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SCANNED MV 18 2014

Form 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Retum of Organization Exempt From Income Tax

» Do not enter Social Security numbers on this form as it may be made public.

| OMB No. 1545-0047

2013

Open to Public

Department of the Treasury R
Internal Revenue Service » Information about Form 890 and its instructions is at www./rs.gov/form880. Inspection
A For the 2013 calendar year, or tax year January 1 5. 2013, and ending December 31 +20 13

B  Checkif applicable: JC Nams of organization Jemez Mountains Electric Cooperative, Inc. D Employer Identification number
[J Address change Doing Business AS 85-0098061

O Name change Number and street (or P.O. box if malil Is not delivered to street address) Room/suite E Telephone number

OJ initial retum Ir.0. Box 128 _(505) 753-2105

D Terminated City or town, state or pravincs, country, and ZIP or foralgn postal code

] Amended retum 7532 G Gross receipts $

O Application pending | F Name and address of pnncipal officer:

‘Esgno!q !M B
P.O.

Box 128, Espanola, NM 87532

| Tax-exemptstatus: [ ]501(c)3)

Emesto Gonzales

[[l501c)( 12 )< Gnsertnoy (D asaziayor  [l527

J Webshe: >

www.lemezcoop.org

H{c) Group exemption number »

H(a) [ this a group ratum tor subordinates? D Yes No

H{b) Ara all subordinates Included? [l Yes []No
If “No,” attach a list. (see instructions)

K Form of organization:[¥] Carperation[ ] Trust  [] Associaton [] Other »

I L Year of formation:

1943 I M State of lagal domicile: NM

Summary

1  Briefly describe the organization’s mission or most significant activities: ~Electric Utility Cooperative who provides
§ electric services to its customers i
]
E 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the goveming body (Part VI, line 1a) . . 3 11
03 4 Number of independent voting members of the goverming body (Part VI, line 1b) 4 6
21 & Total number of individuals employed in calendar year 2013 (Part V, line2a) . . 5 93
:E 6  Total number of volunteers (estimate if necessary) . . . 6 0
< | 7a Total unrelated business revenue from Part VIll, column (C), Ime 12 . Ta 0
b Net unrelated business taxable income from Form 890-T, line34 . . . . , e . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) . 0 0
E| 9 Program service revenue (Part Vill, line2g) . . . . . . . . . . . 46,240,819 47,609,501
2 | 10  Investment income (Part Vi, column (A); ——— - - 472,262 317,390
T 1141  Otherrevenue (Part Vill, column (A), Ii@%1 1e) . . . 1,559,298 2,043,954
12 Total revenue—add lines 8 through 11 Emlﬁa‘lmvm‘@ line 12) 48,272,379 49,970,845
13 Grants and similar amounts paid (Parf & coly ezb—ﬁ 8 ﬁ .. 0 0
14  Benefits paid to or for members (PartjiX; olumn (A), line i - 2,169,406 3,160,257
® 15  Salaries, other compensation, employee b art IX, column (A) ges 5-10) 1,622 961 1,262,170
§ 16a Professional fundraising fees (Part IX colun@@,g e) UT — . . . _of 0
a b Total fundraising expenses (Part IX, column
] 17  Other expenses (Part IX, column (A), lines 1 1a—1 1d, 11f-24e) 44,480,012 45,548,418
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 48,272,379 49,970,845
19 Revenue less expenses. Subtract line 18 from line 12 .. (1]
58 - Beginning of Current Year End of Year
%§ 20 Total assets (Part X, line 16) . 98,828,181 109,731,216
g; 21 Total liabilities (Part X, line 26) . . 53,933,683 61,676,207
=7 Net assets or fund balances. Subtract line 21 from Ilne 20 . 44,894,408 48,055,009

Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bslief, it 18

true, correct, and complﬁ

Declwton of preparer (other than gfﬁcer) 1s based on all information of which preparer has any knowladge.

. . Oo{/s/p-aﬂ/_ th\ | lOIﬂ?v 2 ) L_’l
ign Signature of officer Date ZCA
Mere aidia- Abeytz, - Precomdnig MO\K.

