om 990

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Formd90 for instructions and the latest information.

OMB Mo. 1545-0047

2018

Open to Public
Inspection

A For th

e 2018 calendar year, or tax year beginning , and ending

B Check if applicable:
Address change

I:l Name change
D Initial retumn

Final retu

{erminated

D Amended
D Applicatio

C Name of arganization

LUMBEE RIVER

ELEC. MEMBERSHIP CORP.

Daing business as

D Employer identification number

56-0305124

Number and street (or P.O. box if mail is not delivered to street address)

605 EAST FOURTH AVENUE

Roomisuite

E Telephone number

910-843-4131

i City or town, state or province, country, and ZIP or fareign postal code

RED SPRINGS NC 28377

G Gross receipts §

156,706,760

retum F Name and address of principal officer:

LEA HEWETT
605 EAST FOURTH AVENUE
RED SPRINGS

n pending

NC 28377

| Tax-exempl slafus:

( 12 ) o (insert no.) |_| 4947(a)(1) or

|_| 501(c)(3) [YI 501(c)

|_l527

H(b) Are all subordinates included?

H{a) Is this a group return for subordinates? D Yes No

DYes DNO

If "No," attach a list. {see instruclions)

J Website: ’ WWW . LUMBEERIVER . COM H{c) Group exemption number | 2
K__Fom of organization; m Corporation I_l Trust |_| Associalion |_| Other P I L Year of formaton: 194 0 | M _Stale of legal domicile:  INC
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
@ SAFE AND EFFECTIVE DISTRIBUTION OF ELECTRICITY TO THE ] MEMBERS OF LR_EMC
E ,,,,,,,,,,,,,,,,
g
8 2 Chec:k lh|s box P D if the organrzatlon dtscontinued its operattons or d!sposed of more than 25% of |ts net assets
& | 3 Number of voting members of the governing body (Part VI, lre 1) 3 | 13
@ | 4 Number of independent voting members of the governing body (Part VI, line 10) 4 | 13
E 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 134
E 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 1,141,244
b Net unrelated business taxable income from Form 990-T, line 38 . . . . 7b 12,153
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1) 0
2| 9 Program service revenue (Part VI, line 2g) 128,123, 664 154,287,077
2 | 10 Investment income (Part VIIl, column (), lines 3, 4, and ™ 1,799,321 1,755,614
| 11 Other revenue (Part VIll, column (A), lines 5, 6d, &c, 8¢, 10, and 1e) 3,772,802 373,837
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . 133,695,787 156,416,528
13 Grants and similar amounts paid (Part IX, column (A), lines -3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) o 10,790,125 15,990,474
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5— 10) 11,644,501 13,147,312
E 16a Professional fundraising fees (Part IX, column (A), line 11€¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 0
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 114-24¢) 110,307,638 129,449,160
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A Ime 25) 132,742,264 158,586,946
18 Revenue less expenses. Subtract line 18 fromline 12 8953 .56523 -2,170,418
58 Beginning of Current Year End of Year
B8 20 Tolal assets (Part X, line 16) 325,301,235| 344,095,021
<7 21 Total iabiliies (Part X, line26) 201,795,713 | 205,216,491
25 22 Net assets or fund balances. Subtract line 21 from line 20 . 123,505,522 138,878,530
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ Signature of officer

Sign Date
Here } LEA HEWETT VP_OF FINANCE
Type or print name and title

PrintType preparer's name Preparer's signature Date Check |:| if| PTIN
Paid G STEVEN GILLIAM, CPA self-employed P00348264
Preparer Firm's name » ADAMS [ JENKINS & CHEATHAM Firm's EiN P 54-1320089
Use Only 231 WYLDEROSE DR

Firm's address MIDLOTHIAN, VA 23113 Phane no 804-323-1313

May the IRS discuss this retum with the preparer shown above? (see instructionsy o

) |_X_| Yes No

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

Form 990 (2018)



Form 990 (2018) LUMBEE RIVER ELEC. MEMBERSHIP CORP. 56-0305124 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il .. . . . D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
piorFomseorssoez T ves [ v
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? Yes |X| 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 revenue, if any, for each program service reported.

