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EXTENSION GRANTED TO 11/17/2008

rom $80-T Exempt Org(anization Business Income Tax Return
. . and proxy tax under section 6033(e))

%xfmgﬁ sINm?e?r(;n For calendar year 2007 or other tax year beglnning , and ending ’%B& Pu:!:': MM on rfyo !
A\lg Check box if Name of organization ( __] Check box If name changed and see mstructions ) D m”'ﬁﬁ.ﬂﬁf‘fx‘,gmmm
address changed SULPHUR SPRINGS VALLEY ELECTRIC for Block D on page 9

COOPERATIVE, INC. 86-0059728

Number, street, and room or sulte no. It a P.O box, see page 9 of Instructions.
P.O. BOX 820

Ctty or town, state, and ZIP code

/
/

E Unrelated business activity oodes
{See [nstructions for Block E
on page 9)

WILLCOX, AZ 85644-0820 453000 811000
C Book vafus of all as\g§ F_Group exsmption number (see instructions for Block F.} P> J
at end of year m&m% corporation ] 501(c) trust ] 40/(a)trust LI other trust
183011724. |\
H_Describe the organization’s pNmary unrelated business actity. P> SEE STATEMENT 20 /
} During the tax year, was the co%ge:lon asubsidiary in an affiliated group or a parent-subsidiary controlled group? _ . . > D Yes [E No
If “Yes,” enter the nama and identifying number of the parent corporation >
J_The books are in cars of ®» CRBDEN HUBER Tolephogh number > (520) 384-2221
[Part] Unrelated Trade or Business Income (A)income [/ (B) Expenses (C) Net
1a Gross recelpts or sales 342,987. N 4 55
b Less returns and allowances N\ ¢ Balance » | 1c 342,987. 0
2 Cost of goods sold (Schedule A, lina 7) 2 281,51/1.}:7
Gross profit. Subtract ling 2 from line 1c 3 61,470.}:
43a Caprtal gain nst income (attach Schedule D) | . 4a 7 o
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Folp 4797) 4b f
¢ Capital loss deduction for trusts qc /
5 Income (loss) from partnerships and S corporatlons (anac 5 /
6 Rentincome (Schedule C) [ /
7  Unrelated debt-financed income (Schedule E) . 7 /
8 Interest, annutties, royalties, and rents from controlled organization Sch F). 8 /
9 Investment income of a section 501(c)(7), (9), or (17) organization /
{Schedule G) 9
10 Explorted exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 1 /
12 Other ncome (See instructtons, attach schedule.) 'STATEMENT 2 1 \1é 25,328, 00 25,328.
13 Total Combine lines 3 through 12 .. 86,798. 86,798.
#| Deductions Not Taken Elsewhere (See |nstrucﬂon rh tions on deductions.)
(Except for contnbutions, deductions must be directly connec e unrelated business income.)
14 Compensation of officers, directors, and trustess (Scheduie K) . 14
15  Salanes and wages 16
16  Repairs and maintenancs 16
17  Baddebts i 17
18 Interest (attach schedule) 18
19  Taxes and hcenses 19
20  Chantable contributions (See instructions for Ilmltatlon rules, 20
21 Depreciation (attach Form 4562) R
22  Less depreclation claimed on Schedule A and elsewhe on retum 22a 22b
23  Depletion 23
24  Contributions to deferred compensatlon plans 24
25  Employes benefit programs 25
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Scheduls J) . . .. 27
28  Other deductions (attach schedute) SEE STATEMENT 22 | 28 20,881.
29  Total deductions. Add lines 14£firough 28 20 20,881.
30  Unrelated business taxable ingofme before net operating loss deduction Subtract line 29 from ||ne 13 30 65,917.
31 Net operating loss deductip (limited to the amount on line 30) . N
32  Unrelated business taxatfe income befors specific deduction Subtract lins 31 from ||ne 30 32 65,917.
33 Specific deduction (Bénerally $1,000, but ses instructions for exceptions) . 33 1,000.
34  Unretated buslﬁess taxable income. Subtract hne 33 from line 32 If Ime 33is greater than lme 32, enter the smafter
of 2610 or line 32 L " 34 64,9 lL_
3.3173103 LHA  For Privacy Act and Paperwork Raductlon Act Notlca ses Instrucllons Form 990-T (2007)
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. SULPHUR SPRINGS VALLEY ELECTRIC
Fomaso-T2007  COOPERATIVE, INC.

