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Ceparime

Internal Revenug Service

nl of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 5§27, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as It may be made public.
P Go to www irs gov/Form990 for instructions and the latest information.

Open to Public
Inspection

\O\\IL

A For the 2018 calendar year, or tax year beginning

, 2018, and ending

, 20

C Name of organization D Employer identfication number
B Crech it oppleable
CEQRCTA POWER CO POST RET MED BEN TRUST
C,f,",:;:’ Doing business as 58-6307574
Name elimags Number and street (or P O box if mail 15 not delivered to straet address) Roomisuite € Telephone number
lnme retan | 241 RALPH MCGILL BOULEVARD NE, BIN 1{1139 404-506-6588
:’e':';'“'_:::;'“ Clty or tawn, state or province, country, and ZIP or foreign postal coce
Aundnded ATLANTA, GA 30308-3374 G Gross receipts S 2,606,600
::’:’c';“;"" F Name and address of pnncipal officer H(a) ;;’;‘rz':aglfe?'; return for Yes No
BNY MELLON, 1 MELLON CTR., PITT, PA 15258 H(b) are lllnubmdmalnhdmcd" Yes NO
] Tax-exempt status I l 501(c)(3) lx [501(c)( 9 ) d {(insert no } l hg47(a)(1) or I I 527 Dq It “No,” attach a st (see lnslruchons)
J  Wabsite: p H{c) Group exsmption number P
K Form of organization ] Torporauon X ] Trule_l Association I I Other P \ I L Year of formation 1 994m State of legal domicile GA
Summary
1 Bnefly describe the organization’s mission or most significant aciviies: FUNDING POST RETIREMSENT MEDICAL BENEFITS
g
§ 2 Check this box P ‘:} if the organization discontinued its operations or disposed of more than 25% of its net assels
&l 3 Number of voting members of the governing body (PartVi.lme1a) , , . . ... ... .......... ) i
ﬁ 4 Number of independent voling members of the governing body (Part Vi, hneib). . . . . . .. ... ... .. 4 0
é’ 5§ Total number of individuals employed in calendar year 2018 (PantV,me2a), , . . ., . . .. . . . . . . . ... 5 0
% 6 Total number of volunteers (estimate if NeCESSArY) |, . . . . . v v v v v b v s e e e et e e e e e . 16
< | 7a Total unrelated business revenue fram Part VIl column (C), N8 12 . . . . . . . . 0 v vt e e 7a 19,926
b Net unrelated business laxable income from Form890-T,hne398 . . . . . . . . . . .. . .. ... 7b
Prlor Year Current Year
o| 8 Contributions and grants (Part VUl ineth), . . . . ., . ... ... .. .. .. ...
g 9 Program service revenue (Part VIII, ine 2g) , , e e e e e e e e e e e 2,526,674
E 10 Investment income (Part VIII, column (A), ines 3,4, and 7d). . . . . . ..., . .. .... 48,115 79,926
11 Other revenue (Part VIIl column (A), lnes 5, 6d, 8c, 3¢, 10c, and 11e), 7,143,089
12 Total revenue - add lines 8 through 11 (must equal Part VII|, column (A). lne 12). . . . . . . 2,191,204 2,606,600
13 Grants and similar amounts paid (Part IX, column (A), hnes 5-3) _ , , . . . .. ... . ...
14 Benefits paid to or for members (Part IX, column (A), ine d) , . . . . . .. ... . 14,253,4
a 15 Salanes, other compensation, employee benefits ( W&)Er‘v?@ e 54,320 41,423
g 16a Professional fundraising fees (Part 1X, column (A}, life 11e) &) B
2 b Total fundraising expenses (Part IX, column (D), line (g; <,-D\
w 17 Other expenses (Part IX, column (A), hnes 11a-11d, 4e)DEC 2 82“[“ . \J) -28,703
18 Total expenses Add lines 13-17 (must equal Part IX @l mn (A), ine 25) , . ., 14 14,307,734 12,720
19 Revenue less expenses Subtract ine 18 from ne 14, .~ ray . 14T . . -12,116,530 2,593,880
5 § UGOULIN, Y 7 Beginning of Current Year End of Yoar
éé 20 Totalassets (Part X, INe16) . . . . . . . . .. . e e e 154,946,374| 185,818,079
é’; 21 Total liabilties (Part X INE26). . . . o v v v e e e e e e
23|22 Net assets or fund balances Subtractline 21 fromne20, . . . . . . .. .. .. ... 154,946,374 185,819,079
Signature Block
Undsr penallles of perjury, | declare that | have examined this return. including accompanying schedules and stataments, and to the best of my knowledge and beliel, it 1s
true, correck, and te Declaration of preparer {other thar officer) is based on ell information of which preparer has any knowledge
‘AL - L
Sign ’ Sidnafure of officer Da!?l /? 70
Here p BUBLN MILLER VP_TAX
Type or print name and title
Print/Type preparer's name feparer's <9 Dae CheckD it | PTIN '
::;arer ROGER S. REIGNER, JR. Z gza,«w {r 12 * ) 3070 | seit-empioyed P00 /41847
Use Only Frmsname » Troutman Sanders LLY Fim'sEIN P 58-0946915H
Firm's address » 600 Peachtree St., 5200, I\tlan..a, GA 30308 Fhone no (404) 885-3516

