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‘Retum of Organization

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundati
» Do not enter social security numbers on this form as it may be made publl

Exempt From Income Tax | oms

=

Open to Public

Department of the Treasury Rk
Intemal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information Inspection

A For the 2019 calendar year, or tax year bg_ginning JANUARY 1 , 2019, and endinL DECEMBER 31 20 19

B Check if applicable. | C Name of organization SERINGER ELECTRIC COOPERATIVE INC D Employer identification number
[3 Address change Dolng business as 85-0083345

D Name change Number and street (or P.O. box if mail is not delivered to strest address) Roomvsuite E Telephone number

O iniat retum PO BOX 698 575-483-2421

D Final retum/terminated

Crty or town, state or provinde, country, and ZIP or foreign postal code

. [J Amended retum SPRINGER NM 87747 G Grossreceipts $ 22,267,695
g [ Appiication pending ’F Name and address of principal officer: DAVID SPRADLIN (ﬁ Hi(a) Is this a group retum for subordinates? D Yes No
> PO BOX 186, UTE PARK NM 87749 H(®) Are all subordinates included? Cves OOne
<= | Taxexemptstatus: [ 501(c)(3) [/]501(c)( 12 )< (nsertno) [ ] 4847(a)) or [ 527 If “No," attach a list. (see Instructions)
% J Webshe: » www.spritygrcoﬂ.com b H(c) Group exemption number »
-] K Form of organization Corporatlon D Trust D Assoclation D Other > [ L Year of formation: 1946 J M State of legal domiclle: NM
- Summary
( @\ 1 Briefly describe the organization’s mission or most significant afﬁvities: SALE AND DISTRIBUTION OF ELECTRIC ENERGY
[
(1]
;O 5
(:Z g 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
S & | 3 Number of voting members of the goverming body (Part Vi, line 1a) . . 3 7
~o ‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
21 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 19
:E 6 Total number of volunteers (estimate if necessary) . 6 0
< | 7a Total unrelated business revenue from Part VIH, column (C) line 12 7a (1]
b Net unrelated business taxable income from Form 990-T, line 39 .. 7b 0
' Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) . 0 0
) g 9 - Program service revenue (Part VII, line 29g) . 22,762,637 22,084,750
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 192,465 131,175
€141 _Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 63,554 51,770
(g 12 Tota! revenue—add lines 8 through 11 (must equal Part VilI, column (A), line 12) 23,018,656 22,267,695
(f\ 13  Grants and similar amounts paid {Part IX, column (A), lines 1-3) . . 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . 1,285,5321 1,062,990
‘ G- 8 16  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5—10) 1,773 zsﬂ 1,830, 994
‘ I\ g 16a Professional fundraising fees (Part IX, column (A}, line 11e) l
- g | b Total fundraising expenses (Part IX, column (D), line 25) » me
! W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11~24e) . 19,958 81J 19,373,711
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 23,018,656, 22,267,695
: 19 Revenue less expenses. Subtract line 18 from line 12 . . 0, 0
] § Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) 36,937,143 37,831,418
g @| 21  Total habilities (Part X, line 26) . .. 15,399,916 16,248,972
E 22 Net assets or fund balances. Subtract line 21 from Ime 20 zmsﬁuL 21,582,446

F

Signature Block

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
and complete, Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
—— s B |

true, correct,

P

. . | £~-20-20
Sign S nature of officer Date
Here ovid Domdlin_ CED
Type or print name and title ¥ '
Pai d Print/Type preparer’'s name Praparer's signature Late Check D i | PTIN
P?cla arer self-employed
UsepOnly Firm's name > Firm’s EIN >
Firm’s address P Phone no.
May the IRS discuss this return with the preparer shown above? (see instryctionS= =~ 15 71 « - ] - CYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. LAY 3 'S Form 990 (2019)
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Form 690 (2019) Page 2
Elgglll Statement of Program Service Accomplishments
* tor Check if Schedule O contains a response or note to any lineinthisParttt . . . . . . . . . . . . . [

1  Briefly describe the organization's mission:
SALE AND DISTRIBUTION OF ELECTRIC ENERGY

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? . . . . e e e e e e e e e s oo o o . OYes [dNo
If “Yes,"” describe these new services on Schedule O

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . .o .
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 aflocations to others,
the total expenses, and revenue, if any, for each program service reported.