86-0059728 Pege 2

{Partili| Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controtled group members (sections 1561 and 1563) check here P> (] see Instructions and:
a Enter your shara of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that arder):
(1) \ 1 @ls R
b Enter organization’s share of: (1) Addtional 5% tax (not more than $11,750)  [$ I
(2) Addttional 3% tax (ngt more than $100,000) _. U | ]
¢ Incoms tax on the amountgn line 34
36 Trusts Taxable at Trust Rat
Tax rate schedule or
37 Proxy tax. See instructions
38 Alternative minimum tax e e
39 Total. Add lines 37 and 38 to line 35c r 36 wmchever applles e ...

. See mstructions for tax computatlon lncome tax on the amount on line 34 1ro R
Schedule D (Form 1041)

3¢ 11,229,

vy
<

‘%] Tax and Payments  \ . “/

40a Foreign tax credit (corporations attach Forrp 1118; trusts attach Form1116) . . . . . [ 40

b Other credits (see Instructions) 4ph

¢ General business credit. Check here and lndlca whlch forms are attached
T Jromasoo [ Form(s) (specify) P> 40¢

Credit for prior year minimum tax (attach Form 880 or 8827) . L. . 40d

Tatal cradits. Add ines 40a through 40d . .
41 Subtract line 40e from line 39

42 Othartaxes. Check ff from: ] Form 4255 [ Form 811 (] Form 8697 [ Forrf 8866 [_J Other attach scneauiey | 42

a 11,229.

43 Total tax. Add lines 41 and 42 T 43 11,229,
44a Paymants: A 2006 overpayment credried to 2007 ______ 44a 13,722}

b 2007 estimated tax payments a4b -

¢ Tax deposited with Form 8868 . 44c :

d Foreign organizations: Tax paid or withheld at source (see mstmctlons) 44d PR

e Backup withholding (see instructions) o 448 e

t Other credits and payments: D Form 2439 o »

[ Form 4136 ] other N/ Totat > | a4t Lel

46 Total payments Add lines 44a through 44f 45 13,722.
46 Estimated tax penalty (see instructions) Check if Form 2220 1S attached b i . 46
47 Tax due. lf ine 45 is less than the total of lines 43 and 46, enter amountowéd . .\ . > | a7
48 Overpayment. if line 45 is larger than the total of lines 43 and 46, enter agfiount overpal | -] 2,493.

49 Enter the amount of line 48 you want, Credlted to 2008 estimated tax /p

.2 4931 Re(undeu > | a9 0.

(_gm\p [ Statements Regarding Certain Activities and Other Inforrﬁatlon (See Instructions on page 18)

At any time during the 2007 calendar year, did the organization have an tpterest in or a signature of\other authority over a financtal account Yes | No

(bank, securities, or other) in a forsign country? if YES, the organizatiorymay have to file Form TD F 8Q-22.1 1f YES, enter the name of the X

foreign country hera SN
2 During the tax year, did the organization recelve a distiibution from, or was it the tor of, or trans&'or to, @ fof trusﬂ\\ X

If YES, ses page 5 of the Ingtructions for other forms the organlzaﬁon may have i file .

Enter the amount of tax-exempt intarest recetved or accrued dunng'the tax ear}& o5 il

1 inventory at beginning of year 1 634 /247 .] 8 inventoryatend of year __. -
2 Purchases ... .. .. ... 2 194/,855.] 7 Costofgoods soid. Subtract tine 6
8 Costoffabor . 3

from line 5. Enter here and in Part (,llge 2 |

g 547,585,

7 281,517.

