rom 990

(Rev. January 2020)

Deapariment 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 wwaw.irs.gov/Form990 for instructions and the latest information,

OMB Mo. 1545-0047

2019

Open to Public
Inspection

A For the 2019 ¢

alendar year, or tax year beginning

, and ending

B Check if applicable:
Address change

D Name change
[ ] it retor

Final return/
terminaled

|:| Amended return
I:I Application pending

C Name of organization

LUMBEE RIVER ELEC.

MEMBERSHIP CORP.

D Employer identification number

Doing business as

56-0305124

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

6090 NC HIGHWAY 711

Room/suita

E Telephone number

910-843-4131

PEMBROKE

City or town, stale or province, country, and ZIP or foreign postal code

NC 28372

156,725,773

G Cross receipts §

PEMBROKE

F Name and address of principal officer.

LEA HEWETT
6090 NC HIGHWAY 711

NC 28372

| Tax-exempt status:

[ soo

m s01(e)  ( 12 )« (insert no,)

[—l 4947(a)(1) or

|_| 527

J_ website: B WWW.LUMBEERIVER.COM

H(b) Are all subardinates included?

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

[]ves []no

If "No," attach a list. (see instructions)

H(c) Group exemption number »

K Fom of organization:

|§| Corporation |_I Trust l—l Assaciation |—| Other B>

| L Year of formation: 194 Q

| m st of lagal domicie:  NC

Part |

Summary

1 Briefly describe the organization's mission or most significant activities:
@ SAFE AND EFFECTIVE DISTRIBUTION OF ELECTRICITY TO THE MEI\'HBERS OF LREMC
g
g ,,,,,
8 2 Check lhrs box P D if the orgamzatton dlsocntanued |ts operatlons or dlsposed of more than 25% of |ts net assets
o3 3 Number of voting members of the governing body (Part VI, line 1) 3 13
@ | 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 13
| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 | 133
E 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIlI, column (), line 12 7a 1,277,130
b Net unrelated business taxable income from Form 990-T, line39 . .. 7b 13,804
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 0
E 9 Program service revenue (Part VIl line 2g) 157,020,865 154,441,303
£ | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 1,755,614 1,730,007
® | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8, 9, 10, and11e) 373,837 380,506
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A) ine12) 159,150,316 156,551,816
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), linesy 15,990,474 14,838,195
o | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 13,147,312 13,555,114
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
g. b Total fundraising expenses (Part IX, column (D), line 25) B . O
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 132,182,948| 130,961,912
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 161,320,734 159,355,227
19 Revenue less expenses. Subtract line 18 fom lne 12 -2,170,418 -2,803,405
58 Beginning of Current Year End of Year
B8 20 Totalassets (Part X, line 18) 344,095,021 | 338,066,922
<7| 21 Total liabiliies (Part X, line 26) - 205,216,491 191,623,353
25| 22 Net assets or fund balances. Subtract line 21 from line 20 138,878,530 146,443,569
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retumn, 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.

Slgn ’ Signature of officer | Date
Here } LEA HEWETT VP OF FINANCE
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | FTIN
Paid G STEVEN GILLIAM, CPA self-employed P00348264
Preparer |covoame  »  ADAMS, JENKINS & CHEATHAM Fmsend  54-1320089
Use Only 231 WYLDEROSE DR

Fimis adress  »  MIDLOTHIAN, VA 23113 Biing 5 804-323-1313

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

. |X| Yes No

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

Form 990 (2019)



Form 990 (2019) LUMBEE RIVER ELEC. MEMBERSHIP CORP. 56-0305124 Page 2
Part 11l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ||

1 Briefly describe the organization's mission:
SAFE AND EFFECTIVE DISTRIBUTION OF ELECTRICITY TO THE MEMBERS OF LREMC,

2 Did the organization undertake any significant program services during the year which were not listed on the
orFom Se0 or 80EZ2 o B (] ves [ wo
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
evees? o o [ ves [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 § )