OYes No

4a (Code: 12 )(Expenses $ 22,267,695 including grants of $ 0)(Revenue$ g_g_g_s_z_ggﬂ

SALE AND DISTRIBUTION OF ELECTRIC ENERGY IN NORTHEASTERN NEW MEXICO ON A COOPERATIVE BASIS

NUMBER OF MEMBERS AS_OF 12/31/2019 - 1,921

TOTAL SERVICES IN PLACE AS OF 12/31/2019 - 3,650

4b (Code: ) (Expenses $ including grants of § )(Revenue$ )

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses » 22,267,695

Form 990 (2019)




Form 990 (2019)

. o b 5

Page 3

BT Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

»

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

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructnons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part| . .

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Il
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 | . . .

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, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lii

Did the organization report an amount in Part X lme 21 for escrow or custodlal account llablllty. 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 . e e e e e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V .

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D Parts Vl
VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part Vi . .

Did the organization report an amount for |nvestments-other securities in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . .

Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? I "Yes,” complete
Schedule D, Parts Xl and Xil

Was the organization included in consolldated |ndependent audlted flnanCIaI statements for the tax year’? if
“Yes,"” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl is optional
Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E .
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .
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 Il and IV .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .o .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f “Yes,"” complete Schedule G, Part | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming actuvutles on Part Vlll Ime Qa?

If “Yes,” complete Schedule G, Part Il|

Did the organization operate one or more hospital facumes? lf “Yes " complete SCheduIe H

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il .

Yes

XY Y

NN N KIS

«

11c

11d

11e

11¢

12a

12b

13

14a
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14b

15

16

17

18

19

20a
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Form 990 (2018) Page 4
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 | and Il 22 v
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5§ about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e e e e e 23| v
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 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b v
¢ 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 v
d Did the organization act as an "on behalf of” issuer for bonds outstandmg at any tlme dunng the year’? 24d v
25a Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 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 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . e e e e e e e e e e 25b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
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% controlied entity (including an employee thereof) or family member of any of these
persons? If “Yes," complete Schedule L, Part Il e e e e e e e e e e e e e 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . 28a v
b A family member of any individual descrnbed in l|ne 283'7 If ”Yes " complete Schedule L, Part IV . 28b v
¢ 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 . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contnbutlons? If "Yes " complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallf' ed
conservation contributions? If “Yes,” complete Schedule M . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes Y comp/ete Schedule N, Part 1131 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If "Yes,” complete Schedu/e R Part I, m,
or IV, and Part V, line 1 e e 4|l
35a Did the organization have a controlled entlty wrthln the meanlng of sectron 512(b)(13)? 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that isnota related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part Vi 37 v
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| v
Statements Regardmg Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ... 0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0O- if not applicable . . . . ia 16|
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0|
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e . 1c | v

Form 990 (2019)



Form 890 (2018)
IEEIM_Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

-3

5a

6a

(2 20 -

Ja o na

12a

13

14a

15

16

Page

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
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-file (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 O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial actount)? 4a v
If “Yes,” enter the name of the foreign country b
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? . 5a. v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? Sb
If “Yes" to line 5a or 5b, did the organization file Form 8886-T7? . 5¢
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contnbutlons under sectlon 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 e e 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provnded? . 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e e e e e e 7¢c
If “Yes,” indicate the number of Forms 8282 flled dunng the year e 7d iii
Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the h-i
sponsoring organization have excess business holdings at any time during the year? . .o 8
Sponsoring organizations maintaining donor advised funds. iir—ﬁ
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contnibutions included on Part Viil, line12 . . . . . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club faculmes . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or sharehoiders . . . . .. . . . 11a 21330,935“
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 11b| 1,053,816
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fllmg Form 990 in ||eu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
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
Enter the amount of reservesonhand . . . . 13¢
Did the organization receive any payments for |ndoor tannmg services dunng the tax year? 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
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? e e .. 15
If “Yes," see instructions and file Form 4720, Schedule N. il
16 v

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

Form 990 (2019)
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Form 980 (2019)
. Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No”

Page 6

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 lineinthisPartVli . . . . . . . . . . . . .
Section A. Goveming Body and Management P ’
. : Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.” . 1a 7

w

[ I

a
b
9

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.

