OMB No. 1545-0047
o 9 90 Return of Organization Exempt From Income Tax
Umnder section S01(c), 527, or 4547 (a){1) of the Intemal Revenue Code (except private foundations) 2 0 23
Depariment of ihe Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenus Senics Go to www.irs.govw/Form320 for instructions and the latest information. Inspection
A Forthe 2023 calendar year, or tax year begin rl'ng 2023, and ending , 20
B check r applicabie: ¢ MNameoforganzaton  San Miguel Power Association, Inc. O Employer identification number
|:| Address change Doing business as 84-0312816
[0 mame change Mumber and strest jor P.C. box I mall Is not delivered to strest address) Roomisulte E Telephons number
|:| Initial retum PO Box 817 (970)864-7311
[ enal retumterminatea Clty or town, staie or province, country, and ZIF or forelgn posial code G (Gfoss neceipls
[] amended retum Nucla, CO 81424 s 33,163,684
[] agpecation pending F Name and address of principal affcer. H{a) 15 this a prup retum tor suporatnanes? || Yes  [%] Mo
H{D) Are all subordinates Inclugad? |:| Yes |:| Mo
| Taweempietaus: | | 50123 soafey | 12 ) {insart no) [ ssaria) or [] ser If "Mo,” attach a list. See nstructions
J  Webslie: WWW.sSmpa.com Hic) Group exempiion nmber

K Fomofomganizaton: [ comoraton || Trust [ | Assoctaton [ ] oter | L vearof sormation: 1938 | M StaE oflegaldomictie: GO
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: It is the Mission of the San Miguel Power
Association to provide our members with safe, reliable, cost-effective, and environmentally
ﬁ responsible electrical service, while demonsirating both cooperative responsibility and
s suppaort for the communities we serve
o 2  Check this box |:| if the: organization diecontinued its operations or disposed of more than 25% of its net assets.
S 3 Mumber of voting members of the govemning body (Part V1, lineda) ... ... ... .... 3 T
o 4 Number of independent voting members of the govemning body (Part V1, ine1b) ... ... ... 4 T
E 5  Total number of individuals employed in calendar year 2023 (PartV, line2a) ... ... ... ....... 5 h8
§ 6 Total number of volunieers (esfimate fnecessary) ... .. .. ... ..... 6
7a Total unrelated business revenue from Part VI, column (C), line 12 .. . . ... .... Ta 0
b Net unrelated business taxable income from Form 990-T, Part Lline 11 ... ... . .. ...... b i)
Prior Year Current ¥ear
8 Contributions and grants (Part VIl line1h) . . .. ... . ... 104 517
g 9 Program service revenue (Part VIl line2a) ... . ... .. ..... 31,102,898 32,590,381
E 10  Investmentincome (Part VI, column (&), lines 3,4, and 7d) ........._..... 252 668 358,099
¢ |11 Other revenue (Part VI, column (&), ines 5, 6d, 8c, 9c, 10, and 11&) ... ...... 55,689 110,687
12 Total revenue - add lines 8 through 11 (must equal Part VI column (A), line 12) .. ... 31,411,265 33,163 684
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ... ... ...... 63,855 31,000
14 Benefits paid to or for members (Part IX, column (A), ined) ... ... _..... 671,166 1,510,987
15 Salaries, other compensation, employes benefits (Part L, column (A), lines 5-10) ..... 1,895 283 2027183
16a Professional fundraising fees (Part IX, column (A), ine11e) ... ... ..... 0
g b Total fundraiging expenses (Part X, column (D), ine 25) 0
gl |17 Other expenses (Part [¥, column (&), lines 11a-11d, 11-24e) ... ... ... . ... 28,834 806 29 520,997
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), ine 25) .. ... .. 31,4656 110 33,090 167
19 Revenue less expenses. Subtract line 18 fomline 12 ... ... .. .. ... _. (53,855) 73517
§ Beginring of Cument Year End of Year
EE 20 Total assets (Part X_line 16) ... ... ... ... ... .... 93,640,382 94 642 693
21 Total liabiliies (Part X, ine26) . _ ... ... ... ....... 46 888 790 47,086,595
!E 22  Met assets or fund balances. Subtract line 21 fomline20 ... ... ... ... .. 46,751,592 47 556,098
[Partll | Signature Block
Under penaities of perjury, | decians that | have examined ihis retum, Including accompanying schedules and statements, and to the best of my knowiedge and bedlef, it Is
true, comect, and complete. Declaration of preparer (other than oficer) s based on all Informiation of which preparer has any inowledge.
Bradley Zaporski
Sign Signature of omcer Date
Here Bradley Zaporski, CED
Type or print name and tile
PrintType preparar's name Preparer's signature Date Check |:| i | FTIN
Paid George Lynch n0-18-2024 salf-employed PO0187596
Preparer | Fim's name kelso Lynch PC PA Firm's EIN
Use Only | Fim's address 6700 Squibb Rd Ste 215 Phone na.
Mission KS 66202-3252 913-831-1150
May the IRS discuss this retum with the preparer shown above? Seeinstructions ... ... .. o oo .. P ves [] Mo
For Paperwork Reduction Act Molice, see the separate instructions. Form 990 (2023)
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Form 990 (2023)  San Miguel Power Association, Inc.

84-0312816 Page 2

Partlll | Statement of Program Service Accomplishments

Check if Schedule O containg a response or note fo any linginthisPart Il .. ... . ... . .. ........ |:|
1 Briefly describe the organization's mission:
It is the Mission of the San Miguel Power Association fo provide our members with safe, reliable,
cosi-effective, and environmentally responsible electrical service, while demonstrating both
cooperative responsibility and support for the communities we serve
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 o |:| es E Mo
If "'es,” describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it condudis, any program
T |:| Yes El Mo
If ™'es,” 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 S01(c){3) and S01(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 ) (Expenzes 3 including grantz of % ) (Revenue 3 )
Sale of electric power to members - 10,761 active members were provided power at year end at a
cost on a cooperative basis through the allocaiion of patronage capital.
4b  (Code: ) (Expenses % including grantz of 3 } (Revenue 3 )
4c  (Code: ) (Expenses % including grantz of 3 } (Revenue 3 )
4d Other program services (Describe on Schedule O.)
(Expenses % including granfs of % } (Revenue 3 )
4e  Tota program senvice expenses
EEA Form 990 (2023)




