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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

OMB No_1545-0047—"

1

2019

Open to Public
Department of the T !
|n$§na1 ;gv:nue%éveﬁ:?w P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

| A For the 2019 calendar year, or tax year beginning and ending
| B Checkf c\ Name of organization D Employer identification number
| applieable | 'NORTH CAROLINA ELECTRIC MEMBERSHIP
| Address | "o
| change CORPORATION
| change | _Doing business as 56-0995910
w o Number and street (or P.0. box if mail 1s not delivered to street address Room/suite | E Telephone number
|
; Fnal | 3400 SUMNER BOULEVARD 919-872-0800

i City or town, state or province, country, and ZIP or foreign postal code G _Gross recepts $ 1,324,502,608.
i renanded] RALEIGH, NC 27616 H(a) Is this a group return
i ﬁgﬁ:w F Name and address of principal officer., JOSEPE P. BRANNAN for subordinates? Yes [X INo

endin:

P ° SAME AS C ABOVE O H(b) Are all subordinates included? Yes No

| 1_Tax-exempt status 501(c)(3) [X ]501(c)( 12 )< (insertno.) 4947(a)(1) or |/ F627 If “No," attach a Iist. (see instructions)
|4

‘ J Website: pp WWW.NCEMCS, COM \ H(c) Group exemption number P>
|
| K Form of organization: [X ] Corporation Trust Association Other p» | [L Year of formation; 1949 l M State of legal domicile: NC
| [Part 1] Summary \

1

Briefly describe the organization's mission or most significant activities. SALE OF ELECTRIC POWER TO NC

DISTRIBUTION MEMBER COOPERATIVES.

Check this box P> if the organization discontinued its operations or disposed

of more than 25% of its net assets.

@
g
gl 2
% 3 Number of voting members of the governing body {Part VI, line 1a) 3 50
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 49
‘ @ 5 Total number of iIndividuals employed in calendar year 2019 (Part V, line 2a) 5 207
| £| 6 Total number of volunteers (estimate if necessary) 6 0
: E 7 a Total unrelated business revenue from Part VlI, column (C), ine 12 7a 36,600,
| b_Net unrelated business taxable income from Form 990-T, line 39 ] 7b 0.
} &D Prior Year Current Year
1 o| 8 Contnbutions and grants (Part VIIl, line 1h) Oy/g ‘? 0. 0.
g 9  Program service revenue (Part VIIl, hne 2g) 1,188,876,220, 1,187,850 ,241.
| é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 21,736,919, 31,216,187,
| 11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 35,520, 36,600.
| 12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 1,210,648,659. 1,219,103,028,
| 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 960,692, 671,335,
< 14 Benefits paid to or for members (Part X, column (A), line 4) . 0. 0.
B a 15 Salanes, other compensation, employee benefits (Part IX, column {(A), lines 5-10) 39,271,193, 42,347,370,
o~ 2| 16a Professional fundraising fees (Part IX, column (A), ine 11€) 0. 0.
S § b Total fundraising expenses (Part IX, column (D), line 25) > 0. !
x W 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) 1,140,416,774, 1,146 084,323,
‘:E 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,180,648,659. 1,189,103,028.
19 Revenue less expenses. Subtract line 18 from line 12 30,000,000, 30,000,000,
; " E Beginning of Current Year End of Year
4 S 20 Total assets (Part X, line 16) 2,183,458 ,229. 2,180,228 388,
| z % 21 Total habiities (Part X, line 26) 1,920,590,942, 1,920,806,761,
‘ S =3 22 Net assets or fund balances. Subtract line 21 from line 20 262,867,287, 259,421,627,
& |Partll | 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 i1s

preparer has any knowledge.

true, correct, and complete, Declaration of Ereggrer ?%er than officer) Is based on all information of which

|s /27 /20

Sign Signature ofofiter Date
Here RICHARD M, FEATHERS, SENIOR VP, GENERAL COUNSEL

: Type or print name and title

|

| Print/Type preparer's name Preparer's signature prs Date Creck PTIN
Paid BRIAN GAREAU e 05/07/20 sell-employes  [P00847877
Preparer | Firm's name . DELOITTE TAX LLP Firm'sEINpp  86-1065772
Use Only |Firm's address . 191 PEACHTREE STREET NE SUITE 2000

ATLANTA, GA 30303-1943

Phone no.404-220-2000

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

IZ] Yes No

9832001 01-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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NORTH CAROLINA ELECTRIC MEMBERSHIP

A}

Forin 990 (2019) CORPORATION 56-0995910 Page 2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part llI |:|
1 Briefly descnbe the organization's mission.
SALE OF ELECTRIC POWER TO NC DISTRIBUTION MEMBER COOPERATIVES,
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [_Ives [X1No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:|Yes E No

If "Yes," describe these changes on Schedule O.

4  Descnbe 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 )(Expensas including grants of $ ) (Revenue$ )
NORTH CAROLINA ELECTRIC MEMBERSHIP CORPORATION PROVIDES WHOLESALE
ELECTRIC GENERATION AND TRANSMISSION SERVICES TO 25 MEMBER ELECTRIC
DISTRIBUTION COOPERATIVES THAT PROVIDE ELECTRIC SERVICE TO OVER ONE
MILLION HOMES, FARMS, AND BUSINESSES IN NORTH CAROLINA,
4b (Code ) {Expenses $ including grants of $ ) (Revenue $ )
4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

{Expenses $ including grants of $

) {Revenue $

4e Total program service expenses P

832002 01-20-20

Form 990 (2019)




NORTH CAROLINA ELECTRIC MEMBERSHIP m/sw

Form 990 (2‘019) CORPORATION 56-0995910 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 pnivate foundation)?
If "Yes," complete Schedule A 1 X
2 Isthe organlzatlon required to complete Schedule B, Schedule of Contr/butors'? 2 X
3 Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? jf "Yes," complete Schedule C, Part Il 4
5 Is 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 98-19? jf "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 nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? Jf “Yes," complete Schedule D, Part It 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schedule D, Part ill 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 1n Part X, or provide credit counseling, debt management, credit reparr, 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 restncted endowments
or in quas! endowments? jf "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? jf “Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that s 5% or more of its total
assets reported in Part X, line 16? Jf "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13, that is 5% or more of its total
assets reported in Part X, line 16? if "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX 11d] X
e Did the organization report an amount for other habilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf “Yes," complete
Schedule D, Parts X! and Xil | 12a ] X
b Was the organization included in consolldated independent audited financial statements for the tax yeaﬂ
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school descrnibed in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Dud 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? Jf "Yes," complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX
column (A), ines 6 and 11e? f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIl lines
1c and 8a? |f "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 VIIL, ine 9a? /f "Yes,"
complete Schedule G, Part ill 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 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), ine 1? Jf "Yes," complete Schedule | Parts 1and Il i 21 | X

832003 01-20-20

Form 990 (2019)



. NORTH CAROLINA ELECTRIC MEMBERSHIP
Form 990 (2019) CORPORATION 56-0995910 Page 4
[ Part IV | Checklist of Required Schedules (ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? f "Yes," complete Schedule |, Parts | and Il . 22 X

23 Didthe organlzatlon answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? Jf "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . | 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time dunng 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? jf "Yes," complete Schedule L, Part | . 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? /f “Yes," complete
Schedule L, Part | 25b

26 Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnibutor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contnbutor 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? f "Yes," complete Schedule L, Part lll 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? jf