Enter the number of voting members included on line 1a, above, who are independent . 1b ‘0
Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshlp with
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? | 4
Did the organization become aware during the year of a significant diversion of the organlzation's assets? . 5
Did the organization have members or stockholders? . 6
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? Coe e o

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . C e e e e e .
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

The governing body? . .

Each committee with authority to act on behalf of the govemmg body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O

LY N T O

Section B. Policies (This Sectlon B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters branches, or afflllates'7 . e 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, 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 foom? |11a| ¢
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. mmm
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . 12al v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts? 12b| v
¢ Did the’ organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e 12¢| v
13  Did the organization have a written whistleblower pollcy? . . 13 v
14 Did the organization have a written document retention and destrucﬂon pollcy? . 14| v
15 Did the process for determining compensation of the following persons include a review and approval by %’% :ﬁg‘! gﬁ
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |#&#5 '_~_’ o
a The organization’s CEO, Executive Director, or top management official 15a| v |
b Other officers or key employees of the organization . e e e e e e e e 15b|' v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons) 'ﬁ K S larn;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement s rh i
with'a taxable entity during the year? . . e e e e e e e e e e s e e 16a v
b If “Yes,"' did the organization follow a written policy or procedure requiring the organization to evaluate its 7' %ﬁ@
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the b s
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of thls Form 990 is required to be filed >
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.

[0 ownwebsite  [Z] Another's website [ uponrequest [ Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of Interest policy,
and financial statements available to the publlc during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records »

CHRISTY ROMERO, 408 MAXWELL AVE, SPRINGER NM 87747 575-483-2421

Form 990 (2019)



' Page 7

Form 990 (2019)
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

.. . . . 0d

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.

¢ 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.

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

¢ 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.

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

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

See instructions for the order in which to list the persons above.
[TJ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

©
A ®) Position 0) ® "
t th
Name and title Average \é%iln:niggse:ke:g?,s :nm:r:; Reportable Reportable Estimated amount
hours officer and a director/trustes) | Ccompensation compensation of other
per week P = =1 from the from related compensation
Mstany |52 (3 3 5 3Z1e organization organizations from the
hours for | = £ g Sle %§' § (W-2/1099-MISC) | (W-2/1089-MISC) | organization and
related gg g| |2lgal" related organizations
organtzations| = g B gl”s
below a3 3 °
dotted line) gla 2
8 g
(1) JEFF BURTON 5
DIRECTOR v 6,520 0 0
(2)._ RUSSELL HOY 5
DIRECTOR v 13,849 0 0
{3)_ALFONSO MAESTAS 5
DIRECTOR v 13,040 0 0
(4)__TIM MORROW 8
DIRECTOR - VICE PRESIDENT v 20,315 0 0
(5) _DON SCHUTZ 8
DIRECTOR - PRESIDENT v 9,968 0 0
(6) _GERALD SEWARD 5
DIRECTOR v 13,310, 0 0
{7) _GARY SHAW 8
DIRECTOR - SECRETARY/TREASURER v 14,118 0 0
(8) DAVID SPRADLIN 40
CEO 7|l v 191,158 0 411,662
)
(10)
(11)
(12)
(13)
(18

€5 890 2019)
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Form 990 (2019)
- I Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€}
Position
w ®) (do not check more than one © ® ®
Name and title Average | pox, unless person s both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week o == = o from the from related compensation
fistany (38|23 g 213488 organization organizations from the
hoursfor |5 |2 18 1 e 2 g ,,5, (W-2/1099-MISC) | (W-2/1099-MISC) { organization and
related ?i 5|8 h é '§ = related organizations
organizations| £ B g §
below g g 2 h-]
dotted line) [ & 2 §
: g
(15)
(16)
{17)
(18)
(19)
{20)
(21)
(22)
(23)
(24)
(29)
ib Subtotal > 282,278 411,662
¢ Total from contlnuatlon sheets to Part VII Sectlon A >
d Total (add lines tb and 1c¢) . > 282,278 411,662

2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of

reportable compensation from the organization »

1

3 Did the organization list any former officer, director, trustee, key employee, or hlghest compensated
employee on hine 1a? If “Yes,"” complete Schedule J for such individual .o

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

indvidual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,"” complete Schedule J for such person

'0@
3

5

Section B. Independent Contractors

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

Name and business address

(8)
Description of services

©)
Compensation

THECO, PO BOX 2290, CORRALES NM 87048

TRANSMISSION LINE MAINT.