Form 990 (2023) San Miguel Power Association, Inc. 84-0312816 Page 3
[Part IV | Checklist of Required Schedules

Yes | Ho
1 Is the organization described in section 301(c)(3) or 4947(a){1) (other than a private foundation)? If "Yes,"
complete Schedule A e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . ... .. ... ... .. 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? If "Yes," complete Schedule C, Part). . .. ... .. ... .. ........ 3 X
4  Section S01{c)(3) organizations. Did the organization engage in lobbying activities, or have a section S01(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part L. .. ... .. .. ... ....... 4
5 Is the organization a section 301(c)4), 201(c)(5), or 501(c)(6) organizaticn that receives membership dues,
assessments, or gsimilar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part L. . ... ... .. 5
6  Did the onganization maintain any donor advised funds or any similar funds or accounts for which donors
hawe the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Wes," complete Schedule D, Part | . ... . e [ 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 D, PartIL. ... ... ... ... 7 x
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il - . .. . ... a X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
cusiodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation servicea? If "Yes," complete Schedule D, PartlV. . . ....... 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, PartV ... ... ........ 10 X
11 If the organization’s answer to any of the following quesiions is "Yes,” then complete Schedule D, Parts VI,
WL, WL, X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f"Yes~
complete Schedule D, Part V. .. e 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part M. ... ... ... .. ._.. 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 167 If "Yes," complete Schedule D, Part MIL ... ... .. ... ... .. e | X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part 1X. . .. ... .. ... ... ... .... 11d x
e Did the organization report an amount for other labilities in Part X, line 257 If "Yes," complete Schedule D, Parb X .. ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . _. 11 [ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xlamd X1 .. . 12a | X
b Was the crganization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Partzs X1 and Xl is optional .. .. . 1250 X
13  Is the organization a school described in section 170(bM1)(AME)? If "Yes," complete Schedule E ... ... ... ... 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? ... . ... .. ....... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV, . .. ... ... .... 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or
for any foreign crganization? If "Yes," complete Schedule F, Pats land IV . .. ... ... ... ... ....... 15 X
16  Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lland M . ... ... ... .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (&), ines 6 and 11e? If "Yes," complete Schedule G, Part . Seeinstructions. . .. ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a7 If "Yes,” complete Schedule G, Partll. ... .. . .. ... ... ... ..... 18 X
19  Did the organization report more than $15,000 of gross income from gaming acthities on Part VI, line Sa7?
If "es," complete Schedule G, Part . .. . . ... 19 X
20a Did the organization operate cne or more hospital facilities? If "Yes,” complete Schedule H. . ... ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thig retum? ... .. .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (&), line 17 If "Yes,” complete Schedule |, Parts land ll .. ... .. ...._. M| X

EEA Form 990 (2023)



Form 990 (2023) San Miguel Power Association, Inc. B84-0312816 Page 4
[Part IV | Checklist of Required Schedules  (continued)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes," complete Schedule |, Parts land 0. ... ... . ... . .. ... .... 2| X
23 Did the organization answer "Yea" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization’s cument and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J. .. _ .. ... 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 a= 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,"gotoline 25a .. ... ... ... . oo .. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . ... ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds 7. . e 24c
d Did the organization act as an "on behalf of" issuer for bonds outzstanding at any time during the year? .. _. ... ... ... 24d
25a Section S01(c)(3), S01(c)(4), and S01{c){29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part). .. .. ... ... _..... 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27
i "Yes," complete Schedule L, Part | ... .. e 25
26  Did the organization report amy amount on Part X, line 5 or 22, for receivables from or payables to any cument
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, Part IL ... ... ... 26 x
27  Did the organization provide a grant or other as=istance to any cument or former officer, director, trustee, key
employes, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controlled enfity (including an employee thereof) or family member of any of these
persons? If Wes, icomplete Schedule L, Part Il ... ... X7 X
28  Was the organization a party to a business transacticn with one of the following parties (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

¥es icomplete Schedule L, Part IV ... e 28a X
A family member of any individual described in line 28a7 If ¥es, icomplete Schedule L, Part IV, .. ... ... ... 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b7 If

¥es icomplete Schedule L, Part IV ... e 28c X
29  Did the organization receive more than $25,000 in noncash confributions? If "Yes," complete Schedule M. .. .. ... .. 29 X
30 Did the organization receive confributions of art, hisiorical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M. . . ... ......... 30 X
M Did the organization liquidate, terminate, or dissclve and cease operations? If "Yes,” complete Schedule N, PartL. ... .. ] x
32 Did the organization sell, exchange, dizpose of, or transfer more than 25% of its net assets? If "Yes,"

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

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part 1. _. . _._ . __ .. . ... ..._... 33 x
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, 11,

or IV, and Part V, lime 1 .. e 4 x
35a Did the organization have a controlled enfity within the meaning of section S12(b)13)7. . .. .. ... ... .... 35a X

b K "es"to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section S12(b)}{12)7 If "Yes," complete Schedule R, PartV, line 2 _ ... .. ... 3sb
36  Section S501(c)(3) crganizations. Did the organization make any fransfers to an exempt non-charitable

related organization? If "™Yes," complete Schedule B, Part V', line 2 ... ... ... ....... 36
37  Did the organization conduct more than 5% of itz activities through an entity that i= not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVl. ... ... a7 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Mote: All Form 990 filers are required to complete Schedule O . .. .. .. ... . _.... i\ | X

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartVv ... .. ... |:|
Yes | Mo
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... ... ... ... la 32
Enter the number of Forms W-2G included in line 1a. Enter 0- if not applicable ... . .. ._... b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? ... ... 1c x

EEA Form 990 (2023)



Form 990 (2023) San Miguel Power Association, Inc. 84-0312816 Page 5

| Part vV | Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | Mo
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisretum ... .. ... 2a 58

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... _. b

Did the organization have unrelated business gross income of $1,000 or more during the year?. ... ... ... ... 3a X

If "Yes," has it filed a Form 990-T for thiz year? If "Mo” to line 3b, provide an explanation on Schedule O .. ... ____. 3b