DEPRECIATION: 13 ‘125.“5,.73.. .

b (Code: | ) (Expenses & . including grants of $ ) (Revenue § )
N B
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses  § including grants of $ ) (Revenue $ )
4e Total program service expenses P
DAA Form 990 (2019




Form 990 (2019) 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 1 X
Is the organization reqwred to complete Schedule B Schedule of Conrnbu!ors (see |nstruct|0ns) VVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVV 2 b
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actwltles or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which denors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
Yes,"complete Schedule D, Part I 6 X
7 Did the organization receive or hold a conservation easement including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part I 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 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,"” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Pert V. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VNI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI o Mma X
b Did the organization report an amount for mvestmen’ss—other sec:untles in Part X Ilne 12 thal is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, 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 167 If "Yes," complete Schedule O, Part VII 11c| X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D Patx e | X
f Did the organization's separate or consclidated 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 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 @nd XI ... 12a X
b Was the organization included in consolidated, independent audited financial statements f01r the tax year? .'f
“Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and Xll is optional ~ |12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmak;ng,
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 and IV e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assmtance to or
for any foreign organization? If “Yes," complete Schedule F, Parts land IV~ 16 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundra|5|ng services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes," complete Schedule G, Part Il ... .| 19 X
20a Did the organization operate one or more hospital facilities? If *Yes,” complete Schedvle 4~ 20a X
b If *Yes' to line 20, did the organization attach a copy of its audited financial statements to this retursn? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes " complete Schedule |, Parts land Il .. . .. . .. .. ... ... ... .. 21 X

DAA Form 990 (2019)



Form 990 (2019) LUMBEE RIVER ELEC. MEMBERSHIP CORP. 56-0305124 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule 1, Parts | and il o 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about Oompensatlon of the

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b

through 24d and complete Schedule K. If *No,"go to line 262 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptjon'? ___________ o 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? o | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year? | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | ... |25

b 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 | 25b
26  Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partti . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trusiee key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il T I 4 X
28  Was the organization a party to a business transactlon wﬂh cne of the followmg partles (see Schedule L Part
IV instructions, for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV 28a X

A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part 1V 28b X

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

“Yes," complete Schedule L, Part IV T X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” comp!ete Schedu,'e M o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f “Yes,” complete Schedule M L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operattons’? If "Yes ccmplete Schedule N Patl 31 X
32 Did the organization sell, exchange, dispose of, or transfer mere than 25% of its net assets? If "Yes,"

complete Schedule N, Part il S 32 X
33  Did the organization own 100% of an entlty dlsregarded as separate frum lhe orgamzanon under Regulatlons

sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part{ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Ili,

or IV, and Part V, line 1 N N7 S0 I’
35a Did the organization have a controlled. entlty within the meanlng of section 512(b)(73) _________________________________________________ 35a | X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 i 3/b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes," complete Schedule R, Part V, lipe2 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part Vi | 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O. 38 X

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

Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ia | 205
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable B ib [ O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 10 prize WINNErS? . ... ... i el 1c | X

DAA Form 990 (zo19)



Form 980 (2019) 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 retun ~|l2a| 133

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'? L 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? 3a | 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 account)? 4a X
b If "Yes," enter the name of the foreign country b

See instructions for filing requirements for FINCEN Form 114, Report of FUI’EIQF‘I Bank and Flnancral Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h A

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c

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? L 6a X
b If"Yes," did the organization include with every solicitation an express statement that such oontnbutlons or
gifts were not tax deductible? 6bh

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? S R sty ||t
b If "Yes," did the organization notify lhe donor of the value of the goods or services prcwded? o e 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 PR A

If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contrget? 7e

o

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? =~ 7g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

TQ o o o

sponsoring organization have excess business holdings at any time during the yegr? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 T 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persgn? | 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12~~~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a| 152,583,509
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b 38208323
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon ﬁlmg Form 990 in lieu of Form 10417 o 112a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... ... .. . . l 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? |13
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes' has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedwe© | 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 paymeni(s) during the year? 15 X

