IRS e-file Signature Authorization OME No. 1545-0047
rom 8879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning ., 2022, and ending .20 2 0 22

Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Nameoffler JEMEZ MOUNTAINS ELECTRIC COOPERATIVE, EIN or SSN
INC. 85-0098061

Name and title of officer or person subject totax ~MICHAEL HASTINGS

GENERAL MANAGER
[PartI |  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879 TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |.

ia  Form 990 check here X 1 b Total revenue, if any (Form 990, Part VIIl, column (A), line12) . 150,528,193,
2a  Form 990-EZ check here I:l b Total revenue, if any (Form 890-EZ, line 9) . . 2b

3a Form 1120-POL check here D b Total tax (Form 1120-POL, line 22) . .. . . ) ... 3Db

4a  Form 990-PF check here [:' b Tax based on investment income (Form 990- PF Pan V Ime 5) 4b

5a  Form 8868 check here [ ] b Balance due (Form 8868, line 3c) | _ 5b

6a Form 990-T check here [::] b Total tax (Form 990-T, Part lll, lined) . ... ... .. . .. ... 6Bb

7a Form 4720 check here |:] b Total tax (Form 4720, Part lll, line 1) .. AR : <

8a Form 5227 check here L1 b FMV of assets at end of tax year (Form 5227 Item D) 8b - _
9a Form 5330 check here D b Tax due (Form 5330, Part |l, line 19) 9%

10a_Form 8038-CP check here D b _Amount of credit payment requested (Form 8038-CP, Part IlI, line 22) 10b

|Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that [E | am an officer of the above entity or [:] | am a person subject to tax with respect to (name
of entity) . (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

(X lauthorize BOLINGER, SEGARS, GILBERT AND MOSS LLP to enter my PIN 87532

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

[j As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my F’I? on the return’s disclosure consent screen.

Date (2-8 - 2023

\YJ

Signature of officer or person subject lo tax
Partlll | Certification and Authentication

ERQ’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 75528479423 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for

Business Returns.
ERO's signature (_/ tha,___ W/\-Odf_b\ CP’Q Date 12/07/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22



IRS e-file Signature Authorization OM No. 16450047
om 3879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning , 2022, and ending .20 2 022

Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Nameof fler TEMEZ MOUNTAINS ELECTRIC COOPERATIVE, EIN or SSN
INC. 85-0098061

Name and litle of officer or person subject totax MICHAEL HASTINGS

GENERAL MANAGER
[Part] [ Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |.

ia  Form 990 check here X 1 b Total revenue, if any (Form 990, Part VIl column (A). ine 12) 150,528,193,
2a  Form 990-EZ check here l:l b Total revenue, if any (Form 990-EZ, line9) . . ... ... ... ... =2b

3a Form 1120-POL check here D b Total tax (Form 1120-POL, line 22) . . . . . ... 3b

4a  Form 990-PF check here D b Tax based on investment income (Form 830-PF, Pad V Ilne 5) ) 4b -
5a Form 8868 check here E' b Balance due (Form 8868, line 3c) ) 5b

6a Form 990-T check here | [:l b Total tax (Form 990-T, Part lll, lined) ... ... 6b o

7a Form 4720 check here |:| b Total tax (Form 4720, Part Ill, line 1) .. T INUUURUTS 4 . | -
8a Form 5227 check here [ b FMV of assets at end of tax year (Form 522? ltem D) g
9a Form 5330 check here [:] b Tax due (Form 5330, Part Il, line 19) 9

10a__Form 8038-CP check here I:l b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b

[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I:Xj | am an officer of the above entity or [ liama person subject to tax with respect to (name
of entity) . (EINY and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer ingquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

(X1 lauthorize BOLINGER, SEGARS, GILBERT AND MOSS LLP to enter my PIN 87532

ERQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the

IRS Fed/State program, | will enter my PIN ﬁ;n r%z return's disclosure consent screen.
Signature of officer or persan subject la tax Date [ Z = 8 e 2/033
| Part il Certification and Authentlcatlon
EROQ’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-salected PIN. | 75528479423 |
Da not enter all zeras

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for

Business Returns. ™ 3 HE
ERO's signature Lf'-u' .-.r-kha(,\d__ ’\\ . VL{/\'O-u/\ , CP_A‘__ ) Date 12/07/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22



EXTENDED TO NOVEMBER 15,
Return of Organization Exempt From Income Tax

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

o 390

2023

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
selebles | JEMEZ MOUNTAINS ELECTRIC COOPERATIVE,

Snee’ | INC.

Er?;?\ge Doing business as 85-0098061

il Number and street {or P.0. box if mail is not delivered to street address) Roam/suite | E Telephone number

i P.0. BOX 128 (505)753-2105

sed City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 50,541,472.
(X Jisn?l ESPANOLA , NM 87532 _ _ _ H(a) Is this a group retum

ﬂE,’?"Fa' F Name and address of principal officer MICHAEL HASTINGS for subordinates? . D Yes No

B SAME AS C ABOVE H(b) Are all subordinates inc[uded?D Yes D No
1 Tax-exempt status: [ ] 501(c)(3) [X] 501(c) ( 12 ) (insert no.) L] 4947(a)(1) or [_Is27 If "No," attach a list. See instructions

