Introduction to the Form 990

As a not-for-profit member-owned cooperative, Surry-Yadkin Electric Membership Corporation is
required to file an IRS Form 990 annually, which is made available as public record once it is completed
by the cooperative’s auditing firm and filed with the IRS.

The Form 990 includes information on the mission of the cooperative, its finances and compensation
amounts for all members of the board of directors. The directors’ compensation is determined based on
information provided from an independent consultant.

Elected by the SYEMC membership, the 10 directors are tasked with overseeing the governance and
operations of the cooperative. Along with many other responsibilities, the board retains and works with
outside consultants to review short and long range operational and financial plans, the cooperative’s
rate schedule, service rules and regulations, and policies.

The board also works with outside consultants and sets the compensation for the Executive Vice
President and General Manager, which is comparable to other industry leaders. Employee
compensation ranges are set by the Executive Vice President and General Manager, who also uses an
outside consultant to ensure employees’ salaries are based on fair market values for the industry and
region.

Each director works an average of four hours a week on cooperative business. They attend a monthly
board meeting and are expected to gain and maintain training to keep them abreast of and
knowledgeable about the electric industry and issues affecting SYEMC operations and its members.

The compensation also includes hours for training for members, as well as the individual director’s
participation in SYEMC representation in state and national cooperative-related organizations.

All 10 directors have earned their Credentialed Cooperative Director certificate. In addition, five earned
a Board Leadership certificate, and two have their Director Gold Credential certificate.
The average annual compensation for SYEMC’s board of directors for 2021 was $17,907.

Schedule O of the 990 provides additional information about the Surry-Yadkin EMC Form 990 financials
provided.

Copies of the previous two years’ Form 990s are available upon request by contacting Debbie Benge,
executive assistant, at debbiebenge@syemc.com or calling 336-356-5262.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo, 145-0047
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 9906 or 980-EZ or to provide any additional information.
Depariment of the Treasury » Attach to Form 990 or Form 990-EZ,
Intemal Revenue Service P Go to www.irs.gov/Form930 for the latest information.
Name of the organization SURRY-YADKIN ELECTRIC MEMEBERSHIP Employer identification number
CORPORATION 56-0421795

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 280} 2021
DAA
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Schedule O (Form 990) 2021 Page 2
MName of the organization

Employer identification number

SURRY-YADKIN ELECTRIC MEMBERSHIP 56-0421795

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

. FORM 930, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 1 OF 2
Schedule O (Form 990) 2021

DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
SURRY-YADKIN ELECTRIC MEMBERSHIP 56-0421795

FORM 980, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

ACCUM OTHER COMPREHENSIVE INCOME .. $...1,581,874
DONATED CAPITAL e S 61,645
CAPITAL CREDIT RETIREMENT ] $..71,358,265
BENEFITS PAID TO MEMBERS .. ] $...4,479,000
ASC 980 REGULATORY LIABILITY ... S -600,000
TOTAL $ 4,164,254

PAGE 2 OF 2
Schedule O (Form 990) 2021

DAA
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- 990 Return of Organization Exempt From Income Tax OMS No. 1545-0047
orm Under section 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code (except private foundations) 2021
Degpartment of the Traasuiry P Do not enter s?cial security numbers on this form as it may be made public.
Internal Revenue Service P Go to www.irs.gow/Form990 for instructions and the latest information.
A __For the 2021 calendar year, or tax year beginning Land ending
B Checkif applicable: §C ™Name of organization SURRY-YADKIN ELECTRIC MEMBERSHIP D Empleyer identification number
{ | Acdress change CORPORATION
D N 4 Deing business as 56_0421795
ame caange Number &nd straet (o7 P.0. Eox I mal 1s not delivered to Sireat address) Rodtrisuite E Telophone numGer
[ mital return P.0O. BOX 305 336-356-8241
Final retura/ City or lown, state ar province, country, and ZIP or foreign postal code
terminated
DOBSON NC 27017-0305 G Gross receipts § 54,865,106
D Amended return F Name and address of principal officer:
D Application pending WILLIAM GREGORY PUCKETT H{a) Is this a group return for subordinates? D Yes @ No
P.0O. BOX 305 H{b) Are all subordinates included? I:] Yes D No
DOBSON NC 27017 if "No," attach a list. See instructions
| Tax-exempt status: H 501{c}3) m 501(e} ( 12 ) <4 {insert no.) |_l 4947(al(1) or 527
J  Website: P> WWW . SYEMC . COM H{c) Group exemption number |

K Form of organization: |3 Corporalion [ ] Trust Association | | Other B> [L Yearoffomaton 1940 IM State of legal domicile:  NC
Summary