If "Yes," see instructions and file Form 4720, Schedule 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 @019

DAA



Form 990 (2019) LUMBEE RIVER ELEC. MEMBERSHIP CORP. 56-0305124 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 13
If there are material differences in voting rights among members of the governing bady, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business re?atronshlp 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, trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? =~ 4 A
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or Dther persons who had the power to elect or appomt
one or more members of the goveming body? | e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveriing body? 7b | X
8  Did the organization contemporaneously document the meetlngs held or wrftten acuons undertaken dunng the year by the followmg
a The governing body? ga | X
b Each committee with authorrty to act on behalf of the gevernmg body'? o e 8b X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Sectron A who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses on Schedule O .. ... .. ... .. ... ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes," did the organization have written policies and procedures governlng the acwmes of such chapters
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 890 to all members of its governing body before filing the form? 11a 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 annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was dore 12 | X
13  Did the organization have a written whisteblower policy? 13 | X
14  Did the organization have a written document retention and destruction palicy? o 14 | X
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management oficlal 15a | X
Other officers or key employees of the organizaton o 16b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a | X
b If"Yes," did the organization follow a wrrtten pohey or prccedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . .. ... .. ... 16b X

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 290-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Another's website Upon request Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
LEA HEWETT 6090 NC HIGHWAY 711
PEMBROKE NC 28372 910-843-4131

DAA Form 990 zo1g)




Form 990 (2019) LUMBEE RIVER ELEC. MEMBERSHIP CORP. 56-0305124 Page 7

Part VIl 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 inthis Part VIl
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

o 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 mare than $100,000 from the
organization and any related organizations.

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

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

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

See instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (<} D) (E) (F)
Name and fitle Average Position Reporable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless parson is both an from the from related campensalion
(list any officer and a direclorrustes) organization organizations from the
hours for T = =T = (W-2/1088-MISC) (W-2/1099-MISC) arganization and
rel:aleq é% % % T‘; g‘% g relaled organizations
dotted line) g 5 E %
Bl e
® z
(1) CARMEN DIETRICH
T —————— Y|
PRESIDENT & CEO 0.00 X 272,570 14,588
(2WILLIAM DOCKERY
i s R s 65.00
GENERAL FOREMAN 0.00 X 156,947 56,215
(3) LEA HEWETT
| 40.00
VP OF FINANCE 0.00 X 120,100 83,356
4 WALTER WHITE
TSRO 40.00
VP OF CORP SVCS 0.00 X 132,180 62,363
(6) CHRIS LOCKLEAR
| %0, 00
VP ENG. & OPER. 0.00 X 150,129 42,512
() CALEB MALCOLM
PO 40.00
VP _OF IT 0.00 X 132,112 28,905
(7) CHRISTOPHER LOWRY
................................... 59.00
POWER LINE TECH 0.00 X 113,318 23,870
(8)ERIC LOCKLEAR
............................................ 3.00
DIRECTOR D.00 | X 25; 359 0
(9 LACY CUMMINGS
R N 4.00
DIRECTOR 0.00 |X 24,622 0
(10) SPENCER LOCKLEAR
R 3.00
VICE CHAIRMAN 0.00 |X X 24,622 0
(11) SHERRY CARTER
) 2200
DIRECTOR 0.00 | X 20,865 0

