets availablecioefits for the year enc
December 31, 2014 in conformity with accountingipiples generally accepted in the United Statesnoérica.

Our audits were conducted for the purpose of fogrém opinion on the basic financial statementsrtake a whole. Tt
accompanying supplemental schedule of delinquemicipant contributions for the year ended Decengfer2014 and schedi
of assets (held at year end) as of December 34 afH presented for the purpose of additional @msagnd are not a requil
part of the basic financial statements, but areplampentary information required by the Departmehtabor’'s Rules an
Regulations for Reporting and Disclosure under Engployee Retirement Income Security Act of 1974edeéh supplemen
schedules are the responsibility of the Pamamed fiduciary. These schedules have been sedbjex the auditing procedu
applied in our audit of the basic 2014 financiatsments and, in our opinion, are fairly statedlinmaterial respects wh
consideration in relation to the basic 2014 finahstatements taken as a whole.

Pittsburgh, Pennsylvania
June 19, 2015
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THE PDC ENERGY, INC.

401(K) & PROFIT SHARING PLAN

STATEMENTSOF NET ASSETSAVAILABLE FOR BENEFITS

Assets
Investments, at fair value
Total Investments

Receivables:

Employer contributions

Employee contributions

Notes receivable from participants
Total receivables

Total Assets

Liabilities
Other

Total Liabilities

Net assets available for benefits

(in thousands)

December 31,

2014 2013
$ 45,85 $ 47,73¢
45,85" 47,73¢
1,35: 1,40¢
— 79
68¢ 7€
2,04 2,261
47,89° 50,00(
1
1
$ 47,89 $ 49,99¢

See notes to financial statements.
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THE PDC ENERGY, INC.
401(K) & PROFIT SHARING PLAN

STATEMENT OF CHANGESIN NET ASSETSAVAILABLE FOR BENEFITS

YEAR ENDED DECEMBER 31, 2014

(in thousands)

Additionsto net assets attributed to:
Investment income:

Interest and dividend income

Total investment income

Interest income on notes receivable from partidipan

Contributions:

Employer contributions

Participant contributions

Employer contributions-profit sharing
Participant rollovers

Total contributions

Total additions

Deductions from net assets attributed to:
Benefits paid to participants

Net depreciation in fair value of investments
Other

Administrative expenses

Total deductions

Net decrease

Net assets available for benefits:
Beginning of year

End of year

See notes to financial statements.

2,77:

2,772

31

3,08:
3,37(
1,20(

177

7,83(

10,63¢

11,16¢
1,54:
11

17

12,73¢

(2,109

49,99¢

47,89¢
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THE PDC ENERGY, INC.
401(K) & PROFIT SHARING PLAN
NOTESTO FINANCIAL STATEMENTS
AS OF DECEMBER 31, 2014 AND 2013 AND FOR THE YEAR ENDED DECEMBER 31, 2014

1. DESCRIPTION OF THE PLAN

The following description of The PDC Energy, Inihg “Company”) 401(k) & Profit Sharing Plan, (thlan”) is provided for
general information purposes only. Participantaugheefer to the official Plan documents for a mooenplete description of the
Plan's provisions. The plan was most recently améad of January 1, 2015.

General

The Plan is a defined contribution plan coveringCaimpany employees who meet the eligibility reqaients of the Plan, except
residents of Puerto Rico, independent contracties betermined to be employees, leased employeksmaployees covered by a
collective bargaining agreement of PDC Energy, Tiwe plan also covers employees of the Compangsidiaries and joint ventur
Currently, no Company employees are covered bylectiwe bargaining agreement. The Plan is sulifetite provisions of the
Employee Retirement Income Security Act of 1974amended ("ERISA™) and the Internal Revenue CodE986, as amended.

Trustee and Recor dkeeper
All of the Plan's assets are held by Fidelity Maragnt Trust Company (FMTC) as trustee. FMTC alsof@aticipant account
record keeping responsibilities.

Contributions

Each year, participants may make salary defernaribmtions of up to 60% of their pretax annual gemsation, as defined in the
Plan, subject to statutory limitations. Particifgimtthe Plan may also elect to make contributtoriRoth salary deferral accounts,
and make both regular and Roth rollover contrimgito the Plan. The Plan also allows catch up imrions for participants who
have reached age 50 by the end of the year, subjstitutory limitations. The Company may makeigonary matching
contributions in such amounts as may be deterntigettie Company's Board of Directors each plan yiea2014, the Company
matched 100% of each participant's contributionsouf0% of each participant's compensation anddditianal 20% of each
participant's contributions greater than 10% ohgaarticipant's compensation. In addition, the Canypmay make discretionary
profit sharing contributions on the participanghhlf in an amount to be determined by the Boaigdctors at the end of the plan
year. The Company elected to make a 2014 discaatjqorofit sharing contribution of $1,200,000, whis included in the Stateme
of Changes in Net Assets Available for Benefitstfa year ended December 31, 2014.