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

F ot o

o

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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... ... .... oa x
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... .... Sb
If "Yes" to line Sa or Sb, did the organization file Form 8886-T7 . . ... . ... .. ... ... 5C
Does the organization have annua gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax dedudible as charitable contributions? ... ... .. ..... Ga X
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedudtible? e 6b
T Ormganizations that may receive dedudible confributions under section 170(c).

a Did the organization receive a payment in excess of 375 made partly as a contribution and partly for goods

£ ocf

o

and services provided to the payor? . .. .. Ta

If "Yes," did the organization nofify the donor of the value of the goods or services provided? ... ... ... ... Th
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Fom 82827 . e ieeaaa Te
d If "Yes " indicate the number of Forms 8282 filed during the year ... | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... ... .. Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... Lid
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. .. . 7g
h  fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7 . _ ... ... Th

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? ... .. . .. ... .... B

g9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distibutions under section 49667 ... .. ... ... ... ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... . . .....
10 Section S501{c)(7) crganizations. Enter:
a Initiation fees and capital contributions included on Part V1L line 12 .. ... ... ... .... 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club faciliies ... ... ... 10b
1 Section 501{c)(12) crganizations. Enter:
a Gross income from members or shareholders ... . L Ll 1184 122 016
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ... ... 11b | 949 750
12a Section 4947{a)(1) non-exempt charitable trusts. |s the crganization 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 .. __ | 120 |
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? . . . ... .. ... 13a
Mote: 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 healthplans ... ... . .. ... . ._..... 13b
¢ Enferthe amountof reservesonhand ... ... ... ... ... 13c
14a Did the organization receive any payments for indoor tanning services during thetax year? ... .. ... . ... ..... 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? ... 13 X
If "Y'es,” see the instrudtions and file Form 4720, Schedule M.
16  Is the organization an educational insfitution subject to the section 4968 excise tax on net investmentincome? ... _ ... ... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section S01{c)(21) crganizations. Did the trust, or any disqualified or cther person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . . ... . ........ 17
If "Yes,” complete Form 6069.
EEA Form 990 (2023)
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Form 990 (2023) San Miguel Power Association, Inc. 84-0312816 Page 6
Part Vi1 Govemance, Management, and Disclosure. For each "Yes" response to lines 2 through 7h below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part V1 .. .. ... ... ... A
Section A. Govemning Body and Management

Yes | No

1a Enfer the number of voting members of the govemning body atthe end of the tax year ... .. ... .. 1a T
If there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. ... .. ... 1b T

2  Did any officer, director, trustee, or key employes have a family relationship or a business relationship with
any other officer, director, trustee, or key employes? e 2 x

3  Did the organization delegate control over management duties customarily performed by or under the direct
supenvision of officers, directors, trusiees, or key employees to a management company or other person? ... ... .. ..

o [n [ Lo
> |

6  Did the organization have members or stockholders? ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? . .. Ta | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemning body? ... Th X
8  Did the organization contemporaneousty document the meetings held or writien actions undertaken during

the year by the fdlowing:

a Thegovemning body? . e Ba | X
b Each committee with authority to act on behalf of the goveming body™?. . ... ... ... ..... Bh | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Secticn A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O ... ... _. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | Mo

-

10a Did the organization have local chapters, branches, or affiliates? ... .. .. ... .. ... ...... 10a
b I "Yes,” did the organization hawe writien policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consiglent with the organization's exempt purposes? ... ... .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form?. .. 1la | X
b Describe on Schedule O the process, if any, used by the organization to review thiz Form 990.
12a Did the organization have a written conflict of interest policy? F"No," gotoline 12 _ .. . ... ... ... . .... 12a | X
b  Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise fo conflicts? _ . 12 | X
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how thiswas done. ... ... 12¢c | X
12  Did the organization have a written whistieblower policy? . . . . ... 13 X
14  Did the organization have a written document retention and destruction policy? . . ... ... ... ... .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . ... ... . ... ... .. _.... 15a | X
b Other officers or key employess of the organization ... .. ... ... .. ... ... ... 150 | X
If "es" to line 15a or 15b, describe the process on Schedule O. See instruciions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable enfity during the year? .. . ... 16a X
b I "Yes,” did the organization follow a writien policy or procedure requiring the organization to evaluate its
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? ... . ... ... ... ...... 16b
Section C. Disclosure
17 Listthe states with which a copy of thiz Form 990 is required to be filed
18  Section 6104 requires an crganization to make: its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{c)
(3)= only) available for public inspection. Indicate how you made these available. Check all that apply.
A Own website [] snothers website A Upon request [] other (explain on Schedule O]
19  Describe on Schedule O whether (and if 20, how) the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax vear.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
Lance Lehigh (970)864-7311, PO Box 817, Mucla, CO 81424
EEA Form 990 (2023)
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Form 990 (2023) San Miguel Power Association, Inc. B84-0312816 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part 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.
i List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (DY, (E), and (F) if no compensation was paid.
i List all of the organization's current key employees, if any. See the instructions for definition of "key employes.”
i List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box S of Form W-2, box 6 of Form 1099-MISC, andior box 1 of Form 1099-NEC) of more: than
$100,000 from the organization and any related organizations.
i 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.
i 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 organizaticn and any related organizations.
See insiructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor amy related crganization compensated any cument officer, director, or trustee.
)
1A =) (oo not l:hec:‘r:g:ﬂman ang o E) 7
Mame and fitie Average bO, UNIEEs PErson |5 bom an Reportable Repartable Estimated amourt
hiowrs: ofMcer and a EII'E{HD[."IJ'I.ISIEG] -::-rnp-ensam:-n oump-ensamn of ather
per wesk from the from resated compensation
(st any onganization [W-2/ organizations [W-27 fram the
hows for 8 g B 28 & tossmisc 1095-MISCH arganization and
retlet @ s 2 % E % 1098-NEC) 1095-NEC) related organizations
gs 8
organizations e g
below B
datted line) g E
_(1)Bradley Zaporski _ _ ______________|[ _5000
CEO X 395,178 0 65,918
QderemyFox ___________________|_5000
COoo X 195,514 0 51,753
_3Lancelehigh _ ________________|[_5000
CFO X 180,188 0 50,962
_4)Wiley Freeman ___ ______________| _5000
Manager X 173,388 0 49 865
()Douo Tea _ __________________|_5000
Manager X 179,893 0 40,823
_@®ChntColson_ _ _________________|_4000
Foreman X 133,144 0 48 831
_MRoyBolton _ __________________|_4000
Lineman X 143,347 0 29 849
_(8)Jacob Cadwell _________________| _4000
Foreman X 135,797 0 30 665
_@William Feliceli _ ________________| _2000
President X X 18,817 0 0
(10)Deborah Cokes_ __ ______________| _2000
Vice Secretary X X 18 367 0 0
(nDavid Alexander __ ______________| 1500
YVice President x X 17,607 0 0
(12)Kevin Cooney_ _ __ ______________|[_1500
Director x 17 157 0 0
(3)TobinBrown _ _________________| _1500
Director x 17,007 0 0
(M)Temry Rhoades _ _ __ _____________| _1500
Director x 16,557 0 0
EEA Form 990 (2023)



