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Forn 990

Department of the Treasury

Internal Revenue Service

- Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545.0047

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning

, 2016, and ending y

D Employer identification number

56-0154512

Imtal return

Final return/terminated

Amended returmn
L | Application pending F Name and address of principal officer: Don Hughe s

B  Check if applicable. [
Address change  |BRUNSWICK ELECTRIC MEMBERSHIP
Name change CORPORATION
] P.0. BOX 826

SHALLOTTE, NC 28459

E Telephone number

910-754-4391

G Gross receipts S 167,813,520.

P.O0. BOX 826 SHALLOTTE, NC 28459

| Tax-exempt status

[ T3010@  [X][5010) (12 )< Gnsertnoy | [4s47G@))or | [527

J Website: »

www.bemc.org

H(c) Group exemption number »

H(a) Is this a group return for subordlnates"H ves |I1X|No

H(®) Are all subordinates included?
If '‘No,’ attach a list (see instructions)

Yes No

K Form of organization. |_|Corporat|on I__lTrust I__l Association l_l Other ™

l L Year of formaton: 1939

lM State of legal domicile  NC

[PartT  [Summary
1 Briefly describe the organization’s mission or most significant activities:See _Schedule O _
D | L L o L e e L e e e e e e e e e e — e o ————— e —
8 -
| =)
| e e e e e e e e e e e e e e e e T e e e e e e e e e T T T T e e e e T T T T T e e e T e e e e e e = — — e —
]
2 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of 1ts net assets.
<]
G| 3 Number of voting members of the governing body (Part VI, hne 1@) ... . . . . . ... .. ... ..] 3 13
°f’ 4 Number of independent voting members of the governing body (Part VI, Ime 1b) a4 13
2! 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) .. 5 173
;._5., 6 Total number of volunteers (estimate if necessary). cees . 6 0
< | 7a Total unrelated business revenue from Part VI, column (©), line 12 . 7a -245.
b Net unrelated business taxable income from Form 990-T, line 34 e 7b -245.
Prior Year Current Year
° 8 Contributions and grants (Part VIlI, line 1h).. e e e e
2| 9 Program service revenue (Part VIil, line 29) .. 168,138, 283. 167,080, 957.
% 10 Investment income (Part VIII, column (A), I|nes 3 4, and 7d) . 420,064. 212,177.
£ | 17 Other revenue (Part Viil, column (A), lines 5, 6d, Bc, 9¢c, 10c, and 11e) ..... . 271,658. 300, 876.
12 Total revenue — add hines 8 through 11 (must equal Part VIII, column (A), line 12). . 168,830,005. 167,594, 010.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). 271,893. 219, 846,
14 Benefits paid to or for members (Part IX, column (A), line 4} . . ...... 8,403,769. 11,982,176.

& 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . 25,975,082. 27,806, 830.

{: 16a Professional fundraising fees (Part tX, column (A), line 11e) . . . . . .......

%3. b Total fundraising expenses (Part IX, column (D), line 25) » J
%ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d,_11f-24¢) . 132,964,420. 126,745,146.
g |18 Total expenses. Add lines 13-17 (must equal Part I,f ColﬁE@EW# 167,615,164.] 166,753,998.
e 19 Revenue less expenses. Subtract line 18 from line D 1,214,841. 840,012.
ms8 Beginning of Current Year End of Year
=U§§ 20 Total assets (Part X, line 16) LSEP 19 ZU 384,482,244.] 429,575, 760.

ggg 21 Total liabilities (Part X, line 26) o 251,889,896.] 284,776,842,
o 22| 22 Net assets or fund balances. Subtract line 21 from|line @QDEN M"F’ 132,592,348.| 144,798,918.

=[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 1s true, correct, and
complete, Declaration of preparer (other than officer) |s based on all mformahon of which preparer has any knowledge.

U 27 #ue/ﬁu/ | 9/¢]7/7
Si gn Signature of officer Date L£ 7
Here p DON HUGHES ‘ CEO/General Manager
Type or print name and title
Print/Type preparer’s name Preparer's signature Date Check @I i PTIN
Paid RS AR 23|Self-Prepared self-employed
Preparer |Frm's name > R
Use Only |Frim's address T, g | Frm's EIN > 3
e ot 52

May the IRS discuss this return with the preparer shown above7 (see instructions)

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

TEEAQ113L 11/16/16

Fa%sso (2076)




Form 990 (2016) BRUNSWICK ELECTRIC MEMBERSHIP 56-0154512 Page 2

Rargillll| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne in this Part Il . . .

1 Briefly descnbe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? i ) o . [] Yes No
If 'Yes,' describe these new services on Scheduie O.
3 Did the orgamization cease conducting, or make significant changes in how 1t conducts, any program services? |:| Yes No

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

4 Describe the organlzatnon's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code: ) Expenses $ 153,270,471. wncluding grants of $ 219,846.) Revenue $ 160,295,733.)

4b (Code: ) Expenses $§ 11,982,176. including grants of $ ) (Revenue $ )

4¢ (Code: ) (Expenses $ 1,501, 351. including grants of $ ) (Revenue $ 1,902,294.)
Operation, maintenance and construction of electric distribution lines for (1) the

4 d Other program services (Describe in Schedule O.) See Schedule O
(Expenses S including grants of $ ) (Revenue $ 4,882,930.)
4 e Total program service expenses » 166,753, 998.