Type or print name and title J |1 v ‘ )
Paid Pnnt/Type preparer's name Preparer's signature Date Check [] # PTIN
Preparer self-employed
Use only Finm'sname P Firm's EIN »

Fim's address » Phone no.

May the IRS discuss this retum with the preparer shown above? (see instructions) , . . . . [JYes C]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2013)

\}0




Form 980 (2013) Page 2
Statement of 5rogram Service Accompﬁshments
Check if Schedule O comtains a response or note to any lineinthisPart il . . . . . . . . . . . . . [
1  Briefiy describe the organization’s mission:
Recognizing our roots as a member-owned Cooperative, JMEC provides reliable and affordable power throughout our diverse service
areas. [n partnerships with the communities we serve, we provide innovative and cost effective solutions to satisfy the electric
energy needs of our communities.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e ..
If “Yes,” describe these new services on Schedule O.

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measurad 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.

[Yes No

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

Electric Utility Cooperative who provides elactric services to its customers.

4 (Code: _)(Expenses$ including grantsof § )(Reverue$ )

4c (Code: ) (Expenses $

_including gramts of $ ____ ) (Revenue $ )

4d Other program services (Describe in Schedule Q.)
(Expenses $ including grants of $ ) (Revenue $ )

4e  Total program service expenses P

Form 990 (2013)




Form 980 (2013)
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— . Page 3
[EE Checkiist of Required Schedules
Yes | No

Is the organization described In section 501(0)(3) or 4947(a)(1) (other than a pnvate foundat|on)'? If "Yes,”
complete Schedule A . . e e 1 v
Is the organization required to complete Schedule B, Schedule of Conrnbutors (see Instructlons)'? . 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 v
Section 501{c)(3) organizations. Did the organization engage In lobbying actwntres, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4
Is the organization a section 5§01(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C,
Part il . 5 v
Did the organization maintain any donor adwsed 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? /f
“Yes,” complete Schedule D, Part | .. e e e e 6 v
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 D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lii . e e e e e e e e e e e e B8 v
Did the organization report an amount in Part X, Ilne 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 . . e e e e e e 9 v
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, : [N
Vil, VIlL, IX, or X as applicable. i
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? #f “Yes,” | | |
complste Schedule D, Part VI . . .o 11al v
Did the organization report an amount for |nvestments—other secuntles in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vil . 11b v
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 . 11cl| v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d| v
Did the arganization report an amount for other liabllities in Part X, line 25? if “Yes,” complete Schedule D Part X 11e]| v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XiI 12a 4
Was the organization included in consolldated rndependent aud|ted ﬁnanmal statements for the tax year’? If ”Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X!l is optional . 12b
Is the organization a schoo! described in section 170(b){(1)A)i))? If “Yes,” compiete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 V. 14b v
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 lland IV . . 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, ” complete Schedule F, Parts Il and IV. e e 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
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 v
Did the organization report more than $15,000 of gross income from gaming actlwtues on Part Vlll I|ne Qa?
If “Yes,” complete Schedule G, Part li} . 19 v
Did the organization operate one or more hospital facmtles” If "Yes " complete Schedule H . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return" 20b

Form 990 (2013)




Form 990 (2013)
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Part I

Page 4
[ Checkiist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and Il 21 v
Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A), ine 2? If “Yes, " complete Schedule I, Parts | and Il 29 v
Did the organization answer “Yes” to Part VI, 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 .. 23 | v
Did the organization have a tax-exempt bond issue with an outstanding pnncspal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"” go to line 25a .o 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? e . e e e e N 24¢
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year'7 . 24d
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part { .o B 25a
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 . 25h
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If so, complete Schedule L, Part Il o e e e e . 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L, 1
Part IV instructions for applicable filing thresholds, conditions, and exceptions): " . '
A current or former officer, director, trustee, or key employee? If “Yes,” complete Scheduie L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
An entity of which a current or former oﬁlcer. dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartivV . 28¢c v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yas,” complete Schedule M . 30 v
Did the orgamzatlon IIqUIdate, terminate, or dissolve and cease operahons" If “Yes v complete Schedule N,
. . . 31 v
Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets" If "Yes "’
complete Schedule N, Part I 32 v
Did the organization own 100% of an entlty d|sregarded as separate from the organlzat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax- exempt or taxable entrty’7 If “Yes,” complete Schedule R Part i, Ill
or IV, and Part V, line 1 .o .. . .. . . aalv
Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)‘7 35a| v
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)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b v
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . e e . 36
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnershlp for federal iIncome tax purposes? If “Yes, complete Schedule R,
Part vi . a7 v
Did the orgamzatlon complete Schedule 0 and provnde explanat:ons in Schedule O for Part Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . a8 iV

