| OMB No. 1545-0047

2017

Open to Public
Inspection

ram 990

Return of Organization Exempt From Income Tax

Under sactlon S0H{c), 527, or 4947{a){1) of the Internal Revenua Cade {except private foundations)
P Do not enter soclal security numbers on this form as it may be made public.
» Go to www.lrs.gov/Formg90 for Instructions and the latest information,

Daparimen! of the Transbny
liternat Ravanus Senvice

A For the 2017 calendar year, or 1ax year beginning January 1 , 2017, and ending December 31 v 20 17

B  Checkif applicable; §€ Nams of organlzation San Miguel Power Associatlon, Ing. [ Employer Identification number
[} Address changs | Doing business as 84-0312816

{1 Neme shangs Number and strest {or P.0, box [f mall Is not detiverad o stveat address) Reonvsuite E Telephione number

] witiat return PO Box 817 {870) 804-7311

E1 Pl rotumftorminated],  Slly or town, state or provincs, cauntry, and ZIP ar forelgn pottal code

E} Amondedretun  fNucla, Co 8 4 G Gross recslpls $

Hie) $a thls & group rsbum for subordaates? L ves [Ine
Hb) Ara all subordinates included? Clves [wo

O Application pending |F Name and addrass of prinelpal officer:
Bradley Zaporski, PO Box 1150 Ridgway, CO 81432

| Taxoxemptstalus: [ 180108 E01() (12 )« Gnsertno) L3 dndaziaityor [ 527 1f “No," aftach a list. (see insiruations)
J  Website: »  www.smpa.com H{e} Group oxemplion number »
K Form of crgarszation: [7] Corporation st [T Association [C] atier » [ L Yaar of forantlon; 1938 I M State of legal domlcile: cO
| Part | R
1  Briefly describe the organization’s misslon or most significant activitles:  Electrical Distribution Cooperative
2
g 2 Cheok this box P[] if the organization discontinued its operations or disposed of more than 26% of its net assets.
&1 8 Number of voting members of the governing body (Part Vi, line 1a} . . C e 3 7
ﬁ 4 Number of Indepsndent voting members of the governing body (Part VI, line 1b) AN 4 7
&1 & Total number of individuals employed In calendar yaar 2017 {Part V, Ine 28) . . 3] 59
:é 6  Total number of volunteers {estlmate if necessary) . . e e e e 8
<} 7a Total unrelated business revenue from Part Vill, column (C), Ime 12 Ta
b _Net unrelated business taxable income from Form 890-T, line 34 e 7b
Prior Year Current Year
g 8  Contibutions and grants (Part VI, linethy. . . . . . . . . . . . o 0
g| 9 Programserviee revenue (Part Vill, line 2gy . . e 28,800,270 20,430,130
E 10 Investment Income (Part Vill, column (4), lines 3, 4, and Td) e e 195,212 187,881
11 Other revenue {Part VHll, column (A), ines 8, 8d, 8¢, 9c, 10c, and 116} . {45,805) {29,259)
12 Tolal revenus—add lines 8 through 11 (must equal Part VIll, calumn (4), lins 12) 20,049,487 28,508,762
13 Grants and similar amounts pald {Part IX, column (A}, llnes 13}, . . . ., i) 0
14 Benstils pald to or for members {Part IX, column {4}, llne 4) . . 1,213,998 0
@ 15 Salaties, other compensation, employea benefits {Part X, column (A), Hines 5—1 0} 7,027,582 1,265,212
£ 16a Professlonal fundralsing fess (Part [X, column (&), Hne 11e)
§ b Total fundraising expenses (Part IX, column (D), ine25y » ¢
17 Other expensss {Part IX, column (A), lines 11a~11d, 11f-246) 19,718,809 20, 094 251
18 Total expensoes. Add lines 13-17 (must equal Part X, column {8}, line 25] 27,880,389 27,349,533
19 Revenue less expenses, Subtract ine 18 from e 12 . . ., . . . . . 1,089,008 1,239,214
5§ Begihning of Curreht Yaar End of Year
gg 20 Total agsefa Part X, llnedg) . . . . . 82,048,860 88,165,125
2y 21 Totalilablitles (Part X, lne 26y . . . . e e e 17,004,307, 41,596,747
23 22 Not assots or fund balances. Subtract line 21 from fine 20 . . . . . . 44,964,658 48,168,378

Signature Block

Under penaluea of perjury, | declare that | have examined thls return, Including accompanying schedutes and atatemants, and to the best of my knowledge and bellef, it Is

irue, correct, and complale Declarallon of

;replarer [other than Ofﬂcer} 13 basadt on all Information of which preparer has any knowledge.