4a (Code: ) (Expenses § . including grants of § .. ) (Revenue § )

b (Code: ) (Expenses §$ Ceeeeviiiei......... ncluding grantsof § ) (Revenue § )
N
4c (Code: = )(Expenses &  includinggrantsof § ) (Reveue § )

N

4d Other program services (Describe in Schedule O.)
(Expenses _§ including grants of $ ) (Revenue $ )
4e Total program service expenses P
DAA rorm 990 (2018)




Form 990 (2018) LUMBEE RIVER ELEC. MEMBERSHIP CORP. 56-0305124 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . SR I X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in epposmnn to
candidates for public office? If “Yes,” complete Schedule C, Part { o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actuvmes or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Parttt 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershap dues,
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 | T - X
7  Did the organization receive or hold a conservatlon easement Includlng easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part I L 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets'? If Yes
complete Schedule D, Part il o 8 X
9  Did the organization report an amount in Pari X ||ne 21 for ESCrow or custodlaw account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part V. 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. o 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part Vi e | Mal X
b Did the organization report an amount for investments—other secuntles in Part X, line 12 that is 5% or mare
of its total assets reported in Part X, line 167 If "Yes," complete Schedule O, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16 If "Yes, " complete Schedule O, Pert VI e | 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,” complefe Schedule D, Part IX ) e Md X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes : compfete Schedlle D Part X o e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X o . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X1 and XI1 ... 12a X
b Was the organization included in consolidated, |ndependent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIi is optional 2w | X
13 Is the organization a school described in section 170(0)(1)(A)ii)? If “Yes,” complete Schedule £ y 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 142 A
b Did the organization have aggregate revenues or expenses of more than $10,000 from grentmakmg
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land iV | 44p X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts Il and IV I 16 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregete grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts il and 1V 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,"” complete Schedule G, Part | (see instructions) e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partyt L 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"” complete Schedule G, Part il | . . TR 19 X
20a Did the organization operate one or more hospltal famlmes’i If ”Yes ccmp.‘ere Schedu!e H ) ) } o 20a X
b If"Yes to line 20a, did the organization attach a copy of its audited financial statements to thls ewn? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic nrgamzetlon or
domestic government on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts land Il . ... ... . 21 X

Form 990 (2019)
DAA



Form 990 (2018) LUMBEE RIVER ELEC. MEMBERSHIP CORP. 56-0305124

Page 4

Part IV Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If “Yes,” compiete Schedule |, Parts | and Il B

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue with an outstandlng pr!nt:Ipal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes, " answer lines 24b

through 24d and complete Schedule K. If “No," go to line 25a

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

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

to defease any tax-exempt bonds?

Did the organization act as an “on behalf of issuer for bonds. outstandrng at any time dunng the year'l’ ‘ - ) ) o
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬁt

transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor

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, Part!

current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedufe L, Part i

Did the organization provide a grant or other assistance to an ofﬁcer dlrecfor trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Il

Did the organization report any emount on Part X ime 5 5 or 22 for recexvables from or payables to any

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions);

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV L

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV

An entity of which a current or former oﬁcer dnrector trustee or key employee (or a famlly member ihereoﬂ

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedufe M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operanons'? .'f "Yes carnp!efe Schedu.’e N Partl e

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from Ihe orgamzatlcn under Regulatlons

sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Pan‘ II JH

or IV, and Part V, line 1

Did the organization have. a contrcl!ed entity wﬁh:n the meanmg of sectlon 512(b}(13)

If "Yes" to line 353, did the organization receive any payment from or engage in any transactron W|th a 7

controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line - S
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nan-charitable

related organization? If "Yes," complete Schedule R, Part V. line 2

Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzehon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi o
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note. All Form 990 filers are required to complete Schedule O.

Yes

No

22

23

24a

24bh

24c

24d

25a

25b

26

27

28a

28b

28¢c

29

30

31

32

33

34

35a

35b

36

37

38

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

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

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

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

1a

Yes

No

1b

1c

X

DAA

Form 990 (201g)