"Yes," complete Schedule L, Part IV . . .. |28a X
b A family member of any individual descnbed in line 28a? jf "Yes " complete Schedule L, Part IV [28b | X
¢ A 35% controlled entity of one or more individuals and/or organizations descrbed In lines 28a or 28b? f
"Yes," complete Schedule L, Part IV | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? Jf "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? Jf "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? jf "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301 7701-2 and 301.7701-3? Jf "Yes, " complete Schedule R, Part | ) 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R, Part li, lli, or IV, and
Part V, ne 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a] X
b If "Yes" to ine 35a, did the organization recetve any payment from or engage in any transaction with a controlled entuty
within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, line 2 35b 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, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that 1s 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 19?
Note: All Form 890 filers are required to complete Schedule O as | X
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 1096. Enter -0- if not applicable . 1a 55
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ic | X

932004 01-20-20 Form 990 (2019)




. NORTH CAROLINA ELECTRIC MEMBERSHIP

Form 980 (2019) CORPORATION 56-0995910 Page 5
[@PaﬁV_ﬁ] Statements Regarding Other IRS Filings and Tax Compliance (.ontnued)

1,

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 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
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?
b If "Yes," has it filed a Form 990-T for this year? f "No" to ine 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunttes account, or other financial account)?
b if "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcit

any contnbutions that were not tax deductible as chantable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c). ﬁ;?gj 2?’5% §x¢
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . .. 7c
d If "Yes," indicate the number of Forms 8282 filed durning the year I 7d | o ot 'W'ﬂ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i m
sponsonng organization have excess business holdings at any time duning the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667

b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter.

a Initiation fees and capital contnbutions included on Part VI, line 12 10a

b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders | 11a 1,046,094,796. j

b Gross income from other sources {Do not net amounts due or paid to other sources against

amounts due or received from them.) 11b| 135,523,876,

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412

b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year 12b

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization I1s required to maintain by the states in which the

&

%

TR MR
%
AN

%,

=

organization 1s licensed to 1ssue qualified health plans . 13b e /?5{
¢ Enter the amount of reserves on hand 13c Sk
14a Did the organization receive any payments for indoor tanning services dunng the tax year? | 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) durning the year? L 15 | X
If "Yes," see instructions and file Form 4720, Schedule N. 'ET“ o Wffffi
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. E ] éﬁf’&ﬁ%@

Form 990 (2019)

9832005 01-20-20



NORTH CAROLINA ELECTRIC MEMBERSHIP
Fortn 990 (2019) CORPORATION 56-0995910 Page 6

:RartVE| Governance, Management, and Disclosure roreach “Yes® response to lines 2 through 7b below, and for a *No" response
to Iine 8a, 8b, or 10b below, descnibe 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

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonity to an executive committee or similar commuttee, explain on Schedule 0.
b Enter the number of voting members included on hne 1a, above, who are independent 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee?
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
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4
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
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written acttons undertaken during the year by the following:
a The goveming body?
b Each committee with authonity to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? jf "Yuammﬂmmudmmm Q 9 X
Section B. Policies - . .

[

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have wrnitten polictes and procedures governing the activities 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 990 to all members of its goverming body before filing the form? i1a| X

b Descnbe in Schedule O the process, if any, used by the organization to review this Form 980. gﬁ%{;&g@ g
12a Did the organization have a wnitten conflict of interest policy? If “No," go to Iine 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
c Did the organization regularly and consistently monitor and enforce compliance with the policy? jf “Yes," descrnbe
in Schedule O how this was done X
13 Did the organization have a wntten whistleblower policy? X
14 Did the organization have a wntten document retention and destruction pollcy’? X

* 156 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
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year?
b If “Yes," did the organization follow a wntten policy or procedure requinng 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?
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 1s required to be filed P-AR,AZ ,GA,CA, IN ,NC ,MD, MN, MS
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website El Another’s website @ Upon request I:] Other (explain on Schedule O)
19 Descnbe 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
LARK S. JAMES - 919-872-0800

3400 SUMNER BOULEVARD, RALEIGH, NC 27616
932008 01-20-20 ) Form 990 (2019)




NORTH CAROLINA ELECTRIC MEMBERSHIP

'

Form 990 {2019) CORPORATION 56-0995910 Page 7
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 Vii ]

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.

® 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) f no compensation was paid.

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received repont-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 10938-MISC) of more than $100,000 from the orgarization and any related organizations.

® 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.

® 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.

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

(A) 8) (©) D) (E) )
Name and title Average | o oo cigf:}"g;‘man one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any % the organizations compensation
hours for § N B organization (W-2/1098-MISC) from the
related 8 § . %_; (W-2/1099-MISC) organization
organizations| = | 5 15, and related
below HE 5| & gé 5 organizations
line) HHEHEESRE
(1) JOSEPH P. BRANNAN 34,00
EXECUTIVE VP & CEO 6.00 X 1,630,578, 0, 289,143,
(2) LARK S, JAMES 34.00
SENIOR VP, FINANCE & CFO 6.00 X 778,204, 0. 144,873,
(3) MICHAEL W, BURNETTE 40,00
SENIOR VP & COO X 678,951, 0. 123,466,
(4) RICHARD M, FEATHERS 34,00
SENIOR VP, GENERAL COUNSEL 6.00 X 454,437, 0. 120,688,
(5) NELLE P, HOTCHKISS 10,00
SENIOR VP & COO, NCAEC 30.00 X 419,678, 0. 117,736,
(6) CHRISTOPHER W, VANLOKEREN 34,00
CHIEF INFORMATION OFFICER 6.00 X 304,262, 0. 67,453,
(7) LONNIE E. MOORE 2,00
SENIOR VP & COO, TEMA 38,00 X 298,511, 0. 72,250,
(8) LEE S. RAGSDALE 40,00
SENIOR VP, GRID INFRASTRU X 259,462, 0. 101,444,
(9) DOUGLAS R. BROWNE 34,00
VICE PRESIDENT, FINANCE & ACCOUNTING 6.00 X 236,257, 0. 93,559,
(10) CHARLES E. BAYLESS 34,00
ASSISTANT SECRETARY/TREASURER 6.00 X 217,206, 0. 73,493,
(11) MICHAEL D. YOUTH 34,00
ASSISTANT SECRETARY/TREASURER 6.00 X 182,281, 0. 50,930.
(12) PAUL SPRUILL 4,00
PRESIDENT 2,00 |x X 0. 0. 0.
(13) W. GREG PUCKETT 4,00
VICE PRESIDENT 2,00 |x X 0. 0. 0.
(14) SUSAN E., FLYTHE 4,00
SECRETARY/TREASURER 2,00 X X 0. 0. 0.
(15) JERRY BOWMAN 2.00
DIRECTOR 2,00 |X 0. 0. 0.
(16) CARL W. KORNEGAY, JR. 2,00
DIRECTOR 2,00 |X 0. 0. 0.
(17) CARMEN DIETRICH 2,00
DIRECTOR 2,00 |X 0. 0. 0.