215,926

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 »

1

Form 990 (2019)
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Form 890 (2019)
. mStatement of Revenue -
Check if Schedule O contains a response or note to any line in this Part VIll . O
Total menue Related(gr)exempt Unr(etl:;ted Revenugxcluded
function revenue | business revenue from tax under
* 4 Eectlons 512-514
g g la Federated campalgns . 1a
g3 b Membershlp dues 1b
° El ¢c Fundraising events . 1ic
;_:’ =| d Related organizations . 1d o
"_ 'E e Government grants (contrlbutlons) 1e
gi'n' T Al other contnbublons, gifts, grants, -
g oy and sirpilar amounts not included above | 1f
t £| o Noncash contributions included in
5%e lines 1a—1f . B | 19 [$
O ®| h Total. Add lines 1a-1f . ... »
Business Loage
8 | 2a ELECTRIC REVENUE 221000 21,030,934 ' - ~ "™ 21,030,934
< g| b OTHER 221000 409,411 ' 409,411
‘x c ¢ G & TCREDITS 221000 644,405 644,405
ES 4 - :
B2l
a f All other program service revenue .
g Total. Add lines 2a-2f . > 22,084,750 [t «% "% TR g VS IR e e 2~ o
3 Investment income (including dlwdends. interest, and
other similar amounts) . . 115,196 115,196
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . e » :
() Real () Personal ?’;I:'-Z “‘Zf:; 1}5} & "1.:": 'n’m‘
6a Gross renls Ga 9,742 % %,1“":35.": g}ﬁlr‘gz ot 5: f? ‘ﬁ"
b Less: rental expenses | 6b #‘12‘1;%!:‘1:-;}7?}?2 Jé.’f,:n}.‘"" *‘ﬁ{{'—-‘
¢ Rentalincome or {loss) | 6¢ 9,742 ; P A P T B
d Netrentalincomeor{loss) . . . . PR 9,742 - ‘
ra Gross amount from ) Securtties (i) Other %ﬁuﬁ";"f{&::; gﬁ}’i ..a."? :,:2. ;‘ e
sales of assels r@ﬁ%"%&'@ 1S ﬁk_t,.f%éﬁ}‘ ]
other than inventory | 7a 15,979 ol -&,.’iﬁ’-kﬁg‘@. EIRG 2 A )
] b Less: cost or other basis %’%&:" _I"?' :-’“‘ IS s
s and sales expenses 7b AR ) A “.Jb;.j;;.‘ 2
3 ¢ Gain or (loss) . 7c 15,979 i nmf."’,ﬂ.ﬁ ) ?‘i’.il-. gy
‘; d Net gair.I or (loss) 3 > — '_51‘5 979 — r‘wi
g 8a Gross income from fundraising .:;;a .,5’3,“‘_7,‘%: #; i%j.‘z”«f“fl'
events (notincludng $ AR R A ] ; = WA '
of contributions reported on line “-‘,..‘—,‘zéé_ﬁ’ﬁg_\}; i ‘f{ S r.,u.-{-‘ 5‘5@‘_ ..«2‘;; 3
1c). See Part IV, line 18 8a ik »%’J ) ,,?;’quj:??.’;_}&k? ‘14%.,“““ & $
b Less: direct expenses . 8b LR S A P P 2&51-,\—,:},2:?".1 “
¢ Netincome or (loss) from fundralsm%events > PN S
9a Gross income from gaming f"‘"f": ;,i\‘i‘u;’ i’"zw" TEIR 1'5; ERRERT '
activities. See Part IV, line 19 9a ey B A &.j‘i. g.?j'; W NN }v.r_L,w-;, 4, % J
b Less: direct expenses . gb o o U e st '"’fé{‘ a’»@?i’iﬁ‘t‘ e iagy
¢ Netincome or (loss) from gammg activities . » | : . e
10a Gross sales of inventory, less M ’fgﬂ' S ’é‘f '+ ”5’% ‘;‘{,“@g}’ixﬂ
returns and allowances 10a {: IR 2 e &i’j psan };{,’i 5 ";‘{.
b Less: cost of goods sold 10b 5 ’gxﬁf? B ff' "'.*:L B o TR TNN
¢ Netincome or (loss) from sales of inventory . >
9 ) Business Code [17"%¥ 477 02 (S TaWRET 8 L LB IR I Y Lot TR IR R o
g g 11a OTHER CAPITAL CREDITS 221000 25,524 ’ 25,524
E, 5 b NON-OPERATING MARGINS 221000 16,504 16,504
58l ©
o T d All other revenue . :
= e Total. Add lines 11a-11d . > 42,028) 558 " h A | BT ATNS, I TR S DL 2
12 _ Total revenue. See instructions > 22‘267,&;'- 22,267,695