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

XlYes I m

For Paperwork Reduction Act Notice, see the separate instructions
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Form 980 (2019) . Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toanyhne inthis Part Il . . . . . . . . . . . . . . (]

1 Briefly describe the organization's mission
FUNDING POST RETIREMENT MEDICAL BENEFTTS

2 Dud the organization undertake any significant program services during the year which were not listed on the
PrOr FOmM 990 0r 980-E27, | . . . .ottt [Jves [x]no
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES?, L . L L . e e e e e e e e e Ce DYes No
If "Yes," describe these changes on Schedule O

4 Descrbe 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. 501 (C) (9)(Expenses § 12,720 Including grants of $ } (Revenue $ 2,606,600 )
THE GEORG1A POWER COMPANY POST RETIREMENT MEDICAT. BENEFITS TRUST IS A TRUST FORMED
FOR THE PURPQSE OF RECEIVING, HOLDING, AND INVESTING FUNDS TRANSFERRED FROM GEORGIA
POWER COMPANY FOR THE PURPOSE O PAYING POST RETIREMENT MEDIAL BENEFITS TO GEQRGIA
POWER COMPANY RETIRED EMPLOYKBES. THE GEORGIA PUBLIC SERVICE COMMISSION REQUIRES
GEORGIA POWER COMPANY TO PLACE THE AMQUNT OF THESE RETIREMENT BENEFITS INCLDED ITS
FELECTRIC RATES TN AN EXTERNAL 'TTRUST FUND. THE TRUST WAS_ FORMED SOLEI.Y FOR THAT
PURPOSE.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code ) (Expenses $ inciuding grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O )
(Expenses $ including grants of $ ) (Revenue S )

4e Total program service expenses b 12,720

JSA
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Form 990 {2019)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complefe Schedule A. . . . . . L . e e e e e e e e e e e e e e e 1 X
Is the argamization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... .. 2 X
Did the organization engage n direct or indirect political campaign activities on behalf of or in oppaosition to
candidates for public office? If "Yes," complete Schedula C,Part!. . ., . . . . . . . . v v v i v v v v . 3 X
Section 501{c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Part!l. . , ., . . . . . .. . v s v v v .. 4
Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or simllar amounts as aefined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part il 5 X
Did the organization mamntain any donor adwised funds or any similar funds or accounts for which danars
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part!, . . . . . . . . . e e e e e e e e e e e e 6 X
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, Partll. . , . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part Il . . . . . . . . . . . e e e e e e e e e 8 X
Did the organization report an amount I1n Part X, line 21 for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt managemenl, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, PartiV . ., . . . . .. .. . ... G 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or 1n quas) endowments? /f "Yes,"complete Schedule D, Part V . . . . . . v v i i e i i e e e

if the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts Vi,
ViI, VI, 1X, or X as applicable.

Did the organization report an amount for land, buidings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI . . . . . . . @ i i e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of (s total assets reported in Part X, line 16? /f "Yes,” complete Schedule D, Part VIt ., . . . ... ... ....
Did the organization report an amount for investments-program related in Part X. line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes,” complete Schedule D, Part VIll, . . . . . . .. . ... ...
Did the organization report an amount for other assets in Part X hne 15, that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . .« . i i i v v v
Did the organization report an amount for other habilities in Part X, hne 25? If “Yes," complete Schedule O, Part X . . . . . .
Did {he organizalion's separale or consolidated financial statements for the tax year include a footnote that addresses
the orgamzalton's iabihty for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,” complete Schedule O, Part X . . , . .
Did the orgamization obtain separate, independent audited financial statements for the tax year? If "Yes,' complete
Schedule D, Parts XIand XIf. . . . . . @ o i e e e e e e e e e e e e e e e e e e e e e
Was the organization Included In consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and XlI is optional
Is the organization a school described In section 170(b}{1)(A)(n)? If "Yes," complete Schedule E. . . .. ... ..
Did the orgamization maintain an office, employees, or agents outside of the United States?, . . . .. .. .. ..
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? /f "Yes," complete Schedule F, Partsland IV . . . . .. .. .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedufe F, Partsliand IV . . . . . . . . ... .. ...
Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Parts lliand iV . . . . ... ... ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, ines 6 and 11e? /f "Yes, "complete Schedule G, Part [ {see instructions), . . . . ... ... .
Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIil, ines 1c and 8a? If "Yes," complete Schedule G, Partil . . . ..., .. .... e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes.” complete Schedule G, Part lll . . . . . . . . @ . i e e e e e e e e e .
Did the orgamzation operate one or more hospttal facilities? jf "Yes," complete Schedule H . . . . . .. .. ...
If "Yes" to ine 20a, did the organization attach a copy of ts audited financial statements to this return? . . . , .
Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX column (A), hne 1? Jf "Yes,"complete Schedule | Partslandll . . . ... ...