932007 01-20-20 Form 990 (2019)



NORTH CAROLINA ELECTRIC MEMBERSHIP
Fonnggo(éo1m CORPORATION 56-0995910 Page 8
|P.art .‘,’"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (€) F)
Name and title Average (donot cﬁ‘c’ks:'ge"man one Reportable Reportable Estimated
hours per | pox, unless person 15 both an compensation compensation amount of
week officer and a dvector/trustes) from from related other
. (st any = the organizations compensation
hours for | £ B organization (W-2/1099-MISC) from the
related 2 -‘—:; g (W-2/1098-MISC) organization
organizations| 2 | = g g and related
below E g . £ 8 . organizations
(18) CHARLES H, GUERRY 2.00
DIRECTOR 2.00 |x 0. 0. 0.
(19) CHRISTOPHER SPEARS 2.00
DIRECTOR 2.00 |x 0. 0. 0.
(20) CURTIS WYNN 2.00
DIRECTOR 2,00 | x 0. 0. 0.
(21) LEE ROY KIRK, JR. 2.00
DIRECTOR 2,00 | X 0. 0. 0.
(22) DELORIA IRBY 2.00
DIRECTOR 2,00 |x 0. 0. 0.
(23) DONALD H. SPIVEY 2,00
DIRECTOR 2.00 |x 0. 0. 0.
(24) DOUGLAS W. JOHNSON 2.00
DIRECTOR 2.00 |x 0. 0. 0.
(25) ELBERT RAY PITT, JR, 2.00
DIRECTOR 2.00 |x 0. 0. 0.
(26) GARY W, RAY 2,00
DIRECTCR 2,00 |x 0. 0. 0.
1b Subtotal > 5,459,827, 0.] 1,255,035,
¢ Total from continuation sheets to Part V1I, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) | 2 5,459,827, 0.] 1,255,035,

2 Total number of individuals (including but not imited to those listed above) who recetved more than $100,000 of reportable

compensation from the organization P 95
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on R Y J
line 1a? If "Yes," complete Schedule J for such indvidual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization L !
and related organizations greater than $150,000? jf “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services — 1
rendered to the organization? Jf "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.
(A) 8 (C)
Name and business address Descnption of services Compensation
ACES POWER MARKETING, 4140 WEST 99TH
STREET, CARMEL, IN 46032-7731 POWER MANAGEMENT SERVICES 3,082,405,
MCCARTER & ENGLISH LLP
100 MULBERRY STREET, NEWARK, NJ 07102-0652 LEGAL SERVICES 925,215,
GRANT THORTON LLP, 4140 PARKLAKE AVE,
SUITE 130, RALEIGH, NC 27612 ACCOUNTING SERVICES 467,559,
EVERSHEDS SUTHERLAND LLP
999 PEACHSTREE STREET NE, ATLANTA, GA 30309 LEGAL SERVICES 341,655,
NELSON, MULLINS, RILEY & SCARBOROUGH
P.O, DRAWER 2426, COLUMBIA, SC 29202 LEGAL SERVICES 141,255,
2 Total number of Independent contractors (including but not imited to those listed above) who received more than ' 5‘:)
$100,000 of compensation from the organization P> 5 : R Ti
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2of{3'
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NORTH CAROLINA ELECTRIC MEMBERSHIP

Form 990 CORPORATION 56-0995910
l Part Vlﬂ Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) ) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(ist any 2 3 organization (W-2/1099-MISC) from the
hours for § - § (W-2/1099-MISC) organization
related 2|z . %_; and related
organizations| = | 3 E|E organizations
below ER -8 I - N
EREHEHUHHEE
(27) GREG ANDRESS 2,00
DIRECTOR 2,00 | X 0. 0. 0.
(28) H. WAYNE WILKINS 2,00
DIRECTOR 2,00 |x . 0. 0. 0.
(29) J. DEAN CARPENTER 2,00
DIRECTOR 2,00 |x 0. 0. 0.
(30) J. DOUGLAS BRINSON 2,00
DIRECTOR 2,00 | X 0. 0. 0.
(31) J. MICHAEL DAVIS 2,00
DIRECTOR 2,00 |X 0. 0. 0.
(32) JACOB JOPLIN 2.00
DIRECTOR 2,00 |X 0. 0. 0.
(33) MORRELL JONES, JR,. 2,00
DIRECTOR 2,00 | X 0. 0. 0.
(34) JEFF CLARK 2,00
DIRECTOR 2,00 | X 0. 0. 0.
(35) JEFFREY N. LETCHWORTH 2,00
DIRECTOR 2,00 |x 0. 0. 0.
(36) BENJAMIN R. LYBRAND 2,00
DIRECTOR 2,00 |x 0. 0. 0.
(37) JOHN L. PIERCE 2,00
DIRECTOR 2,00 |x 0. 0. 0.
(38) JOHN W, SPENCE 2,00
DIRECTOR 2,00 |X 0. 0. 0.
(39) KELLY HARRINGTON 2,00
DIRECTOR 2,00 | X 0. 0, 0.
(40) L.V, (TOBY) SPEAKS 2,00
DIRECTOR 2,00 |x 0. 0. 0.
(41) ALLEN W, SPELLER 2,00
DIRECTOR 2,00 |x 0. 0. 0.
(42) MITCHELL L, KEEL 2,00
DIRECTOR 2,00 |x 0. 0. 0.
(43) BILL R, BARBER 2,00
DIRECTOR 2,00 | X 0. 0. 0.
(44) REBECCA P, COGAN 2,00
DIRECTOR 2,00 | X 0. 0. 0.
(45) RICHARD A, MIDGETT 2.00
DIRECTOR 2,00 |x 0. 0. 0.
(46) JAMES E., MANGUM, JR, 2,00
DIRECTOR 2,00 |x 0. 0. 0.
Total to Part VII, Section A, line 1c
_/J‘ﬂ

832201
04-01-18



NORTH CAROLINA ELECTRIC MEMBERSHIP

Form 990 CORPORATION 56-0995910
IPaﬂ Vil l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) ©) ©) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(ist any 2 2 organization (W-2/1099-MISC) from the
hoursfor | = | E (W-2/1098-MISC) organization
related || & 2 and related
organizations g = £lE organizations
below 1 EHNEEE
I HEHEHEHELE
(47) DAVID EGGERS 2,00
DIRECTOR 2,00 |Xx 0. 0. 0.
(48) ROY STAMEY 2,00
DIRECTOR 2,00 | X 0. 0. 0.
(49) S, FRANKLIN WILLIAMS 2,00
DIRECTOR 2,00 | X 0. 0. 0.
(50) STEVE HAMLIN 2,00
DIRECTOR 2,00 |Xx 0. 0. 0.
(51) TOM BATCHELOR 2,00
DIRECTOR 2,00 | X 0. 0. 0.
(52) MARK A, SUGGS 2,00
DIRECTOR 2,00 |X 0. 0. 0.
(53) W. MAX WALSER 2,00
DIRECTOR 2,00 |X 0. 0. 0.
(54) WINSTON HOWELL 2,00
DIRECTOR 2,00 |Xx 0. 0. 0.
(55) JOSH WINSLOW 2,00
DIRECTOR 2,00 |X 0. 0. 0.
(56) FREDERICK TEDDER 2,00
DIRECTOR 2,00 | X 0. 0. 0.
(57) EDDIE OLDHAM 2,00
DIRECTOR 2,00 |X 0. 0. 0.
(58) CARL A, PEVIA 2,00
DIRECTOR 2,00 |X 0. 0. 0.
(59) S. DIRK BURLESON 2,00
DIRECTOR 2,00 |X 0. 0. 0.
(60) MIKE DICKERSON 2,00
DIRECTOR 2,00 |X 0. 0. 0.
(61) DALE F, LAMBERT 2,00
DIRECTOR 2,00 [X 0. 0. 0.