Form 890 (2013)



Form 880 {2013) Page 5
EZXXd Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toanylineinthisPartvV. . . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b (1]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e e e 1c v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 93
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2|V

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 in Schedule O .

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 forelgn country (such as a bank account, securities account, or other financial

account)? . .o . e e e

If “Yes,” enter the name of the forelgn country >

See instructions far flling requiremants for Form TD F 80-22.1, Report of Forelgn Bank and Financial Accounts.

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 $1 00 000 and d|d the

organization solicit any contributions that were not tax deductible as chantable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible?

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services providedtothepayor? . . . . . . . . e e e e e e e 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provuded" Coa 7b
Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which lt was
required to file Fom 82827 . . . . . . e e e e e e e e 7c
If “Yes,” indicate the number of Forms 8282 flled durmg the year . . . . . . 7d
Did the organization receive any funds, directly or indirectly, to pay premiums on a 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 required? | 7g
If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
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a Did the organization make any taxable distributions under section 49667? . e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" e e e Sh
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . . . . 10a
b Gross receipts, included on Forrm 990, Part Viil, ine 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.,) . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamza'uon fmng Form 990 in lieu of Form 104172 12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a s the organization licensed to issue qualified health plans in morethanone state? . . . . . . . . 13a

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

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for lndoor tannlng services durlng the tax year? « e . 14a v
b If °Yes,” has it filed a Form 720 to report these payments? /f "No,“ provide an explanation in Schedule O . 14b

Form 990 (2013)




Form 890 (2013) Page 6
ERI Govemance, Management, and Disclosure For each “Ves® response fo lines 2 through 7b below, and for & “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartV1 . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 11
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . ib 6

2 Did any officer, director, trustae, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customanly pen‘onnad by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diverslon of the organization’s assets? .
Did the organization have members or stockholders? .
a Did the organization have members, stockholders, or other parsons who had the powor to alect or appolnt
one or more members of the goveming body? . . . . Vo e w e e 7a
b Are any govemance decisions of the organization roservad to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . . e e e 70

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durmg
the year by the following:

a The governing body? . . . Balv
b Each committee with authority to act on behalf of the govemlng body’7 .o 8b|v

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at

the organization's malllng address? If “Yes,” provide the names and addresses in Schedule O. . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures govemmg the actlvltles 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 goveming body before filing the form?  [11a] ¢
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

N

[*)

NSNS IS

o|Ohiw

N0 0 bn

12a Did the organization have a written conflict of interest policy? /f “No,” go toline 13 . . . 12a| v
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could glve rise to conﬂlcts? 12b v
¢ Did the organlzatlon 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 e e e e e e e 12¢c| v
13 Did the organization have a written whistleblower pollcy? e e e e 13|V
14  Did the organization have a written document retention and destructlon pollcy? e . 14 | v

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
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 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstmct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . o . . .. 16a s
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
] Own website [ Another's website Uponrequest [ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made rts goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possasses the books and records of the

organization: » Rosabella Romero - (505) 753-2105, 19365 State Road 84/285, Henandez, NM 87537

Form 890 (2013




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or note to any lineinthisPartvil . . . . . . . . . . . . . O

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 employes.”

 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 employess 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

[0 Check this box If neither the organization nor any related organization compensated any current officer, director, or trustes.