BAA TEEAO102L 11/16/16 Form 990 (2016)




Form 990 (2016) BRUNSWICK ELECTRIC MEMBERSHIP 56-0154512 Page 3
RarlVAR Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnvate foundation)? If 'Yes,' complete
Schedule A. 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 X

Did the organization engage in direct or indirect pohtical campalgn activittes on behalf of or in opposthon to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X

4 Section 501(cX rgamzatlons. Did the organization engacge in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il . 4

5 Is the organization a section 501(c)(4), 501 éc)(S) or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part 111 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo ;;;olwde advice on the distnibution or investmient of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
3. . . . . . . 6

7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il .1 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il , 8 X

9 Did the orgamization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian
for amounts not hsted in Part X; or provide credit counselmg debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV .19 X

10 Did the organization, directly or through a related orgamzatlon hold assets Iin temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V .

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, ViI, VI, iX,
or X as applicable.

a Did the o\r/g/amzatnon report an amount for land, buildings, and equipment in Part X, line 10?7 If 'Yes,' complete Schedule

D, Part 1al X
b Did the organization report an amount for mvestments — other securities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, hine 16? If ‘Yes,' complete Schedule D, Part VIl . . . 11b X
¢ Did the organization report an amount for mvestments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part Vil Mec| 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 16? If 'Yes,' complete Schedule D, Part IX . . |11d X
e Did the organization report an amount for other habiities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . (1el X

f Did the organlzatnon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . [11f| X

12a Did the orgamization obtamn separate, independent audited financia! statements for the tax year? If 'Yes,' complete

Schedule D, Parts Xl and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
f the orgamization answered 'No' to line 12a, then completing Schedule D, Parts XI and XI! 1s optional 12b} X
13 Is the organization a school described In section 170(b)(1)(A)(i)? 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 orgamzation 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 Dud 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? /f 'Yes,’ complete Schedule F, Parts Il and IV . 15 X

16 Did the organization report on Part IX column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' comp/ete Schedule F, Parts Il and IV 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see nstructions) . 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,
ines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X

19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIll, line 9a? If 'Yes,’
complete Schedule G, Part Il . .. 19 X

BAA TEEAOI03L 11/16/16 Form 990 (2016)




Form 990 (2016) BRUNSWICK ELECTRIC MEMBERSHIP 56-0154512 Page 4
RartliVlll Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If '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 return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and I 2 X
22 Did the organization rep/ort more than $5,000 of grants or other assistance to or for domestlc |nd|V|duals on Part (X,
column (A), line 2? If ‘Yes,' complete Schedule I, Parts | and Il . 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees ‘and hrghest compensated employees’ if 'Yes, ' complete
Schedule J 23 X
24 a 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, 20027 If 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 period exceptron?. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
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)X3), 501(cX4), and 501{c)X29) 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 orgamzatuon s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b
26 Didtheo fgamzatron report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a '35% controfled entity or famrly member
of any of these persons? /f 'Yes complete Schedule L, Part Ill. .o .. e e 27 X
28 Was the arganization 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, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization iguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘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? If 'Yes,' complete Schedule R, Part | .. X
34 Was the organrzatron related to any tax-exempt or taxable entrty" If 'Yes,' complete Schedule R, Part Il, lll, or 1V,
and Part V, hine 1 34 X
35a Did the organization have a controlled entity within the meaning of sect|on 512(b)(l3)7 35al X
b If 'Yes' to line 35a, did the organization recerve 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(cX3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 36
37 Did the organization conduct more than 5% of its activities throu ?h an entity that 1s not a related organization 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 197
Note. All Form 990 filers are required to compiete Schedule O 38 X
BAA

TEEAQ104L 11/16/16

Form 990 (2016)



Form 990 (2016) BRUNSWICK ELECTRIC MEMBERSHIP 56-0154512 Page 5
|Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contaihs a response or note to any hine in this Part V D
Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 66 :
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1b 0
c Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? tc] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 173
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) }

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a} X
b If 'Yes,' has 1t filed a Form 990-T for this year? /f ‘No’ to line 3b, provide an explanation in Schedule O . 3p| X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If ‘'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheilter transachon" 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon

solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the orgamzation include with every solicitation an express statement that such contributions or glfts were
not tax deductible? 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgamzahon sell, exchange, or otherwise dlspose of tangible personal property for which it was required to file
Form 82827 7c
d If ‘Yes,' indicate the number of Forms 8282 filed durlng the year.. . - I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g if the organlzat|on received a contnbution of quahfied intellectual property, did the organization file Form 8899
as required? 79
h If the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor adwsed funds D|d a donor advused fund maintained by the sponsoring |
organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b

10 Section 501(cX7) organizations. Enter: E =
a Inttiation fees and capital contributions included on Part VI, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders 1a 162,198, 027.
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 11b 5,474,5009.

T2a Section 4947(a)1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . | 12b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule (0]

b Enter the amount of reserves the organization 1s required to mamtain by the states in
which the orgamzation 1s licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand . . . 13¢c

14a Dud the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . 14b

BAA TEEAQ105L 11/16/16 Form 990 (2016)



Form 990 (2016) BRUNSWICK ELECTRIC MEMBERSHIP 56-0154512 Page 6

IPart Vi IGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See nstructions.