J Website: WWW.JEMEZCOOP.ORG

H(c) Group exemption number

K Form of organization: Corporation || Trust [ | Association [ ] Other

| L Year of formation: 194 3| M State of legal domicile: NM

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE RELIABLE AND
é AFFORDABLE POWER THROUGHOUT SERVICE AREAS ON A COOPERATIVE BASIS.
§ 2 Check this box \_1 if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a)y . 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... 4 11
# | 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) 5 137
g 6 Total number of volunteers (estimate if NneCeSSaryY) 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 0. 0.
g 9 Program service revenue (Part VI, line 2g) 48,157, 926. 50 ’ 259 r 992.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ... 59,040. 92,068,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 1,631,039. 176133
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12} ... 49,848,005. 50 ;D 28 ’ 193.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,456. 17,377.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 7,463,101. 9,318,652,
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . ... 0. 0.
= b Total fundraising expenses (Part IX, column (D), line 25) 0
W17 Other expenses (Part X, column (A), lines 11a-11d, 11f24e) 41,525,932, 44,584,740.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 48,992,489,.] 53,920,769.
19 Revenue less expenses. Subtract line 18 fromline12 ... .. ... 855; 51 6. ~3 [ 392 r 576.
58 Beginning of Current Year End of Year
22120 Total assets (Part X, ine 16) ... 130,164,432.] 130,408,510.
=S| 21 Total liabilties (Part X, line 28) ... 66,549,253.[ 70,184,897,
gug_ Net assets or fund balances. Subtract line 21 fromline20 ... ... 63,615,179. 60,223,613.

|_art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer %other than officer) is based on all information of which preparer has any knowledge.

L 75Fn [ 1z-§-2023

Sign Signature of officer 7 v g% Date
Here MICHAEL HASTINGS, GENERAL MANAGER

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check [X]] PTIN
Paid WILLIAM M. MILLER WILLIAM M. MILLER 12/07/23 'Seummwgd P00439459
Preparer Firm'sname BOLINGER, SEGARS, GILBERT AND MOSS LLP Firm'sEIN 75-0882037
Use Only |Firm'saddress 8215 NASHVILLE AVENUE

LUBBOCK, TX 79423 Phoneno.(806)747-3806

May the IRS discuss this return with the preparer shown above? See instructions [X]ves | _|No

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2022)



JEMEZ MOUNTAINS ELECTRIC COOPERATIVE,
INC. 85-0098061 page3

Yes | No
1 Is the organization described In section 501{c)(3) or 4247{a)(1) {other than a private foundation)?
IF "Yes," COMPIBtE SCREAMIE A | oo s s e e eee e oo eeee e eer oo 1 X
2 Is the organization required to complate Schedule B, Schedule of Contributorst See Instructions 2 X
3 Did the crganization engage in direct or Indirect political campalgn activities on behalf of or in epposition to candldates for
public office? If "Yes," complete SChETUIE C, PAMET ||| ... .cooooooooooeee oo eseesssssessesesssossseesssesessssssssess s 3 X
4 Section 501{¢){3) organizations, Dld the crganlzation engage in lobhylng activities, or have a section 501(h} slection in effect
duting the tax year? If "Yes," complete Schedule C, Partll 4 | N/A
5 Isthe organization a sectlon 501(c)4), 531(c){5), or 501(c){B} organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes," compiete Schedule C, Part Il 5 X
6 Did the arganizatlon maintain any donor advised funds or any simllar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Didthe organlzaticn receive or held a conservation easement, including easemeants to preserve open space,
the environment, historic land areas, or historlc structures? if "Yes, " complete Schedule D, Part Il 7 X
8 Did the organizatich maintain collections of works of art, historical treasures, or other slmllar assets? If "Yes," complete
SCREAUIE D, PATE I | oottt e e oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity, serve as a custodlan for
amounts not listed In Part X; or provida credit counseling, debt management, credit repalr, or debt negotiation services?
If "Yes," compiete SChdUIE D, PAIIV | . i et 9 X
10 Did the organization, directly or through a related organization, hold assets in donortestricted endowments )
or in quasi endowments? Jf "Yes," complete Schedule D, PartV. = 10 X
11 If the organization’s answer to any of tha followlng questions is "Yes," then complete Schedule D, Parts VI, VL VL X or X, R R '.
as applicabls, o
a Did tha organization report an amount for land, buildings, and equlpment in Part X, ine 107? If "Yas," complate Schedule D,
PAIEVE || oottt ssss e soe s b oot oo e oo e e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, ling 12, that Is 5% or more of its total
assets reported in Part X, line 167 If "Yes," compiete Schedule D, Part VIl . .7 .., 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that Is 5% or more of Its total
assets reported In Part X, line 167 I "Yes," complete Schedule B, Part VIl 11ej X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedufe D, Part IX 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complafe Schadwle D, Part X ... e ] X
f Did the organization's separate or consofidated financlal statements for the tax year include a foctnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)7 /f "Yes," complete Scheduls D, Part X . 115 | X
12a Did the organization obtaln separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl e oo |p2a) X
‘b Was the crganization included in consolidated, independent audited financial stataments for the tax year?
If "Yes," and if the organization answared "No" to line 12a, then compieting Schedule D, Parts Xl and X!t is optional - 12b X
13 Is the organization a school described in section 170{)(1A)}? If "Yes, " complete Schedvle . 13 X
14a Did the organization maintain an office, employees, or agents outslde of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantimaking, fundraising, business,
Investrnent, and program service activitles outside the United States, or aggregate forelgn Investments valued at $1 00,000
ormore? If "Yes," complete Schedule F, Parts [and IV = e 14b X
15 Did the organization repott on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes, " cormplete Schedule £, Parts thand IV T 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or far fareign individuala? If "Yes, " complete Schedule F, Parts tifand IV L, 116 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services cn Part 1X,
column (A), lines 6 and 1187 If "Yes," complete Schedule G, Part 1. See Instructions . T S 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross Incoms and contributions on Part VIII, linas
1c and 8a? If 'Yes," complete Schadule G, Partll | e 18 X
19  Did the organization report more than $15,000 of grass income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part Ml ||| ... et 19 X
20a Did the organization operate one of more hospital facilities? If "Yes,” complete Schedule H 20a X
b If "Yes" to line 20a, did the crganization attach a copy of its audited flhancial statements to this return? 20b
21 Dld the organization report more than $5,000 of grants or other assistance to any domeastic organization or
domestic government on Part [X, column (4), line 12 if "Yes, " complete Schedule |, Paris fand if . @ 21 X