Participants direct the investment of their conitibns into various investment options offered oy Plan. Currently, the Plan offers
25 mutual funds and the Company's common stockv@siment options for participants. Participanty etaange their investment
election for current or future contributions, thergentage(s) invested in each of these optiortsansfer funds among these options,
on any business day.

Participant Accounts

Each participant's account is funded with the pgndint's salary deferral contributions, the pgpicit's rollover contributions, the
Company's discretionary matching contribution, @dions of the Company's discretionary profit shgudontribution, and Plan
earnings. Allocations of earnings are based origi@aint earnings from investments. The benefit kacl a participant is entitled is
the benefit provided from the participant's vestedount.

Vesting

Participant contributions, plus actual earningseba, vest immediately. Company contributions axdted earnings vest based on
years of service. Participants generally vest 26q after one year of service, 50 percent afterytears of service, and are 100
percent vested after three years of service.
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Notes Receivable from Participants

Participants generally may borrow from their acasumminimum of $1,000, up to a maximum of $50,6080% of their account
balance, whichever is less. Principal and intesiestpaid ratably through payroll deductions. ThEayenent period shall be no more
than five years unless such loan is for the pulods participant's primary residence, in whickecthe repayment period may not
extend beyond ten years from the date of the [bha.loans are secured by the balance in the gaatits account and interest is set
at the discretion of the Plan administrator. La@eriest is set at the prime lending rate in eff¢¢he loan origination date plus one
percent. Interest during 2014 accrued at ratesmgrigpm 4.25% to 6%.

Payment of Benefits

On termination of service for any reason, a parént or beneficiary may elect to receive eitharragsum amount equal to the va
of the participant's vested interest in his ord@rount, or installments under a systematic witlvdiglan. In addition, age 59 1/2
withdrawals from all accounts, and in-service hhaiglsvithdrawals from a participant's deferral cdmitions account and match
account, are also allowed. Rollover contributiores/rhe withdrawn at any time.

Forfeitures

The Company's discretionary contributions thatremevested upon termination of employment are ftafeand may be used to
reduce future Company contributions. At December2®14 and 2013, the forfeited nonvested accootdded $118,000 and
$44,000, respectively. For the year ended Dece®ibe2014, $129,000 of forfeitures was used to offserent year employer
contributions.

2. SUMMARY OF SIGNIFICANT ACCCOUNTING POLICIES

Basis of Presentation
The Plan uses the accrual basis of accountinghanfirtancial statements are prepared in accordaitheaccounting principles
generally accepted in the United States of Amgfids GAAP").

Use of Estimates

The preparation of financial statements in confeymiith GAAP requires management to make estimatesassumptions that affe
the reported amounts of assets and liabilitiesciyrachges therein, and disclosure of contingent sisset liabilities. Actual results
could differ from those estimates.

Investment Valuation and Income

The Plan's investments are stated at fair valuie vBhue is the price that wold be received to aellasset or paid to transfer a liability
in an orderly transaction between market partidipahthe measurement date. The retirement conamétermines the Plan's
valuation policies utilizing information provided Ithe investment advisors and custodian. Sharesutdal funds are valued at the
net asset value of shares held by the Plan ateyghrThe market value of the Company's common st@skbased on the publicly
traded price as of the last trade date of the y@acember 31, 2014.

Purchases and sales of securities are recordedradeadate basis. Dividends are recorded on tidhwectend date.

Notes Receivable from Participants
Notes receivable from participants are measuréaeat unpaid principal balance plus any accruedwamnghid interest. Delinquent
participant loans may be reclassified as distringibased upon the terms of the plan document.

Administrative Expenses

Administrative expenses, including trustee, legatliting and other fees, are paid by the Compady ahsuch, are not expenses of
the Plan. The amount reported as administrativersgs of the Plan are transactional fees chargbe foarticipant's account, such
as loan processing, expedited shipping fees, mtestment related expenses are included in netedadnd unrealized change in fair
value of investments.