Check if Schedule O contains a response or note to any line in this Part VI . .
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 13
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 13
2 Dud any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with any other
officer, director, trustee, or key empioyee? See Schedule O . 2 X
3 Dud the organization delegate contral over management duties customanly performed by or under the direct superviston
of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organlzatlon s assets? .| 5 X
6 Did the organization have members or stockholders? See Schedule O 6 | X
7 a 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? See Schedule Q : . 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, S Sch O
stockholders, or persons other than the governing body? € oS¢ 7b] X
8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following:
a The governing body? . 8a] X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organlzatlon s malling address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (T his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the ergamization's exempt purposes? . . 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  See Schedule O |
12a Did the organization have a wnitten conflict of interest policy? If ‘No,’ go to line 13 . 12al X
b Were officers, directors, or trustees, and key employees requ|red to disclose annuaIIy interests that could give nse
to conflicts? . 12b] X
¢ Did the organization regularly and consnstentlg monitor and enforce comphiance wnth the policy? If Yes describe in
Schedule O how this was done  See Schedule O . 12¢| X
13 Did the organization have a written whistleblower poticy? 13 X
14 Did the organization have a written document retention and destruction pohcy7 . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official See Schedule O .. ... 15al X
b Other officers or key employees of the organization See Schedule O . 15b] X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organmization invest in, contribute assets to, or partnapate In a joint venture or similar arrangement with a
taxable entity during the year? .. 16a X
b If 'Yes,' did the organization follow a wnitten policy or procedure requmn? the organization to evaluate its
partlcnpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?. .. | 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 I1s required to be filed » NC

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply

|:| Own website D Another's website . [X] Upon request D Other (explain in Schedule O)
Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule O
State the name, address, and telephone number of the person who possesses the organization's books and records: >

BRUNSWICK ELECTRIC MEMBERSHIP PO BOX 826 SHALLOTTE NC 28459 910-754-4391

BAA TEEAO106L 11/16/16 Form 990 (2016)




Form 990 (2016) BRUNSWICK ELECTRIC MEMBERSHIP 56-0154512 Page 7

IRantVIIE 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), regardiess 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 '

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons in the followmt_?1 order: individual trustees or directors, institutional trustees; officers, key employees, highest compensated
employees; and former such persons.

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

©)
(A) B) | from e S iess percon () ®
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
o B QIE B AT| woBRg | WIEWEST | T
SR B D ER |3 552 ey
retated é g §' & 3 B I organizations
OrbE}lr'I-ll:a- =2 g & % §
ow [1-3
See Schedule 0 dotted 8 g %
_()_HUBERT K. BRITTAIN _______ | _25_
Director 15 X 43, 963. 0. 0.
_(@ JOANN B. SIMMONS_ _ __ ___ __ _ | _15_
Director 5 X 25,105. 0. 0.
_®_L. CALVIN DUNCAN _ __ ___ ___ | _40_ .
Director 5 X 33,361. 0. 0.
_@® MOSES C. HERRING _ _______ __ _20_
Asst Secy/Treas 6.5 | X X 25, 805. 0. 0.
_(® PHILLIP W. CHEERS _ _______ | _1z2
Director 2 X 46,420. 0. 0.
_® MONROE C. ENZOR, JR.________ _1o0_
Director 5 X 43,266. 0. 0.
_@ DAVID L. GORE _ _ ___________ _16_
Secy/Treasurer 5 X X 50,621. 0. 0.
_® JOHN L. KOPP_ __ ___________| _14 _
Director 8 X 47,816. 0. 0.
_® JACKIE W. MILLER _ ________ | _1z
Director 4 X 34,820. 0. 0.
00 BRYAN R. SMITH _ __________| _17_
Director 6 X 20,202. 0. 0.
O _LARRY G. FOWLER _ _________ | _10_
Director 5 X 48,521. 0. 0.
(2 FREDERICK A. TEDDER _ ____ __ | _8 _
Vice President 5 X X 31,061. 0. 0.
(% JOHN D. WARD _ __ _________ | _21_
President 2 X X 55,517. 0. 0.
(4 Don Hughes = _________ | _50_
CEO/General Mgr 10 X 366,987. 0. 40,905.

BAA TEEAQIO7L 11/16/16 Form 990 (2016)




Form 990 (2016) BRUNSWICK ELECTRIC MEMBERSHIP

56-0154512

Page 8

| Part VIl |Section A. Officers, Directors, Trust

ees, Key Employees, and Highest Compensated Employees (continued)

: B8) ©)
(A) Average | (do not chz&sm%?e than one o) (E) (D]
Name arc e "o | Shar na & areor st | comobontonom | combebemtontiom | amoser o sier
(';fgu?gy 3 a_ g g E :é % g &hve 27:]- anl‘zmlsog) relat?d or al:nzatlons C:EEE::E%;T
relfgtred 2 é‘ =2 E S R2a and related
organiza §- _J g g_ 8 a organizations
line) @ § g_
(% Russell E. Shipe _________| _50_
VP Fin & Risk 0 X 289,140. 0. 110,405.
(6) Bobby R. Davis __________ 4-20_
VP Technical Serv. 0 X 239,766. 0. 29,454.
07 _Lewis Shaw ___ _ _ _____ ____ | _50_
Mgr Engineering 0 X 187,799. 0. 132,371.
(8 Bonita Hughes ___________ _50_
Mgr HR 0 X 179,290. 0. 28,402.
Q9 James D. Green __ _________ 4-50_
_Mgr Customer Svc 0 X 163,334. 0. 151,730.
20 Monte Herring _ _____ ______ _50_
Manager, Distributive Generati 0 X 163,198. 0. 28,044.
v _Earl Andrews__ ___________| _50_
Supv Energy Svcs 0 X 159,875. 0. 97,572.
@ John R. Coleman __________ | _50_
District Ops Supv 0 X 151,129, 0. 27,1762,
£3) Bobby Johnson_ __ _ ________ | ~50_
District Ops Supv 0 X 148,463. 0. 27,760.
@24 _Josh Winslow__ __ _________| _50_
Mgr Operations 0 X 149,396. 0. 53,823.
25)_Hector C. Batchelor _______ | _50_
Mgr Purchasing 0 X 147,943. 0. 140, 624.
1b Sub-total > 2,852,798. 0. 868,852.
¢ Total from continuation sheets to Part VI, Section A > 854,573. 0. 153,996.
d Total (add lines 1b and 1c). . .. > 3,707,371. 0. 1,022,848.