232003 12-13-22 Form 990 (2029)




JEMEZ MOUNTAINS ELECTRIC COOPERATIVE,

Form 990 (2022 INC. _ _ 85-0098061 paged
Yes | No
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements, ‘ e S {
filad for the calendar year ending with or within the year covered by thisreturn . 2a 137 )
b If at least one is reported on line 2a, did the organization flle all required federal employment tax returns? ... o | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?- .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the crganization have an interest In, or a signature or other authority over, a
financlal account in a forelgn country (such as a bank account, securities account, or other financial account)? | ... 4a X
b If “Yes," enter the name of the foreign country
See instructions for fillng requirements for FINCEN Form 114, Report of Forelgn Bank and Financlal Accounts (FEAR). s =
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? - . i 5a X
b Did any taxable party notify the organization that it was or is a party o a prohlbited tax shelter transaction? ... ... 5h X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
8a Does the organization hava annual gross recalpts that are normally greater than $100,000, and dld the organization solicit
any contributions that were not tax deductible as charitable CoOnt UL NS e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were NOLTAX ABAUCHIDIBT || e s stsa st et 1t seveeshasees eeten e ersetemeaee et b s b s em st et sebet et snes 6b
7 Organizations that may receive deductible contributions under section 170(¢}. - N/A o
a Dld the organization racelve a paymant in excess of $75 made partly as a contribution and partly for goods and sarvices provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 Il FOMIIB2B2T  ......vvo.vvossvose s sisss s saes st eres s sasssses e sosceseae s o8es et st sss st sss st bbbt Te
d If "Yes," Indicate the number of Forms 8282 flled duringthe year | 7d | i j
o Did the organizatlon recelve any funds, directly or Indirectly, to pay premiums on'a personal bensfit contract? ... i, Te
f Did the organization, during tha year, pay premiums, directly or Indirectly, cn a personal benefit contract? ..., 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required?_, | 7g N/ A
h If the organlzation received a contribution of cars, boats, airplanes, or other vehicles, did the arganization flle a Form 1098-C? | 7h N/R

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoting crganization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did tha sponsoring organization make any taxable distributions under sectlon 49667 . N8
b Did the sponsoting organization make a distribution to a donor, donor advisor, or related person’?
10  Section 501(¢)(7) organizations. Enter: :

a Initiation fees and capital contributions included on Part VIIL, ine 12 .. ... : N/ A 10a

b Gross receipts, Included on Form 920, Part VI, line 12, for public use of club facilites . ... 10b
11 Section 501{c}(12) organizations. Enter: E

a - Gross Income from membars or sharaholders . ... s 1o 11a 44,274,586,

b Gross income from cther sources. (Do not net amounts due or paid to other sources agalnst e L

amounts due or received from them.) b [7,101,814. ) =0y

12a Section 4947(a}{1) non-exempt ¢haritable trusts. Is the organization filing Form 990 in lleu of Form 10417 12a

b I "Yes,' enter the amount of tax-exempt Interest recelved or accrued during ths year ... N/A.. I 12b | L Y -Ji_ﬂ' I
13  Section 501{c)(29) qualified nonprofit health insurance issuers. oo N DO RS

a Is the organizaticn licensed to issue qualified health plans in more than enestate? | ... ... N/A 13a

Note: See the instructions for additional Information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintaln by the states in which the

organization Is licensed to issue qualified healih plans . s T ST 13b
¢ Enter the amount of resarves on Nand 13c B ] B
14a Did the organization recelve any payments for Indoor tanning services duringthetax year? .. .. ..., 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment{s} of more than $1,000,000 in remunsration or
excess parachute payment(s) dUrng the YBAI?, | .. . .. ...t s s ss s s n e 15 X
If "Yes," see the Instructions and file Form 4720, Schedule N. S o 5 ;
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . ............. 16 X

If "Yes," complete Farm 4720, Schedule Q.
17  Section 501{c)(21) organizations. Did the trust, or any disquallified or other person engage in any activities

that would result In the Imposition of an excise tax under section 4951, 49562 or 48537 N/A |17

If "Yes," complete Form 6069, St I IR
232005 12-16-22 Form 990 (2022)

S




JEMEZ MOUNTAINS ELECTRIC COOPERATIVE,

Form 990 (9022) INC. _ 85-0098061 page?
art VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ar note o any ling in this Pant V![ _________________________________________________________________________________

Seclion A. Officers, Direciors, Trustees, Key Employees, and Highest Compensated Employses

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.
® | ist alt of the organlzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D}, (B}, and (F) If ho compensation was pald.

® [ jst all of the organization's current key employees, If any. See the instructions for definition of "key employee.”
# | ist the organization’s five eurrent highest compensated employeses {othet than an officer, director, trustes, or key employes)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099 MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organlzation and any related organizations.

® st all of the organization's former offlcers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organlzations,

® List all of the organizatlon’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 ralatad organizations.
See the instructlons for the order in which to list the persons above.

[ Check this box if neither the organlzatfon nor any related organlzation compensated any current officer, director, or trustes.