1 Briefly describe the organization’s mission or most significant activities:
3 . PROVIDE OUTSTANDING SERVICE THAT POWERS OUR RURAL COMMUNITIES . . .
=
g ............................................................................................................................................................
.
é 2 Check this box if the organization discontinued its operations or disposed of mare than 25% of its nef assets.
o3 | 3 Number of voling members of the governing body (Part VI, line 12y . 3 io
8| 4 Number of independent voting members of the governing body (Part VI, linetb) 4 | 10
S| 5 Total number of individuals employed in calendar year 2021 (PartV, line2a) - 5 | 83
E 8 Total number of volunteers (estimate if necessary) 6 0
7aTotal unrelated business revenue from Part VIIl, column (C), line 12~~~ 7a 0
b Net unrefated business taxable income from Form 990-T, Part I line 11 ................oooi i i 7b 0
Prior Year Current Year
o | 8 Contibutions and grants (Patt VIll, linethy 0
g 9 Program service revenue (Part VIlk tine2g) 54,240,780 54,382,315
& | 10 Investmentincome (Part VIl column (A), lines 3,4, and7d) 513,809 198,410
%1 11 Other revenue (Part VIIl, column (A), lines 5, 6, 8, Sc, 10¢, and 118) 57,909 284,381
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ... .. ... ... 54,812,498 54,865,106
13 Grants and similar amounts paid (Part IX, column (A), lines -3y 0
14 Benefits paid to or for members (Part IX, column (A), line4) 5,272,409 4,479,000
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 554,789 593,012
% 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
j= 5
b | 47 other expenses (Part IX, column (A), lines 11a~11d, 11#24e) 48,985,300 49,793,094
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 54,812,498 54,865,106
19 Revenue less expenses. Subtract line 18 from line42 .~ e 0
5 § Beginning of Current Year End of Year
$5 20 Totalassets (PartX e 16) 148,980,477 160,081,171
<3 21 Total liabilties (PartX, line26) 95,402,097 102,338,537
25| 22 Net assets or fund balances. Subtract line 21 from fine 20w 53,578,380 57,742,634

Signature Block

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

Sign ’ Signature of officar I Date
Here WILLIAM GREGORY PUCKETT EXECUTIVE VP & GM
Type or print name and title
Print'Type preparer's name Praparer's signature Date Check I:Iif PTIN
Paid BRYAN A. ISGETT seit-employed | PO1441928

Preparer | pisaame  » ~ MCNAIR, MCLEMORE, MIDDLEBROOKS & CO, LLC [emsen» 58-1094351
Use Only POST OFFICE BOX ONE
Firm's addrass P MACON, GA 31202-0001 Phana no. 478-746-6277

May the IRS discuss this return with the preparer shown above? See instructions ... . Xl Yes | |No
For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2021}
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990 (2021) SURRY-YADKIN ELECTRIC MEMBERSHIP 56-0421795 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11|
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 (] ves [X| No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIOBS? || Lottt [ ves [X] no
If *Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: JExpenses $ ... including grants of $ . ) (Revenue § . }
B e e

4b (Code: )(Expenses & ... including grants of $ ) Revenwe § ... )
00000000000
4c (Code: J(Expenses § . including grants of § y(Revenue § . )
N/A

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

(Expenses $ in¢luding grants of $ ) (Revenue % )
4e Total program service expenses P

DAA Form 990 (2021)
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6728200

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947{a}(1) (other than a private foundation)? /f “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributars (see instructionsy? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,” complete Schedule C, Part! 3
4 Section §01(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, Parttt 4
5 Is the organization a section 501(c){(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 if "Yes, " complete Schedule C, Partiti 5 X
6 Did the organization maintain any doenor advised funds or any simifar funds or accounts for which doners
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,"complete Schedule D, Part] Ll X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Partty 7 X
8 Did the organization maintain cellections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill | 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, ParttV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? if “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,
VH, VIIL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI || || 11a] X
b Did the organization repert an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Scheduwle D, PartVit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complefe Schedule D, Partvtty 11e]| X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its fotal assets
reported in Part X, line 167 if *Yes, " complele Schedwle D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"complete Schedule D, PartX 1e] X
f Did the organization's separate or consolidated financtal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? #f "Yes,” complete
Schedule D, Parts XIand XH ... ... i 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" fo line 12a, then compieling Schedule D, Parts X! and Xif js optionad 12b X
13  Is the organization a school descrived In section 170()(IMAND? if “Yes,” complete Schedwlee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, invesiment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yos,” complete Schedule F, Parts landtv 14b X
16  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 Schedule F, Partsfandtv 15 X
16  Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lliandtv 16 X
17  Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instrucions -~ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? if "Yes,"complete Schedule G, Partdt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl, line 9a?
If "Yes,” complete Schedule G, Part Ill ... 19 X
20a Did the organization operate one or more hospital facilittes? If “Yes,” complete Schedufe 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 17 If “Yes,” complete Schedule |, Partsland It . . ... . . . . . . . . . . . .. ... ... ... . 21 X
DAA

Form 990 (2021
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6728200

Page 4

Checklist of Required Schedules (continued)}

22

23

24a

25a

26

27

28

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if "Yes,” complete Schedule I, Parts fand tif

Did the organization answer “Yes" to Part V11, Section A, line 3, 4, or 5 about compensation of the

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

Did the organization have a tax-exempt bond issue with an‘ o.tits;t.a;r.ﬁ-ing principal amoun-l.of morethan
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bands?