2 Total number of individuals (including but not hmited to those histed above) who recey

ved more than $100,000 of reportable compensation

from the organization » 53
Yes | No
3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If '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 IR I
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A (8) ©)
Name and business address Description of services Compensation
Lee Electrical 12828 Highway 15-501 South Aberdeen, NC 28315 Utility line const. 6,656,611.
PowerSecure Solar, LLC 1609 Heritage Commerce Court Wake Forest, NC |Solar farm const. 2,096,219.
Sumter Utilities, Inc. 1151 N Pike W Sumter, SC 29153 Utility line const. 1,593,627.
Waddell Clemmons & Sons 273 Sellers Road Supply, NC 28462 Right of way maint. 481,168.
New South Maintenance 837 Savannah Road Tabor City, NC 28643 Right of way maint. 2,146,500.
2 Total number of independent contractors (including but not mited to those listed above) who received more than
$100,000 of compensation from the organization ™ 17

BAA

TEEAQ108L 11/16/16
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Form 990 (2016)

BRUNSWICK ELECTRIC MEMBERSHIP

56-0154512

Page 9

[Part VIii] Statement of Revenue

Check 1f Schedule O contains a response or note to any hne n this Part VIIL

A
Total(re)venue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants |

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations . 1d

e Government grants (contributions) le

f All other contributions, qifts, grants, and
simitar amounts not included above 1f

g Noncash contributions included in lines 1a-1f. $

h Total. Add lines 1a-1f.

Program Service Revenue | 4 Gthor Similar Amounts

Business Code

2a Elec. sale/distribution_ _ _

221000

160295733.

160295733.

b contrib. in aid of const.

221000

3,731,940.

3,731,940.

€ Capital credits received

221000

1,150,990.

1,150,990.

d Southport 0&M_contract

221000

1,059,308.

1,059,308.

€ Sunny Point O&M contract

221000

842, 986.

842,986.

f All other program service revenue.

g Total. Add lines 2a-2f

167080957.

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts} .

4 Income from investment of tax-exempt bond proceeds.

5 Royalties .

\

A

347,317.

347,317.

() Real

(1) Personal

6a Gross rents

14,753.

143,528.

b Less: rental expenses

18,318.

¢ Rental income or (loss)

-3,565.

143,528.

d Net rental income or (loss)

»

139,963,

-245.

140,208.

S t
7 a Gross amount from sales of () Securities

(u) Other

assets other than inventory

66,052,

b Less: cost or other basis
and sales expenses

201,192.

¢ Gain or (loss)

d Net gain or (loss) .

8a Gross income from fundraising events
(not including $
of contnibutions reported on line 1c¢).
See Part IV, line 18

b Less: direct expenses

¢ Net income or (loss) from fundraising events. . .

9a Gross Income from gaming activities.
See Part IV, line 19

b Less: direct expenses

¢ Net income or (loss) from gaming activities.

10a Gross sales of inventory, less returns

and allowances
b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

-135,140.

»

-135,140.

~135,140.

b

a

b

a

b

Miscellaneous Revenue

Business Code

221000

111,764.

111,764.

221000

49,149.

49,149.

d All other revenue .
e Total. Add lines 11a-11d

12 Total revenue. See instructions

160,913.

J

167594010.

167241870.

-245.

352,385,

BAA

TEEAQ109L 11/16/16

Form 990 (2016)



Form 990 (2016) BRUNSWICK ELECTRIC MEMBERSHIP 56-0154512 Page 10
[Part IX_| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgarizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part 1X IX]

. : A B) ©) (D)
Do not include amounts reported on lines Total expenses Pro ™M
gram service anagement and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expensesg
1 Grants and other assistance to domestic \
organizations and domestic governments.
See Part IV, line 21 214,846.
2 Grants and other assistance to domestic
individuals See Part IV, line 22 . 5,000.

3 Grants and other assistance to foreign

organizations, foreign governments, ang for- |
eign individuals See Part 1V, lines 15 and 16
4 Benefits paid to or for members 11,982,176. .
5 Compensation of current officers, directors,
|

trustees, and key employees . 3,505,130.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958g)(1)) and persons described
in section 4958(c)(3)(B) 0.

7 Other salarnies and wages 12,679,297.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . 2,761,924.

9 Other employee benefits - 7,776,642.
10 Payroll taxes 1,083,837.
11 Fees for services (non-employees):

a Management

b Legal 80,334.
¢ Accounting ;

d Lobbying

e Professional fundraising services. See Part IV, line 17
f Investment management fees

g Other. (If ine 11g amount exceeds 10% of line 25, column
(A amount, list Iine 11g expenses on Schedule 0.) 715,801.

12 Advertising and promotion 77,457.
13 Office expenses .o 449,145.
14 Information technology 459,148.
15 Royalties

16 Occupancy . . 483,586.

17 Travel .. 1,455,928.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings 43,540.

Interest . .. . . 7,521,865.
Payments to affiliates

Depreciation, depletion, and amortization . 15,426, 456.

Insurance . .

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If hine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

a Cost of power 95,538,933.

RRRRS

b Distribution operations 3,508, 380.

¢ Administrative and general 2,971,030.

d Distribution maintenance 2,624,027.

e All other expenses .. -4,610,484.
25 Total functional expenses. Add lines 1 through 24e 166,753, 998.