{A) (8) ©) D} (E) {F}
Name and title Average | 4, o1 c,[;‘gfﬁ'g?than one Reportable Reportable Estimated
hours per | box, unless person'is both an compensation compensation amount of
waek officer and a director/trustee) from from related other
{istany |2 the organizations compensation
hours for % R = organization {W-2/1099-MISC/ from the
related é % ] {W-2/1099-MISC/ 1098-NEC) organization
organizations| £ | gs 1099-NEC) and ralated
balow |||, [E|eE 5 organizations
ine) |2 |E[E15 285
{1) MICHAEL HASTINGS 45,00
GENERAL MANAGER/CEC X 176,111, 0. 17,973.
(2) DENNIS @, ASTLEY 45,00
ASSISTANT GENERAL MANAGER X 154, 235. 0./ 19,399.
(3) TONY LUCERO “45.00
LINE SUPERINTENDENT X 134,981, 0. 10,456.
{4) RANDY VIGIL 45.00
LINE SUPERINTENDENT X 115,674, 0. 10,061.
(5) CARLOS SALAZER 45,00
WORKING FOREMAN X 115,759. 0. 9,613.
(6} JUAM DURAN 45.00 -
WORKING FOREMAN X 111,116 0. 8,854,
(7} JONATHAN ROMERO 45,00 - :
JOURNEYMEN LINEMAN X 110,704, 0. 9,214,
{8} MANUEL BUSTOS 11.30 .
VICE PRESIDENT 1.001X X 13,068, 0. 0.
(9) DENNIS TRUJLLLO 10.70 :
PRESIDENT 1.00]|X X 12,582, e 0.
(10) JOHN RAMON VIGIL 7.80]. : :
SECRETARY 1.00|X% X 10,782, 0. 0.
(11) MARCELINA MARTINEZ 6.90 -
TRUSTER 1.00(x 9,972. 0. 0.
(12) DOLORES MCCOY 6.70 ' :
TREASURER 1.00|X X 9,2717. 0. 0.
(13) LUCAS CORDOVA, JR. 5.40 =
TRUSTER 1.00[|X 9,143, 0. 0.
{14) ELIAS CORIZ 5.80
TRUSTEE 1.006|X 8,957, 0. 0.
(15) STANLEY CRAWFORD 4,90
ASST, SECRETARY/TREASURER 1.00|X X 7,695, 0. 0.
{16) BRUCE DUREN 3.90 :
TRUSTEE 1.00[X 6,573, 0. 0.
(17) DENNIS GALLEGOS 3.80
TRUSTEE 1.00|X 6,573, 0. 0.

232007 12-1§-22
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JEMEZ MOUNTAINS ELECTRIC COOPERATIVE,

Form 990 (2022) INC.
Statement of Revenue

'85-0098061  Ppags9

Check If Scheduls O contains a response or hote to any ling in R0S PR VI oo s eeseesss e oo X]
{A) [L:)] (%] {D}
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
-gg 1 a Federated campaigns 1a T
g 3l b Membershipdues . 1b
gﬁ ¢ Fundralsingevents 1e ‘
5.8 d Related organizations C|1d
E“E e Government grants (contributions) |1e .
‘-.%(g f Al othar contributions, gifts, grants, and i
25 similar amounts not Included above | 1f g
'E% ¢ Noncash contributions Included n lines 1a-1f lg 3 :
o h Total. Addlinesdadf  .........oooociinii.. i
Business Code .0 w50 Dok 0 o .:
8 2 g SALES OF ELECTRICITY 221000 49,486,403, 49 486,403,
T b SERVICE FEES 221600 322,595, 322,595,
cﬁ% ¢ PATRONAGE DIVIDENDS 221000 289,379, 289,379,
ES| o wmEnme 221000 161,615, 161,615,
G
o e
o f All other program service revenue . ..
g Total Add Enes 2a8f . i 50,289,392, -
3 Investment income (Including dividends, interest, and
othar similar amounts) ... 92,775, 92,718,
4  Income from investment of tax-axempt bond proceeds
§ Royalties ........oocoooiii i
' () Real
6 a Grossrerts 6a 4,050,
b Less: rental expenses . [6Bh 12,572,
¢ Rental income or (loss} [Be -8§,523,
d Netrentalincome or{loss).............oooovviiioiiiiieiiiiee.
7 a Gross amount frem sales of (i} Securlties
assets other than invantory | 7a
b Less: costor othar basis
. % and sales experses 7b
% ¢ Ganorfoss} ... 7c
3 d Netgainor{loss) ...
E 8 a Gross Inceme from fundraising events (not
o including $ of
conttibutlens reported on line 1¢), Ses
Part IV, line 18 | ..., 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part V,ine 19 9a
b Less:directexpenses . 9b
¢ Net income or (loss) from gaming activities _....................
10 a Gross sales of inventory, less retums
and allowances .. ... ... . 10a
b Less:costofgoodssold 10b|
¢ _Net income or (loss) from sales of inventory ...
0 Business Code |1= | 700 ] TR
§0 11 a POLE ATTACHMENT INCOME 221000 184,655, 184,655,
£ d Allotherrevenue ... ...
e Total. Add fines 1a-d1d . 184,655, et Dol el IR
12 Total revenue, Seelnstructions 50,528,183, 50,252,285, 0. 268,308,

232009 12-13-22

Form 990 (2(22)




Form 990 (2022}
[PartX [Balance Sheet

JEMEZ MOUNTAINS ELECTRIC COOPERATIVE,

INC.