. P e e /
Sign Slgnature of officer Date
Here (ALl fAamn . pEar 2. TEIL Cro (!l'?ti?b
Type or print narme and Elle
Paid Print/Type preparer's name Preparar's sfgnature Date check [ # PTIN
Preparer seli-ermployad
Use Only Flrm's name__ P Firm's EIN »
Firm's address » Fhona no,
May the IRS discuss this return with the preparer shown above? {ses nstructions} - v v v v o« v [JYes[INo
Y prep
Far Paperwork Reductlon Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2017




Form 990 (2017)

Page 2

Statement of Program Service Accomplishments

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

1  Briefly describe the organization’s mission:

We are a not-for-profit electrical cooperative serving approximately 13,473 meters. .

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? T OYves No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . Ce e e e e e e . [OYes [¥INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: )(Expenses$ including grantsof $ ) (Revenue$ )

Sale of electric power to members - 13,465 active member's were provided power at year end at a cost on a cooperative basis through
the allocation of patronage capital. .

4b (Code: ) Expenses$ including grantsof § )(Revenue$ )

4c (Code: )(Expenses$ including grantsof $ ) (Revenue$ )

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

(Expenses $ including grants of $ ) (Revenue $ )

de

Total program service expenses P

Form 990 (2017)



Form 980 {2017}
el Checklist of Required Schedules

1

10

Lk

-

12a

13
14 a

15

16

17

18

19

Page 3

Is the organization described in section 501( )(3) or 4947(a)(1) (other than a prwate foundatlon)? if "Yes,”
complete Schedile A | .

Is the organization required to compiete Schedule B, Schedule of Contributors {see |nstructlons)‘? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part | . .

Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
elaction in effect during the tax year? if “Yes,” complete Schedule C, Part if .

Is the organization a section 501(c}{4), 501(c){5), or 501{c){6) organization that recelves membership dues,
assessments, or simitar amounis as defined in Revenue Procedure 98-187 If “Yes,” complete Schedule C,
Partlif . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf
“Yes,” complete Schedule D, Part | Lo . e e
Did the organization receive or hold a conservation easement, |ncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the crganization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account I:abilnty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly restrzcted
endowments, permanent endowmants, or quasi-endowments? If “Yes,” complete Schedule D, Part V

if the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
completa Schedte D, Part Vi . . . .
Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vil . .
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of iis total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . e e e e e e
Did the organization report an amount for other liabilities in Part X, line 252 If "Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedula D, Parts Xt and Xl

Was the organization inclided in consol:dated mdependen’c audited fmanolat statements for the tax year’r’ if
"Yes,” and if the organization answered “No" to fine 12a, then completing Schedule D, Parts XI and X!l is optional
Is the organization a school describad in section 170(0){1)A)[)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 fand IV,

Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lf and IV .o

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and V. P
Did the organization report a total of more 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 instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Part il . R

Did the organization report more than $15,000 of gross income from gaming act:wt:es on Part VII! !lne Qa'?

if “Yes,” complete Schedule G, Part il .

Yes | No
1 v
2 v
3 v
4 v
5 v
6 v
7 v
8 v
9 v

11a| v

11b v

el v

11d v

1iel v

11f v

12al v

12b

13

RN

14a

14b

15

16

17

N L R RN

18

19 v
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Form 990 (2017)
11l Checldist of Required Schedules {continued)

203
b
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22

23

24a

[~2

25a

26

27

28

29
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31

32

33

34

35a

36

37

38

Page 4

Did the crganization operate one or more hospitat facilities? If “Yes,” complete Schedule H .

if “Yes” to line 203, did the organization attach a copy of its audited financiaj statements to this retum?