©
W ® (do not ch:;(s'rtrlg:a than one ©) ® "
Name and Title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation [compensation from amount of
week (lIst an o5l el from related other
hoursfor | 28| @& g S 3 & g the organizations compensation
related s g § oelca |3 organization (W-2/1099-MISC) from the
forganizations) 8.2 { & ER N 21 * |w-2rt008-misc) organization
below dotted| = =~ | B K 3 and related
line) S ¥l 3 B organizations
§|a
° g
(1) Levi Valdez
Trustee v 7,709 0 0
{2) John Tapia
Vice-President v |v 6,655 0 0
{3) David Salazar
President v v 6,924 0 0
{4) Nick Naranjo
Secretary v |v 6416 0 0
(5) Lucas Cordova
Trustee v 6,203 0 0
{6) Richard Ramsey
Trustee v 6,956 0 0
(7) Johnny Jaramillo
Treasurer v |v 7,933 0 0
(8) Harold C. Truijillo
Trustee v 4,132 0 0
(9) Larry R. Rodriquez
Trustee v 8,287 0 0
{10) Steven Santistevan
Trustee at Large v 3416 0 0
(11) Dolores McCoy
Trustee v 7,791 0 0
(12) Emesto Gonzales i
General Manager v 39,257 0 0
{13) Rose Marie Law
Director of Human Resources v 85,365 0 0
(14) Connie R. Dom
CFO v 125,419 (] 0

Form 980 (2013)
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EEIRYIN Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)

©
Position
» . ®) (do not check more than one o) ® ®
Name and title Average | box, unless personisbothan |  Reportable Reportable Estmated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (Iist an o= = =Tex1 o from related other
howrstor | =@ a g ERE the organizatlons compensation
related -4 g Ble E%g g organization (W-2/1098-MISC) from the
organ'zahonJ‘ aclal” 3ls3 (W-2/1099-MISC) organization
below dotted| S = | B - and related
line) E 5 2 E organzations
&8 2
° z
a
(15)
{16)
(17
(18)
(19)
{20)
(21)
(22)
(29)
(24)
(25)
ib Subtotal . . . . . . . . . .. ... 0000 00 322,463 0 ]
c Total from continuation sheets toPartVil,SectionA . . . . . » 0 0 0
d Total(addlinestbandtgc). . . . . . . . . . ., . . . . » 322 463 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e 3 Vs
4 For any Individua! listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” comnplete Schedule J for such person 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 Description of services Compansation
Caribou Inc., 124 Bridon Way, Jerome, ID B3338 Engineering/Construction 439,829
Transmission & Distribution Services LLC, 8919 Adams St NE, Ste B, Albugquerque, N|Engineering 316,438
Gila Cut Out Construction Co, P.O. Box 2429, Silver City, NM 88061 Construction 288,744
Kathleen O'Dea, P.O. Box 6785, Santa Fe, NM 82502 Legal Services 152,101
Montgomery & Andrews, P.O. Box 2307, Santa Fe, NM 87504 Legal Services 157,598
2 Total number of independent contractors (including but not Imited to those listed above) who )
received more than $100,000 of compensation from the organization » 5

Form 980 (2013)
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Statement of Revenue

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

0

A)
Total kvenue

(8)
Related or
exempt
function
revenue

(€)
Unrelated
business

ravenue

(D)
Revenus
excluded from tax
under sectons
512-514

Contributions, Gifts, Grants

1a

-0 Qo0

-]

Federated campaigns . . . 1a

Membershipdues . . . . |1b

Fundraisingevents . . . . 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amaunts not included above | 1¢

Noncash contributions included in lines 1a-1f. $

Total. Add lines 1a-1f .

Program Service Revenue| . 4 41 er Similar Amounts

Business Code

Electric & Related Sale

221000

47,483,302

47,483 302

Pole Rental

800099

197,031

197,031

All other program service revenue .

Total. Add lines 2a-2f .

>

47,609,501

Other Revenue

mu-on.oa'g'

6a

Qo0

7a

investment income (including dividends, interest,

and other similar amounts)

[

Income from investment of tax-exempt bond proceeds P

Royalties . . . . . .

»

292,170

292,170

WReal

(il) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental ncomeor (loss) . . .

Gross amourt from sales of () Securitios

'(a). .

assets other than inventary

25,220

Less: cost or other basis
and sales expenses .

Gain or (loss) .

25,220

Netgainor(loss) . . . . . .

Gross income from fundraising
events (not including $

of contributions reported on line 1c).