Form 990 (2019)




Form 990 (2019) Page 10

P48 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 noteto any lineinthisPartIX . . . . . . . . . . . . . O

Do not include amounts reported on lines 6b, 7b, A) (B) (©) )
8b, 95, and 10b of Part VIll. T Total expenses P ponsos | generas evpenses FSQ;%':.’J?
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, Iinq 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
. foreign’individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers . . . ) 1,062,990
5 Compensatlon of current officers, dlrectors i "
trustees, and key employees . . . . . 282,278
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 and wages . . . 925,822 '
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 282,984
9 Otheremployeebenefits . . . . . . . 258,059
10 Payrolitaxes . . . . coe . . 81,851
11 Fees for services (nonemployees)
a Management e e e e
b Llegal . . . . . . . . . . . .. 3,610
¢ Accountng . . . . . . . . . . . 14,500
d Lobbying .
e Professional fundralsmg services. See Part v, I|ne17 ISR R Y
f Investment management fees
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . 9,594
12  Advertisingand promotion . . . . . . 3,819
13 Officeexpenses . . . . . . . . . 50,915
14 Informationtechnology . . . . . . . 23,802
15 Royalties .
16  Occupancy
17 Travel . . .o
18 Payments of travel or entertalnment expenses
for any federal, state, or focal public officials )
19 Conferences. conventions, and meetings . 14,511
20 Interest . . . e e e e e 426,714
21 Payments to afﬂhates e . 17,645,676,
22 Depreciation, depletion, and amortlzatlon . 602,871
23 insurance. . . . . . . . . . . . 85,481 _ —
24 C)lt)her &xpenses. IIItemlze expenses nolt c%\i‘ereﬁ ’:;:ffa;i:' ;:f‘é f' »‘E}“ e ';.““ E ’-};' Wl 3“':'.‘ ?’f{"“ :.«? r,;, ; .f: Peo
above (List miscellaneous expensos on linc 240, If fe 83, ) 17 4ea v B a8 ~ Sl o o b E T ande] AL g 14
ine 240 amount exceeds 10% of ne 25, colurn «z\';‘*k’;“aéﬁ R R L ot o L £ B L
(A) amount, hist line 24 expenses on Schedule 0.) [ T¥¥% 4 al’é?éj e e ] A ey v B VT ?};./ g
a DIRECTOR FEES & EXPENSES 39,355
b ANNUAL MEETING EXPENSES 26,527 '
¢ <
d
e All other expenses MISCELLANEOUS * 426,336
25 Total functional expenses. Add lines 1 through 24e 22,267,695
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720)