26 Joint costs. Complete this line only
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720)

BAA TEEAQ110L 11/16/16 Form 930 (2016)




Form 990 (2016) BRUNSWICK ELECTRIC MEMBERSHIP 56-0154512 Page 11
[Part 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-interest-bearing 4,185.] 1 1,800.
2 Savings and temporary cash investments 12,633,756.| 2 35,367,056.
2 Pledges and grants receivable, net 3
4 Accounts receivable, net 22,963,520.| 4 31,027,746.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees. Complete
Part |l of Schedule . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part It of Schedule L. 6
&) 7 Notes and loans recewvable, net 7,721,660.| 7 6,640,910.
§ 8 Inventories for sale or use 6,329,713.| 8 6,885,419.
< | 9 Prepaid expenses and deferred charges 6,332,623.] 9 5,401,701.
10a Land, buildings, and equipment: cost or other basis
Complete Part VI of Schedule D 10a 468,646,010.
b Less: accumulated depreciation 10b 161,538,998. 295,252,723 .| 10c 307,107,012.
11 Investments — publicly traded secunties 6,851,461.| M 7,295,723.
12 Investments — other securities. See Part IV, line 11 816,455.| 12 865,604.
13 Investments — program-related. See Part IV, line 11 24,818,554, 13 28,095,215.
14 Intangible assets 14
15 Other assets. See Part 1V, line 11 757,594.[15 887,574.
16 Total assets. Add hines 1 through 15 (must equal line 34) 384,482,244.|16 429,575,760,
17 Accounts payable and accrued expenses 14,625,718.[17 16,253,857.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities . R . . 20
_g 21 Escrow or custodial account liability. Complete Part IV of Schedule D. 2
£| 22 Loans and other payables to current and former officers, directors, trustees, j
.a key employees, highest compensated employees, and disqualified persons.
3 Complete Part 1l of Schedule L. 22
23 Secured mortgages and notes payable to unrelated third parties 183,819,589.]| 23 204,208,219.
24 Unsecured notes and loans payable to unrelated third parties 12,553,171.| 24 16,320,538.
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 40,891,418.[(25 47,994,228.
26 Total liabilities. Add lines 17 through 25 . 251,889,896.| 26 284,776,842.
° Organizations that fotlow SFAS 117 (ASC 958), check here > D and complete
8 lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets 27
g 28 Temporarily restricted net assets 28
v | 29 Permanently restricted net assets .. - 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here >
“'s and complete lines 30 through 34.
2 30 Capital stock or trust principal, or current funds 30
81! 31 Pad-in or capital surplus, or land, building, or equipment fund 31
& | 32 Retained earnings, endowment, accumulated income, or other funds . 132,592,348.| 32 144,798,918.
g 33 Total net assets or fund balances ) 132,592,348.] 33 144,798,918.
34 Total habilities and net assets/fund balances 384,482,244.| 34 429,575,760.
BAA Form 990 (2016)
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Form 990 (2016) BRUNSWICK ELECTRIC MEMBERSHIP

56-0154512 Page 12

IPart Xl |Reconciliation of Net Assets

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

Total revenue (must equal Part Viil, column (A), line 12) .

Total expenses (must equal Part 1X, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O) See Schedule O

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

CoOoONOAG b_WNS

-
(=]

167,594,010.

166,753,998.

840,012,

132,592,348.

OWIRINIOMHO (DIWIN|=

11,366,558.

-
(]

144,798,918.

{Part XlI_|Financial Statements and Reporting

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

[

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

Yes | No

If the orgamization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an mdependent accountant?

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

eparate basis, consohdated basis, or both:
Separate basis DConsohdated basis DBoth 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 DConsolldated basis .Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over51ght of the audit,

review, or compllatlon of its financial statements and selection of an independent accountant?

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133?

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 in Schedule O and describe any steps taken to undergo such audits

2a X

2b| X

2¢| X

3al X

3b X

BAA

TEEAQ112L 1116/16
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Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2016

Name of the Organization

Employler Identification number

BRUNSWICK ELECTRIC MEMBERSHIP 56-0154512
[ Part VIl {Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
LY} ®|) ©) (D) ® ®
Name and Title Average Position (check all that apply) Reporttableﬁ Reporttableﬁ Estu;nafted
housper [ 2 STZ[QIZ[32] 3| e organzation related organizahons Cpensaton
(I:’;f any | 3 g_ El8lal® 3 3 (W-2/1099-MISC) (W-2/1099-MISC) from thte

hours for glg|® 2lgZI] a r;gjgt:);
o:e|aar:|ezda- a- ; é 5 ¢ % organizations
dotted line) a %

David Adams ______ ______ _50_

Mgr Info Services 0 X 146, 984. 0. 70,821.

John E. Johnson __ ______ 4_50_

District Ops Supv 0 X 144, 966. 0. 27,749.

Robert W. Leavitt ______ | _40_

Former Officer 0 X 335,436. 0. 30,295.

Judy N. Gore ____ ______| _ 40 _

Former Key Employee 0 X 227,187. 0. 25,131.

____________________ ...‘( —_—— ——

________________ 4=---

________________ B D

________________ i

TEEA4301L 11/16/16

Form 990 Cont 2016



SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) » Complete if the organization answered "Yes’ on Form 990
Panrt IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 1éb.

2016

o ‘ . > Attachto Form 990.
Department of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

.Qpeén-to Public -
;Inspection”

Name of the organization

BRUNSWICK ELECTRIC MEMBERSHIP
CORPORATION

Employer identificaton number

56-0154512

: |Part 1 |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 accounts

Total number at end of year

Agaregate value of contributions to (during year)

Aggregate value of grants from (during year).