Section 601(c)(2), 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 Schedufe L, Party
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, Partl
Did the organization report any amount on Part X, line & 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, Parttf
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part il | | | .
Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

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

Yes | No

22 X

231 X

24a X
24b

24c
24d

26a

25h

26 p: 4

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf

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

A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parfty 280 X

A 35% controlled entity of ane or more individuals and/or organizations described in ling 28a or 28b7 if

Yes,"complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did 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 liquidate, 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? /f “Yes,”

complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part If, Ifl,

or iV, and PartV, tine 1 34 X
35a Did the organization have a controlled entity within the meaning of section S12(0)(1%? 35a X

b If "Yes"to fine 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, fine2 35b
36 Section 501(¢)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line2 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a refated organization

and that is treated as a parinership for federal income tax purposes? if “Yes,” complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, fines 11b and

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

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a  Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable - 12 | 41
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and
reportable gaming (gambling) Winmings 10 Brize WinNerS T Lo oo ic | X
DAA

Form 990 (2021}



6728200

021y SURRY-YADKIN ELECTRIC MEMBERSHIP 56-0421795 Page 5
Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes No
2z 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 | 83

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

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)?
b If"Yes," enter the name of the foreign country W
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X

b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

7 Organizations that may receive deductible contributions under section 170{c}.

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

Did the organization sel, exchange, or otherwise dispose of tangible personal property for which it was
requited to file Form 82827 7c

If the: organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Farm 1088-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under section 49667

10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, linei2 10a
b Gross receipts, inciuded on Form §90, Part Vil line 12, for public use of club facilities = 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a 52,963,615
b Gross income from other sources. (Do not net amounts due or paid to other sources :
against amounts due or received from them) 11b 472,260}
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiting Form 990 in lieu of Form 10412
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... .. | 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional informatian the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heathptans 13b
c Enter the amount of reserves on hand ................................................................ 13c e Con
14a Did 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? If "No," provide an explanation on Schedule O 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year?

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?
If "Yes,” complete Form 4720, Schedule O,

17 Section 501{c}{21) organizaticns. Did the trust, any disqualified person, or mine operator engage in

activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes,” complete Form 6069.

DAA Form 9980 (2021
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2021} SURRY-YADKIN ELECTRIC MEMBERSHIP 56-0421795 Page B
Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b befow, and for a “No”
response fto fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthis Part VI . . . 0 Im_
Section A. Governing Body and Management

1a Enter the number of voting members of the governing boedy at the end of the tax year 1a 10

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad autherity to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent b | 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with i
any other officer, director, trustes, orkey employee? 2

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

Mpaipd M

3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5
6  Did the organization have members or stockholders? L X
7a Did the organization have members, stockholders, or other persaons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b
X
8
a X
b Each commitiee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee fisted in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes, ” provide the names and addresses on Schedule O ... .. e eiiiieieiiias 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ....... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form? 1Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 9%0.
12a Did the organization have a written conflict of interest poficy? If ‘No,” go fo ine 73~ 12aj X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrjbe on Schedule 0 how this WaS done ............................................................................................ 12c X
13 Did the organization have a written whistleblower policy? X
14  Did the organization have a written document retention and destruction policy? 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 CEQ, Executive Director, or top management official
b Otherofficers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

b If “Yes,” did the organization follow a written policy or precedure requiring the organization to evaluats its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
arganization’s exempt status with respect 10 SUCh arTaNgeMEN S ? Lo . i iiiiiiiiiiiiiii.... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NONWE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only} available for public inspection. indicate how you made these available. Check all that apply.
@ Cwn website D Another's website @ Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether {and if so, how) the organization made its governing documents, cenflict of interest palicy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
SURRY-YADKIN EMC 510 SOUTH MAIN STREET
DOBSON NC 27017 336-356-8241

DAA Form 990 (2021)
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021} SURRY-YADKIN ELECTRIC MEMBERSHIP 56-0421795 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIL . .. @

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

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

« 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) if no compensation was paid,

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

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

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, andfor box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above,