SeePart|V,line18 . . . . . a
Less:directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities.
SeePartlV,line19 . . . . . ga

Less: directexpenses . . . . b

25,220

25,220

events . P

Net income or (loss) from gaming activites . . b

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . ., P

Miscellaneous Revanue

Business Code

11a

oQon

12

Generation & Transmission Cap

221000

1,896,452

1,896,452

Other Capital Credits

221000

147,502

147,502

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

2,043,954

49,970,845

49,527,256

514,421

Form 890 (2013)
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Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX - . . . . . 0O
Do not Include amounts reported on lines 6b, 7b, Total & enses Proarakenvice Managechnt and Fundd
8b, 9b, and 10b of Part VIlI. pe gxpenaes g:;‘;gfg)‘(%’;nz’;s o”;‘p;an':;ﬂ
1 Grants and other assistance to govermments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members 3,160,257
5 Compensation of current officers, dlrectors
trustees, and key employees . 287,547
6  Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 650,000
8 Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contributions) 95,503
9  Other employee benefits . 159,823
10 Payroll taxes . 79,681
11 Fees for services (non- employees)
a Management
b Legal 345,847
o Accounting . . . . . . . . o ., 144,073
d Llobbyng . . . . . . . . . ..
e Professional fundraising services. See Part IV, ling 17
f Investment management fees . .
g Other. (If line 11g amount exceeds 10% of Iine 25 column
{A) amount, hist line 11g expensses on Schedule 0.) .
12  Advertising and promotion
13 Office expenses 120,980
14 Information technology 274,804
15 Royalties .
16  Occupancy
17  Travel . .
18 Payments of travel or 9ntertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e 2,524,990
21  Payments to affiliates . .
22 Depreciation, depletion, and amortlzatlon 3,311,880
23 Insurance . e e e e e 416,939
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
Ine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Purchase of Electricity 28,379,820
b Distribution Operations 2,707,192
¢ Distribution Maintenance 2,487,370
d Customer Accounts Expense 96,285
e All other expenses 4,726,944
25 Total functional expenses. Add iines 1 through 24e 49,970,845
26 Joint costs. Completa this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b g[:] if
following SOP 98-2 (ASC 858-720) . .

Form 980 (2013)
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IR Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X - . . . O
A ®)
Beginning of year End of year
1 Cash—non-interest-bearing .. 1,028,247 1 8,901,316
2 Savings and temporary cash investments . 658,342} 2 458,364
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 6716112] 4 7,064,172
5§ Loans and other receivables from current and former ofﬁcers, dlrectors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section i
4958(f)(1), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
a organizations {ses instructions). Complete Part Il of Schedule L. . 6
§ 7 Notes and loans receivable, net 7
<] 8 Inventories for sale or use 1,752,316{ 8 1,556,182
9 Prepaid expenses and deferred charges o]l 9° 0
10a Land, buildings, and equipment: cost or )
other basis. Complete Part VI of Schedule D 10a 112,560,902
b Less: accumulated depreciation 10b 43,724,564 68,642,101| 10¢ 68,836,338
11 Investments—publicly traded securtties .. 11
12 Investments—other securities. See Part IV, line 11 . . .. 12
13  Investments—program-related. See Part IV, line 11 . . . . . . 11,944,658| 13 13,924,850
14 Intangble assets . . . e e e e e 14
15  Other assets. See Part IV, Ilne 11 . . B,086,405{ 15 8,989,894
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 98,828,181{ 16 109,731,216
17  Accounts payable and accrued expsnses . . 6,947,357| 17 . 7,063,531
18 Grants payable . 18
19  Deferred revenue . 244,350{ 19 215,845
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@22 Loans and other payables to current and former officers, directors, ’
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L . . 29
=123 Secured mortgages and notes payable to unrelated third parties 45,729,282} 23 53,317,730
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 1,012,684| 25 1,079,091
26  Total liabilities. Add lines 17 through 25 . 53933,683| 26 61,676,207
Organizations that follow SFAS 117 {(ASC 958}, check here b [:l and
3 complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 27
;‘S" 28 Temporarily restricted net assets . 28
g 29 Permanently restricted net assets. . . 29
@ Organizations that do not follow SFAS 117 (ASC 958), check here b El and
= complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . . 108,235] 30 108,430
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund of 31 0
< | 32 Retained earnings, endowment, accumulated income, or other funds . 44,786,263 32 47,846,519
g 33 Total net assets or fund balances . . 44,894,498 33 48,055,009
34  Total liabilities and net assets/fund balances . 98,828,181| 34 109,731,216

Form 980 (2013}
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Page 12

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

0

-t

QOUWO~NOUG~WN -

Total revenue (must equal Part VIil, column (A), line 12) .