Aggregate value at end of year

g HwiN=

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

(]

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
‘ impermissible private benefit? . . .. . .

are the organization's property, subject to the organization's exclusive lega!l control? . . . DYes D No

[[]Yes [ ]No

Part i [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).

| Protection of natural habitat
Preservation of open space

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Preservation of a certified historic structure

2 Complete hnes 2a through 2d If the organization held a qualified conservation contribution 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 restricted by conservation easements .. . 2b
c Number of conservation easements on a certified historic structure included in (a) . 2c¢c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

‘ 4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monttoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds? . . . DYes D No
i 6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)B))? .. .. . ..

D Yes

DNo

9 In Part Xlll, descnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

conservation easements.

| include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

|Part‘lll ‘|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (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 Xll1, the text of the footnote to its financial statements that describes these items.

b if the orgamization elected, as permitted under SFAS 116 (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 VIiI, line 1 . e .. L]

(ii) Assets included in Form 990, Part X . . . . >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, ne 1. . . >3

b Assets included in Form 990, Part X .. >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule D _(Form 990) 2016 BRUNSWICK ELECTRIC MEMBERSHIP 56-0154512 Page 2
{Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(anlzatron s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 l;rovu;](ei"a description of the organization's collections and explain how they further the organization's exempt purpose Iin
art .

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 organlzatlon s collection? D Yes DNo

|Part v |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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X . .[JYes [ no

b If 'Yes,' explain the arrangement in Part Xt and complete the followmg table:

Amount
¢ Beginning balance . . . . . . 1c
d Additions during the year . . . 1d
e Distributions during the year . . .. . le
f Ending balance . 1f

2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? |:| Yes No
b If 'Yes,' explain the arrangement in Part Xill. Check here If the explanation has been provided on Part Xl

{PartV |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, galns
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f 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 » %
b Permanent endowment > %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations . - .- . . . 3a(i)
(ii) related organizations . 3a(ii)

b if 'Yes' on ne 3a(), are the related organlzatlons listed as required on Schedule R? . 3b

4 Describe in Part Xlll 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 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz)Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
laland

b Buildings .

¢ Leasehold improvements

d Equipment . A .. .

e Other . . 468,646,010. 161,538,998. 307,107,012.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colummn (B), line 10c.) . . ™ 307,107,012.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 BRUNSWICK ELECTRIC MEMBERSHIP 56-0154512 Page 3

[Part VIl | Investments — Other Securities. N/A
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 eategory (including 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

Total. (Column (b) must equal Form 990, Part X, column (B) hne 12.) ™| (

Part VIII | Investments — Program Related.
|:a:__—|CompIete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(@) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

() See Part XITT
2
3)
@
&)
()
)]
@&
(&)
9

Total. (Column (b) must equal Form 990, Part X, column (B) ime 13.) ™ 28,095, 215. |

Part IX | Other Assets. N/A
[Part IX_| 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

)
@
3
@)
®)
©®)
@)
)
(&)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) Iine 15.) . .. . >

[Part X__| Other Liabilities. )
Complete if the organization answered 'Yes' on Form 930, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability (b) Book value
(1) Federal income taxes
(2 Accrued annual leave 8,691,675.
3) Consumer deposits 2,755,664.
(4) Deferred credits 13,831,895.
(5) Economic development grant 1,000,000.
(6) Other 114,566.
(7) Other postretirement benefits 21,600, 428.
8 :
&)
(109
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . > 47,994,228.
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the orgamization's financial statements that reports the orgamization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill . See Part XIII [X]

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 BRUNSWICK ELECTRIC MEMBERSHIP 56-0154512 Page 4
iz Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 165,617,186.
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:

a Net unrealized gains (losses) on investments . . . .. 2a

b Donated services and use of facilities .. R . . 2b

¢ Recoveries of prior year grants . . . . 2c¢c

d Other (Describe in Part XIlly S€e Part XIIT . . . [2a 3,260, 621.

e Add lines 2a through 2d .. . .. . .| 2e 3,260,621.
3 Subtract ine 2e from line 1 . . . . . 3 162, 356, 565.
4 Amounts included on Form 990, Part VIIi, hine 12, but not on I|ne 1

a investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe In Part XIil) . S€€ Part XIII . ab 5,237, 445.

¢ Add lines 4a and 4b . . 4c 5,237,445.
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part I, line 12.). . 5 167,594, 010.

[Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financia! statements 1 153, 266, 317.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prior year adjustments . .. . 2b

¢ Other losses . . . . . .. 2c

d Other (Describe in Part XIIl.} . . . . 2d

e Add lines 2a through 2d ... . . 2e
3 Subtract line 2e from line 1 3 153,266,317.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not inciuded on Form 990, Part Vill, line 7b . 4a -

b Other (Describe in Part XIil) Se€ Part XIIT . ab| 13,487,681,

¢ Add lines 4a and 4b. . 4c 13,487,681.
5 Total expenses. Add lines 3 and 4c (ThlS must equal Form 990 Part I line 18.) . 5 166,753, 998.

[Part Xill | Supplemental Information.

Provide the descriptions r )tzmred for Part ll, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, knes 2d and 4b, and Part XIl, lines 2d and 4b Also compiete this part to provide any additional information

Schedule D, Part Vil
Investments - Program Related

Description Book Value Method of Valuation
NRTC patronage capital 6,712. Cost
NCEMC patronage capital 19,170,905. Cost
CFC patronage capital 597,921. Cost
TEMA patronage capital 2,680,481. Cost
ATMC patronage capital 142,021. Cost
NISC patronage capital 216,904. Cost

Federated Insurance patronage capital
515,947. Cost

CoBank patronage capital 2,692,012. Cost
CFC capital term certificates 1,396,043. Cost
CFC member capital certificates 500,000. Cost
GreenCo patronage capital 58,653. Cost
BAA Schedule D (Form 990) 2016

TEEA3304L 08/15/16




Schedule D (Form 990) 2016 BRUNSWICK ELECTRIC MEMBERSHIP 56-0154512 Page 5
[Part XllI [Supplemental Information (continued)

Schedule D, Part Vil (continued)
Investments - Program Related

Description Book Value Method of Valuation
Membership fees 3,050. Cost
Deferred compensation plan 114,566. End of Year Market Value

Total $28,095,215.