Total to Part VII, Section A, line 1¢

932201
04-01-18




NORTH CAROLINA ELECTRIC MEMBERSHIP

g Total. Add lines 2a-2f

>

1,187,850 ,241. Lz

% 7 g PR
L it

50 G AGHT R A e
N i

Fotm 990 (2019) CORPORATION 56-0995910 Page 9
|§F§aj§gj§¥l_!!gzi| Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIlI
(A) (B) (C) (D)
A Total revenue Related or exempt Unrelated Revenue excluded
. function revenue |business revenue| from tax under
sechions 512 - 514

24 1a Federated campaigns 1a s ’%f‘;‘;”‘i{?‘j‘“ﬁgf‘ ’yf V‘%?E%:ﬁ%?\ % E‘%

8 b Membership dues 1b 9;:‘35? ?g‘;?‘;‘f B
?,. ¢ Fundraising events ic S S ifgiﬁﬁ
-g d Related organizations 1d e

‘,,-: e Government grants (contnbutions) | 1e

__cq £ All other contributions, gifts, grants, and i

= - Sl

__3 similar amounts not included above hid B 3 @&%%wﬂ
’E g Noncash contributions included in lines 1a-1f 1g|$ : -‘i%% ‘%&kﬁ%’%

5 h_Total. Add lines 1a-1f | 2 riE Hirne A?&%ﬁ-‘f"

Business Code |/RIGRRIE I MRl el i A ke A

o | 2 a PROVIDE ELECTRIC POWER 1,187,850,241,|1,187,850,241,

Q

g b

-]

] c

£ d

.

2 e

[

n- f All nthar program service revenue i

other similar amounts)

3 Investment income (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds

>

20,368,735,

Part IV, line 14
Less' direct expenses

10 a
and allowances
b Less: cost of goods sold

¢ Net income or (loss) from gaming activities
Gross sales of inventory, less returns

9a

gb I

; L5k R 305
A
St
L ol M
E f

5 Royalties | 2
() Real (i) Personal Tradga :
b bt o Y
6 a Gross rents . 6a 36,600, i %:‘f:w 1%;%{% Ihitiee
. u. HiiR i ok ; 5?':?': V“%?‘r?i G
b Less: rental expenses 6b i A i‘ gﬁ@%;rﬂ P
¢ Rental income or (loss)  |6¢ 36,600, e R
Net rental iIncome or (loss) » , 600, 36,600,
ey R B i R $ v ‘ZE‘;W'? m‘?malﬂ',:' ‘2.’? AL
7 a Gross amount from sales of () Secunties (i) Other %ﬁ%ﬁ%@?z’ B A g @gﬁ@fﬁﬁﬁﬁ%ﬁ
NG Tl f, L 2 S e I A
assets other than inventory [7a}16,247,032. ;*;;%?i‘?@wf‘?"* i S e : i ;i"é"?;f" )
b Less: cost or other basis %&%”5&%@ ”“‘%?% i iy R
g and sales expenses 7b105,220,652. 178,928, ¢ i
c ‘ gL, H
3 ¢ Gain or (loss) 7c|11,026,380.( -178,928. g
& d Net gain or (loss) . »
VD T o, o £
B | 8a Grossincome from fundraising events (not : %%%@?‘gﬁ&ﬁmq
. A e T
b including $ ot . ’P;fi;“%%ﬂ ,’%&}%ﬁmﬂ&?
T WL i
contributions reported on line 1c). See ',J’i‘e;;i”, g‘é;i; <
3t : (Bl el Beta
Part Iv, line ‘18 8a Bl ;ﬁ%ﬁ,ﬁ?ﬁw&ﬁ%&ﬁ“ﬁ@f
———— ;r‘rl,” N, RaaiSIORE \‘,g‘: ‘\’ N s ors
Less' direct expenses 8b gs%weffgz. S b Miaf%f;ﬁ i
St
Net income or (loss) from fundraising events | 2 e
Q a Gross Income from gaming activities. See s

10 B
wﬁ

tae {;gjﬁ?

4

b
i

o g

Wi& o
g ey

| <

i

Fihe
i
=3

v

3,
",

i
i

e

Bs el ?zé%

R
@%&%ﬁé‘%ﬁs e

AR
;.é»@*ﬁ%i%!

Eoh A
%ﬂ bﬁ&&

/

¢ Net income or (loss) from sales of inventory
R Business Code PR R e
3J11a
= b
]
° c
Q
§ d All other revenue
e e 50 T T
e_Total. Add lines 11a-11d > ey
12 Total revenue. See instructions p |1,219,103,028,.]1,187,850,241, 36,600.] 31,216,187,

932009 01-20-20

Form 990 (2019)



- abuwe (List nuscellancous expenses on hino 24o. If

. NORTH CAROLINA ELECTRIC MEMBERSHIP
Form 990 (2019) CORPORATION 56-0995910 Page 10
[ Statement of Functional Expenses ‘

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total e()?rgenses Prograsg)serwce Managég)ent and Funcsralsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general exgenses expenses
1 Grants and other assistance to domestic organizations *ﬁ% L LA
and domestic governments, See Part |V, line 21 671,335,
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, ines 15 and 16 b £ .
4 Benefits paid to or for members r’@@%ﬁs G Zﬁ-, s el
5 Compensation of current officers, directors, ) ..
trustees, and key employees 6,714,862,
6 Compensation not included above to disqualified )
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) B '
7 Other salanes and wages 34,436,712, - - -
8 Pension plan accruals and contributions (mclude <
section 401(k) and 403(b) employer contributions) 948,175,
9 Other employee benefits ) 181,485,
10 Payroll taxes . 65,136.
11 Fees for services (nonemployees).
Management
Legal ) 1,359,242, - R

Accounting . 774,810,

a

b

c

d Lobbying

e D
f

g

4

v

Professtonal fundralsmg services. See Part IV, line 17 R LT S e PR s s
Investment management fees
Other. (If ine 11g amount exceeds 10% of line 25

«  column (A) amount, list ine 11g expenses on Sch 0.)

FX

12 Advertising and promotion 141,135,

13 Office expenses i 742,626,

14 Information technology - :

15 Royalties

16 Occupancy

17 Travel ! 447,162,

18 Payments of travel or entertainment expenses »

for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest 59,450,519,
21 Payments to affihates

- 22 Depreciation, depletion, and amortization 67,707,995,
23 Insurance . 37,854,
24  Other expenses. Itemize expenses not covered : M;Qz} %

> !
amoont, It Ine Sﬁ%":fée?,‘éé‘;%L"EE&%JS‘ST?" W e e
a PURCHASED POWER 757,725,265.
. p POWER GENERATION EXPENS 75,908,315,
-= ¢ TRANSMISSION & ANCILLAR 71,434,233,
" ¢ FUEL USED IN GENERATION 57,759,664,
e All other expenses STATEMENT 1 52,595, 503.

25 _ Total functional expenses. Add lines 1 through 24e 1,189,103,028,

26 Joint costs. Complete this line only if the organization : L
reported 1n column (B) joint costs from a combined .
educational campaign and fundraising solicitation.