Payment of Benefits
Benefits are recorded when paid.
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Subsequent Events

The Plan administrator has evaluated subsequentstfeough the date of this report, to ensuretti@financial statements include
appropriate disclosure or recognition of events tltcgurred subsequent to December 31, 2014. Aseoflate of this report, there are
no subsequent events that are reportable.

Fair Value Measurements

The Plan's assets are measured at fair value piisua fair value hierarchy that gives the highmirity to unadjusted quoted pric
in active markets for identical assets or liatght(Level 1 financial instruments) and the lowegirfly to unobservable inputs (Level
3 financial instruments). A financial instrumenésel within the fair value hierarchy is based ba towest level of any input that is
significant to the fair value measurement. Valuatiechniques maximize the use of relevant obseeviapluts and minimize the use
of unobservable inputs.

« Level 1 Input- Inputs to the valuation methodology are unadplistgoted prices for identical assets or liabiliiies
active markets that the plan has the ability teeptc

» Level 2 Input+- Inputs other than quoted prices included in Lelviiat are observable for the asset or liabiéitiher
directly or indirectly. These might include quotarices for similar assets or liabilities in activarkets, quoted prices
for identical or similar assets or liabilities irankets that are not active, inputs other than guptees that are
observable for the asset or liability (such asrggerates, volatilities, prepayment spreads, treskis, etc.) or inputs th
are derived principally from or corroborated by ke&drdata by correlation or other means. If the taiskability has a
specified (contractual) term, the level 2 input tries observable for substantially the full ternthaf asset or liability.

» Level 3 Input- Unobservable inputs for determining the fair eswf assets or liabilities that reflect assumstithrat
market participants would use in pricing the aseetmbilities.

Mutual funds Valued at the daily closing price as reportedh®yfund. Mutual funds held by the Plan are opetedn
mutual funds that are registered with the Securdied Exchange Commission (SEC). These funds quiree to publish
their daily net asset value (NAV) and to transachat price. The mutual funds held by the pland@emed to be actively
traded.

Company common stockalued at the closing price reported on the actharket on which the Company's common sta
traded.
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The table below sets forth by level, within the faalue hierarchy, the Plan's investments at faine as of December 31, 2014 and
2013: (in thousands)

Investments at Fair Value as of December 31, 2014

(Level 1) (Level 2) (Level 3) Total

Money market $ 1,60¢ — — $ 1,60¢
Company common stock 4,06t — — 4,06t
Mutual funds:

Target date funds 20,31: — — 20,31:
Growth funds 6,044 — — 6,044
Value funds 5,117 — — 5,117
Bond funds 2,93¢ — — 2,93¢
International funds 2,544 — — 2,544
Blended funds 1,80¢ — — 1,80¢
Balanced funds 1,42¢ — — 1,42¢
Total investments at fair values $ 45,85¢ — — $ 45,85t

Investments at Fair Value as of December 31, 2013

(Level 1) (Level 2) (Level 3) Total

Money market $ 2,36: — — $ 2,36:
Company common stock 5,857 — — 5,857
Mutual funds:

Target date funds 21,96¢ — — 21,96¢
Growth funds 5,67¢ — — 5,67¢
Value funds 4,24¢ — — 4,24¢
Bond funds 2,662 — — 2,662
International funds 2,43t — — 2,43t
Balanced funds 1,31(C — — 1,31(C
Blended funds 1,21¢ — — 1,21¢
Total investments at fair values $ 47,73¢ — — $ 47,73¢

3. INVESTMENTS

The following represents 5% or more of the Plarsassets available for benefits at December Bth{usands)

2014 2013
Fidelity Freedom 2020 $ 4,691 % 5,98:
PDC Energy, Inc. Common Stock 4,06¢ 5,851
Fidelity Contrafund Mutual Fund 3,45( 3,20(
Fidelity Freedom 2030 3,43¢ 4,37:
Fidelity Freedom 2025 3,38( 4,15
Spartan US Bond Index Mutual Fund 2,93¢ 2,66:

During 2014, the Plan's investments, including gi@ind losses on investments bought and sold, assveeld during the year,
depreciated in value as follows: (in thousands)
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Mutual funds $ (441
PDC Energy, Inc. common stock (1,109
Net depreciation in fair value of investments $ (1,549

4. PLANTERMINATION

Although it has not expressed any intent to ddtse Company has the right under the Plan to digmomits contributions at any tir
and to terminate the Plan, subject to the provismfrERISA. In the event of termination, Plan pap@ants will become 100% vested
in their accounts.