Part X - FIN 48 Footnote

Note A to the Financial Statements: Income Taxes.

The Corporation has been granted exemption from income tax under Internal Revenue
Service Code Section 501 (c) (12) of the Internal Revenue Code. The Corporation
evaluates components of the annual test for compliance to maintain its filing status
as a tax exempt entity. In accordance with GAAP for "uncertain tax positions”, the
Corporation had determined that it is more likely than not that their tax positions
will be sustained upon examination by the Internal Revenue Service. Tax years
ending on or after December 31, 2013 remain subject to examination by federal and
state taxing authorities.

Schedule D, Part XI, Line 2d

Other Revenue Included In F/S But Not Included On Form 990

Noncash patronage not revenue per IRS . . . $ 3,260,621.
Total § 3,260,621.

Schedule D, Part Xl, Line 4b
Other Revenue Included On Form 990 But Not Included In FI/S

CIAC not revenue per GAAP e . . . . $ 3,731,940.
Nonoperating items netted on F/S . 1,505,505.
Total $ 5,237,445.

Schedule D, Part Xll, Line 4b
Other Expenses Included On Form 990 But Not included In FIS

Nonoperating items netted on F/S .' . . $ 1,505,505.
Patronage div. paid to members' accts . 11,982,176.
Total $ 13,487,681.

BAA TEEA3305L 08/15/16 Schedule D (Form 990) 2016
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SCHEDULE J Compensation Information

(Form 990) For centain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
» Complete if the qrganization answered Yes' on Form 990, Part IV, line 23.

Department of the Treasury l > Attach to Fom 990. . .

Internal Revenue Service * Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public
Inspection

Name of the organization

Employer identification number

BRUNSWICK ELECTRIC MEMBERSHIP 56-0154512
Part1| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990, Part
Vi, Section A, hne 1a Complete Part ill to provide any relevant information regarding these items.
D First-class or charter travel DHousmg 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
D Discretionary spending account D 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 ail of the expenses described above? If 'No,' complete Part !l to explain 1b
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 1in ine 1a? 2
3 Indicate which, if any, of the following the filing 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 CEO/Executive Director, but explain in Part 1l
Compensation committee DWntten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization-
a Receive a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? abl X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il part III
Only section 501(cX3), 501(cX4), and 501(c)X29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a
b Any related organization? 5b
If "Yes' on line 5a or 5b, describe in Part 1l
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a
b Any related organization? - 6b
If 'Yes' on line 6a or 6b, describe in Part {ll |
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part 1l 7
8 Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53.4958-4(a)(3)?
If 'Yes,' describe in Part Ill 8
9 If 'Yes' on line 8, did the orgamzation also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE L

(Form 990 or 990-E2Z)

Department of the Treasury

Internal Revenue Service

*> Information abo

Transactions With Interested Persons
» Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 253, 25b, 26, 27, 283,

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

> Attach to Form 990 or Form 990-EZ. .
ut Schedule L (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No 1545-0047

2016

Open To Public
Inspection

Name of the organization BRITNSWICK ELECTRIC MEMBERSHIP

CORPORATION

Employer Identification number

56-0154512

[Part| _|Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, hne 25a or 25b, or Form 990-EZ, Part V, line 40b.

1

(a) Name of disqualified person

(b) Relationship between disqualified
person and organization

(c) Description of transaction

(d) Corrected?

Yes No

a

[£4)

3

@

)

®

2 Enter the amount of tax incurred b

section 4958 .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

y the organization managers or disqualified persons during the year under

>$

[Part Il |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship

with organization

(c) Purpose (d) Loan to or

of loan

from the

organization?

To

From

(e) Onginal (f) Baiance due (9) In default?

principal amount

(h) Approved | (1) Written
by board or | agreement?
committee?

Yes No

Yes No Yes No

)

@

3

@

(©)

®)

()]

®

®

(10)

Total

S

[Partlll_]

Grants or Assistance Benefiting Interested Persons.

Complete if the orgamzation answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person (¢) Amount of assistance
and the orgamzation

(d) Type of assistance

(e) Purpose of assistance

o

@

3

@

(6]

®

()

®

®

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAA501L  08/09/16

Schedule L (Form 990 or 990-EZ) 2016



Schedule L (Form 990 or 990-E7) 2016 BRUNSWICK ELECTRIC MEMBERSHIP

56-0154512

Page 2

Pat’llV- ] Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes No

(1) Don Hughes

Director

3,293.

Propane purchases

X

@

(E))

@

)

©

@

! ®

®

o)

| Part V | Supplemental Information

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

Supplemental Information

Don Hughes is an uncompensated director of Diversified Energy, LLC (a subsidiary of

the North Carolina Electric Membership Corporation) in his official capacity and duty

as the CEO of Brunswick Electric Membership Corporation.

Brunswick Electric

Membership Corporation purchases retail propane from Diversified Energy, LILC.

TEEA4501L  08/09/16

Schedule L (Form 990 or 990-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-EZ) COmp|ete rovide information for responses to specific questions on
950 or 930-EZ or to provide any additional information. 201 6

» Attach to Form 990 or 990-EZ.