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 12 If “Yes,” complete Schedule I, Parts and I .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, colume {A), line 27 Iif “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustess, key employees, and highest compensated
employees? If "Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issus with an outstanding prlnc;pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of” issuer for bonds outstandlng at any time durlng the year? .
Section 501(c)}{3), 501{c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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'e prior Forms 990 or 990-EZ7
if “Yes,” complete Schedule L, Part |1 .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payablee to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L., Part .

Bid 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% controlled
entity 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 Sohedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV

An entity of which a current or former offzcer drrector trustee, or key employee (or a famaly member thereof}
was an officer, director, frustee, or direct or indirect owner? If “Yes,” complete Schedule L., Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .
Did the organization Elqu:date terminate, or dissolve and cease operatlons‘? lf "Yes " complete Schedule N,
Part |

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net aeeets’? !f “Yes ”
complete Schedule N, Part If .o b e
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatzons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! .

Was the organization related to any tax- exempt or taxable entlty’? if “Yes,” complete Schedule Fl Part 1, H!
or IV, and Part V, line 1

Did the organization have a controlled erttlty within the meaning of section 51 2(b)(1 3)
If “Yes” to line 35a, did the organization receive any payment from or engage in any transaetlon w;th a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c}{3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization comp!ete Schedule O and prov;de explanataone in Schedule O for Part Vl llnes 1‘lb and
197 Note. All Form 990 filers are required o complete Schedule O.

Yes

20a

20b

21

R T Y -

22

24a

24b

24¢

24d

NSNS

25a

25h v

26 v

28a

28b

28¢

28

30

3

32

33

34

35a

35b

SO OINS NN N N KRS IS IS

36

37 v

38 | v
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Form 990 (2017) Page B

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartyv . . . . . . . . . . . . . [
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 27
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . e e 1c | v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 59
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b
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
accoun)? . . . . . . . . . . ... oo oo ] 4a v

=3

(2]

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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $'100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e e e 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 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? . . . . . . . . . . . . . . . . . e v & ¥ & 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded‘? .o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was

required to file Form 82827 . . . . . . . . . . o L oo e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona 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 organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h

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 theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . & o a 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? & w 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line12 . . . . ] 10a N/A!
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac:llltles ; 10b N/A
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a| 28,393,140
b  Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . . . 11b 195,612
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . @ w s 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans D T T T 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for |ndoor tannmg services durlng the tax year'? i o i 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O ] 14b

Form 990 (2017)



Form 990 (2017) Page 6

RETRAYl  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No

u

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

~No g b

a
b
9

10a
b

11a

12a

13
14
15

Check if Schedule O contains a response or note to any lineinthisPartvi . . . . . . . . . . . . . [
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 7
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 |V
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . A 7a | v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . e e 7b v
Did the organization contemporaneously document the meetings held or written actrons undertaken durmg
the year by the following:
The governing body? . . . . C e e e e e 8a |v
Each committee with authority to act on behalf of the governlng body‘7 G 8b | v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures govemlng the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts'? 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . s e e e e e e e e e 12¢| v
Did the organization have a written whistleblower pollcy’? A « % F F o & = w & 13 v
Did the organization have a written document retention and destructron polrcy’? s w 14 | v
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?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . ¢ % o®m o F % oW & W 15b| v

16a

If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . i & % & & § P F E B G 3 E B R o3 R B % 16a v
If “Yes,” did the organization follow a written pohcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

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

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.

[l Ownwebsite [ Another's website [ Upon request 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.

State the name, address, and telephone number of the person who possesses the organization's books and records: P

Joshua Hainey, 170 W. 10th Ave., Nucla, CO. (970) 864-7311

Form 990 (2017)



Form 990 (2017) 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 lineinthisPartVvit . . . . . . . . . . . . . [
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.

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

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

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 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.