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

(©
A B Position B E
Name(aznd litle A:Q(ara:e h(g:,lc:!:';:;kezz:\eirta);tﬁ r:] Reps:irt’ahl_e Repf)rt,abl_e Estimatt(-:?amount
perDvL:rresek officer and a director/trustas) con;g?:f:;lan c;g\n;:ergls:tt;n oor:;::;::ion
{list any L g & ‘3“55': i arganization (W-2/ organizations (W-2/ from the
hours for Sz £|8 o 3 3 1099-MISCf 1099-MISC/ arganization and
related §s5| 8 3 |85 " 1099-NEC} 1089-NEC} refated organizations
organizations T o ‘2 3
below :f:_ é’ 2 B
dotted line} o g %
(M LEE VON SPEAKS
S 6.00
PRESIDENT 0.00 |X X 22,560 0
@QWILLLARD SWIFT
S 4.00
VICE PRESIDENT 0.00 |X X 16,950 0
(3 KAROLINE OVERBY
. 5.00
SECRETARY 0.00 X X 19,580 0
(0 DAVID MILLER
D 3.00
TREASURER 0.00 |X X 16,290 0
(5 ALVIN REID JR
T 3.00
DIRECTOR 0.00 | X 16,290 0
(6)BRENDA HARDY
T 3.00
DIRECTOR 0.00 |X 16,950 0
(7EDDIE CAMPBELL
. 3.00
DIRECTOR 0.00 |X 16,950 0
(8) STEPHEN JOYCE
R 4.00
DIRECTOR 0.00 X 17,610 0
(9)DAVID PENDRY
e 4.00
DIRECTOR 0.00 | X 17,940 0
(10) STEPHEN HUTSON
. 4.00
DIRECTOR 0.00 IX 17,940 0
(IMWILLIAM GREGORY |PUCKETT
SRS TURORURNRUTRPIURRUUOTNON NS 50.00
EXECUTIVE VP & GM 0.00 X 305,335 108,607
Form 990 (2021

DAA
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2021) SURRY-YADKIN ELECTRIC MEMBERSHIP 56-0421795
: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(C}
Position
(A (8} {do not check more than one D) (E} {F)
Name and title Average box, untess person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustes) compensation compensation of other
per week = = = - from the from related compensation
(list any aal| 2 5 E EES I organization (W-2/ organizations {W-2/ from the
hours for 35 g § @ E‘ﬁ 2 1099-MISC/ 1099-MISC/ arganization and
related g § g ta_; g é’ - 1099-NEC) 1099-NEC) related crganizations
organizations Tl 2 -E=°D 3
balow gl g ] B
dotted line) |l g §
(12) WILLIAM HAWKINS
e 45.90
SYSTEM PLANNING ENG. 0.00 X 107,937 0 31,405
(13) MISTY UTT
SR S 45.00
VB OF FINANCE & ACCT 0.00 X 151,596 0 65,426
(14) RICKY BOWMAN
TSRS UTUTR RPN SO 45.00
VP OF OPERATIONS 0.00 X 143,238 0 63,299
(15) RICHARD BRYON KENNEDY
R TTTUTUVNUNURRUTUUIOS O 45.00
VP OF MBR SRVC & PUB 0.00 X 124,700 0 42,083
{16) MICAH MILLS
RS USTUTUUURRURRO N 45.00
MANAGER OF OPER. 0.00 X 117,438 0 55,618
b Subtotal ... > 1,129,314 366,438
¢ Total from continuation sheets to Part VII, Section A ... ... ... >
d_Total (add lines 1band1e) . ..o > 1,129,314 366,438
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 6
Yes | No

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

Name and bg:l)ness address Descﬁptiészjf services Comégrgsaﬁon
PIKE ELECTRIC INC PO BOX 746308
ATLANTA GA 30374 PLANT CONSTRUCT 2,619,794
CARTER UTILITY TREE SERVICE INC 152 GHREYSTONE LANE
MOUNT AIRY NC 27030 ROW TRIMMING 2,206,360
DAVEY RESOURCE GROUP INC PO BOX 74142
CLEVELAND OH 44194 DATA COLLECTION 705,963
LEE ELECTRICAL CONSTRUCTION INC PO BOX 55
ABERDEEN NC 28315 PLANT CONSTRUCT 634,410
TOP GUN APPLICATION SERVICES LLC 160 EUBANKS FARM RD
INMAN SC_ 29439 ROW SPRAYING 520,998
2 Total number of independent contractars (including but not limited to those listed above) who ;
received more than $100,000 of compensation from the organization 8 ¥
DAA Form 990 (z021)
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Form 990 (2021) SURRY-YADKIN ELECTRIC MEMBERSHIP 56-0421795 Page 9
V Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl

(A) {B) ) {D)
Total ravenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax undar
sactions 512-514
%% 1a Federated campaigns 1a
‘35 b Membership dues 1b
5_2‘4 ¢ Fundraisingevents 1c
58 d Related organizatons id
v E| e Governmentgrants (cenfributiors) 1e
SQ f Al other coniributions, gifis, grants,
b= E and similar amounts notincluded above ........ 1f
ga g Noncash contributions included in
‘g'-o lines a-1f . 1g |$
O8 h Total. Addlinesta=1f...... .. oo, >
Business Cod RS
g | 2a | ELECTRIC REVENUE . ... 221000 52,963,615| 52,963,615
Bo b . OTHER CAPITAL CREDITS . . . . 221000 1,261,538] 1,261,538
@8 ¢ ROLERENTAL 2210000 157,162 157,162
sa d
U‘m .......................................................
F A
f All other program servicerevenue ... ..........
g Total. Add lines2a-—2f............coovviiieiieiiieiiiinee.. » | 54,382,315
3 Investment income (including dividends, interest, and
other similar amounts) > 198,410 198,410
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ... ... . .. i, »
{i) Real {ii) Personal