Form 990 (2018) LUMBEE RIVER ELEC. MEMBERSHIP CORP. 56-0305124 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes [ No
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 this return o 2a 134
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? o 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? o 3a | X
b If Yes" has it fled a Form 990-T for this year? If "No" to fine 3b, provide an explanation in Schedule © B 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial acoounty? - |L4a X
b If*Yes' enter the name of the foreign country: »
See instructions for filing requirements for FlnCEN Form 114 Repcrl of Forelgn Bank and Flnanmal Aooounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o 5a X
b Did any taxable party nofify the organization that it was or is a party to a prohibited tax shelter transaction? e 5b X
¢ If*Yes" toline 5a or 5b, did the organization fie Form 888617 . |L5e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? o 6b
7  Organizations that may receive deductlbie contributrons under sectlon 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? R 7a
b If "Yes" did the organization notify the donor of the value of the goods ar services provaded'? o T 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 T T L 7c
d If "Yes," indicate the number of Forms 8282 ﬁled durlng the year L 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contraot'? L Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization fie Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fie a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spansoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 R 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 ... |10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faciliies ... |1ob
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . |mal 152,176,316
b Gross income from other sources (Do not net amounts due or pand to other sources
against amounts due or received from them.) 11h 4,065,996
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzahon ﬁllng Form 990 in !reu of Form 412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year L12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? e 13a
Note. See the instructions for additional information the organization must report on Schedu!e 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 heatth plans | 43p
¢ Enter the amount of reserves onband 13¢
14a Did the organization receive any payments for |ndoor !annlng services durmg the tax year” _______________ L 14a X
b If"Yes" has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O L . | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e 15 X
If "Yes," see instructions and file Farm 4720, Schecﬁule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 2018)

DAA



Form 990 (2018) LUMBEE RIVER ELEC. MEMBERSHIP CORP. 56-0305124 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response (o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . .. e [EL
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the governing body at the end of the tax year | 1a 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . lp ] 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business retationshlp wrth
any other officer, director, trustee, or key employee? 2 X

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

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁ]ed'f‘ o

5  Did the organization become aware during the year of a significant diversion of the organization's assets? e
Did the organization have members or stockholders?

7a  Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? o 7a [ X

b Are any governance decisions of the organization reserved to (or subject 10 appmval by) members
stockholders, or persons other than the goveming body? 7b | X

8 Did the organization contemporaneously document the meetlngs hefd or wntten actsons undenaken dunng the year by the following:

a The govemning body? R 8 P s R ey Y BN B st 8a | X
b Each committee with authunty o act on behalf of the govemmg hody? rrrrrrrrrrrrrrrrrrr 8b X

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

the organization's mailing address? If “Yes," provide the names and addresses in Schedule O

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

o | |& e
B il s

Yes | No
10a  Did the organization have local chapters, branches, or affiliates? ... |A10a X

b If “Yes," did the organization have written policies and procedures governmg the activities of such chaptars
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... ... 10b

11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’? o |Ma] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a written conflict of interest policy? if ‘No,"go to line 13~~~ 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annual lly |nterests that oouid glve rise to conﬂlcts" - - 12b | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done B 12¢

X
13 Did the organization have a written whrsﬂeblower pollcy'? S 13 | X
X

14 Did the organization have a written document retention and destruction pohcy? o o ‘ o 14

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official i o st St e e 15a | X

b Other officers or key employees of the organization T 15b | X

If "Yes" to line 15a or 15b, describe the process in Scheduié O '(.s;éenlh's-t-ruc‘:ti.c)‘r;s;) """
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a | X

partlcnpatron in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. . . ..
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled » ~ NC R
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
I:l Own website D Ancther's website E Upon request . Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's baoks and records B
LEA HEWETT 605 EAST FOURTH AVENUE
RED SPRINGS NC 28377 910-843-7932
DAA Form 990 (2018

S P 16b X




Form 990 (2018) LUMBEE RIVER ELEC. MEMBERSHIP CORP. 56-0305124 Page 7
Part VI 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 VI
Section A. __ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

(A) (B (€ o) (E) (F)
Name and Tille Average Position Reportable Reportable Estimated