Check here ’ if following SOP 98-2 (ASC 958-720)

932010 01-20-20 Form 990 (2019)



, NORTH CAROLINA ELECTRIC MEMBERSHIP
Form 990 (2019) CORPORATION 56-0995910 page 11
art X:| Balance Sheet

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

(A) (B)
. Beginning of year End of year
1 Cash - non-nterest-bearing 1
2 Savings and temporary cash investments 469,371,764, 2 284,658,348,
3 Pledges and grants receivable, net . . 3
4  Accounts receivable, net 107,332,322, 4
5 Loans and other receivables from any current or former officer, director,

3T T AT I i O s 3
’%ﬁ?%ﬁ?%%%‘ Sl
trustee, key employee, creator or founder, substantial contributor, or 35% FRISG A e | e

controlled entity or family member of any of these persons

6 Loans and other recewvables from other disqualified persons (as defined

under section 4858(f)(1)), and persons described in section 4958(c)(3)(B) 6
a 7 Notes and loans receivable, net 2,125,211, 7 2,447,022,
§ 8 Inventores for sale or use 22,200,362, g 26,322,868,
< | 9 Prepad expenses and deferred charges 4,215,882,| o 3,063,255,
10a Land, buildings, and equipment. cost or other i i iaact :§; > ”gﬁ gﬁ 3
basis Complete Part VI of Schedule D 10a 2,659,017,384. Aﬁm&'{;rX LN
b Less accumulated depreciation 10b 1,460,801,232. 1,198,216,152,
11 Investments - publicly traded secunties STATEMENT 2 297,908,572.1 11 358,150,254,
12 Investments - other secunties. See Part IV, ine 11 STATEMENT 3 8,873,267.1 12 16,812,600,

13 Investments - program-related. See Part IV, ine 11 13

14 Intangible assets 14
15 Other assets. See Part IV, line 11 . . 118,248,440.| 15 187,974,633,
16 Total assets. Add lines 1 through 15 (must equal line 33) 2,183 458 229.| 46 2,180,228,388,
17  Accounts payable and accrued expenses . 155,787,873.| 17 179,120,333,

18 Grants payable

19 Deferred revenue .

20 Tax-exempt bond lhabilities

21 Escrow or custodial account hability. Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, director,

7]

é trustee, key employee, creator or founder, substantial contnbutor, or 35% EoRAh

'.-‘_a controlled entity or family member of any of these persons X 22

2 [23 secured mortgages and notes payable to unrelated third parties . 1,465,911,116.| 23 1,291,849 575,
24 Unsecured notes and loans payable to unrelated third parties 24

25 Other hiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 298,891,953.| 25 449,836,853,

26__ Total liabilities. Add lines 17 through 25 26 ,920,806,761.

Organizations that follow FASB ASC 958, check here P> SR é@

§ and complete lines 27, 28, 32, and 33. e :

§ 27 Net assets without donor restrictions

@ | 28  Net assets with donor restrictions ) |

g Organizations that do not follow FASB ASC 958, check here > E‘] ?‘};ﬁ%‘?@*g“

w and complete lines 29 through 33. ey

g 29 Capital stock or trust principal, or current funds

§ 30 Paid-in or capital surplus, or land, building, or equipment fund

& | 31 Retained earnings, endowment, accumulated income, or other funds 262,866,662.| 31 259,421,002,

g Total net assets or fund balances 262,867,287.| 32 259,421,627,
33 " Total liabiltties and net assets/fund balances 2,183,458,229.] 33 2,180,228, 388,

Form 990 (2019)

9832011 01-20-20




NORTH CAROLINA ELECTRIC MEMBERSHIP

Form 990 (2019) CORPORATION 56-0995910 Page 12

‘Rart: XL Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

[x]

Total revenue (must equal Part VI, column (A), ine 12)

1,219,103,028,

Total expenses {(must equal Part IX, column (A), kine 25)

1,189,103,028,

Revenue less expenses. Subtract hne 2 from line 1

30,000,000,

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

262,867,287,

Net unrealized gains (losses) on investments

-31,373,560.

Donated services and use of facilities

Investment expenses

Prior penod adjustments

© O N0 DdWN
OloiINe |0 |d (W=

Other changes in net assets or fund balances {explain on Schedule O)

-2,072,100.

Y
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B))

-
(=]

259,421,627,

'Part:Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 8380 D Cash IZ] Accrual D Other

If the organization changed its method of accounting from a prior year or checked "COther,” explain in Schedule O.
.2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

3 If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both-
D Separate basis |:] Consolidated basis l:l Both consolidated and separate basis
b 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 [E Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to hne 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 dunng the tax year, explain on Schedule O.
3a As aresult 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? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2019)
. A
A
. é

932012 01-20-20



p § - - OMB No_ 1545-0047
SCHEDULE D Supplemental Financial Statements >
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 980. Open tc_' Public
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection |
Name of the organization NORTH CAROLINA ELECTRIC MEMBERSHIP Employer identification number
CORPORATION 56-0995910

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

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

1 Total number at end of year
2 Aggregate value of contnbutions to {(dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? :] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? |:] Yes [:l

No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {for example, recreation or education) D Preservation of a histoncally important land area
D Protection of natural habrtat [:' Preservation of a certified histonc structure
|:] Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure
listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . D Yes E]
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

>

7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements durnng the year

No

> s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)4)B)(i)? Clves [INo

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

| Part Nl [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part I, line 1 . > s
(ii) Assets included in Form 990, Part X . . > $
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items
a Revenue included on Form 990, Part VIiI, ine 1 » 3
b _Assets included 1n Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9390) 2019 '

832051 10-02-18



NORTH CAROLINA ELECTRIC MEMBERSHIP
Schedule D (Form 890) 2019 CORPORATION 56-0995910 Page 2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninueq)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [:] Public exhibitton d E] Loan or exchange program
b E] Scholarly research e l:] Other

c |:] Preservation for future generations
4 Provide a descrnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:] Yes E] No

| Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? _ . D Yes E No
b If "Yes," explain the arrangement in Part XlIl and complete the following table.

Amount
¢ Beginning balance ic
d Additions durning the year . 1d
e Distnbutions dunng the year . . 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:] Yes |:| No

b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xiil

{PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 950, Part IV, line 10.

| (a) Current year {b) Pnior year {c) Two years back | (d) Three years back | {e) Four vears back

1a Beginning of year balance

Contnbutions

Net investment earmings, gains, and losses

Grants or scholarships

o a oo

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) Unrelated organizations . 3afi)
(ii) Related organizations . . . | 3afii)

b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? L 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.

| Part VI’ | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 204,173, 204,173,
b Buildings ) 21,263,299, 9,342,838, 11,920,461,

¢ Leasehold improvements 1,371,086, 661,175, 709,911,

d Equipment 107,806,565, 17,663,463, 90,143,102,
e_Other 2,528,372,261, 1,433,133,756, 1,095,238,505.
Total. Add lines 1a through 1e. (Column (o) must equal Form 990, Part X. column (B). line 10c) > | 1.198,218,192,
Schedule D (Form 990) 2019
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NORTH CAROLINA ELECTRIC MEMBERSHIP

CORPORATION

|zPaﬂ,$V I| Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, ine 12,

(a) Description of security or category (ncluding name of security)

(b) Book value

(c) Method of valuation' Cost or end-of-year market value

(1) Financial denvatives
(2) Closely held equity interests
(3) Other

A

(B)

©)

(D)

(E)

(A

G

(H)

Total. (Col b) must equal Form 990, Part X, col. (B) line 12.)

\ll] Investments - Program Related.

e
Ee

R R R R Y

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 980, Part X, hne 13.

(a) Description of investment

(b) Book value

{c) Method of valuation: Cost or end-of-year market value

. (b) must equal Form 930, Part X, col. (B) line 13.) p»

Xi| Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 830, Part X, line 15.

