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@,;l.é-n to Public |

com 990 Return of Organization Exempt From Income Tax
OFmY Under section 601(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundatlons)
P> Do not enter saclal securlty numbers on this form as it may be made public.

Depariment of the Treasury Bt iy e
Inlernal Revenus Service P Go to www.lrs.qov/Form990 for instructions and the latest Information. ¥ nsﬂgﬁtioh ! 1
A _For the 2020 calendar year, or tax year beginning ,and ending
B Check il applicable; C Name af organization D Empleyer tdontification number
|:| Address change San Miguel Power Association, Inc.
D N ebidiga Daing business as 84-0312816
Number and streal {or P.O. box if mail Is nol dalivered to sireet address}) Room/suile E Telephone number
[ ] ratia raturn PO Box 817 970-864-7311
Final refum/ Cily or lown, stala or province, counlry, and ZIP or forelgn poslal code
i Nl co 81424 o Gussrecepis 30,199,526
I:] Amended relur F Neme and address of principal officer.
D Application pending Bradley Zaporski H(a) Is his a group return TorsubordlnalesD Yes @ No
H{b) Are all subordinales Included? |:| Yes |:| No
11"No," allach a fisl, See instructions
| Tax-exempl slatus: I—h] 501(c}3} [j'a 501(c) ( 12 ) < (Insert no.) | I 4947(a){1) or m 527
J _ Website: - WWW . Smpa . com H{e) Group exemption number P>
K__Form of arganizalion: [X| coporaton | | Trust | | Associaton | | Other B> |L Year of formation: 193 8 f m Stalo of legal domictle: CO
[ Partl | Summary
1 Briefly describe the organization's mission or most significant activilles:
§| | Electric Distribution Cooperative . . ...
=3 SO OO SPS PSPPI
Sl S S SRS S b e e i B A TS
8| 2 Check this box H:] if the organization discontinued its operations or dispased of more than 25% of ils net assets.
o | 3 Number of voling members of the governing body (Part VI, lineta) . . 317
2| 4 Number of independent voting members of the governing body (Part VI, line4b) 4 | 7
E & Total number of individuals employed in calendar year 2020 (Part V, line2ay . . 5 | 60
S| 6 Total number of volunteers (estimate ifnecessary) . . . ... ... 6 | 0
7aTolal unrelaled business revenue from Parl VIIl, column (C), line12 e 7a 0
b Net unrelaled business taxable income from Form 990-T, Partl line 41 ........................0.oovvenee... 7b 0
Prlor Year Currant Year
@ | 8 Contrbuflons and grants (Part VIl lihe thy 0
E 9 Program service revenue (PartVIll, line2g) 29,781,026/ 30,084,176
Z | 10 Investment income (Parl VIII, column (A), lines 3,4, and7d) . 214,240 111,478
©1 141 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) ~16,908 -10,993
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 42) ....... 29,978,358 30,194,661
13 Grants and similar amounts paid (Part X, column (A), lines1-3) . 18,000
14 Benefils paid to or for members (Part IX, column (A), line 4} 0
@ | 15 Salaries, other compensalion, employee benefits (Part IX, column (A), lines 5-10) 7,849,769 1,662,924
£ | 18aProfessional fundraising fees (Part IX, cotumn (A), tine 11} 0
8| bTolal fundraising expenses (Part IX, column (D), line25) » | o Hid R sl B B RERL LUl S
@ | 17 other expenses (Parl IX, column (A), lines 11a—1d, 1124e) 21,512,376| 29,662,56
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 26) . 29,362,145 31,343,492
18 Revenue less expenses. Subtract line 18 from line 12 e 616,213 ~-1,148,831
Gg Beglnning of Current Year End of Year
§§ 20 Total assels (Part X, line 16) i 87,787,244] 94,865,692
<gl 21 Totalliabilities (PartX, i@ 28) ... ... ........ccococccciiiiiiiiiiiiiiniinin, 41,161,505 49,876,706
=3| 22 Netassets or fund balances. Sublract line 21 fromline 20 . ... . ... ooiio. . 46,625,739 44,988,986

{iPartll{ Signature Block
Under penalties of perjury, | declare that | have examined ihis reurn, including accompanying schedules and statements, and to the besl of my knowledge and belief, it is
frue, carrec, and comp!etet__geclaraiion of preparer {olhgr than officer) is based on all Information of which preparer has any knowledge.