hours per (do not check more than one compensation compensation from amount of

week box, unless person is both an from related other

(list any officer and a director/trustee) the organizations compensation

hours for =T = = organization {W-2/1099-MISC}) from the

related 23|82 |38 %‘ (W-2/1098-MISC) organization

arganizations 2| 5|8 |2 SE| 2 and related

below dotted ge) = B B g arganizations

ling) gl = % 1%
(1) SPENCER LOCKLEAR
] 3200
TREASURER 1.00 [X X 24,566 0 0
(2ERIC LOCKLEAR
T ———— 2.00
DIRECTOR 1.00 [X 22,125 0 0
(3) ROGER OXENDINE
RSN, W 2.00
DIRECTOR 1.00 | X 20,366 0 0
(4 MADIE RAE LOCKLHAR
3200
DIRECTOR 1.00 | ¥ 19,885 0 0
(5 JARETTE SAMPSON
_________________ ] 2200
DIRECTOR 1.00 [X 19,855 0 0
(6) JAMES HARDIN
T a—— -1 1}
VICE CHAIRMAN 1.00 [X X 18,204 0 0
(7) CARL, PEVIA
TR 5.00
SECRETARY 1.00 [X X 17,777 0 0
() RONNIE HUNT
..................... cii|.5:00
CHATIRMAN 1.00 |X X 16,922 0 0
(9) LARRY JONES
| 5200
DIRECTOR 1.00 [ X 16,767 0 0
(10) WYATT UPCHURCH
T - .
DIRECTOR 1.00 [X 11,463 0 0
(11) AUTRY LOWRY
S BRSO S
DIRECTOR 1.00 [ X 11,358 0 0

DAA Form 990 (201g)



Form 990 (2018) LUMBEE RIVER ELEC. MEMBERSHIP CORP. 56-0305124 Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) ) D) {E) (F)
Name and litle Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/irustee) the organizations compensation
hours for == organization (W-2/1099-MISC) from the
related s3| 2|88 32| ¢ (W-2/1099-MISC) organization
organizations §§ £ |8 2 28 g and relaled
below dotted g § S {Bs organizations
line) = i) - 3
al § L
8 2 z
(12) RORY C. EDDINGS
,,,,,, 1200
DIRECTOR 1.00 [X 7,406 0 0
(13) ITLENE OXENDINE
DIRECTOR 1.00 [X 6,900 0 0
(14) LACY CUMMINGS
TR (S 1.00
DIRECTOR 1.00 |X 4,477 0 0
(15) BRENDA JACOBS
TR .. 1.00
DIRECTOR 1.00 |X 2,467 0 0
(16) SHERRY CARTER
S TS TR i
DIRECTOR 1.00 |X 2,167 0 0
(17) CARMEN DIETRICH
PRESIDENT & CEO 0.00 X 231,092 0 13,048
(18) LEA HEWETT
SO 40.00
VP OF FINANCE 0.00 X 111,562 0 53,532
(19) CHRIS LOCKLEAR
o ]...40.00
VP ENG. & OPER. 0.00 X 144,367 0 43,926
1b  Sub-total . R . 709,726 110,506
c Total from continuation sheets to Part VII Sectnon A ... P T45:. TR 147,832
Total (add lines 1b and 1c) _ I - 1,455,489 258,338
2  Total number of individuals (|nclud|ng but not ism|ted to thase I|5ted above) who received more than $100,000 of
reportable compensation from the organizaton » 19
Yes | No

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

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatmn from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such

individual SRR ¥ LA R T 4 X
5 Did any person ||sted on line 1a receive or accrue compensatlon from any unrelated organfzahen or lndlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . e L 5 X

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

" (A) _(B) (S
ame and business address Description of services Compensation
METCON, INC PO BO¥ 1149

PEMBROKE NC 28372 CONSTRUCTION 12,772,508
EAST COAST ELECTRICAL 3688 UNION CHAPEL RD.

PEMBROKE NC 28372 CONSTRUCTION 2,875,262
XYLEM, INC 783 E |PLUME STREET, STE 250

NORFOLK VA 23510 TREE TRIMMING 2,005,734
ERVIN CABLE PO BO¥ 932157

ATLANTA GA 31193 FIBER CONST. 1,498,681
MASTEC NORTH AMERICA PO BOY 277124

ATLANTA GA 30384 CONSTRUCTION 743,020
2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P 8

DAA Form 990 @o1g



Form 990 (2018) LUMBEE RIVER ELEC. MEMBERSHIP CORP.