(a) Descnption (b) Book value
(1) CONSTRUCTION WORK IN PROCESS 50,338,058,
(2) DEFERRED DECOMMISSIONING COSTS 6,709,300,
(3) OTHER DEFERRED COSTS 125,620,963,
(4) LOSS ON REFINANCING 5,306,312,
(5)
| 2 187,974,633,

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(?) DECOMMISSIONING ASSET RETIREMENT OBLIGATION 292,304,256,
(3) POSTRETIREMENT/POST EMPLOYMENT BENEFITS OBLIGATION 15,979,416,
(4) REGULATORY LIABILITIES 65,761,586,
(5) CAPITAL LEASE OBLIGATIONS 4,154,332,
() UNREALIZED GAINS & LOSSES 71,637,263,
@
8
{9)

TYotal. (Cojumn (h) must equal Form 990. Part X, col, (B) line 25) > 449,836,853,

2. Lability for uncertain tax posttions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill

9832053 10-02-18
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NORTH CAROLINA ELECTRIC MEMBERSHIP

Schedule D (Form 990) 2019 CORPORATION 56-0995910 Page 4
‘PartiX1£| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1,219,091,025,
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains {losses) on investments

Donated services and use of facilities

a
b
¢ Recoveries of prior year grants
d
e

b

yEw

Other (Descnbe in Part XIIL.) . 2d
Add lines 2a through 2d
3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIII, ine 7b 4a
b Other (Describe in Part XIIl.) 4b 12,003,
¢ Add lines 4a and 4b .
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part | ine 12.)
11;| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

0.
1,219,091,025,

12,003,
1,219,103,028.

1 Total expenses and losses per audited financial statements 1,189,091,025,
Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of faciliies
Prior year adjustments
Other losses 2c
Other (Describe in Part XIll.) 2d
Add lines 2a through 2d
3 Subtract Iine 2e from line 1
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1°
a Investment expenses not included on Form 890, Part VI, line 7b
b Other (Describe in Part XIII.)
c Add lines 4a and 4b 12,003,

5 __Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I line 18.) 5 1,189,103,028,
{iPartaXlll| Supplemental Information.

Provide the descnptions required for Part |, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, Iine 2; Part XI,
lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BN

{1 J - N o B -

0.
1,189,091,025,

12,003,

&5

PART XI, LINE 4B - OTHER ADJUSTMENTS:

REVENUE RECLASS

PART XII, LINE 4B - OTHER ADJUSTMENTS:

EXPENSE RECLASS

~

932054 10-02-19 Schedule D (Form 990) 2019
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 930, Part IV, line 23.

OMB No 1545-0047

Department of the Treasury P> Attach to Form 990.

Internal Revenue Service N P> Go to www.irs.gov/Form990 for instructions and the latest information. 2k

Name of the organization NORTH CAROLINA ELECTRIC MEMBERSHIP Employer identification number
" CORPORATION 56-0995910

liRartld] Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

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

l______l Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descrbed above? If “No," complete Part lll to explan
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

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

[:] Compensation committee D Whntten employment contract
|::| Independent compensation consultant E] Compensation survey or study
|:| Form 890 of other organizations E] Approval by the board or compensation committee

4 Dunng the year, did any person listed on Form 990, Part VI, Section A, hne 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 880, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization?
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of.
a The organization?
b Any related organization?
If “Yes” on line 6a or 6b, describe in Part Iil.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," descnbe in Part Il
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inial contract exception described in Regulations section 53.49584(a)(3)? If "Yes," descrbe in Part il
9 If "Yes" on hne 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)?

E g?‘w'ﬁf 3

SR RH R
= ~

el

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

832111 10-21-19

Schedule J (Form 990) 2019
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 890, Part [V, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. \ AR
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open 1'? Public
Internal Revenue Service . » Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization NORTH CAROLINA ELECTRIC MEMBERSHIP Employer identification number
) CORPORATION 56-0995910

{Partl{ Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and section 501(c)(29) organizations only).
Complete If the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, hine 40b.
(b) Relationship between disqualified (d) Corrected?

1
(a) Name of disqualified person person and organization (c) Descniption of transaction Yes No

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

section 4958 |
3 Enter the amount of tax, iIf any, on line 2, above, rembursed by the organization > $

| Part li ] Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 980-EZ, Part V, kine 38a or Form 990, Part IV, ine 26, or If the organization
reported an amount on Form 890, Part X, ine 5, 6, or 22.

_
(a) Name of (b) Relationship | (c) Purpose [(d) Lemteor|  (e) Onginal (f) Balance due (@ [0 ﬁgg{g":rd (i) Written
interested person with organization of loan ag;'l‘;ahzn? pnncipal amount default? cgmmmee'? agreement?

To |From Yes| No { Yes| No | Yes | No

Total > 3 |

| Part il ] Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

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

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019

832131 10-21-19



NORTH CAROLINA ELECTRIC MEMBERSHIP

Schedule L (Form 990 or 890-EZ) 2019 CORPORATION 56-0995910 Page 2
|;¢Emgrt|zé| Business Transactions Involving Interested Persons.

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

(e) Sharing of

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of ;
organization’s
person and the organization transaction transaction revenues?
Yes No
PAUL FLYTHE' EMPLOYEE 201,996 ,BEE SCH O X

Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART IV, COLUMN D:

THE INDIVIDUALS WHO SERVE AS THE BOARD OF DIRECTORS OF THE ENTITY ARE

ALSO DIRECTORS, OFFICERS OR KEY EMPLOYEES OF NCEMC'S MEMBER

COOPERATIVES AND MAY BE DIRECTORS OF RELATED ENTITIES, NCEMC DOES NOT

PROVIDE ANY COMPENSATION TO ITS DIRECTORS, IN ADDITION NCEMC DOES NOT

DIRECTLY COMPENSATE NOR HAS IT UNDERTAKEN ANY SINGLE TRANSACTION IN

EXCESS OF $10,000 OR A SERIES OF TRANSACTIONS IN EXCESS OF §$100, 000 TO

ANY INTERESTED PERSON, INCLUDING CURRENT AND FORMER OFFICERS, DIRECTORS

AND FAMILY MEMBERS OF CURRENT AND FORMER OFFICERS, DIRECTORS OR KEY

EMPLOYEES.

- Schedule L (Form 990 or 990-EZ) 2019

832132 10-21-19



SCHEDULE O Supplemental Information to Form 990 or 990-EZ HB T 1o
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. .+ - Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. - sainspection_ il -
Name of the organization NORTH CAROLINA ELECTRIC MEMBERSHIP Employer identification number
CORPORATION 56-0995910

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

THE COMPANY IS A MEMBER-OWNED GENERATION AND TRANSMISSION ELECTRIC

COOPERATIVE OWNED BY 25 NORTH CAROLINA ELECTRIC COOPERATIVES.