’ . “l‘"‘.l']‘;i"ﬁ"" I 2 ),‘, Aoy ‘(1/ il I
Sign Sighature of officer ~ .~ ,f Dale
Here Bradley Zaporski CEQO/General Manager
Typa or print name and itie

PrinUType preparer's name Preparer's signalure Data Chack E] it| PTIN
Pald Thomas F. Hancock, CPA 11/09/21| seli-employed | P00501575
Preparer Firm's name 4 Kelso LYHCh, P.C. ’ P.A. Firm's EIN P 74-3040374
Use Only 6700 Squibb Rd Ste 215

Firm's addross P Mission, KS 66202-3252 Phonene.  913-831~1150
May the IRS discuss this return with the preparer shown above? See INstruclions | . . . . . i iiareieeaens ﬂ Yes No

Fﬂ. Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2020)
D




11415XXXXXX 11/10/2021 7:48 PM

Form 990 (2020) San Miquel Power Association, Inc. 84-0312816 Page 2
“Partlll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... . ...................... []

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? ... ) [] Yes (X 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
Sewlces'? ...........................................................................................................................
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.

of patronage capital.
4b (Code: ) (Expenses$ including grantsof ) (Revenue$ )

N B
4c (Code: ) (Expenses$ including grants of$ ) (Revenue$ )

N B

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P
DAA

Form 990 (2020)
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Form 990 (2020) San Miguel Power Association, Inc. 84-0312816 Page 3
~PartlV.__ Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

complete Schedule A 1
2 Is the organization required to complete Schedule B, Schedule of Confributors (see mstruchons)" e 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppOSItlon to

candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partff 4
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes, “ complete Schedule C, Partill 5 X
6 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? If

“Yes,"complete Schedule D, Part] | | 6 X
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Partf 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in donor—restncted endowments
or in quasi endowments? If “Yes,"” complete Schedule D, Part V 10| X

el b

11  Ifthe organization's answer to any of the following questions is “Yes," then complete Schedule D Parts VI, SEneiouaen N ]
VIL, VNI, IX, or X as applicable. S R S

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”
comp!ete Schedule D, Part Vi 11a| X

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil 11b X

of its total assets reported in Part X, line 167 /f "Yes,"” complete Schedule D, Part Vill 11c| X

reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX ~|1ad X

e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, PatX 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, PartX | 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, PaRS XEGIEXN e s s e ni s o oS R SR 9 TR S Y A 12a| X
b Was the organization included in consolidated, independent audited financial statements forthe tax year? If
"Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xi! is optional 12b

13  Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule £ 13
14a Did the organization maintain an office, employees, or agents outside of the United States? o 4a
b 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 fandtv. . 14b
15 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 ifand IV 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV . 16

17 Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions 17

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and 8a? If “Yes, “complete Schedule G, Part Il 18
19 Did the organization report more than $15,000 of gross income fram gaming actwltles on Part VIII, line 9a?

If "Yes,"complete Schedule G, Part Il . . e e 18
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a

b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Partsland Il . T T 21 X
DAA Form 990 (2020
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Form 990 (2020) San Miquel Power Association, Inc. 84-0312816 Page 4
_PartlV.__ 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 Il 2| X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatmn of the
organization's current 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 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 toline 25a 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? 24c
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benef t
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ?
If "Yes, " complete Schedule L, Part| 25b
26 Did the organization report any amount on Part X Ilne 5 or 22 for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,"” complete Schedule L, Parttt 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partll .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part S R A
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,” complete Schedule L, Part!V 282 X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partivv. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complefe Schedule M __________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part !l 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,"” complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R Part h‘ Hl
OFIV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)'? . 35a X
b If"Yes"to line 35a, did the organization receive any payment from or engage in any transactlon w;th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine2 | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complefe Schedule R, Part V, line 2 36
37 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, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
~PartV. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV .. . ... ... ... ... .. .. ]
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 39
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and SSuEe
reportable gaming (gambling) winnings to prize Winners? . ..............oooooiiiiiii i 1c | X

DAA

Form 990 (2020
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Form 990 (2020) San Miguel Power Association, Inc. 84-0312816

Page 5

~PartV: Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

4a

5a

6a

o

T@Q 5 0 o

12a

13

14a

16

16

Enter the number of employees reported on Farm W-3, Transmittal of YWage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

60

Yes| No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule ©

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

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
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?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If“Yes” to line 5a or 5b, did the organization file Form 8886-T? . ... ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,"” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? |
Organizations that may receive deductible contributions under section 170(c).

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
If “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827

x|

3| | X

3b

4a

Sar 7

5b

5c

6a X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contraet?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Section 501(c)(12) organizations. Enter:

Gross income from other sources (Do not net amounts due or paid to other sources

Gross income from members or shareholders 11a 29,783,866,

against amounts due or received from them.) 11b 740,119}

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 L
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... | 12b

12?_

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the arganization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

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

If “Yes,"” see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes," complete Form 4720, Schedule O.