85-0098061 pageid

232011 12-18-22

Check if Schedule © contains a response crnote to any line In this Part X ..o iisiiiirerssisissisessrsreereesgaaecesesessrres L]
B
Beglnning of year End (of)year
1 Cash-nondnterestbearing ... 4,207,501, 1 3,105,238,
2 Savings and temporary cash investments 8,034,660.] 2 988,548.
3 Pladges and grants recelvable, net e, 3
4 Accounts receivable, net 3,623,374, 4 3,890,484,
5 Leans and other receivables from any current or former officer, director, B T TS IR Y
trustes, key employes, creator or founder, substantial contributor, or 35% L ]
controlled entity or family member of any of these persons ... . 5 .
6 Loans and other receivables from other disqualified persons (as defined T | :
under sectlon 4958(f){1)), and persons described In section 4958(c)(3)(B} ... 6
2 7 Notes and loans receivable,net .. 182,385.] 7 178,793.
§ B Ihnventorlesforsale orUse 2,770,989.] s 3,580,586,
< | 9 Prepaid expenses and deferred charges 384,358. ¢ 647,827,
10a Land, buildings, and equipment: cost or other R T : : L ol
basis. Complste Part Vl of Schedule D - t0a| 153,249,131 iemns T n i
by Less: accumulated depreclation . .. by 68,496,063.] 78,377,580.010c 84,753,068,
11 Investments - publicly traded securities ... ... 11 :
12 Investments - other securitles, See Part [V, line 11 - - 12
13 Investments - program-related, See Part [V, line 11 23,293,353, 13 23,466,333,
14 Intanglole assets | e s 14.
15 - Cther assets. See Part IV, ne 11 - 9,390,232, 15 9,797,573,
16 Total assets. Add lines 1 through 15 (must equaltline 33} ... 130,164,432.] 16| 130,408,510,
17 Accounts payable and accrusd expenses 5,643,684.} 17 6,338,005,
18 Grantspayable ... e s : 18
19 " Deferred reVeNUE || | |\ e e et
20 Tax-exempt bond HBBIKIES ... ...
21  Escrow or custedial account llability. Complete Part IV of Schedule I ...
9 22  Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35% S EREONETR HE i I
ﬁ centrolled entity or family member of any of these persons ... L . 22
— |23 Secured mortgages and notes payable to unrelated third parties 58,476,335, 23 61,590,054,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities {including federa! income tax, payables to related third
parties, and other liabilities not Included on lines 17-24). Complete Part X
Of SChEAUIB D s e 2,429,234} 25 2,256,838,
26 Total liabllities. Add nes 17 through 25 oo 66,549,2b3. 26| 70,184,897,
Organizations that follow FASB ASC 958, check here || L e e e
§ and complete lines 27, 28, 32, and 33. I
_'_E 27  Net assets without donor restrictions 27
g 28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here el ) g - _ i
- and complete lines 29 through 33, R O B BT
_; 20 Capital stock of trust principal, or current funds 133,687, 29 115,690.
g 30 Paid-in or capital surplus, ot land, building, or equipment fund ... 0.] a0 0.
< |31 Retained earnings, endowment, accumulated income, or other funds 63,481,482, a1 60,107,923,
2 [32  Totalnetassets or fund balances ... ... 63,615,179,/ 32| 60,223,613,
33  Total liabilities and net assets/fund balances ..., 130,164,432, 33| 130,408,510,
Form 990 {2022)




SCHEDULE D Supplemental Financial Statements |_OMBNo. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 880, : 2022
Part 1V, line 6, 7,8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. Vi
Department of the Treasury ’ Attach to Form 990. .Open fo-PubItc o
Internal Revenue Service Go to www.lrs.gov/Form990 for instructions and the latest information. - . Ingpection_-.
Name of the organization JEMEZ MOUNTAINS ELECTRIC COOPERATIVE, Employer identification number
INC. B5-0098061

[Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the
organization answered "Yes" on Form 990, Part IV, line 6,

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

Total number atend of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . .. ...
Did the organization inform all donors and donor advisors in writing that the assets held In donor adwsed funds

are the organization’s property, subject to the organization’s axclusive legal control? D Yes I:' No

6 Did the organization inform all granteas, donors, and doner adviscrs in writing that grant funds can be used only
for chatitable purposes and not for the bensefit of the donor or donor adviscer, or for any other purpose conferring

RN a

impermissible private banefit? ... [ ves [ 1no
] Part il ] Conservation Easements. Complete If the crganization answered "Yes" cn Form 990, Part IV, line 7.
1 Purposa(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) [_1 Presarvation of a historically important land area
Protection of natural habitat |:| Preservation of a certifled historic structure
Praservation of open space :
2  Complete lines 24 through 2d if the organizatlon 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 conservation eaBEMENIS | .. ... 2a
b Total acreage restricted by conservation sasements e 2b
¢ Number of conservation easements on a certifled historic structure included in{a) . ... 2¢
d Number of conservation easements included in (c) acquired after July 25,2008, and not on a
historic structure listed in the National Register . . e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminatad by the organization during the tax
year

4 Number of states where property subject to eonservation easement is located :
5 Does the organization have a written policy regarding the periodic menitoring, Inspaction, handiing of
violations, and enforcement of the conservation easements it holde T e T Yes [ INe

6 Staff and voluntear hours devoted to monitoring, inspecting, handling of violations, and enforcing censervation easements during the year

7 Amount of expenses incurred in monitoring, Inspecting, handling of violatlons, and enforoing conservation easements during the year

8 Does each conservatlon easement reported on line 2{d) above satisfy the requirements of section 170{n{4)(E){
AN SECHON 1 T B T et s et e ves [ Ino
9 In Part Xlll, descrlbe 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 financlal statements that describes the
_organization's accounting for consetvation easements,
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered "Yes" on Form 920, Part IV, line 8.
1a [f 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
sarvice, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b [f 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 exhibitlon, aducation, or research in furtherance of public service, -
pravide the following amounts relating to thase items:
(i) Revenue included on Form 880, Part VL ING T e eeeeeee e $
(i) Assets included in Form GO0, Part K e e
2  [f the organization receivad or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items: .

a Revenue included on Form 990, Part VIII, line 1 $
b Assets included in Form 980, Part X 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2022

232051 09-01-22




JEMEZ MOUNTAINS ELECTRIC COOPERATIVE,
Schedule D {Form 990} 2022 INC., 85-0098061 puged
Investments - Other Securities.
Complete If the crganization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a} Description of sacuriy or catagory (inciuding name of sscurity) (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1} Flinanclalderivatives ...
(2} Closely held equity Interests
(3} Other

A

{B)

(<

D)

(E)

(F}

(@

{H
Total. {Col. (b} must equal Form 939, Part X, col. (B) ling 12.)
] Part Vill] Investments - Program Related,

Complets If the organlzation answered "Yes" on Form 990, Part IV, line 11¢. See Form §90, Part X, iine 13,

{a) Dascriptlon of Investment (b} Book value {e) Method of valuation: Cost or end-of-year market value

(1) PATRONAGE CAPITAL-TSQ&T 22,260,121, COST
(y PATRONAGE CAPITAL-COBANK 183,470, COST
(33 PATRONAGE CAPITAL-CFC 292,271, cosT
(99 PATRONAGE CAPITAL-SEDC . 264,956, CcosT
(55 PATRONAGE CAPITAL-WUESC 405,241, COST
(6) MEMBER CAPITAL

(7) SECURITI.ES—CF(_J_ 36,374, COST
(89 OTHER INVESTMENTS 23,900, COST
(9

Total. (Col. {b) must equal Form 990, Part X, col. {B) line 13.) 23,466,333, -

I.Part'_—l)_( | Other Assets.
Complets if tha organization answerad “Yes" on Form 890, Part IV, line 11d. See Form 980, Part X, line 16.