Form 990 (2023) San Miguel Power Association, Inc. 84-0312816 Page &
| Part VIl | Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
<)
Paosition
[h] l:E:I (uu not check more than ong [D:I l:E:I l:F]
Mame and iitie Average box, unless person |6 bom an FReporiable Reportable Estimated amount
houwrs ofcar and a directorinesies) compensation compsnsation of other
per week Trom the from related compensation
Mt any organization (W-2 | organizations (W-27 from the
hoee Tor 2 a 5; g  1ossmisc 1095-MISCH arganization and
eizted g : 5 g %’ 2 % 1095-NEC) 1095-NEC) related organizations
omganizatons | 39 8 g
below @ b
tatted line) q % g
&
(5)Doylene Garvey_ _ _ ______________| _1500
Secretary x x 16,557 0 0
ae_ o ____|l_____
an_ o ____|l_____
as_ o ____|l_____
w___ o ___|_____
@ ____l_____
ey _ o ___|l_____
@ __|l-o-___
@ _____l_____
@ ___|-____
@ ___|_____
b Subbotal ...
¢ Totd from continuation sheets to Part VII, Section&A ... ... ......
d Totd (add ines 1band 1c) ... ... .. ..... 1,668 518 0 368 666
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 30
Yes | Mo
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a7? If "Yes," complete Schedule J for suchindividual .. . .. ... . ... ... .. ..... 3 x
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
individual . - . . e 4 | X
5  Did any person liged on line 1a receive or accrue compensation from any unrelated organization or individual
for senvices rendered to the organization? If "Yes,” complete Schedule Jforsuchperson. ... ... . ....... o X

Section B. Independent Contractors

1

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

iA) ®) {c)
Mame and business address De:snﬂpnnn of senicas Dumpmsmm
Western Line Builders, Inc_, P O Box 614 Wells NV 89835 Line Building 660,643
Asplundh Tree Expert, LLC, 708 Blair Mill Road Willow G Imee Trimming 531,973
Eric Jacobson, 1650 Airport Road Montrose CO 81401 Hydro Power 339,200
SAVATREE, LLC, 550 Bedford Road Bedford Hills NY 10507 Tree Trimming 354 658
MNISC, P O Box 1147 Mandan ND 58554 Boftware Services 309 546

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 12

EEA

Form 990 (2023)




Form 990 (2023)

San Miguel Power Association, Inc.

84-0312816

Page 9

Part Vil

Statement of Revenue

Check if Schedule O coniains a response or note to any line in this Part Vill

[

A
Todal revenue

E)

Related or exempt
function revenue

o

Fevenue exciuded

from t2x under
sections 512814

1a

= a0 o

Contributions, Gifts, Grants
and Other Similar Amounts

Federated campaigns

1a

Membership dues

1b

Fundraising events

1c

Related organizations

1d

Government grants (contributions) . .

1e

104,517

All other contnibutions, gifts, grants,
and similar amounts not included above

1f

Moncash contributions included in
lines 1a-1f

Total. Add lines 1a-1f

104,517

Program Service
Revenue

w = a0 o

Sale of Eleciricity

Business Code

21000

32,112,824

32,112,824

Capital Credits

211110

358,769

358,769

Miscellaneous Revenue

211110

118,788

118,783

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

32,590,351

[ T -

n.nsEI?

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

341,610

341,610

{ll) Personal

Gross rents

87,776

Less: rental expenses . .

Rental income or (loss)

87,776

Met rental income or (loss)

a7 776

87,776

Gross amount from

) Otmer

sales of assets
other than inventory

16,489

Less: costor other basis
and sales expenses

Gain or (loss)

16,489

Metgainor(loss) .. .. ... . ... . .....
Gross income from fundraising

events (not including %

of confributions reported on line

1c). See Part IV, line 18
Less: direct expenses
Met income or (loss) from fundraising events
Gross income from gaming
activities. See Part IV, line 19
Less: direct expenses
Met income or (loss) from gaming activities

Gross sales of inventory, less
retums and allowances

Less: costof goods sold
Met income or (loss) from sales of inventory

16,489

16,489

2|8

&8

10a

10b

11a

Miscellanous
Revenue
a0 o

Misc Non-Operating

Business Code

B00099

22,911

22,911

22,911

33,163,684

32,629,781

4290 386

Form 990 (2023)



Form 990 (2023) San Miguel Power Association, Inc. B84-0312816 Page 10
[Part 1X | Statement of Functional Expenses
Section 501{c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column {A).
Check if Schedule O contains a response or note to any line inthis Part X .. ... ... ... .... ]
Do net include amounts reported on lines 6b, Th, rotal EE;;"&EE Fmgmﬁ;mm Hamgm';ﬁe]m g Funnféng
8b, 9b, and 10b of Part VIII. EXPEMEES general expenses SXDENEEE
1 Grants and other assistance to domesfic crganizations
and domesiic governments. See Part 1V, line 21 10,000
2 Grants and other assistance to domesiic
individuals. See Part IV, line22 _______ . . . 21,000
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 ... ... ... 1,510,987
Compensation of cument officers, directors,
trustees, and key employees ... ... ... ... 1,061,581
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) ......
7 Othersalaries andwages ... ....._._... 965 602
8 Pension plan accruals and contributions (include
section 401(k) and 40:3(b) employer contributicns)
9 Otheremployee benefits ... ... ...
10 Payrolitaxes ... ... ... ... .. .....
11 Fees for services (nonemployees):
a Management . ... ... ... ... ....
b Legal ...... . ... . ... ... ....
¢ Accounfing ... ... ... ... .......
d Lobbying._ . ... ...............
e Professional fundraising services. See Part IV, line 17 .
f Invesimentmanagementfees ... .. ........
g Other. (If ine 11g amount exceeds 10% of line 25, column
(&), amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion .. ... ... ...
13 Officeexpenses ... ... ... ... .....
14  Information technology ... . ... .. ...
15 Royaltes. ... . ... ... ... .....
16 Occupanty...........oooeeonon..
W Trawvel ... ...
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, corvenfions, and meetings  .......
20 Imierest._ . ... ... ... ... ... 1,158,811
| Payments to affiiates ... ... ... .....
22  Depreciation, depletion, and amortization .. ... .. 2673172
23 Insum@nce ... ... .........
24  (Other expenses. Hemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount excesds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule 0.)
a Cost of Power 16,641,315
b Distribution Expense 5,003,820
¢ Admin & General 2523822
d Member Services 1,507,807
e All other expenses 12,250
25  Total functional expenses. Add lines 1 through 24e .. 33,090 167 0