DAA
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Form 990 (2019) LUMBEE RIVER ELEC. MEMBERSHIP CORP. 56-0305124 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) o ® pu‘;!m (o) ® @
foor | comtamcnme e | S B il
per week box, unleiss persan i both'an from the from ralated compensation
(list any officer and-a, directonfrisstes) organization organizations from the
hours for Q a‘ é‘ g F3 % I (W-2/1099-MISC) (W-2/1099-MISC) organizalion- apd
relaied el =1a | = |Bz| 3 related organizations
organizations 2 g ?, S8 %E 2
below Ched I Al g
dotted line) g 5 s %
8 § %
(12) ROGER OXENDINE
DIRECTOR 0.00 [X 20,722 0
(13) BRENDA JACOBS
oo |0 5200
SECRETARY 0.00 | X 19,497 0
(14) CARL PEVIA
R |- 4,00
TREASURER 0.00 | X X 18,393 0
(15) RONNIE HUNT
| | - 4.00
CHAIRMEN 0.00 [X X 17,360 0
(16) MADIE RAE LOCKLEAR
............ ] 3200
DIRECTO 0.00 |X 16,628 0
(17) AUTRY LOWRY
3000
DIRECTOR 0.00 |X 16,473 0
(18) LARRY JONES
RN, S 4.00
DIRECTOR 0.00 |X 16,080 0
(19) JAMES HARDIN
| 3000
DIRECTOR 0.00 [X X 13,898 0
b SUBOMAL cvosnvmss s oo vas pvi s S PSR > 1,311,875 311,809
¢ Total from continuation sheets to Part VII, Section A .. . > 12,200
d Total (add lines tband1¢) ..............oooooiiiiii > 1,324,075 311,809
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 » 20
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual T 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person ... ... .. .. .. .. . 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.
Name and b(ﬁness address Descripl\'nﬂ)f services Cum;!ecn)sah‘un
EAST COAST ELECTRICAL 3688 UNION CHAPEL RD.
PEMBROKE NC 28372 CONSTRUCTION 2,745,377
XYLEM, INC 783 E [PLUME STREET, STE 250
NORFOLK VA 23510 TREE TRIMMING 2,620,228
LEE ELECTRICAL PO BOH¥ 55
ABERDEEN NC 28315 CONSTRUCTION 2,554,753
ERVIN CABLE PO BO¥ 932157
ATLANTA GA 31193 FIBER CONST. 1,276,167
DIRECTIONAL SERVICES, INC. 4830 (S HIGHWAY 301 S
HOPE MILLS NC 28348 ELECTRICAL 904,715
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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Form 990 (2019) LUMBEE RIVER ELEC. MEMBERSHIP CORP. 56-0305124 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl . .. . . . ... D
(A) (B) (C) (D)
Total revenue Related or exampt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
£4 1a Federaled campaigns 1a
gé b Membership dues 1b
:E-q: ¢ Fundraising evjrent.s._____“”“ 1c
33.‘—3 d Related organizatons 1d
&E| © Govemment granls (contrbutions) 1e
Etf f Al olher contributions, gifts, grants,
E é and similar amounls not included above . ....... 1f
‘Eg g Noncash contributions included in fines 1a-1f 1g %
O h Total Addlinesta~1f . .. ... .. .. ... P
Business Code
g | 28 | SALE OF ELECTRICITY .. .. .. . . . 221000] 152, 583,509 152,583,509
&g P . CONTRIB IN AID OF CONSTR. 221000] 1,220,549) 1,220,549
2% C . PATRONAGE CAPTTAL REC. 221000 637,245 637,245
88 d
SP: : e
f All other program service revenue ... .................
¢ Total. Addlines 2a—2f ... ... ..ol » 154,441,303
3 Investment income (including dividends, interest, and
other similar amounts) [ 4 1,794,569 1,794,569
4  Income from investment of tax-exempt bond proceeds P
5 Royallies ... .. P
() Real (iiy Personal
6a Gross rents 6a 181,514
b Less: rental expenses | 6h 625
€ Rental inc, or (loss) 6¢c 180,889
d Net rental income or (loss) .. P 180,889 14,804 166,085
7a Gross amount from (i) Secuities (i) Other
sales of assels
other than inventory | 73
o b Less: cost or olher
§ basis and sales exps. | 7b 64,562
& | c Gainor (loss) 7c -64,562
E d Netgainor (10ss) ,.........ocovvvivne... » -64,562 -64,562
& | 8a Gross income from fundraising events
(ot incudng §
of contributions reported on line 1c).
See Part IV, linetd 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events .. b
9a Gross income from gaming activities.
SeePart IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ... ................. >
10a Gross sales of inventory, less
retums and allowances 10a 88,623
b Less: cost of goods sold 10b 108,770
¢ _Net income or (loss) from sales of inventory . ... ... .. N -20,147 -20,147
5 Business Coda
Bl 118  ADMIN. SERVICES . ... ... | 221000] 1,282,473 1,282,473
S5 b . HOME WARRANTY WIRING 221000 72,908 72,908
8§ © . FQUITY EARNINGS (LOSS) SUBSTD | 221000 -1,135,617| -1,135,617
é d All otherrevenue ... .. ... ...
e Total. Add lines 11a—11d ... ... .. ... ... . > 219,764
12  Total revenue. See instructions ... .. P> | 156,551,816| 153,314,032 1,277,130 1,960,654