49,970,845

Total expenses (must equal Part 1X, column (A), line 25)

49,970,845

Revenue less expenses. Subtract line 2 from tine 1

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) .

44,894,498

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

o|IND OB,

Other changes in net assets or fund balances (explam in Schedule O)

3,160,511

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 column (B)) . C e e .

--
o

48,055,009

Financial Statements and Reporting

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

]

Accounting method used to prepare the Form 990: [[] Cash Accrual  []Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financlal statements compiled or reviewed 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:

[7]1Separate basis  []Consolidated basis [] Both consolidated and separate basis

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:

[JSeparate basis [] Consolidated basis []Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result 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. .

If “Yes,” did the organization undergo the required audit or audnts” If the orgamzatlon dld not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

2c

Ja

3b

Form 880 (2013)




SCHEDULE D _ o.
(Form 990) Supplemental Financial Statements | e No. 1546 000

» Complete if the organization answered “Yes,” to Form 880,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. i
Department of the Treasury » Attach to Form 890. Open tq Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs., govlfon'n990 Inspection

Narme of the organization Employer I
Jemez Mountains Electric Cooperative, Inc 85-0098061

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 980, Part IV, line 6.

{a) Donor advised funds (b) Funds and cther accounts

1  Total number at end of year .
2  Aggregate contributions to (dunng year)
3 Aggregate 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 exclusivelegalcontrol? . . . . . . [] Yes [J] 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 privatebeneft? . . . . . . . . . . . . . . . . . .. ... [Yes [ No
Conservation Easements.
Complete if the organization answered “Yes” to 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 (e.g., recreation or education) [] Preservation of an 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 . . . . - 2b

¢ Number of conservation easements on a certified historic structure |nc|uded in (a) .. 2c

d Number of conservation easements included in (c) acqunred after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extlngmshed or termmated 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, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)@)BYi? . . . . . . . . . . . . < -+« + + + « <« .+ .+ .+ [OYes[dNo

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

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

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

b |f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Fom 990, PartVill,inet1 . . . . . . . . . . . . . . . . P> %
(i) Assets included in Form 990, Part X . . . . A

2 If the organization received or held works of art hlstoncal treasures or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Fom 890, Part Vil linet . . . . . . . . . . . . . . . . .» &

b Assets included in Form 990, PartX . . . . -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 522830 Schedule D (Form 980) 2013
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3

a

b

c
4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
[J Public exhibition d [J Loan or exchange programs
[ Scholarly research e [ Other
[0 Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xin.
During the year, did the organization solicit or recelve 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? . . [ Yes [] No

IEZIY  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

-4

U‘g"O a0

Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
included on Form 990, PartX? . . . . « -+« « <« .« < . O3 Yes OONo

If “Yes,” explain the arrangement in Part XIII and complete the followlng table

Amount

Beginningbalance . . . . . . . . . . . . 0 . 0 0w e e e e 1c
Additions during the year e e v e e e e e e e e e e e 1d
Distributions duringtheyear . . . . . . . . . . . . . o o . . . 1e
Ending balance . . . e e e e . 1f
Did the organization lnclude an amount on Form 990 Part X I|ne 21’? ... . .« . [JYes [INo
If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been prowded in Par’( xan .. ... ]

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part |V, line 10.

b

{a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four ysars back

Beginning of year balance
Contributions .