26  Joint costs. Complete thiz 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) ... ... _.

EEA

Form 980 (2023)



Form 990 (2023) San Miguel Power Association, Inc. 84-0312816 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... ... . .. ... _.... ]
(A (B)
Beginning of year End of year
1 Cash-non-interestbearing ... .. ... .. ... ....... 4,074,280 1 2092 545
2  Savings and temporary cashinvesiments ... ... ... ... .... 2
3  Pledges and grants receivable, net _ .. ... . ... _..... 3
4  Accounts recebvable,met ... ... ... .. _._... 3,435 991 4 3,611,136
5 Loans and cther receivables from amy cument or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled enfity or family member of any of these persons .. _ ... ... 5
B Loans and other receivables from other disqualified persons (as defined
under section 4358(f)(1)), and persons described in section 4958(c){3)(B) 6
7 Motes and loans receivable, net ... L. ... T
T & Inventoriesforsaleoruse ... ... .. ... ... . ........ 2128 219 i 2004045
8 | 9 Prepaid expenses and deferred charges . .........._....__.. 275726 | 9 119,973
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D ... ... 10a 104,971,775
Less: accumulated depreciation ... _. . ... 10k 38,818 101 64 217,988 10¢ 66,153 674
11 Investments - publicly fraded securities ... ... .. ... ... . ..... 11
12 Investments - other secunties. SeePart IV, line 11 ... ... .. ... 12
13 Investments - program-related. SeePart IV, line 11 ... ... ._._..... 19,504 178 13 19 555 872
14 Infangible assets .. ... ... ...... 14
15  Other assets. See Part IV, line 11 ... ... ... .. ..._. 15 206,444
16  Total assets. Add lines 1 through 15 (must equal ine 33) ... ... .. _.. 93,640,382 16 94 642 693
17  Accounts payable and accrued expenses ... ... ... 6,723,123 17 6,687,353
18 Grantspayable .. ... ... ... 18
19 Deferredrevenue .. ... ...i..... 2,053,280 19 2253280
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 any cument or former officer, director,
é trustee, key employes, creator or founder, substantial contributor, or 35%
i controlled enfity or family member of any of these persons ... ... _ ... 22
- 23 Secured mortgages and notes payable to unrelated third parties .. .. ... 34 939 986 23 33208137
24  Unsecured notes and loans payable to unrelated third parties ... ... 24 2,000,000
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 ... ... ..._. 3,172,401 25 28937 825
26  Total liabilities. Add lines 17 through 25 ... .. . .. ..._. 46,888 790 26 47,086,695
Organizations that follow FASB ASC 958, check here O
and complete lines 27, 28, 32, and 33.
g 27 Net assets without donor resfricions .. _ .. ... ... ... .. 27
£ | 28 Netassets with donor restrictions . ...................... 28
& Organizations that do not follow FASE ASC 958, check here [#]
B and complete lines 20 through 33.
"g 29  Capital stock or trust principal, or curentfunds . ... ... ...... 29
ﬁ 30  Paiddin or capital surplus, or land, building, or equipmentfund ... .. .. 30
s 31  Retained eamings, endowment, accumulated income, or other funds ... .. 46,751,592 k]| 47 556,098
5 32  Tota net assets orfund balances ... ... ... ... ..... 46,751 592 32 47 556,098
= 33 Total liabiliies and net assets/fund balances ... ... ... ... .... 93 640,382 33 94 642 693

Y

Form 990 (2023)



Form 990 (2023) San Miguel Power Association, Inc. B84-0312816 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note fo any line inthis Pat X1 ... ... .. .. ... ... #
1 Tota revenue (must equal Part VI, column (&), ine12) ... .. ... ... 1 33163 684
2  Tota expenses (must equal Part IX, column (&), line 25) ... . ... ... 2 33,090 167
3 Revenue less expenses. Subtract line 2 fomline 1 ... Lillill. 3 735617
4 Met assets or fund balances at beginning of year (must equal Part X_line 32, column (&) .......... ... 4 46,751,592
5 Metunrealized gains (losses) cninvestments  _ ... .. ...... =
6 Donated services and use of facilities . .. ... L L.l.... 5
T Invesiment expenass . e 7
8 Prior period adjusiments . ... B
9 Other changes in net assets or fund balances (explainon Schedule O) ... ... ...... 9 730,989
10 Net agsets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (BY) .. 10 47 556 098
Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note fo any line inthis Part X1 . ... .. ... ._... |:|
Yes | No
1 Accounfing method used to prepare the Form 290: [ | Cash Al accrual [ 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? ... ... .. ... 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both,
[l Separate basis []| Consdlidated basis [l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .. . . .. ... .. .. b | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consdidated basis, or both
Separate basis [ | Consolidated basis [] Bothconsdlidated and separate basis
¢ If ™es"to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? ... .. ... .. 2o | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? .. ... .... 3a
b If "ves,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... . ... 3b
EEA Form 990 (2023)



SCHEDULE D Supplemental Financial Statements OME No. 1545-0047
(Form 990) Complete if the organization answered "™Yes" on Form 990, 2 023
Part IV, line &, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Atimch to Form 990. Open to Public
Internal Revenue Service Go to www irs.gowiForm@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
San Miguel Power Association, Inc. 84-0312816
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{3) Donor advised funids (b} Funds and other accounts

[ T A L R

Total number atend of year . _._ ... ... _.