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

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

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

()]
Position
@ S (do not check more than one (o) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
week (list any, os] =lol=|ax| o from related other
hoursfor | 28 | @ | =|&|3&| ¢ the organizations compensation
related [ FS| 2|80 '3—{"% 3| organization | (W-2/1099-MISC) from the
organizations| 25 | & | 3 ?g o |~ [w-2/1099-MISC) organization
below dotted| S = | & a|°s and related
line) ﬁ_ =] [ 0 organizations
& Y
kS g
® @
Q.
(1) _william Felicelli __ 15
President v v 13,873
(2) Robert Justis ) 15
Vice President v v 14,920
(3) _David Alexander L 12
Secretary v v 13,184
(4)_Doylene Garvey 12
Vice Secretary v v 13,634
(5) Debra Cokes 12
Director v v 11,173
(6)__Jack Sibold 10
Director v v 13,334
(7) _Terry Rhoades 15
Director v v 12,131
(8) Bradley Zaporski . 45
CEO/General Manager v 224,507 57,839
(9)__calvin Rutherford 45
Chief Financial Officer v 102,939 4,117
(10) william Mertz 50 .
Chief Financial Officer v 40,899 3,883
(11) _Elmer Riley 45
Manager of Engineering v 140,455 47,631
(12) Duane Oliver } 45
Manager of Operations v 134,089 15,479
(13) PrestonJoseph | 50
Journey Line Technician v 137,983 31,816
(14) KJ Johnson 50
Journey Line Technician v 124,890 26,770

Form 990 (2017)
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=TIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(C)
Position
A ) (do not check more than one ) € )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation compensation from amount of
week (list any e = gy ey g from related other
hoursfor | 28 | @ g &|3g|e the organizations compensation
related 35| € 31 e %:8’ (30 organization (W-2/1099-MISC) from the
organizations; %g A S0 | [w-21009-MISC) organization
below dotted| S = | & g| 5 and related
line) % g e ° organizations
gla 2
@ 2
L @
Q
(15) Jefferey Shea ) 45
Working Foreman v 114,355 38,029
(16) - .
(17) -
(18)
(19)
(20) - s
(21)
(22)
(23)
(24)
(25)
1b Sub-total . > 1,112,906 225.564
¢ Total from contmuatlon sheets to Part VII Sectnon A >
d Total (add lines 1b and 1c) . | 1,112,906 225,564
2 Total number of individuals (including but not I:mlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization P 14
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual i E B oA S B 3| v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . 4 |v
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organlzataon or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

(A) (B) )
Name and business address Description of services Compensation
Asplundh Tree Expert CO Tree Trimming 433,049
William's Construction Line Construction 3,809,163
ABB Inc. Substation Install 197,832
Exponential Engineering Company Engineering Services 236,025
Grid Alternatives Solar Garden Install 280,000

2 Total number of independent contractors (including but not limited to those listed above) who !

received more than $100,000 of compensation from the organization » 6

Form 990 2017)
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ETRA'II Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

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

Contributions, Gifts, Grants|
and Other Similar Amounts

-0 00T Q

S @

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a—1f .

Program Service Revenue

2a

Q"0 o 00

Electric Sales & Services

Business Code

221000

27,928,557

27,928,557

Allocated Patronage Credit

221000

501,573

501,573

All other program service revenue .
Total. Add lines 2a-2f .

>

28,430,130

Other Revenue

8a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

>

187,881

b

.(i) 1:\:eal .

(ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Securities

: ] Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,line19 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

events . P

vities . . P

29,598

(19,599)

9,999

Miscellaneous Revenue

Business Code

11a

o o0

12

Net Fiber Optic

221000

(43,218)

Net Asset Disposals

221000

3,960,

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

(39,258)

A\ 4

28,588,752

Form 990 (2017)