Form 990 (2019)
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. Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . e e e e e e e e 125, 1 125
2 Savings and temporary cash |nvestments e e e e e e e e e 5,181,351 2 4,684,624
3 Pledges and grants receivable, net 3 )
4 Accountsreceivable,net . . . . . . . . e . 2,076,670 "4’ 2,049,998
S§ Loans and other receivablee trom any current or former nfnrer tlireclon,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 51| ° '
6 Loans and other receivables from other disqualified persons (as dcfmod
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6 e
8| 7 Notesandloansreceivable,net . . . . . . . . . . . . . . " 28182 7 ‘ 494,302
§ 8 Inventories forsaleoruse . . . e e e e e e - 92,4171 8 83,054
<| 9 Prepaid expenses and deferred charges e e e e e e e e 370,271 9 256,220
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule b . . . |1Va 23,078,46!
b Less: accumulated depreciation . . . . . |10b 7,232,882 15,622,265] 10¢ 15,845,578
11 Investments—publicly traded securites . . . . . . . . . . . - 1,514,742] 11 1,711,568
12  Investments—other securities. See Part IV, line11 . . . . . . . . 12,051,120 12 12,705,949
13 ' Investments—program-related. See Part IV, line 11 . 13 ’
14 intangible assets . 14
15  Other assets. See Part 1V, llne 11 . .o e e . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) e e e . 36,937,143 16 37,831,418
17  Accounts payable and accruedexpenses . . . . . . . . . . . 2,752,712| 17 2,713,311
18 Grants payable . 18
19 Deferred revenue 81,535 19 3,471
20 Tax-exempt bond Ilabllmes . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21 e
8122 Loans and other payables to any current or former officer, diveder, £";:,1'=‘§5{q_ "f’gy'c':zﬁ;’,:; Pa-ﬁ {3’”33;;?3:3&?‘
‘_g trustee, key employee, creator or tounde:, substantial contnbutor, or 359 Al dEl 'f A R AR R
£ controlled entity or family member of any of thesepersons . . . . . 22
3|23 Secured mortgages and notes payable to unrelated third parties . . . 12,472,910, 23 13,440,045
24 Unsecured notes and loans payable to unrelated third parties . . . ‘| 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . e e e e e e e e e 92,759] 25 92,139
26 Total liabilities. Add Ilnes 17 through 25 e e e 15, 399 916| 26 16 248,972
2 Organizations that follow FASB ASC 958, check here® 1 AR “’Qﬁ ﬁ&;; 53
e and complete lines 27, 28, 32, and 33. %" | v S j
‘—; 27 Net assets without donor restrictions 27
f: 28 Net assets with donor restnctions D . T
£ Organizations that do not follow FASB ASC 958 check here > LAY SRR P Epa
'?_ ang complete lines 29 through 33. k -—,}. ?‘g?f& 7?‘53«'?7%?' "f; ":‘ 'E?' TI’?&%’S’;
O 1 29 Capital stock or trust principal, or current funds . . c e e
g 30 Paid-in or capital surplus, or land, building, or equipment fund e . 21,537,227 30 21,582,446
& 31 Retained earnings, endowment, accumulated income, or other funds . . 31
5 |32 Total net assetsorfundbalances . . . . . . . . . . . . . . 21,537,227} 32 21,582,446
Z [ 33 Total liabilities and net assets/fundbalances . . . . . . . . . . 36,937,143 33 37,831,418

Form 990 (2019)
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Forim 890 (2019) Page 12
Reconciliation of Nf:t Assets
Check if Schedule O’/contains a response or note to any line in this Part Xi .
1 Total revenue (must equa) Part VIlI, column (A), ine 12) . 1 22,267,695
2 Total expenses (must equal Part IX, column (A), line 25) 2 22,267,695
3 Revenue less expenses. ;Subtract line 2 from line 1 . . 3 0
4  Net assets or fund balan‘pes at beginning of year (must equal Part X llne 32 column (A)) 4 21,537,227
5§ Net unrealized gains (flosses) on investments 5 167,273
6 Donated services and usg of facilities 6
7 Investment expenses . 7
8 Prior penod adjustment.: . . 8
9 Other changes in net assets or fund balances (explaln on Schedule O) 9 (122,054)
10  Net assets or-fung’ B';llances at end of year. Combine lines 3 through 9 {must equal Part X Ilne
32 column (B)) . .. . ... 10 21,582,446

Financial Statements and Reporting

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

1 Accounting method used to prepare thie Form 990: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or réviewed by an independent accountant? .
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:
(OJSeparate basis  [_]Consolidated basis [[] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate basis [ Consolidated basis [[] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c|{ v |
If the organization changed either its oversight process or selection process during the tax year, explain on :h' ] % ﬁ%
Schedule O. eord Byivk v
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . 3a v
b If “Yes," did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2019)




SCHEDULE D . . Supplemental Financial Statements |_ome No. 1545-00e7

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
Part v, line 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