aa Additional section 263Acosts . | 4a / 8 Do the rules of section 263A (with reshect to Yes | No
b Other costs (attach schedule) ab / property produced or acquired for resalk) apply to [
5 Total. Add iines 1 through 4?7 5 /829,102, the organzation? L . . X
Under penaities o| ugf, | decia (héxariined this retum, including eccompanying schedules and statements, and to the best of my knowledge and beilef, it Is true,
Sign correct, and comp! ec! g thyfr than taxpayer} |s basegron all information of which preparer has eny
May the IRS discuss this retum with
Here ’ Y, { CEOQO / GENERAL MANA R | the preparer shown betow (sse
Signature of officer ate Title \ | tnstructionsy? |:XJ Yas |:] No
Preparer's ’ l ( M I Date Check if arers SSNoOrPTIN.
ggg”a rer's signature C/‘lp [L 11/06/08|set-employed [ ] \p oo ¢ (NY |

Use Only e e o BOLINGER, SEGARS, GILBERT AND MOSS LLP
employed) 8215 NASHVILLE AVENUE
T oods LUBBOCK, TX 79423

ey R5-0882037

Phoneno \ (806)747-3806

723711 /02-18-08

Form 990-T 007




. SULPHUR SPRINGS VALLEY ELECTRIC
Fomeso-T2007 _COOPERATIVE, INC, 86-0059728 Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(sss instr. on pg 20)

1 Description of property Q

1) \
2 N\
) A\ A
@ AN A
\ 2 Rent recalved or accrued :-/
cti ith the Income in
a) From personal property (if the Rercentags of b) From real and personal property {if the parcentage v
( ) rent for personal property Is mofe than ( )of rent for personal property exceeds 50% or If columns 2(') and 2] (attach schedule)
10% but not more than 50 the rent Is based on profit or income)

) N\ /
) AN /
@ \ /
@ \ /

Total \Q o | Total ﬁ.

Total income. Add totals of columns 2(a) and 2(b). Entay Total deductions.
Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) . \, P 0 . [Parti line 6, column(B) B> 0.
Schedule E - Unrelated Debt-Financed lcome (See instructions on page 2¢f
3o lons directly with or allocabi
2 Gross income fro to debi-financed property
allocable to def-
1 Description of debt-financed property Cfinanced propes (a) Stght ine 9 d:gmanon (b&grcrher deauctione

) N\ /

@) \ /

@) /
4 /

4 Amount of average acquisition § Average adjusted basis Colurmn 4 divided 7 Gross income 8 Allocable deductions
debt on or allocable to debt-financed of or allocable to by column § reportable (column (column € x total of colurns
property (attach schedule) debt-financed property 2 x column &) 3(a) and 3(b))
(attach schedule)

) J N\ %

@) \ %

(3) %

{4) %

Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part|, line 7, column (B)
Totals 0. 0.
Total dividends-recelvad deuuctlnns mcluded in column 8 . > 0.

Schedule F - interest, Annuities, Royalties, and Rents From COntrol}ed Organlzatlons (See instructions on page 21)
Exempt Controlled Organlzatlé(ls

1 Name of Controlled Organization 2 3 S Part of column 4 that ia 6 Dsductions directly
Emp! Ident:fication Net unrelated income Total of specified d in the ted with income
Number (loss) {see instructions) payments \nade organization’s gross income in column (5)
(1) (/ _\
) / \
Q) / \
@) / \

Nonexempt Controlled Organizatiéns \
7 Taxable \icome 8 Noat unreiated income (oss) G Tota) of specified payments 10 Part of column\@ that Is inciuded 41 Deductions directly connected
(see instructions) made in the controlling\organization's with Income in column 10

/ gross indome

M / \

@ / \

@) \

@) \_

Add columns § and 10 Add columns 8 and 11
Enter here and on page 1, Part |, Enter hers and on page 1, Part |,
tine 8, column (A} line 8, column (B)
Totals . . . . . > . 0.

723721 1 02-18-08 Form 990-T (2007)




. SULPHUR SPRINGS VALLEY ELECTRIC
fomgoso-T00n  COOPERATIVE, INC.