6a Gross rents 6a
b Less: rentalexpenses | 6b

¢ Rentalinc. or (loss) 6C
d Netrentalincomeorflossy . ................................. >
7a  Gross amount from
sales of asseats
other than inventory | 7@

b Less: cost or other

(i} Securities {ii) Other

basis and sales exps. | 7b
Gain or {loss) 7c¢
d Netgain or (J0SS8) ... oo »

Other Revenue
[+]

8a Gross income from fundraising events
(notincluding &
of contributions reported on line
1c). See Parl WV, line18 8a
b Less: direct expenses 8b
¢ Net income or {loss) from fundraisingevents ................ »
9a Gross income from gaming
activities. See Part IV, line 19~ 9a
b Less: direct expenses 9k
¢ Nefincome or (loss) from gaming activities . ................. >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costof goods sold 10b
c_Net income or (loss) from sales ofinventory ............ ... >
w Business Code : 2 :
Sol11a  EARNINGS OR 10SS- DIVERSIFTED | | 221000 284,381 284,381
SE P
<
= d Allotherrevenue | .. ... ... .......................
e Total. Addlines 1la~11d . ... > 284,381}
12 Total revenue. See instructions ............................. > | 54,865,106] 54,225,153 0 639,953

Form 990 (2021)
DAA
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56-0421795

6728200

Page 10

Statement of Functional Expenses

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

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

(A}

Do notinclude amounts reported on lines 6b, 7b, Total expanses Progral(-rE\”service Managé‘r‘:l)ent and Fun(grDa)is‘ing
8b, 9b, and 10b of Part Vil expenses general expensas sxpenses
1 Grants and other assistance to domesfic organizations G G
and domestic governments. See Pact!V, line 2
2 Grants and other assistance to domestic
individuals. See PartIV, line22
3 Grants and cther assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 :
4 Benefits paid to or for members 4,479,000 4,479,000
5 Compensation of current officers, directors,
trustees, and key employees 593,012 593,012
6 Compensation not included above te disqualified
persons (as defined under section 4358(f){1}) and
persons described in section 4958(c)(3)(8) =~
7 Othersalaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits
10 Payrolitaxes
11 Fees for services {(nonemployees):
a Management L.
bolegal
¢ Accounting
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Cther, (Ifline 11g amount exceeds 10% of line 25, column
(A} amount, listline 11g expenses on Schedule 0)
12 Advertising and promotion
13 Officeexpenses . ... ... ...
14 Information technolegy
15 Royalties ..
16 Occupancy . ...
17 Travel ........................................
418 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest 2,094,479 2,094,479
21 Payments to affiliates
22 Depreciation, depletion, and amortization 4,480,320 4,480,320
23 Insu rance .
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of fine 25, columr
(A) amount, list line 24e expenses on Schedule O.) iy S
a . PURCHASED POWER 25,998,957 25,998,957
b . DISTRIBUTION MAINTENANCE 5,750,799] 5,750,799
¢ . DISTRIBUTION OPERATIONS 4,735,888 4,735,888
d . ADMIN. & GENERAL EXP. 4,206,464] 4,206,464
e Allotherexpenses 2,526,187 2,526,187
25 Total functional expenses. Add lines 1 through 248 54,865,106 54,865,106 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p D if
following SOP 98-2 (ASC 958-720) . ... ..oou. ..
DAA

Form 990 (2021)
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Form 990 (2021) SURRY-YADKIN ELECTRIC MEMBERSHIP 56-0421785 Page 11
Balance Sheet

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

(A) (B)

Beginning of year End of year
1 Cash—non-interestbearing 5,287,110] 1 9,558,367
2 Savings and temporary cash investments 2 21,569
3  Pledges and grants receivable, net L 3
4 Accounts receivable, net 9,979,936 4 8,584,247
5§ Loans and other receivables from any current or former officer, director, : ; i = : i

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persens .~~~
6 Loans and other receivables from other disqualified persons (as defined

0 under section 4858(f)(1)), and persons described in section 4958(c}(3%B) = 6
@| 7 Notesandloans receivable,net 597,833| 7 871,833
<18 Inventories forsaleoruse T 754,421[ 981,495
9 Prepaid expenses and deferred charges 845,738| o 737,553
10a Land, buildings, and equipment: cost or other o S i -
basis. Complete Part Vi of Schedule D 10a| 163,793,302}
b Less: accumulated depreciation 10b 38,479,062| 118,732,849|10c; 125,314,240
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, ine11. 12
13 Investments—program-related. See Part IV, ine 14~ 12,757,230] 13 13,985,010
14 Intangibleassets ... 14
15 Other assets. See Part IV, line 14 25,360| 15 26,857
16 Total assets. Add lines 1 through 15 (mustequal in@ 33) ............................ 148,980,477 1s 160,081,171
17 Accounts payable and accrued expenses 4,655,189 17 5,663,871
18 Grantspayable
19 Deferred PO I e
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
@ (22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persegns .~~~
—' |23 Secured mortgages and notes payable to unrelated third pattes 70,533,850] 23 76,429,799
24 Unsecured notes and loans payable to unrelated third parties .~~~ 24