{a) Description {b) Book value

(1) REGULATORY ASSETS - PREPAID EASEMENTS o 2,423,463,
) REGULATORY ASSETS - POWER SUPPLIER , 3,195,930,
{3) ACCRUED UNEILLED REVENUE 2,780,970.
14y FUEL COST ADJUSTMENT AND OTHER ASSETS 344 ,408.
5} UNDLSTRIBUTED MINOR MATERIAL : ~1,052,803.
{6)
{7}
{8}
{9)

Total. (Column (b) must equal Form 990, Part X, col (B)lINe 15.) . s 9,797,573,

‘Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 220, Part IV, line 11e or 11f. Sae Form 890, Part X, line 25,

q, (a) Description of liability {b} Bock value
(1} Federal income taxes
@y CONSUMER DEPOSITS ) : . 133,355,
@ ACCRUED OPERATING TAXES 644,260,
@y OTHER ACCRUED LIABILITIES ' 22,080.
5y DEFERRED CREDITS - EASEMENTS 1,457,143,
{6
]
@
)

Total. (Column (b) must equal Form 990, Part X, ¢ol (B)ine25,) ... ...t s 2,256,838,

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASE ASC 740, Chack here if the text of the footnote has been provided in Part XIIL .. L_X_:I_
Schedule D (Form 990) 2022

232053 09-01-22




JEMEZ MOUNTAINS ELECTRIC COOPERATIVE,

Schedule D {Form 990) 2022 INC. 85-0098061 pages
rf’a'rt Xl | Supplemental Information (continued)

COOPERATIVE. THE COOPERATIVE RECOGNIZES ANY INTEREST AND PENALTIES

ASSESSED BY TAXING AUTHORITIES IN INCOME TAX EXPENSE AND, WITH FEW

EXCEPTIONS, IS NO LONGER SUBJECT TO FEDERAL,STATE AND LOCAL INCOME TAX =

EXAMINATIONS FOR YEARS PRIOR TO 2018.

Schedule D {Farm 990) 2022
282055 09-01-22




Z2-31-0L THLEEE

Ze0g {066 wuod)  smpayog

[
0]
(T}
h)]
(1)
()]
{u}
(0]
{u1}

{n}
M
{n}
U1}
{u}
]
{n}
0]
{u}
(]
i)
(1)
()
0]
()
)]
(u}
]
°0 ‘0 "0 "0 ‘0 ‘0 ’ ‘0 w FIOUNYR TYSENED INUISISSY
) "PESELT "F95°9 "GER'ZT VL9 TT *0 *T9S'ZFT o AETISY "D SINNZd (2)
*0 "0 "0 ‘0 . 0 ‘0 A . | i T OED/WEOVNYH TYYENID
‘0 ‘F80FET  [*66S°€  ["FLE'FI *SEF'ET |0 *9,9°g9T O SONILSVE TEVEDIR (%)
uoiesuadiuos uopesuadLoD

066 ULy Joud Lo ajceodal sAlLBOUl uopesusdwos
paLsep se pajodal ‘uoyesusdwios 480 {x) 2 snuog (1) sseg {1} siiLL pue sweN {v)

{g) uwnjoo uy {a-ixa) speusq palejep Jayjo uoresuadues
uoiesusdwo) (4) |suwnioo jo o) (F)| egexeuoN (@) | pue wewsmsy (O} | SaN-680L J0/PUE DSIN-BB01L J0/PUE Z-M jo umopses:g (g)

“TenpIAIpUI 1Ly} Jof Spunowe (3) pue {(g) uwnjoa sigedidde ‘21 sul Wy uonoss ‘A Hed ‘066 LU0 10 JUNOoWE 2101 83 [2nbs 1snw [enplaipul palsy uoes Jot (i-{(g) suwnjoo jo wns ay] 810N

“TIA UBd ‘066 LU0 Lo Pais]] Lusle 1Byl sfenplaipul AU 3sif 10U og

*(1) MOJ UO *SUORONGSUI SUI Ul PRCUDSSP 'SUCiezZILeBio payeed Woa pue ) mod uo ucieziuebio syl wod; Boesusdwos Hodal T ampeayss Uo psuodal 29 1SNW UoiEsUdu0D 9soUM [BNPRIAIPU] JoBS JO4

‘papaau sl 2ords [RUOPPE JI Saldos 21 o|dnp asn 'sesdodwg palesuaduicn 1seybiH pue ‘seafolduig Ae) ‘seeisnl] ‘Si0109di( “SI1edIH0 _ =11 tmm._

Z obed T908600-58 *ONT Z20Z (D66 ULo) M eNpeLpRs
"HALIIVYEJ00D DIMIOHETHE SNIVINNOW ZHEWHLD




H No. -

SCHEDULE O Supplemental Information to Form 990 or 980-EZ |—a&an —
(Form 990) Complete to provide information for responses to speciflc questions on 2022

Form 990 or 990-EZ or to provide any additional information. I o o
Department of the Treasury Attach to Form 990 or Form 990-EZ, ;. Open to Public. |
Internal Ravenue Service Go to www.irs.qov/Form990 for the latest information, - - Inspection
Name of the organizatlon JEMEZ MOUNTAINS ELECTRIC COQPERATIVE, Employer Identification number

INC. : 85-0098061

FORM 990, PART I:

AN AMENDED RETURN HAS BEEN FILED IN ORDER TC CORRECT A DISCLOSURE ON

BYLAW REQUIREMENTS FOR ELECTION OF THE AT LARGE TRUSTEE. THE DISCLOSURE

FOR PART VI, SECTION A, LINE 7A HAS CHANGED TO STATE THE TRUSTEES ELECT

THE AT LARGE TRUSTEE.