86-0059728 Pags 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization

(sed)instructions on page 22)

3 Deductions 5 Total ded
1 Dascnption of Income 2 Amount of income directly connected 4 Set-asides and set- aemons
ttach schedul asldes
{attach schedule) @ ule) {col. 3 plus col 4)
() \ —
@ \
Q) \
@) \
Enter here and on page 1, i:f?-,’-"- ; __':- 5 ¥=% *{Enter here and on page 1,
Part |, line 9, cotumn (A} f +. %>, 1Part| ine 8, column (B)
"f LR
et
Totals . > 0. e Si o 0.
Schedule | - Exploned Exempt A Mty Income, Other Than Advertising inco
(see instructions on pag )
\ 40Net Income
loss) from
2 Gross araDenses unrelsted trade B 7 Excess exempt
1 Descnption of unrefated business ra'g'ﬂy M" o or business ;o P (column
exploited activity income from with production (column 2 minus sitributable to 8 minus column 5,
trade of business of unrefated column 3) Ifa ocolumn § but not more than
vsiness income galn, compute column &)
cols 5 through 7
(1) \
@ N\
@) \
@) N\
Enter here and on Enter hers and NEPRIREEEN NS Enter nere and
page 1, Part |, page 1, Part |, __,, ,{;’xl' PR R onpage 1,
line 10, col (A line 10, col (B) e L s Part i, line 26
TS ¢ A
Totals > 0. 0.8 % v ‘-, 0.
Schedule J - Advertising Income (see Instructions on page 2 /
{Parti | Income From Periodicals Reported on a Consolijated Basis
7 Excess
readership costs
a%vf:t‘l).:l: 8 Drect § Circulation § Readership (cotumn € minug
1 Name of penodical Income 9 advertlsing costs income cotumn 5, but not
more than
column 4}
(1) F’;ﬁ:} 3*,"& <, O W e
@ AR R
. e AL A it e 7
(3) ’Jff:f'”,f: oy et ittt
7 A S R N A IR "
4) f i X A
/ \
Totals (carry 1o Part i}, line {5)) > 0. 0 A \ 0.
 Partit] Income From Periodicals Reported on a Separate Basis (For eachperiodical listed in Part lI, fill in
columns 2 through 7 on a line-by-line basis.)
() /
@ /
®) /
@ /
g a3 N
(5) Totals from Part| 0. / 0. w 5l - o, L7 0.
Enter here and on Entefhereandon | 3. rgl L i A Enter here and
page 1, Part |, pfge 1, Part | e g3l Pyt vy f,\,;a,,, on page 1,
fine 11, col. (A). et col @),  }i s TifuiE Ve ep” E Part Il tine 27
et wp W54 o «,4f ,,.-,.-,,',;_;:,,"’ 5 4
Totals, Part ti (imes 1-5) > 0. R R g e 0.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 23

1 Name 2 Tite

4 Compensation attributable
to urirelated business

/

/

/

/

Total. Enter here and on page 1, Part If, lne 14 /'

0.

723731
02-18-08

Form 990-T 007




106539

Seq. No.: A0128910  CP: 259D
TIN: 86-0059728  Form: 990T Tax Penod: December 31, 2007

COMPLETE AND RETURN THE REQUIRED SECTION

Section I
You Filed Form 990-T

Enter the information below exactly as shown on your form.

Igr&j and address: \/ Employer identification number:
Ny S P\rm sSValle
%Iecm Cosperathv Ll - 005977 2%

S g WU Lo DY oo),2s

Tax period: Q,Dm . Date filed: NO%/CM DCV /ql 0200?‘

Section II
Not Required to File Form 990-T

Please check the box that appyes to you:

O The organization ceased opekations (terminated, dissolved, etc/)

0O The organization's gross incomg from unrelated trade of busiyless was less than $1,000.
0O Other: Please explain:

Section I1
Reason for No\Filing Fogm 990-T on Time

Explain why you did not file on time:

Signature of officer Title \ Date Telephone




Form 8868 Application for Extension of Time To File an

{Rev. April 2008) Exempt Organization Return OMB No. 1545-1709
ﬁ?.f’m";"»?.::rfuf%m" \ P File a separate application for each return.

® {f you are filing for an Automatic\3-Month Extension, complete only Part | and check thisbox  __. . . | 4 D
® if you are flling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form'8868.

[Mf! Automatic 3-Mo

A corporation required to file Forrn 990-
Part | only

All other corporations (including 1120-C file
to file Income tax returns.