5. TAXSTATUS

The Plan is documented on a volume submitter psbfiring plan with 401(k) features prepared by IRid¥anagement and
Research Company. The Plan has received an ogetien from the Internal Revenue Service dateddd&1, 2008 that the form of
the plan is qualified under Section 401(a) of thiednal Revenue Code. The Company has not songhtlevidual determination
letter for the Plan and is relying on the opinietidr as to the Plan's tax qualification, as pregitbr in Revenue Procedure 2005-16.
The Plan administrator believes the Plan is opdristeompliance with the applicable requirementthefinternal Revenue Code and
has no income subject to unrelated business in¢carmé& herefore, no provision for income taxes hesnbincluded in the Plan's
financial statement. The Plan Administrator belgetieat the Plan is no longer subject to incomeste@minations for years prior to
2011.

6. RISKSAND UNCERTAINTIES

The Plan invests in various investment securitisgestment securities are exposed to various g8kl as interest rate, market, and
credit risks. Due to the level of risk associatéthwertain investment securities, it is at le@stsonably possible that changes in the
values of investment securities will occur in tleanterm and that such changes could materialscffarticipants' account balances
and the amounts reported in the statement of setsavailable for benefits.

7. RELATED PARTY / PARTY-IN-INTEREST TRANSACTIONS

Certain Plan investments are shares of the Compaomimon stock. The Company is the Plan sponsottemefore qualifies as a
related party / party-in-interest. At December 3114 and 2013, the Plan held an investment of 27a®8 110,057 shares of the
common stock of the Company, respectively. Theviaiue of the Company common stock held by the fadecember 31, 2014
and 2013 was $4,065,000 and $5,857,000, respeactivel

Certain Plan investments are shares of mutual foratsaged by FMTC. FMTC is the trustee as definethbyPlan, and therefore,
these transactions qualify as party-in-interestsaations.

8. RECONCILIATION OF FINANCIAL STATEMENTSTO FORM 5500

The following is a reconciliation of the assetsiklde for benefits as included in the financiatements to Form 5500 as of
December 31, 2014: (in thousands)

2014
Net assets available for benefits - financial stegets $ 47,89¢
Less deemed distribution of participant loans (2

Net assets available for benefits - Form 5500 $ 47,89¢

The following is a reconciliation of the notes rizeble from participants as included in the finahastatements to Form 5500 as of
December 31, 2014: (in thousands)
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2014
Notes receivable from participants - financial
statements $ 68¢
Less deemed distribution of participant loans 2

Notes receivable from participants - Form 5500 $ 687

The following is a reconciliation of the Plan's béts paid to participants as included in the ficiahstatements to benefits paid to
participants per Form 5500 as of December 31, 2(i4housands)

2014
Benefits paid to participants - financial statensent $ 11,16¢
Plus deemed distribution of participant loans 2

Benefits and deemed distribution paid to participan
Form 5500 $ 11,16¢

9. PLAN AMENDMENT
Effective January 1, 2015, the Plan was amendastiegl the employment period necessary for eligibtlb participate in the Plan

from 90 days to 30 days, establish auto enrollmént4% deferral rate, revise investment optiorslavle, and decrease the
percentage of Plan sponsor stock allowable in the'®investment portfolio.

10
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INDEX of Supplemental Schedules

e Form 5500, Schedule H, Part IV, Line 4@elinquent Participant Contributic
 Form 5500, Schedule H, Part IV, Line Sechedule of Assets (Held at End of Yi

11
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THE PDC ENERGY, INC.
401(K) & PROFIT SHARING PLAN
FORM 5500, SCHEDULE H, PART IV, LINE IV, QUESTION 4a- DELINQUENT PARTICIPANT CONTRIBUTIONSFOR THE
YEAR ENDED DECEMBER 31, 2014
EIN 95-2636730, PLAN 001
DECEMBER 31, 2014

Participant Contributions
Transferred Late to Plan Total that Constitute &@mpt Prohibited Transactions
Check here if Late Contributions Total Fully Corrected
Participant Loan Repaymer Contributions Nof Corrected Outside| Contributions Pending Under VFCP and PTH
are included: Corrected VFCP Correction in VFCP 2002-51
$ 81,84¢ — 4,241 —|% 86,08’

All employee contributions which were remitted ladghe Plan have been remitted to the Plan alatiyam earnings credit for the delay in
transmittal.