FORM 990, PART VI, SECTION A, LINE 4:

DURING THE YEAR THE COOPERATIVE'S BYLAWS WERE AMENDED. THE FOLLOWING IS A

SUMMARY OF THE CHANGES:

ARTICLE III, MEETINGS OF MEMBERS

SECTION 6. QUORUM AT ALL MEETINGS, WAS AMENDED TO CHANGE "FIVE PERCENT" TO

NOW "TWC AND ONE-HALF PERCENT".

ARTICLE IV, TRUSTEES

SECTION 2. ELECTION AND TENURE OF OFFICE OF TRUSTEES AND VOTING DELEGATES,

ADDED A PARAGRAPH WHICH STATES "{A} WHERE THERE IS ONLY ONE QUALIFTED

CANDIDATE FOR AN OFFICE OF TRUSTEE, SO AS TO SAVE MONEY AN ELECTION IS NOT

REQUIRED."

SECTION 10. NOMINATION, ELECTION, AND MEETINGS OF VOTING DELEGATES, WAS

AMENDED TQ STATE "DISTRICTS 1, 2, AND 3 SHALL EACH ELECT ONE VOTING

DELEGATE; DISTRICTS 4 AND 6, TWO VOTING DELEGATES:; DISTRICT 5, THREE VOTING

DELEGATES WITH ITS THIRD TRUSTEE ELECTED AT-LARGE FROM WITHIN THE TWO

WARDS."
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232241 10-26-22




Schedulse O (Form 99Q) 2022 Page 2
Name of the organization JEMEZ MOUNTAINS ELECTRIC COOPERATIVE, Employer identification number
: INC. 85-0098061

FORM 990, PART VI, SECTION B, LINE 11B:

MANAGEMENT REVIEWS THE FORM 990, THEN PROVIDES A COPY TO THE BOARD OF

TRUSTEES FOR DISCUSSION AND REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C:

QFFICERS ARE REQUIRED TO REVIEW AND BE FAMILIAR WITH THE POLICIES OUTLINED

IN THE COOPERATIVE'S CONFLICT OF INTEREST POLICY. OFFICERS ARE REQUIRED TO

DISCLOSE ANY ACTION OR SITUATION THAT MIGHT VIOLATE THE POLICY TC THE FULL

BOARD CF TRUSTEES AS SOON AS POSSIBLE. ADDITIONALLY, THE BYLAWS DISQUALIFY

A TRUSTEE FROM SERVING ON THE BOARD IF HE/SHE IS, IN ANY WAY, FINANCIALLY

INTERESED IN A COMPETING ENTERPRISE CR A BUSINESS SELLING ELECTRIC ENERGY

QR MAJOR SUPPLIES TO THE CQOOPERATIVE.

FORM 990, PART VI, SECTION B, LINE 15:

WHEN DETERMINING THE COMPENSATION OF THE GENERAL MANAGER, THE BOARD OF

TRUSTEES UTILIZE A COMPENSATION SURVEY TO OBTAIN COMPENSATION DATA FOR

GENERAL MANAGERS OF OTHER ELECTRIC COQPERATIVES LOCATED IN THE

COOPERATIVE'S GEOGRAPHIC REGION. ADJUSTMENTS TO COMPENSATION ARE

DELIBERATED AND APPROVED BY THE BOARD OF TRUSTEES.

THE BOARD AND THE GENERAL MANAGER USE THE EXPERTISE A COMPENSATION SURVEY

WHEN DETERMINING THE COMPENSATION OF THE COOPERATIVE'S OTHER EMPLOYEES

MEETING THE DEFINITION OF OFFICER AND KEY EMPLOYEES, IF ANY. THE SURVEY

INCLUDES SALARIES FROM SIMILARLY SITUATED COOPERATIVES LOCATED IN THE

COOPERATIVE'S GEOGRAPHIC REGION. ADJUSTMENTS TO COMPENSATION ARE

DELIBERATED AND APPROVED BY THE BOARD QF TRUSTEES.

FORM 990, PART VI, SECTION C, LINE 19:
232212 10-28-22 Schedule O {Form 990) 2022




Scheadule O {Form 990) 2022 _ Page 2
Name of the arganizaton JEMEZ MOUNTAINS ELECTRIC COOPERATIVE, Employer identification number
INC. 85-0098061

COOPERATIVE QRGANIZATIONS ARE A DIRECT COMPONENT OF COST OF THE

ELECTRIC SERVICE PROVIDED BY THE COOPERATIVE TQO ITS MEMBERS.

FORM 990, PART IX:

THE ACCOUNTING RECORDS OF THE COOPERATIVE ARE MAINTAINED ON THE ACCRUAL

BASIS USING THE RURAL UTILITIES SERVICE'S (RUS) PRESCRIBED UNIFORM

SYSTEM OF ACCOUNTS (USCA). THE USOA DOES NOT RECORD EXPENSES IN THE

GENERAL EXPENSE CATEGORIES PROVIDED ON PART IX LINES 1-23. THE

COOPERATIVE SEPARATELY REPORTS SALARIES AND WAGES, EMPLOYEE BENEFITS

AND PAYROLL TAXES THAT ARE ALLOCATED IN ACCORDANCE WITH ITS ACCOUNTING

SYSTEM, BUT OTHER EXPENSES THAT ARE DESCRIBED IN LINES 1-23 ARE

REPORTED ON LINE 24 UNDER THE EXPENSE CATEGORIES REQUIRED BY THE USOA.