Form 990 (2017)

gl @ Statement of Functional Expenses

Page 10

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

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

O

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

(A)
Total expenses

B
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

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

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 :
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members 0|
5 Compensation of current officers, dlrectors,
trustees, and key employees 419,917
6  Compensation not included above, to dlsquallfled
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages ; 4,520,764
8  Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 1,009,521
9  Other employee benefits . 942,072
10  Payroll taxes . 362,998
11 Fees for services (non- employees)
a Management
b Legal 86,971
¢ Accounting 15,680
d Lobbying .
e Professional fundralsmg services. See Part IV Ilne 1?
f Investment management fees
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12  Advertising and promotion 130,615
13  Office expenses 247,057
14  Information technology
15 Royalties .
16  Occupancy
17  Travel . ; 16,180
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 199,515
20 |Interest . 1,246,616
21  Payments to afflilates g
22  Depreciation, depletion, and amortlzatlon 2,277,956
23 Insurance . i E ¥ ¥ i 146,182
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Cost of Power 15,452,521
b Dues 76,824
¢ Maint. Of General Plant 198,114
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 27,349,533
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 » [] if
following SOP 98-2 (ASC 958-720) 5

Form 990 (2017)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X - O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing « au 5,674,708 1 3,459,810
2  Savings and temporary cash investments . 2,428,6'@' 2 2,640,344
3 Pledges and grants receivable, net o 3 0
4  Accounts receivable, net : 3,005,722 4 2,731,717
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
8 organizations (see instructions). Complete Part Il of Schedule L . I 6
% 7 Notes and loans receivable, net 7
<C | 8 Inventories for sale or use 1,089,940 8 1,069,843
9  Prepaid expenses and deferred charges 80,051 9 80,953
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 88,401,696
b Less: accumulated depreciation 10b 27,479,275 53,007,228| 10¢c 60,922,421
11 Investments—publicly traded securities -{ 11
12 Investments—other securities. See Part IV, line 11 o 12 0
13  Investments—program-related. See Part IV, line 11 . 16,816,370] 13 17,248,015
14  Intangible assets : 14
15  Other assets. See Part IV, Ilne 11 47,718 15 12,022
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 82,048,966/ 16 88,165,125
17  Accounts payable and accrued expenses . 3,418,182 17 3,726,589
18  Grants payable . 18
19  Deferred revenue : 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L 22
= |23  Secured mortgages and notes payable to unrelated third parties 30,034,177 23 34,374,283
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 liabilities not included on lines 17-24). Complete Part X
of Schedule D : 3,641,948) 25 3,895,875
26 Total liabilities. Add lines 17 through 25 37,094,307 26 41,996,747
Organizations that follow SFAS 117 (ASC 958), check here P |:| and
§ complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 27
E 28 Temporarily restricted net assets . 28
32 29  Permanently restricted net assets . 29
T Organizations that do not follow SFAS 117 (ASC 958), check here b |:| and
= complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . 30
% 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 44,954,659 32 46,168,378
g 33 Total net assets or fund balances . . 44,954,559[ 33 46,168,378
34 Total liabilities and net assets/fund balances . 82,048,966| 34 88,165,125

Form 990 (2017)



Form 990 (2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . [l
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 28,588,752
2  Total expenses (must equal Part IX, column (A), line 25) 2 27,349,533
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 1,239,219
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 44,954,659
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . : 8
9  Other changes in net assets or fund balances (explaln in Schedule O) : 9 (25,500)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 column (B)) g 5 5 8 10 46,168,378
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIl .
Yes | No
1 Accounting method used to prepare the Form 990: []Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[1Separate basis  [] Consolidated basis  [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | ¥V
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[]Separate basis  [] Consolidated basis [] 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? 2¢c | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . 3a v
b If “Yes,” did the organization undergo the required audit or audnts'? If the orgamzatlon clld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2017)



SCHEDULE D & .
(Form 990) Supplemental Financial Statements
P Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. i
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form8990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

| OMB No. 1545-0047

San Miguel Power Association, Inc 84-0312816
.ﬂ. 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

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [ Yes [] No
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
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [ Yes[] 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).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[J Protection of natural habitat [1 Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 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 conservationeasements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . . i m oW % 2b

¢ Number of conservation easements on a certified historic structure |ncluded in@ . . . . 2c

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 extlngmshed or termlnated by the organization during the

tax year P

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ 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
> 5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(n)#B)[MH? . . . . . . . . . . . . . . . . .« .« .« .« .« .« . . . . . [1Yes[ 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.