11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

JSA
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Form 990 (20,19)

Checklist of Required Schedules {continued)

Yes | No
22 Dig the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f "Yes," complete Schedule | Parts land il . . . . . e e e e e e e e e e e e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes,"complete Schedule J. . . . . . . . L. e e e .1 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 lnes 24b
through 24d and complete Schedule K If "No,"gotohne 25a . . . . . . . . . . . @ . i i i it i, 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 bONAS?, . . . . . . . s e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" |ssuer 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? If "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 prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,"complete Schedule L, Part 1. . . . . . . i i i i i e e e e e e e e e e ... |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, Partll. . . . . .| 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, 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 tamily member of any of these
persons? If “Yes,"complete Schedule L, Part lil . . . . . . . . . . . e e e e e 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 contributor? /f
"Yes,"complete Schadule L, Part IV . . . . . . . . . e e e e e e e 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part iV, . . . . ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
"Yes,"complete Schedule L, PartIV . . . . . . . . . e e e e e e e e e e e e 28¢c X
29 Did the organization receive more than $25,000 1in non-cash contributions? /f "Yes, " complete Schedule M . . , 29 X
30 0Dd the organmzation receive contributions of art, histonical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,” complete Schedute M . . . .. ... .. .. e e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? if "Yes," compiete Schedule N, Part ! | 31 X
32 Did the organization sel, exchange, dispose of. or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, PartIl. . . . .« . . i i i e e e e e e e e e e e e 32 X
33 Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes," complele Schedufe R Part/. ., . . .. ... e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Scheduie R, Part I, Ill,
oriV.andPartV line 1. . . . . . .. . .. e e e e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section §12(b)(13)? . . . .. ... ... ... 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, . . . . . 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, PartV,IIne 2. . . . . . . . .« . i v it i, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal Income tax purposes? /f “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
XY statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoanylineinthsPartV . . ... ... ... ...... . [_I
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable , , . . ... .. 1a 0
b Enter the number of Forms W-2G included in ine 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 prizewinners? . . . . . . . . . ... ... e e e e e e o 1c | X

J8A
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Form 990 (2019) . Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be requiregd to e-file (see insiructions). . . . . . .
3a Did the organization have unrelated business gross income of $1.000 or more during theyear?, . . . .. ... .. Ja | X
b If "Yes," has it filed a Form 990-T for this year? I/f "No" to line 3b, provide an explanation on Schedule O . . . . . .. 3b | X
4a Atany time during the calendar year, did the organization have an interest in, or asignature or other authority over,
a financial account 1n 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 »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
§a Was the arganization a party to a prohibited tax sheiter transaction at any time during the taxyear?. . . . . . . .. S5a X
b Did any taxable party notify the orgamization that it was or i1s a party to a prohibited tax shelter transaction? | §b X
c If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . .. . .. . .. v, Sc
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 chartable contrbutions? . ., . . . .. .. .. 6a X
b If "Yes " did the orgamzation include with every solicitation an express statement that such contrnibutions or
gifts were not tax deduUCtiBIE? . - . . . . o o i e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the crganization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the PAyOr? . . . . v i v vt i e e e e e e e e 7a
b If "Yes." did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 70
¢ Did the orgamzation sell, exchange, or othsrwise dispose of tangible personal property for which it was
requlred to file Form 82827 .. ... ... .. e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... .. ... ... I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | _7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization received a contnbution of qualified intellectual property, did Lhe organization file Form 8899 as required? 79
h |f the organizalion received a coniribution of cars. boals, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did @ donor advised fund maintained by the
sponsoring organization have excess business holdings atany time during theyear?. . . . . . ... .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a D the sponsoring organization make any taxable distrnibutions under section4966? . .. . . ... ... ... .. 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIt hne 12 . . . . . . . . . ... 10a
b Gross receipts, included on Form 990, Part VI, ne 12, for public use of club facittes . . . . (10b
11 Section 501(c)(12) organizations. Enter’
a Gross income from members or shareholders. . . . . ... ... ... .. e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamountsdue orreceived fromthem ). . . . . . . . v b it e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
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 licensed to issue gualified health plans in more than one state?. . . , . e e e 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organjzation is required to maintain by the states in which
the organization is icensed to issue qualified healthplans . . . . . . . ... ... ... ... 13b
c Enterthe amountofreserves 0N hand . . . . . . .. oottt e 13c
14a [hid the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule QO . . . . . . 14b
15 Is the arganization subject to the section 4960 tax on payment(s) of more than 51,000,000 in remuneration or
excess parachute payment(sjduringtheyear?. . . . . . .. . ...t e Ve e e e 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 (2019)
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Form 990 (2019) Page 6

. Governance, Management, and Disclosure For sach "Yes" response to Ines 2 through 7b below, and for a "No"
response to hine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructions
Check if Schedule O contains a response of note to any lne nthis PartVt | . . . . . . . . . 0 00 e m

Section A. Governing Body and Management

Yas | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 1
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad -authority to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent . . L1 0
2 Did any officer, director, trustee, or key employee have a family refationship or a busmess relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . .. .« ... ... e e e e e e e e 2 X
3 D 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
4 Did the organization make any significant changes 1o its governing documents since the pnor Form 990 was filed?. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . S X
6 Did the organization have members or stockholders? . . . . . . . . . . o L oo e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . v . L e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . v o o o i e e e . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? . . . . ...t e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . ... oo\ o u s ... 8b | X
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? If "Yes, " provide the names and addresses on Schedule ©. . . . .. ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
| ves | No
10a Did the organization have local chapters, branches oraffillates? . . . . . .. .. ... . . .. . 0. 10a X
i b If "Yes," did the organization have written policies 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 organizalion provided a complete copy of this Form 990 to all members of its governing body before filing the fom? , |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,"gotoline 13 . . . . . . .. .. ... .. 12a X
b Were officers. directors, or trustees, and key employees required to disclose annually interests that couid give
NSEH0 CONFICES? © v v v v o e o e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule OROW LRIS WasS dON . . . v v v v v e e e et e e e e e e e e 12¢c
13 Did the organization have a wnitten whistleblower policy?. . . . . . . . . . oo il 13 X
14  Did the organization have.a written document retention and destruction policy?. . . . .. . ... ... .. 14 X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, of top managementoffical . . . . . ... ... ........... 15a X
b Other officers or key employees of the organzation . . . . . .« v v v e v v v e e e e e 15b X