FORM 990, PART IX, LINE 4:

PURSUANT TO THE FORM 990 INSTRUCTIONS, THE AMOUNT OF PATRONAGE

DIVIDENDS PAID TO THE MEMBERS (HEREINAFTER REFERRED TO AS "PATRONS")

SHQULD BE REPORTED ON PART IX, LINE 4. THE PHRASE "PATRONAGE DIVIDENDS

PAID" REFERS TO THE PROCESS, SUBSEQUENT TO YEAR-END, BY WHICH THE

COOPERATIVE ALLQCATES PATRONAGE CAPITAL TO AND, THEREFORE, OPERATES AT

COST WITH ITS PATRONS.

THE COQOPERATIVE'S TAX EXEMPT PURPOSE IS TQO PROVIDE ELECTRICITY TO ITS

PATRONS AND TO DO SO ON A COOPERATIVE BASIS. TAX LAW DEFINES "OPERATING .

ON A COOPERATIVE BASIS" AS SUBQRDINATIQN OF CAPITAL, DEMOCRATIC

CONTROL, AND OPERATION AT COST. THE COQPERATIVE OPERATES AT COST

THROUGH THE ALLOCATION OF TRUE PATRONAGE DIVIDENDS (ALSC REFERRED TO AS

ALLOCATIONS OF PATRONAGE CAPITAL) TO ITS PATRONS. PATRONAGE DIVIDENDS
2532212 10-28-22 - Schedule O {Form 990) 2022




Schedule O (Form 990) 2022 Page 2
Name of the organizaton JEMEZ MOUNTAINS ELECTRIC COQPERATIVE, Emgloyer identification number
INC. 85-0098061

LESS: EMPLOYEE OFFICER BENEFITS INCLUDED IN LINE 5 (37,372)
PLUS: SALARIES AND WAGES CAPITALIZED DIRECTLY TO PLANT 1,123,002
PLUS: SALARTES AND WAGES CAPITALIZED/EXPENSED INDIRECTLY

THROUGH CLEARING AND OTHER ACCOUNTS 409,429
TOTAL WAGES ACCRUED AND/OR PAID $ 8,813,533
FORM 990, PART IX, LINE 24:
ADMINISTRATIVE AND GENERAL EXPENSE IS COMPRISED OF THE FOLLOWING:
ADMINISTRATIVE & GENERAL SALARIES, BENEFITS, & OTHER $ 2,444,170
OFFICE SUPPLIES 36,527
QUTSIDE SERVICES 609,310
INJURIES & DAMAGES 369,639
INFORMATION TECHNOLOGY 367,556
DUPLICATE CHARGES (CREDIT) (136,802)
MISCELLANEQUS GENERAL 1,540,818
TRUSTEES 186,650
TRAININGS & MEETINGS 394,918
RATE RIDER 1,358,600
MAINTENANCE OF GENERAL PLANT 359,177
TOTAL ADMIN & GENERAL EXP PER FINANCIAL STATEMENTS $ 7,530,563
LESS: RECLASS OF DONATIONS TO PART IX, LINE 1 (17,377)
LESS: RECLASS OF TRUSTEE FEES TO PART IX, LINE 5 {101,195)
LESS: RECLASS OF LABOR TO PART IX, LINES 5 & 7 {1,800,468)
LESS: RECLASS OF BENEFITS TO PART IX, LINES 8-10 (505,210)
TQTAL ADMIN & GENERAL EXPENSE PER FORM 990, PART IX $§ 5,106,313

232212 10-28-22
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IRS e-file Signature Authorization OMB No_ 1545-0047
o 8879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning 2022, and ending 20 202 2

Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Nameoffiler JEMEZ MOUNTAINS ELECTRIC COOPERATIVE, EIN or SSN
INC. 85-0098061

Mame and title of officer or person subject totax  MICHAEL HASTINGS

GENERAL MANAGER
(Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8873-TE and enter the applicable amount, if any, fram the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dallars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -Q-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than cne line in Part I.

1a Form 990 check here EX__| b Total revenue, if any (Form 990, Part VI, column (A), line 12) . . 150 3 528 ; 193.
2a Form 990-EZ check here E' b Total revenue, if any (Form 990-EZ, line @) . 2b
3a Form 1120-POL check here [j b Total tax (Form 1120-POL, line 22) .3
4a  Form 990-PF check here [___| b Tax based on investment income (Form 990-PF, Part V, line 5) 4b o
5a Form 8868 check here ’::i b Balance due (Form 8868, line 3c) , , ) 5b o
6a Form990-Tcheck here (1 b Total tax (Form 990-T, Partlll, ined) @b -
7a  Form 4720 check here D b Total tax (Form 4720, Part Il line 1) ....... ... ... . RO © |
8a Form 5227 check here ] b FMV of assets at end of tax year (Form 5227, ltem D) b
9a Form 5330 check here [::] b Tax due (Form 5330, Part I, line 19) 9b
10a__Form 8038-CP check here I:] b _Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b

_Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that [K] I 'am an officer of the above entity or [:l | am a person subject to tax with respect to (name

of entity) . (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X]1authorize BOLINGER, SEGARS, GILBERT AND MOSS LLP to entar my PIN 87532

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

[:] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will gnter my P the teturn's disclosure consent screen.

Signature of officer or person subject to tax { ') C Eo Gf‘d G ﬂﬂfra l Hﬁ"ﬁf Date [ l . I b- ZD z'-‘)
Part lll | Certification and Authentfcation
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 75528479423 |
Do not enter all zeros

| cartify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

~ = \
ERO's signature wv\M/‘a/vL M ”/U-»Qﬂ—(__ 2 C/PQ Date 11/15/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Natice, see instructions. Form 8879-TE (2022)

[
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