AN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization 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 VIll,line1 . . . . . . . . . . . . . . . . p» §
(i) Assets included in Form 990, Part X . . . . A &

2 If the organization received or held works of art, hlstoncal treasures or other S|m|lar 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 VIll, line1 . . . . . . . . . . . . . . . . .k §

b Assetsincluded in Form 990, Part X . . . . . . . s u ow s % s s won s noa Mg

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’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
[] Scholarly research
¢ [] 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
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
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

d [ Loan or exchange programs
e [] Other

o

[ Yes [1No

included on Form 990, Part X? . : e 8 B @ & 8 0 8 i ] Yes [] No
b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . L L. o L 000000 1c
d Additions duringtheyear . . . . . . . . . . . o o . . . o .. 1d
e Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization lnclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liabllity? [] Yes [] No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIIll . . . . ]

Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back

(d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions ;
¢ Net investment earnings, ganns and
losses . Coe
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 | %
b Permanentendowment®» %
¢ Temporarily restricted endowment B %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . 3ali)
(ii) related organizations . 3alii)

b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule R‘? P 3b
4  Describe in Part XlIl the intended uses of the organization’'s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 576,243 576,242
b Buildings . : 6,386,254 2,307,122 4,079,132
¢ Leasehold |mprovements
d Equipment 8,551,390 6,104,275 2,447,115
e Other . 72,887,809 19,067,878 53,819,931
Total. Add lines 1athrough 1e (Coiumn (d) must equal Form 990, Part X, column (B), line 10c.) . . | 60,922,421

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Page 3
ETgA"/IN  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 (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives :
(2) Closely-held equity interests .
(3) Other

{H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
==1gd"/lll Investments—Program Related.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1) Invest. in Assoc. Org 16,643,856
(2) Invest. in Assoc. Org. - Other Non-General 604,159
(3)
(4)
(5)
(6)
7
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 13,) B> 17,248,015
Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
2)
3
(4)
(5)
(6)
()
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. B)line 15} . . . . . . . . . . . . . . W
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. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) consumer Deposits 1,425,376
(3) Deferred Credits 2,470,499
(4) |
(5)
(6)
(7)
(8)
9 '
Total. (Column {b) must equal Form 990, Part X, col. (B) line 25.) 3,895,875

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl O

Schedule D (Form 990) 2018
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Page 4

IEZEW  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 28,588,752
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 facilites . . . . . . . . . . . | 2b
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . [2c
d Other (DescribeinPartXilly. . . . . . . . . . . . . . . |2
e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3 28,588,752
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a
b Other (DescribeinPartXuly. . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (Thfs must equat Form 990 Part I Ime 12 ) 5 28,588,752
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 financial statements 1 27,349,533
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . , . . . . . . . . . [2a
b Prioryear adjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . v o v % % R owmowm s @ = v o |26
d Other (Describe in Part XIII) i % % % % & % % % w« = % w u )i2d
e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 : ; 3
4 Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . . | 4a
b Other (DescribeinPartXnt.y. . . . . . . . . . . . . . . [4b
¢ Add lines 4a and 4b : @ 4c
5 Total expenses. Add lines 3 and 4c (Thrs must equa:‘ Form 990 Pan‘l hne 18 ) 5 27,349,533

FE®AIN  Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2018



Schedule D (Form 980) 2018 Page B
CER AN Supplemental Information {continued)

Schedule D (Form 980) 2018




| OMB No. 1545-0047

2018

Open to Public

SCHEDULE | Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury . P Attach to Form 990. . . 3
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
San Miguel Power Association, Inc. 84-0312816
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ First-class or charter travel Housing allowance or residence for personal use
[ Travel for companions [] Payments for business use of personal residence
[ Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
&XplAinG: & & 5 v % % % 8 % % & ¥ ¥ o® ¥ 8 B B B & ® ow % e 8 B ow & 8 w ow e 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 on line
TR s : & 5 ¥ % % % & % B £ § ¥ ¥ 3 ¥ € € mo & © @ @ % ¥ w w5 % . € w a5 2 [V
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 lll.
[[] Compensation committee [] Written 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? . . . e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'? e e e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl

Only section 501(c)(3), 501(c)(4), and 501(c)(29) 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 Theorganization? . . . . . . . . . 0 0 0 o e e e e e e e e e e e e 5a
b Any related organization? . . i & om & % % & % % F 8 8 % = % & % & 8w % ® 5b
If “Yes” on line 5a or 5b, descrlbe in Part Il]

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganization? . . . . . . . . . . . . L L .o 6a

b Any related organization? . . . i " 4§ K ® m % & & % 5 & 8 # s % @ a & 8 6b

If “Yes” on line 6a or 6b, describe in Part 1II

7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describeinPart il . . . . . . . i & & & & 7

8  Were any amounts reported on Form 990, Part VII, 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
inPartlll . . . . . L . . oo e e e e e e e e e e e e e e 8

9 If "Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . 00w 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2

Form 990 or 990-EZ or to provide any additional information. @ 1 8
Department of the Treasury »- Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
San Miguel Power Association., Inc. 84-0312816

Part VI Line 6 - San Miguel Power is organized as a not for profit cooperative. Our customers are all members of the cooperative.

that may result in a conflict of interest.

Part VI Line 15a - Compensation for the General Manager/CEO is reviewed and evaluated annually by the Board of Directors

other top management then use comparable data from other electric cooperatives in our state and around the nation to establish the

appropriate compensation for each job classification. The overall compensation package must remain within the guidelines established by

the Board of Directors.

Part VI Line 19 - Our bylaws are available to the public at both offices during regular business hours or by request. The conflict of interest

Part XI - Our Board of Directors elected to distribute $25,500 in scholarships from our retained earnings.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number
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Schedule O (Form 890 or 880-E2) (2018)

Page 3

General Instructions

Section references are to the Internal
Revenue Code unless otherwise noted.

Future developments. For the latest
information about developments related to
Schedule O {Form 980 or 890-EZ), such as
legislation enacted after the schedule and
its instructions were published, go to
www.irs.gov/Form990.

Purpose of Schedule

An organization shouid use Schedule O
(Form 990 or 990-EZ), rather than separate
attachments, to provide the IRS with
narrative information required for
responses to specific questions on Form
990 or 990-EZ, and to explain the
organization's operations or responses to
various questions. It allows organizations
to supplement information reported on
Form 990 or 990-EZ.

Don't use Schedule O to supplement
responses to guestions in other schedules
of the Form 990 or 990-EZ. Each of the
other schedules includes a separate part
for supplemental information.

Who Must File

All organizations that file Form 990 and
certain organizations that file Form 990-EZ
must file Schedule G (Form 990 or 990-EZ).
At a minimum, the schedule must be used
to answer Form 990, Part VI, lines 11b and
19, If an organization isn't required to file
Form 990 or 990-EZ but chooses to do 50,
it must file a complete return and provide
alt of the information requested, including
the required schedules.

Specific Instructions

Use as many continuation sheets of
Schedule O {Form 990 or 990-EZ) as
needed.

Complete the required information on
the appropriate line of Form 990 or 990-EZ2
prior to using Schedule O {Form 990 or
990-E7).

identify clearly the specific part and
line(s) of Form 990 or 990-EZ to which
each response relates. Follow the part and
line sequence of Form 990 or 990-EZ.

Late return. If the return isn't filed by the
due date (including any extension
granted), attach a separate statement
giving the reasons for not filing on time.
Don't use this schedule to provide the
late-filing statement.

Amended return. If the organization
checked the Amended return bhox on Form
990, Heading, item B, or Form 990-EZ,
Heading, item B, use Schedule O (Form
990 or 990-EZ) to list each part or schedule
and line item of the Form 990 or 990-EZ
that was amended,

Group return. If the organization
answered "“Yes" to Form 990, line H(a}, but
“No” to line H(b), use a separate

attachment to list the name, address, and
EIN of each affiliated organization inctuded
in the group return. Don't use this
schedule, See the instructions for Form
990, 1. Group Return.