If "Yes" to fine 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 simiar arrangement
with ataxable entity dUNNG thE YBAr? . . . . o o v v v e e e e e e 16a X

b If "Yes." did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps o safeguard the
organization's exempt status with respect to such arrangements?, . . . . ... .. ... D e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »» _NONL

18 Section 6104 requires an organization to make 1ts Forms 1023 (1024 or 1024-A, if apphcable), 990, and 990-T (Section 501(c)
(3)s only) available forli’bhc inspection Indicate how you made these avallable Check all that apply.

Own website Ancther's website - Upon request D Other (expfamn 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 »

BANK OF NEW YORK MELLON, 1 MELLON CTR., PITT., PA 412-234-5513
154 Form 990 (2019)
9E 9042 1 000




Form 950 (2019) Page 7
Compensdtion of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanylineinthisPart VIl . . . . . . ..o oo v v oo oL D

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

1a Complete this table for all persons reguired to be hsted Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the organization's current officers, dweclors, trustees (whether individuals or orgamzatons), 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 "

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organtzation, 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) (8) Position (D) (E) F)
Name and tille Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person i1s both an compensation compensation of other
per week officer and a director/trustee) from tne from related compensation
(list any os|[sfolx|lex|» arganization arganizations from the
hourstor o8| 2| 3|2 23| 5| (w-2noss-misc) | (w-211099-MISC) organization snd
related § E\ % g _g % & 8 related organizations
organizatons) € 21 3 gi®2
below €l s e 3
alg © D
dotted line) Sle 2
] S
2
(1) DAVID POROCH .5
DULY AUTHORIZED OFFICER X ¢] 0 0
(2) BANK OF NEW YORK MELLON 5
TRUSTEE X 41,423 0 0
(3)
(4)
(8)
(6)
{7)
{8)
{9)
(10)
(11)
(12)
(13)
{14)
JSA Form 990 (2019)

921647 1 000



Form 990 (2019) . Page 8
ZEL Q'] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©
(A) 8) Position o) (E) F)
Name and tile Average gj; n:r:;:secl;g:;e';r:;r:hogz Reportable Reportable Estimated amount
hours oﬂ?c'er and apdlrector/t.rustee) compensation compensation of other
par week —T1— from the from related compensation
o olx]lex|m
(istany |23 | 2| =[&8[3&5]¢ organization organizations trom the
hourstar (22| 2128 |55 3| (W-2/1093-MISC) | (W-2/1099-MISC) orgamizaton and
related as § - ._g_ E E = related organizations
organuzations| = = | ® ] o
belew |3 e 3
dottedine) | £ | & 3
e 8
g
(16)
(16)
(17
{(18)
{19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal. . . . . . . . . e e e e »
¢ Total from continuation sheets to Part Vil, SectionA. . . . ... ... ... > 41,423
d Total(add lines 1band 1€). . . . . . . . 0 v v v v v e v i v e e e e » 41,423
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
9
reportable compensation from the organization » 0

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? /f "Yes," complete Schedule J for such individual. . . . . . . . .« oo o oo o 3 X
4 For any individual listed on Iine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “"Yes," complete Schedule J for such

INAIVIAUBL « o o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual
for services rendered to the organization? /f "Yes," complete Schedule J forsuchperson . . . . . . . . . . . . . ... 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) =)} (€)
Name and business adoress Description of services Compensation

p

2 Total number of independent contractors (including but not hmited 1o those lsted above} who
received more than $100,000 of compensation from the organization » 0]

JSA Form 990 (2019)
9E£1050 1 000



Form 990 {2019)