' > l formation about Schedule O (Form 990 or 990-E2) and its instructions is Open to Public
Department o e Treasury " e oy 599 £2) Inapection
Name of the organization BRUNSWICK ELECTRIC MEMBERSHIP Employer identification nhumber
CORPORATION 56-0154512

Part 1 question 1 and Part lll question 1 - Organization Mission

The mission of Brunswick Electric Membership Corporation is to provide our
cooperative membership with superior electric and consumer services through open
communication, utilizing a highly-trained, efficient work force in conjunction with
a knowledgeable and well-informed membership. Our primary goal is to distribute
safe, affordable, reliable, and environmentally responsible electricity to our
membership.

Form 990, Part IX, Line 4 Benefits Paid To or For Members

This amount represents patronage dividends paid to members' accounts in accordance
with the pre-existing obligation in Section 9.02 of Brunswick Electric Membership
Corporation's by-laws. The Corporation is obligated to pay by credits to a capital
account for each patron all such amounts in excess of operating costs and expenses.
IRS instructions for line 4 changed in 2011 to include patronage dividends paid by
section 501(c) (12) organizations to their members. Accordingly, these amounts are
now reported on line 4.

Form 990, Part lll, Line 4d - Other Program Services Description

Construction of electric transmission and distribution lines to serve members.
Receipts, in the form of contributions in aid of construction, and construction
costs are capitalized in accordance with generally accepted accounting principles.
For purposes of the Form 990, construction costs (expenses) are capitalized, but
contributions in aid of construction are shown as revenue in accordance with IRS

instructions. Expenses on Form 930 = $0. Revenue on Form 990 = §3,731, 940.

Capital credits received from suppliers for the furtherance of the distribution of

electricity to members. Expenses on Form 990 = $0. Revenue on Form 990 = $1,150,990.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAA90IL 081616 Schedule O (Form 930 or 990-E2) (2016)
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Schedule O (Form 990 or 990-E2) 2016
Name of the organization BRUNSWICK ELECTRIC MEMBERSHIP Employer identification number
CORPORATION 56-0154512

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.
Each director of Brunswick Electric Membership Corporation has a business
relationship with all other directors of Brunswick Electric Membership Corporation,

in their capacities as directors of Rural Consumer Services Corporation.

John Ward has a business relationship with Don Hughes in their capacities as

directors of the North Carolina Electric Membership Corporation.

Calvin Duncan has a business relationship with Don Hughes in their capacities as
directors of the North Carcolina Association of Electric Cooperatives, Inc.

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

The Corporation is an electric cooperative that distributes electricity to its
members. Membership is available to any individual or business that desires
electric service within the Corporation's assigned service territory.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

All members of the governing body (the Directors) of the Corporation are elected by
the general membership of the cooperative at the Corporation's annual membership
meeting.

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders

All decisions made by the governing body of the Corporation are ratified by the
general membership of the cooperative at the Corporation's annual membership
meeting.

Form 990, Part Vi, Line 11b - Form 990 Review Process

Prior to filing, the Form 990 is presented to the full Board of Directors, at a

reqgularly scheduled meeting, by the CEO and VP of Finance. The Board authorizes the

CEO to sign and file the return. In addition, at various meetings throughout the

year, the Board receives training regarding the elements of the Form 990 by the

BAA
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Schedule O (Form 990 or 990-E7) 2016 Page 2
Name of the organization BRUNSWICK ELECTRIC MEMBERSHIP Employer Identification number
CORPORATION 56-0154512

Form 990, Part VI, Line 11b - Form 990 Review Process (continued)

Corporation's tax consultant and special outside legal counsel.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Officers, directors, and key employees are required to disclose interests that could
give rise to conflicts at the beginning of each reguiarly scheduled monthly meeting
of the Board of Directors. 1In addition, officers, directors and key employees are
required to sign an annual statement disclosing any such interests.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

CEO compensation is determined by the Board of Directors of the Corporation after
(1) review by the Compensation Committee of the Board of Directors, (2) comparisons
with compensation surveys, (3) consultation with_ outside professionals, and (4)
review of any other pertinent data.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Compensation of officers and key employees is determined by the CEO after (1)
consultation with the Director of Human Resources, (2) comparisons with compensation
surveys, (3) consultation with outside professionals, and (4) review of other
pertinent data.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

All governing documents and policies (including the conflict of interest policy) are
available at the Corporate offices, upon request, in accordance with State and
Federal statutes. Summary financial statements are provided free of charge to
members at the annual membership meeting. Complete audited financial statements are
available upon request, either paper or electronic, without charge. The Form 990 is
available upon request, paper or electronic, without charge. The Form 990 is also
available on-line at "guidestar.com", free of charge.

Form 990, Part VII - Compensation Explanation

Robert W. Leavitt

BAA
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Name of the organization BRUNSWICK ELECTRIC MEMBERSHIP Employer identification number ‘
CORPORATION 56-0154512

Form 990, Part VIl - Compensation Explanation (continued)
Payout of accrued vacation and sick leave
Judy N. Gore

Payout of vacation and sick leave

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Change in memberships . ] -2,801.
Contributions in aid of comstruction not revenue per GAAP -3,731,940.
Noncash patronage capital allocations not revenue per IRS 3,260,621.
Other comprehensive income . . .

Other comprehensive income 170,052.
Patronage div. paid to members' accts not expense per GAAP 11,982,176.
Retirement of capital credits . -311,550.

Total $§_ 11,366,558.

BAA Schedule O (Form 990 or 990-EZ) (2016)
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[Ra7aVIIl Supplemental Information.

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