rom 990 2019)
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LUMBEE RIVER ELEC. MEMBERSHIP CORP.

56-0305124

Page 10

Part 1X

Statement of Functional Expenses

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

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

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

(A)
Total expenses

B)
Program service
expanses

Management and
general expenses

D)
Fundraising
EXPENSES

1

Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21

Grants and other assistance to domestic
individuals. See Part IV, line 22
Grants and other assistance to foreign
organizations, foreign govemments, and foreign

individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members 14,838,195
5 Compensation of current officers, directors,
trustees, and key employees 737,333
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages B 9, 235, 332
8 Pension plan accruals and contributions (|nc!ude
section 401(k) and 403(b) employer contributions) 1,669,585
9 Other employee benefts 1,094,514
10 Payoltaxes 818,380
11 Fees for services (nonemployees):
a Management
blegal 89,760
¢ Accounting
d Lobbying
e Professional fundralsmg services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0)
12 Advertising and promotion
13 Office expenses . . . ...
14 Information techmolegy
15 Royaltes
16 Occupancy . ...
17 Travel 1,636,350
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 224,170
20 nterest 5,636,327
21 Payments to affiastes
22 Depreciation, depletion, and amortization 13 7 125 7 573
24  Other expenses. Itemize expenses not covered
above (List miscellangous expenses on fine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a COST OF POWER 102,731,442
b _ ADMIN AND GENERAL 5,210,416
¢ DISTRIBUTION MAINTENANCE 3,971,738
d . TAXES 2,012,107
e Allotherexpenses -3,675,971
25  Total functional expenses. Add Imes ‘| through 243 L 159, 355 ’ 227 0
26 Joint costs, Complete this line only if the
organization reported in column (B) joint cosls
from a combined educational campaign and
fundraising solicitation. Check here P |:| if
following SOP 98-2 (ASC 958-720) .. . . .. . ..
DAA Form 990 (2019)