12
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THE PDC ENERGY, INC.
401(K) & PROFIT SHARING PLAN
FORM 5500, SCHEDULE H, PART IV, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EIN 95-2636730, PLAN 001
DECEMBER 31, 2014

@) (b) (© (d) (€)

I dentity of Issuer, Borrower, Lessor or Description of Investment Including Maturity Date and

Similar Party Rate of Interest Cost** Current Value
(in thousands)

*  Fidelity Freedom 2020 Fidelity Freedom 2020 Mutual Fund $ 4,691

*  Petroleum Development Corporation =~ Common Stock 4,06t

*  Fidelity Contrafund Fidelity Contrafund Mutual Fund 3,45(

*  Fidelity Freedom 2030 Fidelity Freedom 2030 Mutual Fund 3,43¢

*  Fidelity Freedom 2025 Fidelity Freedom 2025 Mutual Fund 3,38(

Spartan US Bond Index Spartan US Bond Index Mutual Fund 2,93¢

*  Fidelity Value Fidelity Value Mutual Fund 1,96(

ABF Large Cap Val PA American Beacon Large Cap Value Plan Ahead Class 1,83¢

Spartan Total Market Index Spartan Total Market Index Mutual Fund - Investtass 1,80:

*  Fidelity Freedom 2035 Fidelity Freedom 2035 Mutual Fund 1,70:

Rainier Rainier Small/Mid Cap Equity Mutual Fund 1,63:

*  Fidelity Retirement Money Market Fidelity Retirement Money Market Mutual Fund 1,60¢

*  Fidelity Freedom 2040 Fidelity Freedom 2040 Mutual Fund 1,44¢

*  Fidelity Freedom 2010 Fidelity Freedom 2010 Mutual Fund 1,43¢

*  Fidelity Balanced Fidelity Balanced Mutual Fund 1,42¢

*  Fidelity International Discovery Fidelity International Discovery Mutual Fund 1,415

Royce Royce Opportunity Mutual Fund 1,31¢

*  Fidelity Freedom 2050 Fidelity Freedom 2050 Mutual Fund 1,27t

*  Fidelity Freedom 2045 Fidelity Freedom 2045 Mutual Fund 1,16(C

Spartan International Index Spartan International Index Mutual Fund - Inve§itass 1,125

*  Fidelity Freedom 2015 Fidelity Freedom 2015 Mutual Fund 1,04:

*  Fidelity Export and Multinational Fidelity Export and Multinational Mutual Fund 961

*  Fidelity Freedom 2055 Fidelity Freedom 2055 Mutual Fund 39¢

*  Fidelity Freedom Income Fidelity Freedom Income Mutual Fund 343

*  Fidelity Freedom 2005 Fidelity Freedom 2005 Mutual Fund 4
Petroleum Development Stock Purchase

*  Account Money Market 1

45,85¢

Loans with maturities ranging from 1 month to 60ntis and
*  Notes Receivable from participants interest rates that range from 4.25% to 6%. 687
$ 46,54:

* Denotes party-in-interest to the Plan
** Historical cost is not required as all investmearts participant-directed.

13
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SIGNATURES

Pursuant to the requirements of the Securities &xgh Act of 1934, the trustees (or other persorsadminister the employee benefit plan)
have duly caused this annual report to be signatkdrehalf by the undersigned authorized individua

THE PDC ENERGY, INC. 401(K) & PROFIT SHARING PLAN

By: PDC Energy, Inc.
Plan Administrator

June 19, 2015 By: /s/ R. Scott Meyers
R. Scott Meyers
Chief Accounting Officer
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Exhibit 23- Consent of I ndependent Registered Public Accounting Firm

We consent to the incorporation by reference irRbgistration Statement (No. 333-137836) on ForénddPDC Energy, Inc. of our report
dated June 19, 2015, with respect to the statenoémist assets available for benefits of The PDE&rgy, Inc. 401(k) & Profit Sharing Plan as
of December 31, 2014 and 2013, the related stateofiehanges in net assets available for beneditthe year ended December 31, 2014,
the related supplemental schedule of delinquetticizant contributions for the year ended Decen#ier2014 and schedule of assets (held at

year end) as of December 31, 2014, which reporeaspin the December 31, 2014 Annual Report on Ad-K of The PDC Energy, Inc.
401(k) & Profit Sharing Plan.

/s/ Schneider Downs & Co., Inc.

Pittsburgh, Pennsylvania
June 19, 2015



The required Schedule of Assets is included in the Accountant's audit
report attachment.