Net investment earnings, gams and
losses . e e
Grants or scholarshlps

Other expenditures for facilities and
programs . .
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanentendowment » %

Temporarily restricted endowment » %

The percentages in ines 2a, 2b, and 2c¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
{i} unrelatedorganizations . . . . . . . . . . . . . L L 00w e e e e e 3a(i)
(il) related organizations . . . e e e e e e B3a(ii)f
If “Yes" to 3a(p), are the related organlzatlons l|sted as reqmred on Schedule R? e e e e e 3b |
Describe in Part XIll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Compilete if the organization answered “Yes” to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Descnpton of property {a) Costorother basls | (b) Cost or other basis {c) Accumulated (d) Book valus
(mvastment) {other) depreciation
1a Lland v e e e v e e e e 266,794 266,784
b BUIIdlngs Coe . o s e e 112,114,363 43,724 564 68,389,799
¢ Leasehold |mprovements e e e 380,729 210,984 179,745
d Equipment . . . . . . . .
e Other . . . . e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10{c)) . . . .» 68,836,338

Schedute D (Form 990) 2013
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LAY  Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Descnption of security or category {b) Book value {c) Method of valuation:
(including name of securrty) Cost or end-of-year market value

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

(A

(8)

©)

(D)

(3]

(3]

(G)

(H)

Total. (Cokimn (b) must-equal Form 980, Part X, col. (B) line 12) P>
Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1) Investment in Assaciated Organizations 13,924,950 { End of year market value

9
Total (Column (b) must equal Form 990, Part X, col. (B) ine 13.) P 13,924,950

Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Descnption {b) Book value
{1) Regqulatory Assets 6,033,637
{2) Deferred Debits 18,707
@
()
(5)
(6)
]
(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . . W 6,052,344

Other Liabliities.
Complete if the organization answered "Yes"” to Form 990, Part IV, line 11e or 11f. Ses Form 990, Part X,
line 25.
. (a) Description of lability {b) Book value
(1) Federal income taxes

2) Fuel Cost Over Recovery 33,334
() Trans/Orc Install Labor Est 1,045,758
@)
)
(6)
@)
@)
Q)
Total (Column (b) must equal Form §90, Part X, col. (B} ling 25,) » 1,079,092
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . .. 1 49,945,625
2 Amounts included on line 1 but not on Form 890, Part Vil, line 12:
a Net unrealized gains on investments . B K )
b Donated services and use offacilites . . . . . . . . . . . |2b
¢ Recoveries of prior year grants . 2c 0
d Other (Describe in Part X!IL.) . 2d
e Add lines 2a through 2d . e e e e e e e e 2e 49 945,625
3 Subtract line 2e fromline1 . . . . . 3
4  Amounts included on Form 990, Part Vlll Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 980, Part VIII, line 7b 4a
b Other (Describe in Part Xill.) . 4b 25,220
¢ Addlines4aand4b . . .. .
5 Total revenue. Add lines 3 and 4c (77us must equal Form 990 Partl Ilne 12 ) . e . 5 49,970,845
IEXEI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . 1 46,785,623
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesand use of facilites . . . . . . . . . . . |2a
b Prior year adjustments e e e e e e, 2b
¢ Otherlosses . . . e e e e e e e e e 2c
d Other (Describe in Part XIII ) e - |
e Addlines2athrough2d . . . . . . . . . . . . . . . . .. o . ... 2e
3 Subtract line 2e fromlinet . . . .. 3 46,785,623
4 Amounts included on Form 990, Part IX llne 25 but not on Ilne 1
a Investment expenses not Included on Form 990, Part Vill, ine 7b . 4a
b Other (DescribeinPartXilly. . . . . . . . . . . . . . . |4 3,185,222
c Addlinesd4aand4b . . . . e e 4c 3,185,222
Total axpenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 18 ) 5 49,970,845

Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Iii, lines 1a and 4, Part IV, lines 1b and 2b; Part V, tine 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

The Cooperative is exempt from federal income taxes under the provisions of Section 501 (C) 12 of the IRS Code. Except to the extent of

unrelated business income. This code section provides that the exempt status exists only if eight-five percent (85%) of the revenue

consists of amounts collected from member for the sole purpose of meeting losses and expenses. Effective January 1, 2009, the Cooperative

adopted FASB accounting standards codification. Relating to accounting for uncertain tax positions. As of December 31, 2013, 2012 and

2011, the Cooperative files an exempt organization tax return in the US Federal Jurisdiction and is no longer subject to examination by

taxing authorities.