25  Other liabilities (including federal income tax, payables to related third
parties, and other liabtlities not included on fines 17-24). Complete Part X

of Schedule D .. 20,213,058| 25 20,244,867
26 Total liabilities. Add lines 17 through 25 ... o 95,402 ,097] 26 102,338,537
Organizations that follow FASB ASC 958, check here D S sl s
and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions
28 Net asse{s W‘th donor rEStriCtions .....................................................

Organizations that do not follow FASB ASC 958, check here I
and complete lines 29 through 33.

Net Assets or Fund Balances

29

30

31 Retained eamings, endowment, accumulated income, or otherfunds 53,578,380 3 57,742,634

32 Total net assets or fund balances 53,578,380| a2 57,742,634

33 _Total liabilities and net assets/fund balances ......................... e 148,980,477 33| 160,081,171
Form 990 (2021

DAA
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2021) SURRY-YADKIN ELECTRIC MEMBERSHIP 56-0421795 Page 12
:  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

...................................................... ®_

1 Total revenue {must equal Part VIlI, columa (A), line 12y 1 54 ; 865 ; 106
2 Total expenses (must equal Part IX, column (A), line28) ... 2 54,865,106
3 Revenue loss expenses. Subractlne 2 fromlna 1 11T 3 0
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column¢a)y 4 53,578,380
5 Netunrealized gains (losses) oninvestments 5
6 Donated Sewices and use Of fac‘llities .................................................................................... 6
7 Investmentexpenses 7
8 Priorperiod adjustments 8
% Other changes in net assets or fund balances (explain on Schedule®y .~ 9 4,164,254
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, QOMMN (BN i iieiee oo 10 57,742,634

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: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

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

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

D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the arganization’s financial statements audited by an independent accountant? . .

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

|z] Separate basis D Consclidated basis D Both consolidated and separate basis
¢ If*Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain on

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-1337 | 3a X

b If*Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
reguired audit or audits, explain why on Schedule O and describe any steps taken to underge such audits

3b
Form 990 (2021

DaAA



6728200 SURRY-YADKIN ELECTRIC MEMBERSHIP

56-0421795 Federal Statements
FYE: 12/31/2021

Form 990 - Federal General Footnote

Description

SURRY-YADKIN ELECTRIC MEMBERSHIP CORPORATION (SURRY-YADKTN) IS A MEMBER OF
A NUMBER OF ORGANIZATIONS WHERE AN SURRY-YADKIN OFFICER OR DIRECTOR MAY
SERVE AS SURRY-YADKIN'S REPRESENTATIVE ON THE BOARD OF DIRECTORS. THESE
INDIVIDUALS SERVE AT THE PLEASURE OF SURRY-YADKIN AND CAN SERVE ONLY AS

LONG AS THEY REPRESENT SURRY-YADKIN. THE FOLLOWING INDIVIDUALS SERVED IN
SUCH POSITIONS:

W. GREGORY PUCKETT - CHAIR (DIRECTOR) COF NORTH CAROLINA ELECTRIC

MEMBERSHIP CORPORATION(NCEMC); DIRECTOR OF NORTH CAROLINA ASSOCIATION OF
ELECTRIC COOPERATIVES,INC. (NCAEC).

LEE VON SPEAKS - DIRECTOR OF NCEMC (DIRECTOR) OF NCAEC

NCEMC IS A POWER SUPPLIER FOR MOST OF THE STATE OF NORTH CAROLINA'S MEMBER
COOPERATIVES. NCEMC PROVIDES RELIABLE, AFFORDABLE AND SAFE ELECTRIC AND
RELATED SERVICES INCLUDING OPERATICON OF A LOAD MANAGEMENT SYSTEM, POWER
SUPPLY PLANNING AND DEMAND SIDE MANAGEMENT PLANNING.

NCAEC IS A MEMBER-OWNED CCOPERATIVE OF 26 ELECTRIC MEMBERSHIP COOPERATIVES
IN NORTH CAROLINA. NCAEC PROGRAMS SERVE THE NEEDS OF THEIR MEMBER
COOPERATIVES INCLUDING:

—GOVERNMENT RELATIONS
-MONTHLY MAGAZINE PUBLISHED FOR CONSUMER-MEMBERS

-TRAINING PROGRAMS AND CONFERENCES FOR COOPERATIVE DIRKCTORS, MANAGERS AND
STAFF

-YOUTH SCHOLARSHIPS, EDUCATION PROGRAMS AND TOURS

-SAFETY AND JOB TRAINING FOR LINE WORKERS

~STRATEGIC COMMUNICATIONS PLANNING, ADVERTISING AND BRANDING, AND COMMUNITY
RELATIONS EFFORTS ON BEHALEF OF THE MEMBER COOPERATIVES.