| Statement of Revenue

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

{A)
Tolal revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

.213 1a Federatedcampagns . . . . . . . . 1a
[ 3 b Membershipdues. . . . . . . . .. 1b
‘Z;E ¢ Fundraisingevents . . . . . . ... 1c
55 d Related organizations . . . . . . .. 1d
w’E e Government grants (contnbutions) . . | 1e
Sa| F Al other contnbutions, gifis, grants,
EE and similar amounts not included above . | 1f
E‘o" g Noncash contributions included in
g‘g lnes1a-1f. . v « v v v v v v e 1g |3
Of h TotalLAddhnesta-1f . . . . . .. .vuu ... >
Business Code
§ 2a DEATH BENEFITS 52512 2,526,674 2,526,674
E®l ©
co d
5
° e
o f Al other program service revenue . . . . .
0 Total Addlines 23-2f . . . . & v i v e v e e e > 2,526,674
3 Investment income (including dividends, interest and
other similar amounts). =« « « v v v e e e e » 79,922 79,922
4 Income from investment of tax-exempt bond praceeds . P
5 Royaltles . . . . . . . .. . v oo .. Y
{1) Real (u) Personal
6a Grossrents . . . . . 6a
b Less rental expenses| 6b
Rental income or (loss)| 8¢
Net rentalincome or {l08S) . . . « . . « .+ 4 o . .. . . >
7a Gross amount from (1) Secunties (n) Other
sales of assets
other than inveniory| 7a
g b Less cosl or other basis
§ and sales expenses . . | 7b
&a ¢ Ganorf(loss) . . . .| Tc 4
5 d Netgamor{loss) « « « v v v v v v v o0 e e » 1 4
£ | 8a Gross Income from fundraising
© events (not including $
of contributions reported on line
1¢) SeePartIV,lne18 . . . . . . .. 8a
b Less directexpenses . . . . .. ... 8b
¢ Net income or (loss) from fundraising events. . . . . . . |
9a Gross Income from gaming
activities See PartIV,lne19 . . . .. 9a
Less directexpenses . . . . . . . . . 9b
Net income or (loss) from gaming activiies, . . . . . . »
10a Gross sales of inventory, less
returns and allowances ., . . .., ... 10a
b Less costofgoodssold. . ... .. . 10b
¢ Netincome or (loss) from sales of inventory, ., . . . .. . »
g Business Code
8 gi1a
5§ ©®
k4 d Allotherrevenue . . . . . . « « . .. . .
= e Total Addhnes 118-11d . + « « v+ v o« v s o o o .. >
12 Total revenue. Seenstructions . . . . . . ... . ... » 2,606,600 2,526,674 73,926

JSA
S8E1251 1 000

Form 990 (2019)



Form 980 {2019) Page 10
Statement of Functional Expenses
Section 501(c}(3) and 501(c)(4) orgarizations must complete all columns All other orgamzations must complete column (A)

Check if Schedule O contains a response or notetoanylnemnthisPartIX . . . . . . . ... ............... l____l
Do not include amounts reported on lines &b, 7b, Taial t(a?;)uenses Progra(:)serwce Managé?n)ent and Fund(g)usm
8b, 9b, and 10b of Part VilI. ) expenses general expenses a:cpensesg

1 Grants and other assistance to domestic organizations
and dormestic govemments See PartiV.line21 . . . .

2 GCrants and other assistance to domestic
individuais See Part\V,line22 . . . ... ...
3 GCrants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 |
4 Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees , , ., . . .. ... 41,423 41,423

6 Compensation not included above to disquslfied
persons (as defined under section 4958(f)(1)) ana
persons described In section 4958(c)3)B) , ,

7 Other salanes and wages |

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . P
10 Payrolitaxes . . . . . . . . .
11 Fees for services (nonemployees)
a Management | . ..., ....... 3,538 3,538
blegal ... .. ........ 0.0,
¢ Accounting . .. . ....
dlobbyng . .. . ... ....... ..
e Professional fundraising services See Pan IV, line 17,
f Investment management fees | , , , . 68,829 68,829
g Other w1 ine 11g amaount excends 0% ol line 25 coluran
{A) emount, st fina 15g expensas on Schedule &), . . . . .
12 Advertising and promotien , , . ., . ... ..
13 Officeexpenses . . . . ... ... N
14 Informatiop technology. . . . . . . . .. . ..
18 Royalbes. . ., . . . .. ... .. ... ...
16 Occupancy . , . . ..
17 Travel | . . . .. ..o e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings , . . .,
20 Inferest . . . . ... ... ... L.,
21 Paymentstoaffliates. . ., ., ... ... ...
22 Depreciation, depletion, and amortization | | | |
23 nsurance , , ., ... ........
24 Other expenses, ltemize expenses not covered
above (List miscellaneous expenses on line 24e If
line 24e ameunt exceeds 10% of line 25, column
(A) amount, list hne 24e expenses on Schedule O)
UBTI_TAX REFUND -101,070 -101,070

a
b
c
d
e All other expenses

25 Total functional expenses Add iines 1 through 24e 12,720 12,720

26 Joint costs. Complele this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation. Check here p» if
following SOP 98-2 (ASC 958-720) , ., . . ..

JSA Form 990 (2019)
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Form 990 (2019)