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

THE COMPANY'S BOARD OF DIRECTORS IS COMPRISED OF 50 DIRECTORS REPRESENTING

THE GENERAL MANAGER OR CHIEF EXECUTIVE OFFICER FROM EACH OF THE 25 MEMBERS

AND 25 DIRECTORS SELECTED FROM THE BOARD OF DIRECTORS FROM EACH OF THE 25

MEMBERS. THE BOARD OF DIRECTORS ELECTS THE OFFICERS OF THE BOARD OF

DIRECTORS,

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

DECISIONS BY THE BOARD OF DIRECTORS ARE SUBJECT TO THE APPROVAL OF A

MAJORITY OF THE BOARD MEMBERS,

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

THE 2019 FORM 990 WAS DISCUSSED AT THE COMPANY'S BOARD OF DIRECTORS'

MEETING IN APRIL, 2020 AND THE FORM IS AVAILABLE UPON REQUEST,

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

THE COMPANY HAS A CONFLICT OF INTEREST POLICY IN PLACE FOR ALL STAFF AND

MEMBERS OF THE BOARD OF DIRECTORS IN 2019. DIRECTORS, OFFICERS AND SENIOR

MANAGEMENT ARE REQUIRED TO ANNUALLY DISCLOSE, VIA A WRITTEN QUESTIONNAIRE,

ANY CONFLICTS OF INTEREST.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

932211 09-06-19




Schedule O (Form 990 or 990-E7) {2019)

Page 2

Name of the organization NORTH CAROLINA ELECTRIC MEMBERSHIP
CORPORATION

Employer identification number
56-0995910

COMPENSATION OF THE COMPANY'S CEO IS REVIEWED ANNUALLY BY THE EXECUTIVE

COMMITTEE. THE EXECUTIVE COMMITTEE RECOMMENDS A COMPENSATION AMOUNT TO THE

FULL BOARD OF DIRECTORS. THE FULL BOARD OF DIRECTORS VOTES ON THE

COMPENSATION,

COMPENSATION FOR OTHER OFFICERS AND KEY EMPLOYEES IS DETERMINED THROUGH

r

ANNUAL PERFORMANCE REVIEWS AND PERIODIC INDUSTRY EVALUATIONS, COMPENSATION

IS BASED ON BOTH QUALITATIVE AND QUANTITATIVE FACTORS,

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

NCEMC'S GOVERNING DOCUMENTS ARE AVAILABLE ON THE NORTH CAROLINA SECRETARY

OF STATE'S WEBSITE. ALL OTHER INFORMATION IS AVAILABLE UPON REQUEST,

FPORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

POST RETIREMENT BENEFITS ADJUSTMENT -2,072,100.

FORM 990, SCH L, PART IV, COLUMN D

BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

PAUL FLYTHE, AN EMPLOYEE OF THE COMPANY, IS THE SPOUSE OF A CURRENT

DIRECTOR.

A

932212 08-06-19

Schedule O (Form 990 or 990-EZ) (2019)



1

vH1 61-01L-80 Mw-,mnm
6102 (066 W.i04) Y 3NPayY9s ‘066 W04 10} SUORONLSU| 3y} 23S ‘9I1JON J0Y Uononpay Hiomuaded 404
X OoN ON (€)(2)109 YNITONMVO HI¥MON SANNd J3ITIY SALNEIVISIA 9T9LZ ON
"HOITIVH 'a¥VAITINOE WANWNS 00¥E '€ZTTIZT-S9
- 'DONI 'NOILVANAOd SNOILOINNOD NVHAH
X oN ¥/N (9)(0)109 YNITONYD HIYON STOIAYIS YIAGWIR 9T9.Z ON 'HOIATVY ' QUVAIINOL
YANRAS 00VE '98T68TT-9S - 'ONI 'SIAILVEILO0D
JI¥IDITE 40 NOILVIDOSSY UNITONYD HINON
ON | S8A (e)o)Los
LAnue Anus uonoss Jl) sMels uonoss (Anunoo ubBisioy uoneziueBio pajejas Jo
€ xﬂw_ﬂ_g“wwuaw Buijjosuod 1081g Auueyo ogng apo9 Jdwax3y 10 a1eys) ejoiwop eban Ayanoe Aewiug NI3 PUE ‘ssalppe ‘eweN
L
) s @ ® © (@ (®

1dwiaxa-xe; paje|ss 310W 10 3UO PBY } 9SNeI3q ‘pE aul| ‘Al Hed ‘066 W04 U0 S8 A, palamsue uoneziuebio ay) i e19|dwo) ‘suoljeziueBiQ }dwax3-xe) paje|ay Jo UoREesyuUap|

-Jeak xe} ey} Buunp suoneziuebio

Amus (f13unoo ubisioy fnue pepsebaisip jo
Buigjosuos y08uqg S18SSE JBaA-0-puj awodul [ejo] 10 eje}s) ajviwop [eba Ayanjoe Aewugd (a)qeoijdde y1) NI pue 'sseippe ‘awenN
1] O] p) () {(q@ (e)
. £ aul| ‘Al Ued ‘066 W104 U0 S84, paiemsue uoneziuebio ayy i eyajdwon “sannug papieBaisiq jo uonesyuap)
0165660-9G NOILY¥Od¥0D

Jagquinu uonesynuapt taAojdwy

. 33 uonoadsuy -,

o Sy

.. 2liqng 0f udd

6102

33 4
0.

S

4p00-GpSL ON BNO

dIHSYIERIR JOIWIOATH VNITOWVD HLYON

uoneziueBio ayy jo swen

“UONEWI0JUl JSSIE] 94} PUE SUORONASU] 10} 066WI0/A0D SI MMM OF 05 o
*066 W07 0} YoEeNY «

*1€ 10 ‘gE ‘qSE ‘PE ‘€€ aull ‘Al Hed ‘066 W04 U0 ,SaA,, Palomsue uoneziueblo ay) 31 asjdwo)

sdiysiaupied paiejaiun pue suoneziuebip pajejoy

8DIAI9S BNUBABY [BUIBIU|
Ainseel) ey jo jusunredsq

(066 w.od)
H 3NA3IHOS



6102 (066 w104) Y 34npayog

A
8L-0L-60 29i2¢c8

X $00T *000°T *000°T d’od J ORAON ON ALIAIIOY AO¥ANT ¥VIOY 919LZ ON 'HOIITVM
QYYATTINOg YANWNS 00F€E
6780ZST-LVF - OTT 'ENO ¥YIOS OWIDN
X dyoo o ¥/N ON SETVYS INIRIINDT 919LZ ON 'HOIFTVH
ANV TYINIIVH ' IVATITINOE WANWNS 00FPE SIPSLS0-9S -
NOILVIDOSSY JdIHSYIEWIR OI¥IDATA TATHUVI HHL
ON | S3A {Anunos
sjosse (1snuy Jo uBieio
{Anug 4
pejonuos | diysiaumo Ieak-jo-pua awooul ‘dios g ‘di02 D) Ajus 10 01E}S) uoneziueblo pajejel 0
Amﬁmmmn abejuadiayg 10 areys 110} Jo aseys Apue jo adA] | Buioszuod 1oau( |ensiwop jee Ayanoe Aewuyg NI3 pue ‘ssaippe ‘aweN
0] ) (6) o) (a) {r) (o) (a) (e)

“Jeak xe} sy} Buunp sy} Jo uoijesodiod e se pajeas) suoieziuebio
pajejas 810wl 1O 8UO PBY I 3SNEJ8q ‘pE BUl| ‘Al LBd ‘066 WI04 U0 S8A, Paiemsue uoneziuebio ayy yi eya|dwon “Isnu] Jo uonesodio) e se ajgexe] suoneziuebig pajejay Jo uonesynuap|