FORM 980, PART VIII

IN 2021, THE CORPORATION DEFERRED REVENUE IN THE AMOUNT OF $600,000. THE
5600, 000 WAS APPROVED BY THE RURAL UTILITIES SERVICE AND ADHERES TO U.S.
GAAP UNDER ASC 980. THE FORM 950 DOES NOT RECOGNIZE ASC 980. AS A RESULT,
THE $600,00C DEFERRAL HAS BEEN REPORTED AS A CURRENT YEAR INCREASE IN
REVENUE ON THE FORM 920, PART VIIT.

SCHEDULE D, PART XII, LINE 4B (DISCLOSURE FOR SCHEDULE D, PART XIII)

FORM 290 REQUIRES 501(C) (12) ORGANIZATIONS TO REPORT PATRONAGE CAPITAL
CREDITS AS AN EXPENSE. U.S. GAAP DOES NOT RECOGNIZE THIS AMOUNT AS AN
EXPENSE. THE RESULT WAS $4,479,000 MORE EXPENSE ON FORM 990, PART IX THAN

REPORTED IN THE AUDITED FINANCIAL STATEMENTS FOR THE YEAR ENDED DECEMBER
31, 2021.
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

{Form 990) | 4 Complete if the organization answered “Yes” on Form 990, 2 021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,

Dapartment of the Treasury P Attach to Form 990.

Intemal Revenue Service P Go to www.irs.gqov/Form390 for instructions and the tatest information. SPE!

Name of the organization
SURRY-YADKIN ELECTRIC MEMBERSHIP
CORPORATION 56-0421795

Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts.
Complete if the crganization answered “Yes” on Form 990, Part IV, line 6.

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

Employer identification number

Aggregate value atend of year
Did the organization inform all donors and donor advisars in writing that the assets held in donor advised
funds are the organization’s property, subject fo the organization's exclusive legal control? B Yes D No

(4 B T
b
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6 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 advisor, or for any other purpose
ferring impermissible private benefit? D Yes D No
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

D Protection of natural habitat D 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 conservatlon

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
¢ Number of conservation easements on a certified historic structure included in{2) .~ 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, 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 P

5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? B Yes D No
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

>
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}(4)(B){i)

80D S8CHON 17OMMNBIIT ... ..o oo [J ves [] no

9 In Part Xlll, 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 organization's financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 920, 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, pravide in Part XI1| the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1 > 3

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

2 I the erganization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
foliowing amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VIl line 1 g TR
b _Assets included in Form 800 Part X .. . .ottt et e e | S
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D {Form 980) 2021

DAA
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Schedule D (Form 890y 2021 SURRY-YADKIN ELECTRIC MEMBERSHIP 56-0421795 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg 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 % 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
XU

5 During the year, did the organization solicit or receive denations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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? []ves [ | No

Amount
¢ Beginningbalance tc
d Additions during the year 1d
e Distributions during the Year . ... ... 1e
fOENding DalANCE | 1§
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b If"Yes,” explain the arrangement in Part X1ll. Check here if the explanation has been provided on Part XIIL . . . . .. ... ... . | ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 890, Part IV, line 10.
{a) Current year {b) Pricr year {c) Two years back (d} Three years back (@) Four years back
1a Beginning of yearbalance
b Contributions ..
Net investment earnings, gains, and
Iosses ....................................
d¢ Grants or schelarships
e Other expenditures for facilities and
programs e
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or guasi-endowment» %
b Permanentendowment® %
¢ Termendowmenth %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() Unrelated organizations | | .. ... 3ai)
(1) Related organizalions 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b

4 Describe in Past X1l the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Caost or other basis (b} Cost or other basis (¢) Accumulaled {d) Book valus
(investment} {othar) depreciation
tatad 1,765,799 1,765,799
b Buildings 162,027,503 38,479,062| 123,548,441

e Other

................................ | 125,314,240
Schedule D {(Form 990) 2021

DAA



Schedule D (Form 990) 2021 SURRY-YADKIN ELECTRIC MEMBERSHIP

6728200

56-0421795 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

Investments — Program Related.

Complete if the organization answered “Yes" on Form 990, Part !V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

(¢} Method of valuation:
Cost or end-of-year market value

(1) INVESTMENT IN ASSOC.- NCEMC 10,070,045
(2) INVESTMENT IN ASS0C.- CFEC 1,250,273

_(3) INVESTMENT IN ASSOC.- TEMA 1,245,677
{4) OTHER 874,391
(5) INVESTMENT IN ASSOC.- FEDERATED 296,348
(6) INVESTMENT IN ASS0C.- NISC 248,276
)
(8)
(L]

Total. {Cofumn (b} must equal Form 990, Part X, col. (B) line 13.) . » 13,985,010

Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

()

(2

(3)

“4)

(5)

{6)

{7

8

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities.