56-0305124

Part VI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII e D
A) (8) (C) (D)
Tolal revenue Related or Unrelated Revenue
exempl business excluded from tax
funclion revenue under sections
revenue 512-514
gg 1a Federated campaigns 1a
58| b Membership dues 1b
.E, ¢ Fundraising events 1c
gé d Related organizations 1d
U;E € Government grants (contributions) 1e
ET f Al oher contibutions, gifts, grants,
E_g and similar amounts not included above 1f
'Eg g Noncash contributions included in lines 1a-1f: S
G& h Total Addlinestatf )
g Busn, Code
% 2a  SALE OF ELECTRICITY 221000 152,400,355 152,400,355
o b CONTRIE IN AID OF CONSTR. 221000 1,493, 387 1,493,387
€| o . _eamowace caprman mec. 221000 393,335 393,335
| d
= f All other program service revenue . . ..
&| g Total Addlines2a=2f ... _p | 154,287,077
3 Investment income (including dividends, interest,
and other similar amounts) I 1,772,700 1,772,700
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... ... W
() Real (i) Personal
6a Gross rents 200,787
b Less: rental exps. 625
¢ Rental inc. or (loss) 200,162
d Netrentalincomeor(loss) ........................... P 200,162 16,505 183, 657
7a Grass amount from (i) Securities (ii) Other
sales of assels
other than inventary| 57,862
b Less: cost or olher
basis & sales exps. 74,948
¢ Gain or (loss) -17,086
d Netgainor(loss).................................. . P> -17,086 -17,086
o | 8@ Gross income from fundraising events
S| otouwgs
& of contributions reported on fine 1c).
f SeePart IV, line 18 . a
g Less: direct expenses b
- ¢ Net income or (loss) from fundraising events ... »
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: directexpenses b
¢ Net income or (loss) from gaming activities .. ... . . >
10a Gross sales of inventory, less
retums and allowances a 203,097
b Lless costofgoodssold b 214,659
¢ _Net income or (loss) from sales of inventory .. ... .. »> =11 562 -11, 562
Miscellanecus Revenue Busn. Code
11a  ADMIN. SERVICES 221000 1,135,569 1,135,569
b  HOME WARRANTY WIRING 221000 64,184 64,184
€  PARKING LOT TAX 221000 732 732
d All other revenue -1,015,248 -1,015,248
e Total Add lines 112~11d I 185,237
12 Total revenue. See instructions. ..._................. P 156,416,528 153,318,927 1,141,244 1,956,357

DAA

Form 990 (201



Form 990 (2018) LUMBEE RIVER ELEC. MEMBERSHIP CORP. 56-0305124 Page 10
Part I1X Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX e X
Do not include amounts reported on lines 6b, Total (e':znanses PI’E)Q!EI(‘E )service Managa{rcr:\!anl and Functlg’Fslng
7b, 8b, 8b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 R
2 Grants and other assistance to domestic
individuals. See Part IV, 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 to or for members 15,990,474
5§ Compensation of current officers, directors,
trustees, and key employees 631,939
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) 227,696
7 Other salaries and wages B,629,323
8 Pension plan accruals and conlributions (include
section 401(k) and 403(b) employer contributions) 1,457,322
9 Otlher employee benefts 1,419,060
10 Payroll taxes 781,972
11 Fees for services (non-employees):
a Management
b legal 216,146
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of fine 25, column
(A) amount, list ine 11g expenses on Schedule 0)
12 Advertising and prometion
13 Office expenses
14 Information technolegy
15 Royalfies .
16  Occupancy
7 Travel 1,902,998
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 127,162
20 Interest 5,648,024
21 Payments to afffiates
22 Depreciation, depletion, and ameriization 11,310,173
23 Insurance
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a COST OF POWER 100,925,305
b ADMIN AND GENERAL, 6,720,816
¢ . DISTRIBUTION MAINTENANCE 2,422,883
d TAXgs 1,840,528
e All other expenses -1,664,875
25 Total functional expenses. Add lings 1 through 24e 158,586,946 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B> if
following SOP 98-2 (ASC 958-720) ... ... .
DAA Form 990 (201