14a 5 .x.,‘

14b

A -

6] |

DAA

Form 990 (2020)
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Form 990 (2020) San Miquel Power Association, Inc. 84-0312816 Page 6

PartVlI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note fo any line inthisPart VI .. .. ... ... ... ........................ X

Section A. Governing Body and Management

Yes| No

1a Enter the number of voting members of the governing body at the end of the taxyear 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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent | 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp w:th
any other officer, director, trustee, or key employee? ...
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
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 governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: | | ==
a The governing body? ) 8a

X
b Each committee with authority to act on behalf of the governlng body'? __________________________________________________________ 8b | X

9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresseson Schedwle O __.............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
12a Did the organization have a written conflict of interest policy? If “No," go fo line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could gnve rase to conﬂlcts'T' 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? ) 13

14  Did the organization have a written document retention and destruction policy? . 14
15  Did the process for determining compensation of the following persons include a review and approval by B
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? By

a The organization's CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). s
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 1
with a taxable entity during the year? 162 X
b If"Yes," did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its e i .
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the e
organization's exempt status with respect to such arrangements? ............................... RIS I S S 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P None .
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website @ Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
Joshua Hainey 170 W. 10th Ave.
Nucla CO 81424 970-864-7311

DAA Form 990 (2020)
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Form 990 (2020) San Migquel Power Association, Inc. 84-0312816 Page 7
‘Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPat VI . . ... ... ... ... []
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.
See instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) {E) (F)
Name and title Average Position Reperiable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensalion
(list any officer and a directorftrustee) organizalion organizations from the
hours for ssTsTol =l o (W-2/1099-MISC) (W-2/1099-MISC) organizalicp ar_nd
related c2l2| 3| & [BS]§ related organizations
organizations gé_ E|8 U X g
below gk % ! &g
dotied line) % E E g
d &
(1)Bradley Zaporskli
TP B 50.00
CEO/General Manager 0.00 X 290,727 167,443
2William Mertz
USRS SURTRRR I 50.00
CFO 0.00 X 158,460 48,182
3)Jeff Shea
ST SRRSO 45.00
Working Foreman 0.00 X 121,343 83,601
(4)KJ Johnson
SRR 45.00
Area Service Tech 0.00 X 117,293 79,119
(s\Duane Oliver
N O 45.00
Mgr. of Operations 0.00 X 141,479 38,894
(6)Doug Tea
.................................... 45.00
Mgr. of IT 0.00 X 133,056 37,941
(' Tristan Barela
) 45.00
Journey Line Tach 0.00 X 117,055 25,631
(8)William Felicelli
A OS——— 15.00
President 0.00 |X X 17,250 0
(9)Deborah Cokes
Vice Secretary 0.00 |X X 17,100 0
(10)Kevin Cooney
ST Tp———— 15.00
Director 0.00 | X 15,900 0
(1Doylene Garvey
T R——| N 20.00
Secretary 0.00 | X X 14,850 0

DAA

Form 990 (2020
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employee on line 1a? If “Yes," complete Schedule J for such individual

Form 990 (2020) San Migquel Power Association, Inc. 84-0312816 Page 8
“Part VIIL Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
A) ®) € ©) (€) G
Name and title Average Position Reportable Reportable Estimated amount
hours {do nat check more than one compensation compensation of other
per week hows unless parson 8 both an from the from relaled compensalion
(list any officer and a directorfirustes) organization organizations from the
hours for es[ s[o ] =]z o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related Bl 2|28 [3E 3 related organizations
organizations | @ gl &% g |128] 2
below go % 2 L
dotted line) Z| = | 3
] g E—
2
(12) David Alexander
S — | 15.00
Vice President 0.00 |X X 14,400 0
(13) Terry Rhoadeps
). 20,00
Director 0.00 |X 14,400 0
(14) Tobin Brown
P———— 15.00
Director 0.00 |X 8,800 0
1b Subtotal ... ... 4 1,182,113 480,811
¢ Total from continuation sheets to Part VII, SectionA . >
d_Total (add lines 1b and 1c) . > 1,182,113 480,811
2 Total number of individuals (mcludmg but not llmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization 23
Yes No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated disi o X
3

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

SECIRIOIERS, . om0 AR5 SR AT SO s A S, BT eV e :
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | ey

for services rendered to the organization? /f “Yes," complete Schedule J forsuchperson .. ... ... .. oo, 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ) .
Name and business address Description’of services Compensalion

Asplundh Tree Expert, LLC

PO Box 532729

Atlanta GA 30353 Tree Trimming 514,236
Western Colorado Power Install PO Box 745
Telluride CO 81435 Purchase Power 355,664

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 B

“Form 990 (idioi
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