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

line 25.
1. (@) Description of liability (b} Book value

(1) Federal income taxes

(2) ASC-980 REGULATORY LIABILITY 9,100,000
(3 ACCUM PROV FOR PENSION & BENEFITS 8,969,559
(4y DEFERRED CREDITS 1,623,885
(5) CONSUMER DEPOSITS 551,423
(6)

@)

(8)

@

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

................................................................. »| 20,244,867

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the foolnote has been provided in Part Xl

DAA
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(Form 920y 2021  SURRY-YADKIN ELECTRIC MEMBERSHIP 56-0421795 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements 1 54,265,106
Amounts included on line 1 but not on Form 980, Part VIII, line 12: i
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part X1I1.)

Add lines 2a through 2d

[P
©C O 0 T

............................................................... | 54,265,106
4 Amounts included on Form 990, Part VIII, line 12, but not an line 1: "

a Investment expenses not included on Form 880, Part Vill, line 7b 4a

b Other {Describe in Part XII1.} 4h

¢ Addlinesdaanddb o 4 | 600,000

Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part{, ine 12.) . . 5 54,865,106

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

w
[4,]
=
=4
=3
B
=
=
®
A
©
=
c
3
=
©
—

1 Total expenses and losses per audited financial statements 1 50,386,106
2 Amounts included on line 1 but not on Form 990, Part [X, line 25; i
a Donated services and use of facilies 2a
b Prior yearadjustments 2b
c Other losses ............................................................................ 20
d Other (Describein Part XIL) 2d y
e Addlines 2athrough 2d | 2e
3 Subtractline 2e fromline 1 3 50,386,106
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in PartXILY ... 4b 4,479,000
Addlines daand Ab 4c 4,479,000
Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part!, fine 18.) ... . . . . . ... 5 54,865,106
£ Xlil. Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il}, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
. PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER
_ASC 980 - DEFERRED REVENUE . . ... $ 600,000
PART XIT, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER
PATRONAGE CAPITAL CREDITS . $...4,479,000

Schedule D {Form 990) 2021
DAA
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Schedule D (Form 990) 2021~ SURRY-YADKIN ELECTRIC MEMBERSHIP 56-0421795 Page &
. Supplemental Information (continued)

Schedule D {(Form 990) 2021
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SCHEDULE J Compensation Information OMB No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2021

» Complete if the organization answered "Yes™ on Form 980, Part IV, line 23.

Department of the Treasury » Aftach to Form 990, E :

Intemal Revenie Service P-Go to www.irs.gov/Farm990 for instructions and the latest information. |

Name of the crganization SURRY"YADKIN ELECTRIC MERSHIP Employer identification number
CORPORATION 56-0421795

Gluestions Regarding Compensation

1a 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, line 1a. Complete Part 1l to provide any relevant information regarding these items.
D First-class or charter travel D Housing atlowance or residence for personal use
|| 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
I:l 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 all of the expenses described above? If "No,” complete Part 1lf to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part 111
Compensation committee I:] Written employment contract
B Independent compensation consuitant Compensation survey or study
D Form 990 of other organizations % Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, 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 Parlicipate in or receive payment from a supplemental nonqualified retirementptanz 4b 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 itern in Part |11

Only section 501{c}{3), 501(¢){4), and 501(c){29) organizations must complete lines 5-9.
& For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

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?

If “Yes” on line 6a or 6b, describe in Part Iil.

T 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 Iif 7

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part [11

g 1f"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section B3.4058-0(0) L . o e ieieeieieiaiiiia g

For Paperwork Reduction Act Notice, see the Instructions for Forim 990,
DAA

Schedule J (Form 990) 2021
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6728200

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo, 145-0047
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 9906 or 980-EZ or to provide any additional information.
Depariment of the Treasury » Attach to Form 990 or Form 990-EZ,
Intemal Revenue Service P Go to www.irs.gov/Form930 for the latest information.
Name of the organization SURRY-YADKIN ELECTRIC MEMEBERSHIP Employer identification number
CORPORATION 56-0421795

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 280} 2021
DAA
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Schedule O (Form 990) 2021 Page 2
MName of the organization

Employer identification number

SURRY-YADKIN ELECTRIC MEMBERSHIP 56-0421795

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

. FORM 930, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 1 OF 2
Schedule O (Form 990) 2021

DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
SURRY-YADKIN ELECTRIC MEMBERSHIP 56-0421795

FORM 980, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

ACCUM OTHER COMPREHENSIVE INCOME .. $...1,581,874
DONATED CAPITAL e S 61,645
CAPITAL CREDIT RETIREMENT ] $..71,358,265
BENEFITS PAID TO MEMBERS .. ] $...4,479,000
ASC 980 REGULATORY LIABILITY ... S -600,000
TOTAL $ 4,164,254

PAGE 2 OF 2
Schedule O (Form 990) 2021
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