Aggregate value of contributions to {during year) . . ..

Aggregate value of grants from (during year) .....

Aggregate value atend ofyear ... ... .. ..

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? ... [1ves [] Mo
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? ... .. ... [Jves []Ho

Part Il Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Pumpose(s) of conservation easements held by the organization (check all that apply).
|:| Presaervation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
[] Protection of natural habitat [[] Preservation of a certified historic structure
|:| Presarvation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the fom 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_ ... ... L. .. ... 2a
b Total acreage resfricted by conservationeasements .. ... .. ... ... .. ... 2b
¢ Mumber of congervation easements on a cerlified higoric structure included online2a ... ... .. 2c
d Number of conservation easements included on line 2¢, acquired after July 25, 2006, and not
on a hisboric structure listed in the Mational Register ... .. ... ... ... ... ... 2d
3 MNumber of congervation easements modified, transfemed, released, extinguished, or terminated by the crganization during the
fax year
4 Mumber of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .. ... ... ... oL [Jves []Mo
B Staff and volunteer hours devoted to monitoring, ingpecting, handling of viclations, and enforcing conservation easements during the year
7 Amount of expenses incumead in monitoring, inspecting, handling of viclations, and enforcing conservation eazements during the year
] Does each conservation eazement reported on line 2d above satisfy the requirements of section 170(h)4 }(B)(i)
and section TTO0NM BT - oot [Jyes []Mo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance
shest, and include, if applicable, the text of the footnote to the organization financial statements that describes the
organizationt accounfing for conservation easements
Part Il 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 [Ifthe organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b I the organization elected, as permitied 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 futherance of public service,
provide the following amounis relating to these items:
i) Revenue included on Form 990, Part VL ine 1 ... ... .. ... 3
M) Assets included in Form 990, Part X _ . ... 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
fdlowing amounts required to be reported under FASB ASC 958 relating to these items:
a Rewenue included on Form 990, Part VIIL Ene 1 ... 3
b Assets included in Form 990 Part X ... ... ... ... ... ... ...... b
For Paperwork Redudion Act Motice, see the Instructions for Form 990. Schedule D (Form 880) 2023

EEA



Schedule D (Form 200) 2023 San Miguel Power Association, Inc. 84-0312816 Page 2
[ Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ | Public exhibition d [] Loan or exchange program
|:| Scholarly research e |:| Other
[[] 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
*IL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be =old to raise funds rather than to be maintained as part of the organization's collection?. .. __._.____. |:| Yes |:| Mo

Part IV | Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

930, 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? oo [1ves []mno
b K "Yes" explain the arangementin Part Xl and complete the following table.
Amount
¢ Beginning balance . ... 1c
d Additions duringtheyear ... ... ... .. ..... id
e Disibutions duing the year ... . ... 1e
f Endingbalance ... 1f
2a Did the organization include an amount cn Form 990, Part X, line 21, for escrow or custodial account ability? ... ... .. |:| Yes |:| Mo
b  H"Yes," explain the arangementin Part Xlll. Check here if the explanation has been provided onPart X1l . _ ... .. ... ... |:|

PartV | Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b} Prior year (€] Two years back {d) Three years back

(&) Four years back

1a Beginning of year balance

Contributions . ...........

Met investment eamings, gains, and
losses ... ... .. ...

d Grants or scholarships ... .. ..

e Other expenditures for facilities and

f Administrative expenses ... .. ..

g Endofyearbalance ...._._..

2  Provide the esfimated percentage of the cument year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment Yo
Permanent endowment %
Term endowment %

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

organization by: Yes | Mo
) Unrelated organizations? . . ... 3ali)
(i) Related organizations? . . .. i 3afii)

b K "Yes" online 3alii), are the related organizations listed as required on Schedule R?. .. ... ... ... ..... 3b

Describe in Part XlIl the intended uses of the organization's endowment funds.

F'art VI | Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descripion of property {a) Cost or oher basls [b) Cost or ather basls (£} Accumulated {d) Book value
{Invesiment) {other) depreciation
1a Lamd ... ... ... .. ... 731,753 731,753

b Buldmngs ......._....._... 6,936,974 3,405,690 3,531,284
¢ Leasehold improvements ... .. ...
d Equipment ... .. ... ...__. 97,303,048 35412 411 61,890,637
e Other . . ... .. .. ... ...

Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, line 10c, column (B) . ... ... .. ... 66,153 674

EEA
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Schedule D (Form 200) 2023

San Miguel Power Association, Inc.

84-0312816 Page 3

Part VIl Investments - Other Securities

Complete if the organization answered "Yes" on Form 930, Part IV, line 11b. See Form 930, Part X, line 12.

{a) Description of security or category
(inciuding name af security)

{b) Book value

(€] Method of valuation:
Costor end—u‘l—year market valus

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

(A)

(B)

()

(2]

(E}

(F)

(G)

(H)

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

Part Vil Investments - Program Related

Complete if the organization answered "Yes" on Form 990, Part IV, lin

e 11c. See Form 9390, Part X, line 13.

(3] Description of investment (b} Book value (] Method of valuation:
Costor end—u‘l—}‘ear market valus
(1investments in Assoc Organizations 16,785,683 Cost
(2Dther Investments 2253280 Cost
{(3pubrodinated Cerificates 514,909 Cost
(4Non-Utility Property 2,000 Cost
=)
(6)
i
8
)]
Total. (Column (b) must equal Form 990, Part X_line 13, col. (B)). .. ... 19 555 872

Other Assets

Part IX

Complete if the organization answered "Yes" on Form 930, Part IV, line 11d. See Form 930, Part X, line 15.