De;partment of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SPRINGER ELECTRIC COOPERATIVE INC 85-0083345

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

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

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

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [JYes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. [OYes [ONo
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. | Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) N 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure histed in the National Register . . . . . . . . . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handing of
violations, and enforcement of the conservation easements 1t holds? . . . . e e O Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatlon easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)4)@B)iH? . . . . . . ) .« . .. [OYes ONo

9  In Part Xlli, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . p» §
(i) Assets included in Form 990, Part X . . . . A ) 2

2 If the organization received or held works of art, hlstoncal treasures, or other sumllar assets for financial galn nrt’./lde the
following amounts required to be reported under FASB ASC 958 relating to these items: \,.

a Revenueincluded on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . .» § /

b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . . . . .P» §

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No.52283D Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 Page 2
Wrgamzatlons 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 [J Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [ Loan or exchange program
e [] Other

(O Yes [ No

included on Form 990, Part X? . . O Yes [ No
b If “Yes,” explain the arrangement in Part XIlf and complete the foIIowmg table
Amount
¢ Beginningbalance . . . . . . . . . . . L L. . L L Lo 1c
d Additions during the year . 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . L .. 1e
f Ending balance . . . 11f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodral account liability? [J Yes [J No
b If “Yes,” explain the arrangement in Part Xlil, Check here if the explanation has been providedon Part Xlll . . . . O

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(b) Pnior year {c) Two years back

{a) Current year {(d) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions .o
¢ Net investment earnings, gains, and
losses . .
d Grants or scholarsh:ps
e Other expendltures for facilities and
programs . .
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

\

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) Unrelated organizations . 3afi)
(i) Related organizations . . 3a(ii)
b If “Yes"” on line 3a(i), are the related organlzatrons Ilsted as requrred on Schedule R’? . 3b

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

Land, Buildings, and Equipment.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
' (investment) (other} depreciation
ia land . 56,023 S r g ‘ 56,023
b BUIIdIngS . . 492,787 276,609 216,178
¢ Leasehold lmprovements
d Eguipment 1,917,734 1,508,052 409,682
e Other 20,611,916 5,448,220 15,163,696
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . 15,845,579

Schedule D (Form 980) 2019
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Page 3

XS investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

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

(A) ASSOCIATED ORGANIZATION'S PATRONAGE CAPITAL

12,692,985

(B) INVESTMENTS - OTHER ASSOCIATED ORGANIZATIONS

12,964

©

D)

3]

)

@)

H)

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

. >

12,705,949

s @Y Investments —Program Related.

Complete if the organization answered “Yes” on Fori

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

{c} Method of valuation
Cost or end-of-year market value

m

(¢3]

8

)

(5)

©

@

(8)

()

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

. >

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 930, Part X, line 15.

{a) Description

{b) Book value

a

2

]

@

{5)

(6)

U]

[C]

9

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

. >

Other Liabilities.

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

line 25.
1. (a) Descniption of hability (b) Book value
(1) Federal income taxes
(2) CONSUMER DEPOSITS 92,139
3)
{4)
{5
(6)
@)
®
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . > . 92,139

2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the orgamzatlon 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 XIII . ]

Schedule D (Form 990) 2019
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Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

"1 Total revenue, gains, and other support per audited financial statements . 1 21,450,088
2  Amounts included on line 1 but not on Form 990, Part VIli, line 12: )
a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a
b Donated services anduseof facilites . . . . . . . . . . . |2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2
d Other (DescribeinPartXxu)y. . . . . . . . . . . . . . . |2
e Add lines 2a through 2d . . . .. 2e
3  Subtract line 2e from line 1 . 3 21,450,088
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VIil, line7b . . | 4a
b Other (DescnbeinPartXmt). . . . . . . . . . . . . . . |4b 817,607
¢ Add lines 4a and 4b 4c 817,607
§ Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl l/ne 12 ) . 5 22,267,695
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part |V, line 12a. .
1  Total expenses and losses per audited financial statements | 1 20,771,120
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduseoffacilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . .. . |2
¢ Otherlosses . . . O L}
d Other (Describe in Part XIII) e I |
e Add lines 2a through 2d . . 2e
3  Subtract line 2e from line 1 . . 3 20,771,120,
4 Amounts included on Form 990, Part IX, Ilne 25 but not on ||ne 1:
a Investment expenses not included on Form 990, Part VIil, ine7b . . | 4a 6,871
b Other(DescribeinPartXxut). . . . . . . . . . . . . . . 14b 1,489,704
c Add lines 4a and 4b . . 4c 1,496,575
Total expenses. Add lines 3 and 4c (T hIS must equa/ Form 990 Part/ Ilne 18 ) 5 22,267,695