Page 11

Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . . ... . ... ... ... e 1,703,128] 1 4,25%4,727
2 Savings and temporary cash mvestments .................... 2
3 Pledges and grantsrecewvable,net . . .. .. ... ... . Lo 3
4 Accountsrecewable, net. . . ... . L e 4
5 Loans and other recewvables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . . .. ... 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 6
.2 Notes and loans receivable, net. . . . ... ... ... ... ... ... 7 3,414
@ 8 Inventores forsaleoruse. . .. ....... e e e 8
<| g Prepad expenses and deferredcharges . . . - - . . v . oo i e a 9
10a Land, buldings, and equipment. cost or other
basis Complete Part VI of ScheduleD . . . . .. 10a
b Less accumulated depreciation. . . . . . . .. ]10b 10¢c
11 Investments - publicly traded securities. . . . . . . . ... ... ... 1681 11
12 investments - other securities SeePartiV,lne11. . . . .. ... ... ... 12
13 Investments - program-related See Part V,lne 11, _ . . . . . .. ... ... 13
14 Intangibleassets. . . . . . . . . L e e 14
16§ Other assets SeePartIV,line11 . . . .. ... ... L. 153,242,778| 15 181,518,938
16 Total assets. Add hnes 1 through 15 (mustequallne 33) . . ... .. ... 154,946,374 16 185,819,079
17  Accounts payable and accrued expenses. . . . . . . . . ..ot e 17
18 Grantspayable. . . . . . . . ... e e e 18
19 Deferredrevenue. . . . . . .. . ..« e 19
20 Tax-exemptbondhabites. .. ...... . ........ . 20
21 Escrow or custodial account liability Complete Part IV of Schedule D ..... 21
$122 Loans and other payables to any current or former officer, director,
f:' trustee. key employee, creator or founder, substantial contributor, or 35%
','3 controlled entity or family member of any of thesepersons . . . . . .. ... 22
- 123 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties., . . . ., . .. 24
25 Other habities (inciuding federal income tax, payables to refated third
parties and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . . .. ... .. .. ... ..... e e e 25
26 Total liabilities. Add lines 17 through25. . . ... ... ... .. 26
7 Organizations that follow FASB ASC 958, check here > L_]
§ and complete lines 27, 28, 32, and 33.
2[27 Netassetswithoutdonorrestrictions. . . .. ... ... 27
g 28 Netassetswithdonorrestrictons. . . . ... ... . ... ....¢c..... 28
5 Organizations that do not follow FASB ASC 958, check here I D
.t and complete lines 29 through 33.
: 29 Capital stock or trust principal, orcurrentfunds . . . . ... ... ...... 29
E' 30 Paid-in or capital surplus, or land, buillding, or equpment fund. ., ., ., , . i54,945,906( 30 185,819,078
4|31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
%132 Totalnetassetsorfundbalances . . . . . . . .. .. .. L. 154,945, 906]| 32 185,819,079
Z133 Total habilities and net assets/fund balances. . . . . . .. .. ... ..... 154, 945,906| 33 185,819,078

JSA
8E 1053 1 000

Form 990 (2019)



Form 990 (2019) ' Page 12
Reconciliation of Net Assets ) )
Check If Schedule O contains a response or note to any lineinthis'Part XI. . . . . . ... ... ... ..... [1]

1 Total revenue (must equal Part VI, column (A), line 12) * . . . .. S 1 .2,606,600
2 Total expenses (must equal Part IX. column (A), ine 25) . . . . .. ... ... ..... 2 12,720
3 Revenue less expenses. Subtracthne2fromiine 1. - - . . . . o v o i it e e e 3 2,593,880
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 154,945,906
5 Netunrealized gains (losses)oninvestments . . . .. .. ... ... e e e e e e e 5 28,276,160
6 Donated services and-USE OF fACHIHIES - . . v v« v v o vt e e e e e e e e e 6
7 INVESIMENE BXPENSES « v v « v« v e v e e e e e e e e e e e e e e e e e e 7
8 Priorpernod adjustments . . . . . . .o e e e e e e e 8 3,133
9 Other changes in net assets or fund balances (explanon Schedule C). . . . . .. . ... .. .. 9
10 Net assets or fund balances at end of year Combine Ihes 3 through 9 (must equal Part X hne
33, COMMA (B)) £ -« f v v v e e e e et e e e e e e e e e e e e et ae e 10 185,819,079
Financial Statements and Reporting
Check If Schedule O contains a response or notetoanyineinthisPart XH. : . . . . ... .. ... .. .... l-l
Yes |" No
1 Accounting method used to prepare the Form 990 [:| Cash @ Accrual D Other .,
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or réviéwed by an indepéndent accountant?, , . . . . . 2a X

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 D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . .. . ... ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consalidated basis, or bath
Separate basis L__] Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b. does the organization have a committée that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . 2¢c
If the orgamzation changed either its oversight process or selection process during 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-1337 & . . o o v ot i e e e e e e e e e e e e e e e 3a X
b If "Yes," did the orgamzation undergo the required audit or audits? |f the organization did not updergo the

required audit or audits. explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
i Form 990 (2019)
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SCHEDULE D | oM No 1545.0047

(Form 990)

Suppiemental Financial Statements

» Complete if the organization answered "Yes" on Form 990, 2@ 1 g
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990. Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Emptoyer identification number
GEORGLA POWER CO POST RET MED BEN TRUST 58-6307574

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounis

Total number atendofyear . ... .. .
Aggregate value of contributions to (during year)
Aggregate value of grants from (dunng year) . .
Aggregate value atendofyear. . . .. ... .. )
Did the organization inform all donors and donor advisors in writing that the assets held n donor advised
funds are the organization's property, subject to the arganization's exclusive legalcontrol? . . . .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used
only for charitable purposes and not for the benefit of the donar or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L i i i e v e e e e e e e e e e e e e e |:| Yes D No
Part Il Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of land for public use (for example. recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a canservation

h & W N

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... ... e e 2a
b Total acreage restricted by conservationeasements . . . .. ...... ..... - 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements tncluded n (¢) acquired after 7/25/06, and not ona
historic structure listed in the NationalRegister. . . . . . . . .. . .. .. ... «..... 2d
3 Number of conservation easemeits modified, transferred, released, extinguished, or terminated by tha orgamization during the
tax year p
4 Number of states where property subject to conservation easement s located P
5 Does the organization have a written palicy regarding the periodic maonitoring, inspection, handiing of
violations, and enforcement of the conservationeasements tholds? . . .. ... ... ....... C e D Yes D No
6 Staff and volunteer nours devoted to monitoring, inspecling, handling of violations and enfarcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
»s3
8 Does each conservation easement reparted on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and sectioni 170(h)4)XBXW? . . . . . . ... .. L. ... e D D Yes D No |