{a) Description

(1) Book value

(1

2)

(3)

(4

)

(6)

{7

(8

(9

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

Other Liabilities

Part X

Complete if the organization answered "Yes" on Form 930, Part IV, line 11e or 11f. See Form 930, Part X,

line 25.
1. {a) Description of llablity (b} Book value
(1) Federal income taxes
(Zheferred Credits 2 837 825
2)
(4)
(=)
(6)
)
(8)
(9}
Total. (Column (b) must equal Form 900, Part X, line 25 col. (B)) . . 2,937,825

2. Liability for uncertain tax positions. In Part X111, provide the text of the footnote to the organization's financial statements that reports the

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

BEA
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Schedule D (Form 2000 2023 San Miguel Power Association, Inc. 84-0312816 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
Complete if the organization answered "Yes" on Form 990, Part I'V_line 12a.
1  Total revenue, gains, and other support per audited financial statements _. .. ... ... _...... 1 33,0589 167
2 Amounts included on line 1 but not on Form 990, Part VIIL, line 12:
a Metunrealized gains (losses)oninvestments .. ... ... ... 2a
b Donated services and use of faciliies ... ... ... . _...._. 2b
¢ Recoveriez of prioryeargrants ... ... ... ... ... ...._. 2c
d Other (DescribeinPart XLy . . .. ... . .. 2d
e Addlines 2athrough 2d ... e 2e
3 Subtractline 2e from line 1 ... ... 3 33,059 167
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Invesiment expenses not included on Formn 990, Part VIIL ine 7Tb - ... .. 4a
Other (Describe in Part XIL) ... .. ... ... .. ...... 4b 104 517
Addlines daand db . 4c 104,517
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line12).. ... ... ... ... 5 33,163 684
I'l Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
Complete if the organization answered "Yes" on Form 990, Part I'V_line 12a.
1  Total expenses and lozses per audited financial statements ... ... ... ... .. .. 1 31,548,180
2 Amounts included on line 1 but not on Formn 990, Part IX, line 25:
a Donated servicesanduse of faciliies ... ... . ... . ... 2a
b Prioryearadjustments ... ... ... ........ 2b
¢ Otherlosses ... ... .. ... ..... 2c
d Other (Describe in Part XIL) ... .. .. . . ... . ... ... 2d
e Addlines 2athrough 2d . ... 2e
3  Subtractline 2efrom line 1 ... ... 3 31,548,180
4  Amounts included on Formn 990, Part X, line 25, but not on line 1:
a Invesiment expenses not included on Form 990, Part VIl ine 7b .. _..... 4a
b Other{DescribeinPart XIL) ... .. ... .. ... .. ... 4b 1,541,987
Addlines daand db . 4c 1,541 987
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18) ... ... .. ... 5 33,090 167

| Part Xl | Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il1, lines 1a and 4; Part [V, lines 1b and 2b; Part V', line 4; Part X, line
2; Part X, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

01. Other revenues included on Form 990 (Part X1, line 4h)

MCR and Microgrid Grants $104 517

EEA
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Schedule D (Form 990) 2023 San Miguel Power Association, Inc. B84-0312816

Page 5

[Part XIll | Supplemental Information (continued)

02. Other expenses included on Form 930 (Part Xl1, line 4h)

Scholarships and Donations $ 31,000

Current Year Margins Assigned to Members $1.510 987

03. Footnote for uncertain tax position under FIN 48 (Part X)

An evaluation of whether or not the Cooperative has any uncertain fax positions is defermined on an

annual basis. While the Cooperative believes it has adequately provided for all tax positions,

amounts asserted by taxing authorities could be different than the positions taken by the

Cooperative. The Cooperative recognizes any interest and penalties assessed by taxing authorities in

income tax expense, and with few exceptions, is no longer subject to federal, state, or local income

tax examinations by taxing authorities for years before 2020

EEA Schedule D (Form 880) 2023



SCHEDULE | Grants and Other Assistance to Organizations, OME No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes”™ on Form 990, Part IV, line 21 or 22. 5} 0 PUbE
Depariment of the Treasury Aftach to Form 990, pen to Fublic
Infemnal Revenue Service Go to www_irs.gov/Form350 for the latest information. Inspection
Name of the organization Employer identification number
San Miguel Power Association, Inc. 84-0312816
[Partl | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the gramts or @s8iBtaNCE T . . e |:| Yes E Mo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes™ on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Mame and address of organization (b} EIM (c) IRC section {d) Amount of cash () Amourt of (f '-%ﬂf val Ua!iﬂ"lﬁ {g) Description of | (h) Purpose of grant
or government (if applicable) grant moncash assistance (baok, ma::lﬁmEa ! noncash assistance or assistance
(pyMentrose Community Foundati
PO Box 3020
Montrose CO 81402 84-1128761 10,000
2)
3
4
(=)
()
()
(8)
9
(10)

2 Enter tota number of section 501(c){3) and government organizations listed in the line 1 table
3 Enter tota number of other organizations listed in the line 1 table

Eg Paperwork Redudion Act Notice, see the Instructions for Form S90.

Schedule | (Form 890) 2023



Schedule | (Form 200) 2023 San Miguel Power Association. Inc.

840312816 Page2

Part 1l Grants and Other Assistance to Domestic Individuals. Cﬂmplete if the: Drganization answered "Yes" on Form 99[', Part |"'ul'r, line 22.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b} Mumber of (c) Amount of (d) Amnount of (&) Method of valuation (book, () Description of noncash assistance
recipients cash grant noncash assistance FNV, appraisal, other)

1 Scholarships 21,000

2

3

4

5

5]

7

[Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

01. Monitoring procedures (Part |, line 2)

There were 7 scholarships of $3,000 each totalling $21,000 that were issued jointly to the school and the individual. By

issuing the funds jointly to the recipient and school, the funds must be deposited into the student's school accounts and

applied to their balance with the school, ensuring the funds are used for scholarship purpose.

EEA

Schedule | (Form 890) 2023



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 390) For certain Officers, Directors, Trustees, Key Employees, and Highest 2023
Compensated Employees

Complete if the organization answered "Yes™ on Form 990, Part IV, line 23. n
Department of the Treasury i Atiach to Form 990. ] _ Open to Public
Internal Revenue Service Go to www irs.goviFormy390 for instructions and the latest information. Inspection

Name of the organization Empiloyer identification numiber
San Miguel Power Association, Inc. 84-0312816

[Paril| 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
9490, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[] First-class or charter travel K| 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 I:I 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 11l to
] = T 1 N 1ib | X

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
= 2 X

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/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 1.