ON[FSA| (5901 ulo3) Ly | ON | S9A sosse (P16-21G SUONOAS o
aINpayos 10 02 13pun Xej WoJy papn|oxa
diysisumo v X0q Ul junowe | ¢SUONeiE Jeak-jo-pua awooul u.usm_scz .m%u%ew fnue %_uo_ﬁ% uoieziueBio pajejes Jo
abejuaiad|io eeues| -1GN-A BP0 | Aevamododsig J0 ereYSg 1103 o eseys | awooui ueuiwopald | Buionuoo 10aig | ey Ayanoe Alewud NI3 PUE ‘ssaippe ‘sweN
O 0 ] {u) (6) (1)) (a) () (o) (q (e)
‘Jeak xe) ey} buunp diysieuped e se payeals; suoljeziueblio -

pale[al 8J0U IO BUO PBY |t 8SNEJ8q ‘HE 8Ul| ‘Al Med ‘066 WIOH UO ,SBA, paiamsue uoneziuebio ey) i eje|dwos diysiauped e se ajqexe} suoneziueBiQ pajejay j0 uonesyRuUap| E

¢ abed 0T65660-9S NOILVHOduo) 6102 {066 Wiod) Y e|npayos

dIHSYIERIW OIYLOATI V¥NI'TONVD HILYON




=\

6102 (066 WJo4) Y aNPayss 81-0L-60 £912£6
(9)

NOIIYDOTIV LSO ¢¥8 6 T NOILVIDOSSVY dIHSYIIWIW OIV¥LIOITI Ammmm4ﬁamv

NOILVYOOTIV LSO 806 00€ € (o} NOILVYIDOSSY JdIHSYIIWEK JIULOJTH ANNEMGBAVv

NOILV¥OOTTIY LSOJ'HZL 699§ (o} SIAILVYIJO0D JIVIDITE 40 NOILVIDOSSVY VYNITOWYD mﬂmozanﬁ

NOILYOOTIVY LSO ' 00% €02 N STATILVHIJ00O J2I¥IOITd 40 NOILVIODOSSY YNITOWVD :Emozaﬂu

NOILVOOTIV IS0 W0V 8LS 1 STAILVYIA00D JIVLOITI 40 NOILVIDOSSY ¥NITOWVD HIMON (L)

(s-e) adAy
PaAJOAUI JUNOWE BuILILLIB}eP JO POUIO POA[OAUI JUNOWY uonoesues| uoneziuebio pajejal Jo sWeN

P

(0)

(@

(e)

“SPIOYS8i} UOIJJESUE]} pUe SAIYSUONe|s

1 POIOA0D DUIPNIOUI 'aul] I} 919[dWI0D 1SN OUM UO UOITEWIO)UI JO} SUOIIONUISUI 8] 885 , SO, St OAOQE 94} JO AUE O] JOMSUE 841} &

{Sjuoijeziuebio paye|ar woij Apedold IO Yseo Jo Jojsuely Jeyiy s
(s)uoneziuebio pajeja. 03 Auedoid 10 ysed Jo Jejsuesy eyl 4

sasuadxa 10} (sjuonjeziuebiio pajejes Aq pied juswasinquisy b
sasuadxa 10} (sjuoiyeziuebio paiejai 0} pred juswesinquiey d

(s)uoneziuefiio paje|as yum saakojdws pred jo buueys o

(s)uoneziuebio pajelas Yum sjasse Jayjo Jo ‘sisi| Buiprew ‘yuswdinbe ‘seiyioey jo Buueys u
(s)juoneziuebio pajeras Aq suoneyoljos Buisiespuny o diysiequiaws 10 SBJIAISS JO 8OUBULLIONSd W
(sjuonjeziueBio pajejal o} suoireldlos Guistespuny Jo diysiaquIdw 10 S3DIAIES JO SOUBWIONS |

(s)uoneziuebio pare|as woiy syesse Joylo Jo ‘uswdinba ‘saijiioe) 4o asea] )

X
X
X (3 (s)uoneziuebio paje|al 0} s}esSE JaYL0 40 ‘Juswdinba ‘senioey jo eses [ |
X T8 (s)uonjeziuebio pajejas Yim siesse jo abBueyoxg | |
X yi (s)uoneziuebio pejejss wWoly S}ESSE JO 8SBYIINg Y ,
X BL (s)uoneziueBlo pajejes 0} sjesse jo sjes B W
X I (s)uonreziuebiio pajejas woy spuepiaig |
X al (s)uonyeziuebio paje|as AQ seajuesent ueo] 10 sueo 3
X PL (s)uoiyeziuebio pajelal 10} 40 0} sa@sjuesend ueo) jo sueo| p
X oL (s)uoneziuebiio pajejss woly uonnquUuod feydes Jo ‘yuelb ‘yiy 2
X ql (s)uonjeziuefiio paje|s. 03 uoiNguUuo [epded Jo ‘uelb ‘Yo q
X el | Ayijua pajjo1uod e wouy Jual (At) 10 ‘saieAos () ‘seiinuue (1) ‘yseseyul (1) jo 1dissey e
H ! e - LAt SUBd Ul palsi| suoneziueb1o paje|al aiow JO 8UO ypm suonoesuel) Buimoljoy ayy jo Aue ul eBebua uoneziuebio ayy pip ‘Jeah xeyayy Buung 1
ON | S9A *8|NPaYIS SIYL JO Al 10 ‘11l ‘1| SUed Ul pals)| si Aliuse Aue ji | eul| 819|dwo)) 310N
‘g€ 10 ‘qGE ‘PE eul] ‘Al Med ‘066 W04 U0 ,SaA, pasamsue uoneziuebio ayy yi e39|dwon “suoneziueBiQ pajejay YIM suonoesuel)
€ obed 0165660-96 NOILVdoddoo 640¢ (066 Wiod) H 8inpayds

dIHSYIGWIR OIWLOITE VYNITOWVD HLION



8L-0L-60 vglces

6102 (0686 wiod) Y ANpayoss
ON MM% F mwﬁ_#uw____%%o ON [S9A sjesse awooul ON [SoA aum._ﬁmmm%ow_mumwmux o|  (munoo
diysisumo | LEE 02 X0g Ul JUNOWe ;”_ah_m___a__m 1eak-jo-pua [e1o0} aﬁ__ﬂm ‘pajejaIun ‘parejd _f ubieioy} Jo eess) Aywue jo
abejuasiado emeuss|  |GN-A PO | -odoidsig jJo aleys J0 aJeys sﬂ_w_%_aza aWoaul Jueulwopald | enswop jeben Ayanoe lewuy NI3 pue 'ssaippe ‘eweN
)] o U] C)] (6) )] (a) )] )] (a) (e)

‘sdiysiauped JusWwiSaAul uiepad 10§ uoisn|oxa Buipsebal suonorusul 89S ‘uoneziuebio pejeje) e Jou sem jey)
(enuanal 5016 10 S}9SSE [B]10} AQ PBINSESW) SAINAIFOR SY JO Juadiad Al UBY) @10W pajonpuod uoneziueblo sy yaiym ybnoiyy diysiauped e se paxe; A}nue Yoee 10} UOIeWLIOjUI Buimo|jo} ey} epinold

- - /€ aul| ‘Al Ued ‘066 WI04 U0 ,SOA, pajamsue uoneziuebio ey) ji eysjdwo) -diysiauiied e se sjqexe] suoneziueBip pajejaiun

¥ abed 0T65660-95 NOILV¥0duoD 6102 (066 Wiod) Y sinpayds
- dIHSYEIFRAW OI¥IOITI WNITOUYO HLYON



NORTH CAROLINA ELECTRIC MEMBERSHIP

Schedule R (Form 990) 2019 CORPORATION 56-0995910 Page 5
[ Part VII<| supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

932165 08-10-19 Schedule R (Form 990) 2019