Part ){lIl Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V; line 4; Part X, line

2; Part XI, ines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI - LINE 4b - G & T CAPITAL CREDITS - $644,405

NON-OPERATING MARGINS - $173,202

TOTAL - $817,607

PART XII - LINE 4b - NET MARGINS TO BE ALLOCATED TO MEMBERS - $1,062,990

INTEREST EXPENSE - $426,714

TOTAL - $1,489,704

Schedule D (Form 990) 2019



- = No. 1545-0047
s',:cuepuus J . - Compensation Information |_ome o 154
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees )

* » Complete if the organization answered “Yes” on Form 990, Part IV, line 23. n to ;
Department of the Treasury . » Attach to Form 990. . . Ope P.u blic
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SPRINGER ELECTRIC COOPERATIVE INC 85-0083345

IZXXI  OQuestions Regarding Gompensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[ First~class or charter travel [J Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence
[ Tax indemnification and gross-up payments 7] Heatth or social club dues or initiation fees

[ Discretionary spending account O Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain. . . . . L L L L. L Lo o o e e e e e e e e e e e e 1ib

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . e e e e e

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Ill.

(3 Compensation committee [ written employment contract
[ Independent compensation consuitant [ Compensation survey or study
[J Form 990 of other organizations (] Approval by the board or compensation committee

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?
Participate in, or receive payment from, a supplemental nonqualified ret|rement plan’?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lll

o

. Only section 501(c})(3), 501(c})(4), and 501(c)(29) organizations must complete lines 5-9.
5§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The orgariizatton"
b Any related organization? .
If “Yes” on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Any related organization? .
If “Yes” on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describeinPartil . . . . . . . . . . . . . 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? if “Yes,” describe
inPartlil . . . . . . . . . . L. .. L. e e e e e e e e e s s e
Ll AT
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in .
Regulations section §3.4958-6(C)? . . . . . . . . . . . . ..o oo e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2019
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SCHEDULE O _ Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ)( * Complete to provide information for responses to specific questions on 2 @ 1 9
. Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ.

*
Department of the Treasury

Intenal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SPRINGER ELECTRIC COOPERATIVE INC 85-0083345

PART VI - LINE 6 - THERE WERE 1,921 MEMBERS AS OF 12/31/2019

LINE 7a - A NOMINATING COMMITTEE IS SELECTED ANNUALLY FOR NOMINATION OF MEMBERS TO RUN FOR THE BOARD

TERMS THAT EXPIRE DURING THAT YEAR

LINE 7b - ANY CHANGES TO THE COOP'S BYLAWS MUST COME BEFORE THE MEMBERSHIP AT THE ANNUAL MEETING AND BE

VOTED ON

LINE 11b - FORM 990 IS REVIEWED BY THE CEO AND BOARD PRIOR TO FILING

LINE 12¢ - THIS IS COMPLETED ANNUALLY WITH A QUESTIONNAIRE FROM THE AUDITOR

LINE 15a & 15b - SALARIES ARE COMPARED TO OTHER COOPS IN THE STATE AND NATIONWIDE

LINE 19 - POSTED ON THE INTERNET AND AVAILABLE UPON REQUEST

PART XI - LINE 9 - CAPITAL CREDITS TO BE ALLOCATED TO MEMBERS $1,062,990

CAPTIAL CREDITS REFUNDED TO MEMBERS - ($428,287)

PAST SERVICE FUNDING FOR RS RETIREMENT PLAN - ($756,645)

CHANGE IN MEMBERSHIPS - ($110)

TOTAL - ($122,054)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 890-E2) (2019) Page 2
Name of the organization N

Employer identification number

Schedule O (Form 990 or 990-EZ) (2019)
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