Electronic Fillng (e-file). Generally, you can elgctronically file Form 8868 if you want a 3-month autgfmatic extension of time to file one of the returns
noted below (8 months for a corporation requireY to file Form 990-T). However, you cannot file Forrd 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retumns, or afomposite or consolldated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part If) of Form 8868. For more detalls ol the elsctronic filing of this form, vistt

Extenslon of Time. Only submit original (no coples nesded).

nd requesting an automatic 8:month extension - check this box ahd complete
» X

, partnerships, REMICs, and trusts must use Form 7004 tg/request an extension of time

www.irs.gov/efile and click on e-file for Charitles & Nenprofits.

Typeor | Name of Exempt Organization Employer identification number
print SULPHUR SPRINGS VALLEX ELECTRIC

o oy e COOPERATIVE, INC. 86-0059728

duedate or | Number, street, and room or suite no. If a P.O.\oox, see instructions.

fling your P.0. BOX 820

retum See
Instructions | Gity, town or post office, state, and ZIP code. Fora foreign address, see Infctlons.

WILLCOX, AZ 85644-0820

Check type of return to be filed {file a separate application for

‘:] Form 990 Form 990-T (corporation) D Form 4720
(] Form 990-BL ] Form 980-T (sec. 401(a) or\408(a) trus [ Form 5227
[ Form990-€2 ] Form 990-T {trust other thar\above) [ Form 6069
3 Form 990-PF ] Form 1041-A [ Form 8870
® The books are in the care of » CREDEN HUBER y
Telephone No.» (520) 384-2221 FAXNo. P {(520) 384-5223
® [f the organization does not have an office or place of business in thé United States, check thisbox . . R | 4 D

@ [f this 1s for a Group Retumn, enter the organrzation’s four digit Groyp Exemation Number (GEN) . If this I1s for the whole group, check this
box P D . i it Is for part of the group, check this box P D d attach d\list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (8-months for a corporatiof required to file Korm 990-T) extension of time unti|
NOVEMBER 15 ya 2008 , to file the exepipt organizatlon retiyn for the organization named above. The extension

Is for the organization's return for:

» [X] catendar year 2007 or

> [:] tax year beginning , and ending
2  If this tax year 1s for less than 12 months, check/reason: |:] Initial return D Final retum [:] Change In accounting period
3a {f this application is for Form 980-BL, 990-7,’990-T. 4720, or 6089, enter the tentat&a tax, less any

nonrefundable credits. See instructions. 3a|$ 9,000.
b if this application is for Form 990-PF o?éO-T. enter any refundable credits and estimaled

tax payments mada. Include any prior Jear overpayment aflowed as a credit. ab| $ 13,722.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, 3;:’, E

depostt with FTD coupon or, if req , by using EFTPS (Electronic Federal Tax Paymenf\System). Nl

See |nstructions. 3| $ 0.

Caution, If you are going to make an blectronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Papelévork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2008)

723831
04-18-08




a ‘ “."
SULPHUR SPRINGS VALLEY ELECTRIC COOPERAT 86-~0059728

D

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 20
BUSINESS ACTIVITY

SALE OF WATER HEATERS, PHONE CARDS, FIRE PLACES, SURGE PROTECTORS ETC.

SALE OF ELECTRI SERVICES AND MAINTENANCE TO NON-MEMBER
TO FORM 990-T, PAGE 1 ////~w

FORM 990-T T\ OTHER INCOME // STATEMENT 21
DESCRIPTION AMOUNT
PHONE CARD REVENUE 2,142.
QUTSIDE AND TECH SERVICE EVENUE 23,186.
TOTAL TO FORM 990-T, PAGE N\ LINE 12 25,328.
FORM 990-T \\OTHER DEDUCHTONS STATEMENT 22
DESCRIPTION AMOUNT
PHONE CARD EXPENSES 4,342.
OUTSIDE & OTHER TECHNICAL SERVICE EXPENZES: LABOR AND OTHER 16,539,
TOTAL TO FORM 990-T, PAGE 1, LINE 28 20,881.

STATEMENT(S) 20, 21, 22