[ ] Compensation committes K] written employment contract
[] Independent compensation consultant K] Compensation survey or study
|:| Form 990 of other organizations EI Approval by the board or compensation commities

4 During the year, did any person listed on Form 990, Part VI, 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

Participate in or receive payment from a supplemental nonqualified retirement plan? ... _._._.. .. 4h

|

¢ Participate in or receive payment from an equity-based compensation ammangement? .. ... ... 4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111

Cnly section 501{c)(3), 501(c){4), and 501({c)(29) organizations must complete lines 5-9.
LT 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 omganization? ... ha

b Any related organization ? ... Ah

If "Yes" on line 5a or &b, describe in Part 111

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 eamings of:
a The omganization? ... Ga

b Any related organization ? ... Gh

If "Yes" on line 6a or 6b, describe in Part Il

T 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," describe in Part Il ... .. ... ... ...... T

a Were any amounts reported on Form 950, Part VI, paid or accrued pursuant to a contract that was subject
io the initial coniract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inPart Ul .. L]

9 If "¥'es" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53 4958-60C)? .. ... 4

For Paperwork Reducdion Act Motice, see the Instructions for Form 990. Schedule J (Form 990) 2023
EEA



Schedule J (Form 900} 2023

San Miguel Power Association, Inc.

840312816

Page 2

[Part il |

Dfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reporied on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 950, Part VII.
Mote: The sum of columng (B)i)-(iii) for each listed individual must equal the total amount of Form 990, Part VIl, Section A, line 1a, applicable column (DY) and (E) amounts for that individual.

(B) Breakdown of W-2 andfor 1098-MISC andfor 1028-NEC compensation)

{C) Retirement and (D] Montaxabis ({E} Total of columns {F} Compensation
) i) Otner other defesred benefts {BHIHD) In column (B} reported
(A) Mame and Title (1) Base i} Bonus & Incentive reportabie compansaton as defemed on prior
compensation comgensation compensation Form a0
Bradley Zaporski (i) 395178 0 0 51,997 13,921 461,096 0
1 CEO iy 0 ] 0 ] 0 0 1]
Roy Bolton (i) 143 347 0 0 12,627 17,222 173,196 0
2 lineman iy 0 0 0 ] 0 0 1]
Doug Tea (i) 179,893 0 0 18,164 22 659 220,716 1]
3 Manager i} 0 1] 0 ] 1] 0 1]
Lance Lehigh (i) 180,188 0 0 20,988 294974 231,160 0
4 CFO (i) 0 1] 0 0 0 0 1]
Jacob Cadwell (i) 135,797 0 0 13,380 17,285 166 462 0
5 Foreman (i) 0 ] 0 ] 0 0 1]
Jeremy Fox L1l 195,514 ] 0 21,120 30633 247 267 1]
6 COO (i) 0 0 0 0 0 0 0
Clint Colson L1l 133,144 1] 0 31,534 17,297 181.975 1]
7 Foreman (i) 0 ] 0 0 0 0 0
Wiley Freeman L1l 173,388 1] 0 20,153 29712 223 253 1]
8 Manager (i) 0 ] 0 0 0 0 0
L1l
9 (i)
L1l
10 (i)
L1l
11 (i}
L1l
12 {iiip
L1l
13 {iiip
L1l
14 {ii)
(i)
15 {ii)
1)}
16 {ii)
EEA Schedule J (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-E7
(Form 990) Comglete to provide information for responses to specific questions on
Form 990 or 920-EZ or to provide any additional information.

OMB Mo. 1545-D047

2023

Diepart of the Treasury Aftach to Form 990 or Form 990-EZ. Dpen to Public
Intemal Revenus Saervice Go to www_irs goviForm290 for the latest information. |n5pe[:ﬁun
MName of the crganization Employer identification number

San Miguel Power Association, Inc. 84-0312816

01. Members or stockholder classes and rights (Part V1, line 6)

San Miguel Power is organized as a not-for-profit cooperative. Qur customers are all

members of the Cooperative.

02. Member election for additional members (Part VI, line 7a)

Cwr governing Board of Directors are all selected by our members to serve a four year

term.

03. Form 990 goveming body review (Pari VI, line 11)

The Form 990 is prepared by an outside accounting firm and reviewed by the CFO. After the

990 is filed, it is presented to the Board of Directors for review.

04. Conflict of interest policy compliance (Pari VI, line 12c)

All Directors and Officers are required to complete a questionnaire annually that

discloses transactions or relationships that may result in a conflict of interest.

05. CEO, executive director, top management comp (Part VI, line 15a)

Compensation for the General Manager/CEO is reviewed and evaluated annualy by the Board of

Directors.

06. Other officer or key employee compensation (Part VI, line 15b

For other employees, the Board of Directors establish overall guidelines for the total

compensation package. The CEQ and 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

For Paperwork Redudion Act Notice, see the Instructions for Form 990 or 990-E2.
EEA
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Page 2

Name of the organization
San Miguel Power Association, Inc.

Employer identification number
84-0312816

must remain within the guidelines established by the Board of Directors.

07. Govemning documents, etc, available to public (Part V1, line 19)

Owur bylaws are available to the public at both officees during regular business hours or

by request. The conflict of interest policy is included in our bylaws and available at

hoth offices and on our website. Our monthly financial statements are available at each

Board of Directors meeting, which are open to the public to attend. In addition, our

annual financial statements are presented to the membership as par of our annual meeting

of the membership. Annual financial statements are also available to the public as part

of our annual meeting report that is posted on our

website.

08. Explanation of other changes in net assets or fund balances (Pari X1, line 9)

CY Margins Assigned to Members $ 1,510,987
Other Changes § 203518

MCR and Microgrid Grants $ -1045617
Scholarships/Donations $F 31,000
Retirement of Capital Credits $ -1,000,000
Total $ 730,989

Board of Directors elected to distribute $21,000 in scholarships

and $10,000 in donations from retained eamings

09. Part XI, response or note to any line in Part XI

Form 990, Part I1X, Line 4

The instructions to the 2023 Form 990 indicate that organizations exempt under Section

501({c)(12) should report "patronage dividends paid” to their members in Pari IX, Line 4 of

BEA
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Schedule O (Form 990) 2023 Page 2
Name of the crganization Employer identification number
San Miguel Power Association, Inc. 84-0312816

the Form 990. The Cooperative has interpreted the words "patronage dividends paid” in the

instructions to mean margins that are assigned or assignable to the members. The

Cooperative assigns net margins to its members each year. Therefore, the amount listed in

Part IX, Line 4 represents the net margins assignable to the members for the calendar year

ended December 31, 2023.

EEA Schedule O (Form 990) 2023