Form 990 (2019) LUMBEE RIVER ELEC. MEMBERSHIP CORP. 56-0305124 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPart X . . ... ..o 000000 ]:l_
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beaing 27,768,555] 1 12,118,144
2 Savings and temporary cash investments 100,000] 2 100,000
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 20,247,847 4 17,506,943
5 Loans and other receivables from any current or former officer, directar,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
a under section 4958(f)(1)), and persons described in section 4958(c)(3)B) 6
@ | 7 Notesand loans receivable, net 6,216,461 7 5,880,097
< | 8 Inventories forsaleorvse 4,944,974 8 4,570,615
9 Prepaid expenses and deferred charges 260,430/( 9 185,128
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 367,160,878
b Less accumulated depreciaon 10p| 111,040,765| 248,239,331 |10c| 256,120,113
11 Investments—publicly traded securities o 11
12 Investments—other securities. See Part IV, line 11 L 8,402,747) 12 10,165,063
13 Investments—program-related. See Part IV, fne 11 27,370,870/ 13 30,701,135
14 Intangible assefs 14
15 Other assets. See Part IV, line11 543,806] 15 719,684
16 Total assets. Add lines 1 through 15 (must equal line@ 33) ... ... i, 344,095,021 18 338,066,922
17 Accounts payable and accrued expenses 14,235,617 17 15,236,668
18 Grants payable 18
20 Tax-exempt bond Ilabllmes 20
21 Escrow or custodial account i;abmty Complete Paft IV of Schedue D _____________________ 21
» | 22 Loans and other payables to any current or former officer, director,
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
:-.'; controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third pares 142,242,761 23 133 , 190,796
24 Unsecured notes and loans payable to unrelated third parties =~ 24
25 Other liabilities (including federal income tax, payables to related thwrd
parties, and other liabilities not included on lines 17-24). Complete Part X
BRORIAIINOITD it O RO 1 AN 5 U 48,738,113 25 42,595,889
26 Total liabilities. Add lines 1‘.’lhrough 25, ... 205,216,491 26 191,623,353
Organizations that follow FASB ASC 958, check here ) |:|
§ and complete lines 27, 28, 32, and 33.
o | 27 Net assets without donor restrictons 27
E 28 Net assets with donor restricions e 28
B Organizations that do not follow FASB ASC 958, check here P
s and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds 29
% 30 Paid-in or capital surplus, or land, building, or eqmpment fund ________________________ 30
£ |31 Retained eamnings, endowment, accumulated income, or other funds o 138,878,530 31 146,443,569
$ |32 Totalnetassets orfund balances 138,878,530 32 146,443,569
33 Total ligbilities and net assetsffund balances ... 344,095,021 33 338,066,922

DAA
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Form 990 (2019) LUMBEE RIVER ELEC. MEMBERSHIP CORP. ©56-0305124

Part XI Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIl, column (A), line 12 1 156,551,816
2 Total expenses (must equal Part X, column (A), line 25) 2 159, 355,221
3 Revenue less expenses. Subtract line 2 from linet 3 =2, 803, 405
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 138,878,530
5 Netunrealized gains (losses) on investments 5
G DonatEd Sew[ces and use Of faC”erS ................................................................................... s
7 Investment eXpENSES ... 7
8 Prior peried adjustments e 8
9  Other changes in net assets or fund balances (explain on Schedule ©) N 9 10,368,444
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
3w B e e e s s 10| 146,443,569

Part Xl  Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XII .. ... .. ... ..o .

[l

2a

c

3a

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

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 I:I Consolidated basis [:l Both consolidated and separate basis

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

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

|:| Separate basis Consolidated basis |:| Both consclidated 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 on
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-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
............................. 3b

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2a X

2b | X
____________ 2 | X

3a X

DAA
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Form 990 (2019) LUMBEE RIVER ELEC. MEMBERSHIP CORP. 56-0305124 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) @) Pn‘sﬁi’m o) ) F)
Name and litle Average Reportable Reporiable Estimated amount
hours (do nat check mare than one compensalion compensalion of other
per week bax, unless perlson fs:hiot an from the from related compensation
(st any officer and a director/trustes) organization organizations PiN—
hours for ezl z)q| 7 (sz] 2 (W-2/1089-MISC) (W-2/1088-MISC) organization and
related E—% 213 |< 85 3 relaied organizations
I 32| & S; o 28| &
organizations ac| & 3 |54
below g7 B ‘é’ mg
dotted ling) g g ] E
m g %
(20) ILENE OXENDINE
__________ 1.00
DIRECTOR 0.00 (X 5,700 0
(21) SILVA CHAVIS
P . 1.00
DIRECTOR 0.00 [X 3,400 0
(22) RORY C. EDDINGS
RO IR 1.00
DIRECTOR 0.00 [X 3,100 0
1b Subtotal ... . .. . > 12,200
¢ Total from continuation sheets to Part Vll Sectlon A R
Total (add lines 1b and 1c) . s e P
2 Total number of individuals (mcluding but nDt Ilrnitect to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director, trustee, 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 compensat:on from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
IndividUal 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|vrdua|
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
Name and b(uszness address Descripiio(n l))f services Comp(ecn)sa!jon

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

DAA
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