Part Xi, Line 4B - Other Adjustments - Gain on Property Disposal $25,220
Part Xi|, Line 4B - Other Adjustments - Gain on Property Disposal $25,220
Allocated cooperative margins $1,896,452
Patronage Dividends paid to members $1,263,550
Total to Schedule D, Part Xil, Line 4B $3,185,222

Schedule D (Form 990) 2013
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SCHEDULE J

| OMB No. 1545-0047

Compensation Information

(Form 890) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered “Yes” on Form 990, Part {V, line 23.
Department of the Treasury Attach to Form 990. P See separate instructions,
Internal Revenue Service » Information abom Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

2013

Open to Public
Inspection

Jemez Mountains Electric Cooperative, Inc. 85-0098061
m Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
O First-class or charter travel ] Housing allowance or residence for personal use
[ Travel for companions (] Payments for business use of personal residence
{1 Tax indemnification and gross-up payments [] Heatth or social club dues or initiation fees
[] Discretionary spending account [] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part |l to
explain .

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 in line
1a? . ... e e

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

[ Compensation committee [ written employment contract
[] Independent compensation consultant (] Compensation survey or study
] Form 980 of other organizations [ Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or changs-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan‘? -
¢ Participate in, or recelve 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 III

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

6 For persons listed in Form 990, Part VI, 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” to line 6a or 6b, descnbe in Part III

7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Il e e e
8 Were any amounts reported in 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)? f “Yes,” describe
inPartit . . . . . . . . . . . L. 0. ..

9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? e e e

Yes | No
1b
2
4a v
4b v
4c v
Sa
5h
6a
6b

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1645-0047

(Form 990 or 830-EZ) Complete to provide information for responses to specific questions on 2

Form 990 or 990-EZ or to provide any additional Information. @ 1 3
Department of the Traasury > Attach to Form 990 or 890-EZ. Open to Public
Internal Revenus Service » Information about Schedule O {Form 890 or 880-EZ]} and Its Instructions Is at www.irs.gov/form990. I3 spection

Name of the organization Employer identification number
Jemez Mountains Electric Cooperative, Inc. 85-0098061

Form 990, Part lli, Line 1 - Description of Organization Mission:

We take an active role in our communities by working together at the grassroots level to ensure the positive welfare and development of our ¢

Form 890, Part Vi, Section A. Line 7A: 1

Each member shall be entitled to only one vate upon each matter submitted to a vote at the meeting of the members,_ All questions shall be

decided by a vote of the majority of the members. The trustees shall be elected by the members at every quadrennial district meeting.

Form 990, Part Vi, Section A Line 7B:

Members vote on changes to the by-laws, elect the trustee in their district and vote to unseat a trustee

Form 990, Part VI, Section B, Line 13:_The forrn 990 is reviewed by the Chief Financial Officer and/or the General Manager. !t is then

Form 990, Part Vi, Section 8. Line 12C:

The process for annual confiict disclosure was placed in service in 2013. The Organization requires employees to inform their

supervisor or the General Manager of any raiationships that may cause a conflict as soon as possible.

Form 990, Part VI, Section B, Line 15B:

General Manager was hired in September 2013. Each trustee was asked to vote on the new hire after the annual meeting.

Key employee's performance is reviewed by the General Manager. Compensation increases are awarded based on performance and

industry standards for a like position in an electrical cooperative of the same size.

Form 990, Part Vi, Section C, Line 18:

The organization makes it's form 1023 and 890 available for public inspection upon request

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 980 or 990-EZ) (2013)




Schedule O (Form 990 or 990-E2) (2013) Pago 2

Name of the organization Employer identification number
Jemez Mountains Electric Cooperative, Inc. 85-0098061

Form 990, Part V|, Section C, Line 19:

The organization makes it's govemning documents, conflict of interest policy and financial statements available to the public upon request.

Form 890, Part X|, Line 9, Chanqges in Net Assets:

Change in Membership $ 255
Patronaqe Dividends paid to members $1,263,550
Allocated Cogperative margins $1,896,452
Total to Form 990, Part X|, Line 9 $3,160,257

Schedule O (Form 830 or 990-EZ) (2013)
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Schedule R (Form 990) 2013 Page D
Supplemental Information
Provide additional information for responses to questions on Schedule R {see instructions).

Schedule R {(Form 990) 2013