9 In Part Xlil, describe how the organization reports conservation easements In its revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the orgamization's financial statements that describes the

organization's accounting for conservation easements
mOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, 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 art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl 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
() Revenue included on Form 890, Part VI, ne 1. . . . . . . o oo i i i e e >3
(i) Assets included in Form 990, PartX. . . . ... ... ..... ...... .

2 If the organization received or held works of ar, historical 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 VIl ine 1, . . . . . . . . . i i e e e e e e e e e e >3

b Assets included in FOrm 890 Part X. . . o o v it i i e e e e e e e e e e e e e e .. >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2013
ISA

SE 1288 1 000



Schedule D (Sorm 990) 2019 Page 2
MOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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 exhibition d Loan or exchange program
b ! Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xil
6 Dunng the year, did the organization solicit or receive donations of art, tustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , , , . ., . |__] Yes l_] No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, hne 21.
1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on FOrm 890 PartX?. . . . . . . ... e [JYes [Ino
b If "Yes," explain the arrangement in Part X!l and complets the following table
Amount
c Beginningbalance . .. .. .. L L Lo e e 1c
d Addtionsduringtheyear. . . . .. .. ... o i e e id
e Distnbutions duringtheyear . . . . . . . . . . .. .. e e 1e
f Endingbalance . . ... . ... ... .. e e e e 1f
2a D the organization include an amount on Form 990. Part X Iine 21, for escrow or custodial account hability? I_J Yes No
b If "Yes." explain the arrangement in Part XIll Check here If the explanation has been provided onPart Xl , . . . . ., .. B
Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, ne 10
{a) Current year {b) Pnor year {c) Two years back {d} Three years back (e) Four years back
1a Beginning of year balance . . . .
b Contributions . . .. .. ... ..
¢ Netinvestment earnings, gains,
anglosses. . .. .. v ..,
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms .. . . . . ... ...
f Admuinistrative expenses . . . .
g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column {(a)) held as
2 Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment p %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() Unrelated 0rganizations. . . . v v v v v v v vt v e e e e e e e e e e e e e e e e e .. {3a()
(i) Related Organizations . . . . . . . . . . vt it e e e e e 3a(ii)
b If “Yes" on line 3a(il), are the related organizations listed as required on ScheduleR?. . . . . ... . ... .. 3b
4 Describe in Part Xili the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete if t%e organization answered "Yes" on Form 890, Part IV line 11a See Form 990, Part X, line 10
Descriptian of property {a) Cost or other basis {b) Costor other basis {c) Accumulated {d) Bock value
(investment) {other) depreciation
1a Land ., ... ... ... e,
b Buldings . .........¢cvvu
¢ Leasehold mprovements. . .. ... ...
d Equpment. . ... ... . .. 0
e Other . . . .. ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ). . . . . . . »

JSA
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Schedule D (Form 990) 2019

Page 3

Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

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

{b) Book value

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

(1) Financiat derwvatves , . . . . .. .. ... ... ..
{2) Closely held equity interests . ., . . . ... ... ..

(3} Other
A

(B)

()

(D)

(E)

(F)

(©)

(H)

Total. (Column (b) must equal Form 890, Part X, col (B)ine 12} , »

Z1id"21l] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990

, Part IV, line 11c See Form 990, Part X, line 13

(a) Description of investment

{b) Book value

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

{1)

(2)

(3)

(4)

(5)

(6)

(7)

{8)

(9)

Total. (Column (b} must equal Form 890, Part X, col (B)hne 13) , P

m Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

{(a) Description

(b) Book value

(1) TRUST OWNED LIFE 1NSURANCE

181,518,938

{2)

(3)

(4)

(8)

(6)

(7

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (8) e 15)

................... »| 181,518,938

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11e or 11f See Form 890, Part X,

line 25

1 (a) Description of liabiity

{b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(8)

(6)

{7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

2. Liability for uncertain tax positions In Pert Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's habity for uncertain tax positions under FASB ASC 740 Check here if the lext of the footnote has been provided in Part XH) l ]

JSA
9E1270 4,000

Schedule D (Form 990) 2019



Schedule D (Eorm 990) 2019
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

®© a6 o W

o o

C

Total revenue, gains, and other support per audited financial statements . . . . . .. ... ...... 1
Amounts included on hne 1 but not on Form 990, Part VI, ine 12

Net unrealized gains (losses)oninvestments . . . . . . . .. ... .. ..., 2a

Donated services and use offaclittes . . . . . v v . v v o v oo ... . | 2D

Recoveries of prioryeargrants. . . . . .« . . . o i i i e e 2c

Other {(Describe inPart XIIt) . . . . . . . i e e 2d

Addlines 2a through 2d - . . .« . i it e e 2e
Subtractline2e from N1 . . . v o v v i e e e e 3
Amounts included on Form 990, Part Vi, ine 12, but not on line 1