Form 990 (2018) LUMBEE RIVER ELEC. MEMBERSHIP CORP. 56-0305124 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . b i S yzian D_
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing o 27,055,650 1 24 168,;555
2 Savings and temporary cash investments 100,000] 2 100,000
3 Pledges and grants receivable, net 3
4 Accounts receivable, pet 21,807,737| a 20,247,847
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedulet o 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
0 organizations (see instructions). Complete Part |l of Schedule L 6
@ | 7 Notes and loans receivable, net 7,018,153 7 6,216,461
<| 8 Inventories for saleoruse 6,260,014 8 4,944,974
9  Prepaid expenses and deferred charges 2,516,358 9 260,430
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a| 355,350,292
b Less: accumulated depreciaton b 107,110,961 227,334,079 10e| 248,239,331
11 Investments—publicly traded securites e 11
12 Investments—other securities. See Part IV, line 11 8,523,955]( 12 8,402,747
13 Investments—program-related. See Part IV, line 11 24,118,882 13 27,370,870
14 ntangible assets 14
15 Other assets. See Part IV, inet1 565,407 15 543,806
16 __Total assets. Add lines 1 through 15 (must equal line 34) 325,301,235 186 344,095,021
17  Accounts payable and accrued expenses S 11,360,758 17 14,235,617
18 Grants payable 18
20 Tax-exempt bond liabiles 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
w | 22 Loans and other payables to current and former officers, directors,
é trustees, key employees, highest compensated employees, and
:E disqualified persons. Complete Part Il of Schedue L 22
— [23  Secured mortgages and notes payable to unrelated third parties 126,562,601 23 142,242,761
24 Unsecured notes and loans payable to unrelated third pares 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 63,872,354 25 48,738,113
26 Total liabilities. Add lines 17 through 26 ... .. oo 201,795,713 26| 205,216,491
Organizations that follow SFAS 117 (ASC 958), check here P |:| and
% complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassets 27
E 28 Temporarily restricted net assets 28
€29 Pemanently restricted net assets 29
b Organizations that do not follow SFAS 117 (ASC 958), check here b and
5 complete lines 30 through 34,
§ 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 123,505,522 32 138,878,530
33 Total net assets or fund balances 123,505,522 33 138,878,530
34 Tatal liabilities and net assets/fund balances .. . . 325,301,235 34 344,085,021

DAA
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Form 990 (2018) LUMBEE RIVER ELEC. MEMBERSHIP CORP. 56-0305124

Page 12

Part XI Reconciliation of Net Assets

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

X

0 00N O E WN A

-
o

Total revenue (must equal Part VIIl, column (A), line 12) e

Total expenses (must equal Part IX, column (A), line 25) e

Revenue less expenses. Subtract line 2 fom fipet

Net assets or fund balances at beginning of year (must equal Part X, tine 33, column (A)
Net unrealized gains (losses) on investments

Donated services and use of facilies e

Investment expenses

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

156,416,528

158,586, 946

-2,170,418

123; 505; 522

L= = T e B = B 4 T = S T

17,543,426

10 138,878,530

Part XII Financial Statements and Reporting

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

1

2a

b

c

3a

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

Yes | No

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? R

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis D 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 bath:

[I Separate basis Consolidated basis D Both consolidated and separate basis

If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

the Single Audit Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits. explain why in Schedule O and describe any steps taken to undergo such audits, ..

2a X

2b | X

2c | X

3a | X

3b| X

DAA

Form 990 (z018)



Form 990 (2018) LUMBEE RIVER ELEC. MEMBERSHIP CORP. 56-0305124 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) [ D) (E) (F)
Name and title Average Pasition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
waek box, unless person is both an from related other
(list any officer and a directorfirustes) the organizalions compensation
hours for as| s |o | = ozl = organizatian (W-2/1098-MISC) from the
related & 2|2 |& |38 g (W-211099-MISC) erganization
organizalions §‘§ £ |8 s 28| & and related
below dottad g 3 B 38 organizations
fine) g g :?g g
@ E %
(20) WILLIAM DOCKHRY
........ .40.00
GENERAL FOREMAN 0.00 X 143,833 0 43,282
(21) CALEB MALCOLM
].40,.00
VP OF IT 0.00 X 126,525 0 16,991
(22) BRIAN WORIAX
__________________________________ 40,00
POWER LINE TECH 0.00 X 124,412 0 34,017
(23) WALTER WHITE
.. 40,,00
VP OF CORP SVCS 0.00 X 123,297 0 53, 542
(24) STEVEN C. HUNT
e ]2.0200
FORMER PRES & CEO 0.00 X 227,696 0 0
1b Sub-otal ... .. T 745,763 147,832
¢ Total from continuation sheets to Part VII Secuon A T
d Total(addlinesibandc) .. .. ................ .. .. »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual 3
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
O 4
5 Did any person listed on line 1a reoelve or accrue compensahon fram any unrelated orgamzat\on or |nd1V|ciuai
for services rendered to the organization? If “Yes," complete Schedule J for such person .. . ... .. .. 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
(A) . B) c
Name and business address Description of services Compensalion

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization B

DAA
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