Form 990, Parts HI, V, VI, Vi, IX, XI, and
XL Use Schedule © (Form 990 or 990-E2)
to provide any narrative information
required for the following guestions in the
Form 980.

1. Part lll, Statement of Program Service
Accomplishments.

a. "Yes" response to line 2.
h. “Yes" response to line 3,
¢. Other program services on line 4d.,

2. Part V, Stafements Regarding Other
RS Filings and Tax Compliance.

a, "No” response to line 3b.
h. "Yes” or "No” response to fine 13a.
¢. "No” response to line 14b,

3. Part V|, Governance, Management,
and Disclosure.

a. Material differences in voting rights
among members of the governing body in
line 1a.

b. Delegation of governing board’s
authority to executive committee in line 1a.

¢. “Yes" responses to lines 2 through
7b.

d. "No” responses to lines 8a, 8b, and
10b.

e. “Yes" response to line 9.

f. Description of process for review of
Form 990, if any, in response to line 11b,

g. “Yes" response to line 12¢.

h. Description of process for
determining compensation, in response to
lines 15a and 15b.

i. If applicable, in response to line 18,
an explanation as to why the organization
checked the Other box or didn't make any
of Forms 1023, 1024, 1024-A, 930, or
990-T publicly available,

j- Description of public disclosure of
documents, in response to line 19.

4, Part VI, Compensation of Officers,
Directors, Trustees, Key Employess,
Highest Compensated Employees, and
Independent Contractors,

a. Explain if reporting of compensation
paid by a related organization is provided
only for the period during which the related
organization was related, not the entire
calendar year ending with or within the tax
year, and state the period during which the
related organization was related.

b. Description of reasonable efforts
undertaken to obtain information on
compensation paid by related
organizations, if the organization is unable
to obtain such infarmation to report in
column (E}.

5, Explanation for Part 1X, Statement of
Functional Expenses, line 11g (other fees

for services), including the type and
amount of each expense included in line
11g, if the amount in Part X, line 11g,
exceeds 10% of the amount in Part X, tine
25 {total functional expenses).

6. Explanation for Part IX, Statement of
Functional Expenses, line 24e (all other
expenses), inciuding the type and amount
of each expense included in line 24e, if the
amount on iine 24e exceeds 10% of the
amount in Part 1X, fine 25 {total functional
expenses).

7. Part X, Reconciliation of Net Assets.
Explain any other changes in net assets or
fund balances reported on fine 9.

8. Part Xli, Financial Statements and
Reporting.

a. Change in accounting method or
description of other accounting method
used on fine 1,

b. Change in committee oversight
review from prior year on line 2c.

c. “No" response to line 3b.

Form 990-EZ, Parts |, li, lil, and V. Use
Schedule O {(Form 990 or 930-E7) to
provide any narrative information required
for the following questions.

1. Part |, Revenue, Expenses, and
Changes in Net Assets or Fund Balances.

a. Description of other revenue, in
response to line 8.

b, List of grants and similar amounts
paid, in response to line 10.

c¢. Description of other expenses, in
response to line 16.

d. Explanation of other changes in net
assets or fund balances, in response to line
20.

2. Part 1, Balance Sheets.

a. Description of other assets, in
response to line 24,

b. Description of totat liabilities, in
response to line 26.

3. Description of other program services,
in response to Part Hl, Staterment of
Program Service Accomplishments, line 31.

4, Part V, Other Information.
a. “Yes” response 1o line 33,
b. “Yes” response to line 34.

¢. Explanation of why organization
didn't report unrelated business gross
income of $1,000 or more to the IRS on
Form 990-T, in response to line 35b.

d. “No” response to line 44d.

Other. Use Schedule O (Form 990 or
990-EZ) to provide narrative explanations
and descriptions in response to other
specific questions. The narrative provided
should refer and relate to a particutar line
and response on the form.

Don't include on Schedule O
A {Form 990 or 990-E7) any social

security number(s), because this
LLANUE schedule wilf be made available

for public inspection.