Investment expenses not included on Form 990, Part Viil, ne 7b . . . . . . . 4a

Other (DescribeinPart XM ) . . o v v o v i i e e e e e e e e e 4b

A NS 82 aN0 4D . . . . . i i i i e e e e e e e e e e e e e e e e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 890 Partl ine 12) . . . . . . . . . . . ... 5

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

® Qo own

Total expenses and losses per audited financial statements . . . . . . . .. .. . o 0 o0
Amounts included on (ine 1 but not on Form 980, Part (X, line 25
Donated services and use offacilites . . . . .. . ... ... . L., 2a

1

Prioryearadiustments « . v v v v v vt e e e e e e e 2b
OtherIOSSES. « v v v v v v v et e et e e e e 2¢

Other (Describe INPart Xl ) v v v v v v o v e e e e et e e e e e e e e e 2d
Add lines 2athrough2d . . . .. . ... ... .. . . ... e e
Subtractiine 2e from INB 1 . . « v v v v i et e e e e e e e e e e e e e e
Amounts included on Form 890, Part IX, line 25, but not on line 1

2e

Investiment expenses not included on Form 990, Part VIll, ine7b. . . . . .. 4a
Other (Describe inPart XHL) . . . . . . . . o i i i e e e 4b

Add IINES 4@ AN 4D v v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl ne18). . . . . . . . . . . ...

4c

5

LUl Supplemental Information.
Provide the descriptions required for Part il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b; Part V, iine 4, Part X, line
2, Part X!, lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

JSA

SE1271 1.000

Schedule D {(Form 990} 2019



Schedule D (Form 990) 2019 Page S

[0 Supplemental information (continued)
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ |_omB No_1545-0047

(Form 930 or 990-£2) Complete to provide Information for responses to speclic questions on 2 1
Form 990 or 930-EZ or to provide any additlonal information.
Open to Public

P Attach to Form 990 or 890-EZ.

Department of the Treasury

Internal Revenus Serv.ce > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GEORGLA PCOWER_CO POS1' RET MED BEN TRUST 58-63077574

PART VI. SKCTTON A. LINES 1A AND JB. THE ORGANIZATION IS A TRUST FORMED BY GEORGTA

POWER COMPANY TO RECEIVE, HOLD, AND INVEST FUNDS FOR THE PURPOSF OF PAYTNG MEDICAL

INSURANCE BENEFITS TO GEORGIA POWER COMPANY'S RETIRED EMPLOYEES. BANK OF NEW YORK

MET.LON IS ''IE INSTTTUTTONAI. TRUSTEE. THE COMPANY CONTROLS THE OPERATION OF THE TRUST

THROQUGH TTS DULY AUTHOQRIZED QFFICER UNDER THFE PROVISTONS OF THE TRUST AGREEMENYT. AS OF

ECEMBER 31, 2019, THE DULY AUTHORIZED OFFICER OF THE TRUST WAS DAVID POROCH, EXECTIVE

VICE PRESTDENT AND CHIEF FINANCIAL OFFICER OF GEORGIN POWER COMPANY. MR. POROCH'S

SIERVICES AS DULY AUTHORITZED OFFICER WILRE PROVIDED FREE OF CHARGE TO THE TRUST BY

GEORGTN POWFR COMPANY,

PART VI. SECTION B. LINE 1iB. THE FORM 980 TS REVIEWED BY THE VP TAX OF SOUTHERN

COMPANY SERVICES, INC., WHO IS DELEGATED RESPONSIBILITY FOR TAX RETURNS BY THE DULY

AUTHORLZED OFFICER OF THE TRUSYT.

PART VI. SECTION B. LINE 15. THE ORGANIZATION IS SOLELY A FUNDING VEHICLE FQR POST

RETIREMENT BENEFITS. IT IIAS NO OFFICERS, DIRECTORS, OR _EMPLOYEES. NO PERSON RECEIVES

COMPLENSATION FOR THE QPERATION OF THE TRUST EXCEPY 'fHE INSTITUTIONAL TRUSTEE OF THE

TRUST'S ASSETS AND OTHER INDEPENDENT CONTRACTORS WHO PERFORM SERVICES FOR THE TROUSYT,

S5UCH AS NCCOUNTING, LEGAL, ACTUARIAL, AND TNVESTMENT ADVISORY SERVICES.

PART VI. SECTION C. LINE 19. THE ORGANIZATION'S FINANCTAL STATEMENTS AND GOVERNING

DOCUMENTS ARE AVAILABLE FOR INSPECTION UPON PRIOR WRITTEN REQUEST TO THE EXTENT

REQUTRED BY APPLICABLE LAW. THERE IS NO WRITTEN CONFLICT OF INTEREST POLICY.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 930 or 990-E2) {2019)
JSA
9E1300 * 000




Schedule O (Form 990 or 990-E2) (2019)

page 2

Name of the organization

GEORGIA POWER CO POST RET MED BEN TRUST

Employer identification number

58-6307574

JSA
921301 1000

Schedule O (Form 990 or 990-EZ) (2019)
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ywayry  Supplemental Information
Provide additional information for responses to questions on Schedule R See Instructions
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