JENSION GRANTED TO 11/15/1

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
henefit trust or private foundation)
Department of the Treasury

Intsmal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning and ending

OMB No. 1545-0047

2010

Open to Public
- Inspection

rom 990

B checkir |G Name of organization D Employer identification number
weleeble’ | MORA-SAN MIGUEL ELECTRIC COOPERATIVE,
e | INC.
Nemee | Doing Business As 85-008448"7
e Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephane number
[t | PO BOX 240 575-387-2205
foan®d[  Gity or town, state or country, and ZIP + 4 G _Gross recelpts $ 10,179,149.
[_lgse"=] MORA, NM 87732 Hia) Is this a group retum
Pencing T £ Name and address of principal officer ABRAN ROMERO for affiliates? [ Ives No
SAME AS C ABOVE H{(b) Are all affiliates included? | Yes [ No

| Taxexempt status: || 501(c)3) X 501(c)( 12 )y (insertno) [ 4047(a)1yor ] 527
J Website: pr WWW . MORAELECTRIC.ORG
K_Form of organization: [ X ] Corporation [ | Trust [ ] Association [ ] Other >

Partl| Summary

If "No," attach a list. (see Instructions)
H{c) Group exemption number P

[ L Year of formation: 195 4| M State of legal domicile: NM

8 1  Brlefly describe the organization’s mission or most significant activities; TO PROVIDE THE HIGHEST LEVEL OF
= ELECTRICAL SERVICE CONSISTENT WITH EFFICIENT AND FINANCIALLY SOUND
E 2 Check this box P |:| if the crganization 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 18) 3 7
g 4 Number of iIndependent voting members of the goverming body (Part VI, line 1b} 4 7
9| & Total number of individuals employed in calendar year 2010 (Part V,ine 2a) ... ..o, 5 46
£ | 6 Total number of volunteers (estimate if NECESSANY) . ... ... ...\ oo 6 0
3:3' 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Ine 34 L. . i es it vee v rrsessenssnrnsenens 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . 0. 0.
219 Program service revenue (Part VIIL i@ 26) ... ... 10,535,305, 10,123,283,
@ | 10 Investment income (Part VIII, column (&), lines 3,4, and 7d} ..o 83,627, 53,232,
T | 41 Other revenue {Part VI, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 11} 33,256. 2,634,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A}, ling 12) ......... 10,652,088, 10,175,149,
13 Grants and similar amounts paid {Part X, column (A}, Ines 1-3} i, 0. 17,540.
14 Beneflts paid to or for members (Part [X, column (&), Ine 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 1,416,607, 1,689,484,
2 | 18a Professional fundraising fees {(Part IX, column (&), ine 11&) ... 0. 0.
8 b Total fundraising expenses (Part [X, column {D), line 25) 0. | L }
il 17 Other expenses (Part IX, column (&), nes 11a-t1d, 111248 . . 8,148,273. 8,562,614,
18 Total expenses. Add fines 13-17 (must equal Part IX, column (&), ine 25) ... 9,564 880.] 10,269,638,
19 Revenue less expenses. Subtract line 18 from N 12 . iee s eesesenrasseesessseee 1,087,208. -90,489.
S § Beginning of Gurrent Year End of Year
88120 Totalassets (Prt X, M6 16) ... 21,273,943.] 24,252,336.
Z5| 21 Total liabilties (Part X, N8 26) . ____.........ococcoecomeseensscosseesns s eseessserssores 12,641,846, 14,740,960,
25| 29 Not assets or fund balances, Subtract lINe 21 from NG 20 ....o.eswrewweressecesssssssssssseresiee 8,632,097, 9,511,376,

| Part Il [Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
trug, correct, and complete, Declaration of preparer {othar than officer) is basad on all infarmation of which preparer has any knowlsdge.

Sign } Signature otk L 1C 1IN SPECT ,lUNr L,ur '3 Date
Here ABRAN ROMERO, GENERAL MANAGER
Type or print name and fitle
Print/Type preparer's name rer's signature Date ﬁ"“" [ [{ PIN
Patd | MARLA CASTNER /E? la (Gt ite COP| 1119 -1 || 417
Preparer |Firm'sname g MOSS ADAMS LLP Firm's EIN p AY
Use Only |Firm's addressy, 6100 UPTOWN BLVD NE STE 400
ALBUQUERQUE, NM 87110 Phoneno. (505)878-7200
May the IBS discuss this return with the preparer shown above? {seginstructions)  ........ccceeiiicnreieeiieiienenan, Yes | |No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



MORA-SA JAIGUEL ELECTRIC COOPERATIN

Form 990 (2010) INC, 85-0084487 Page2
Part 1li | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ........occereiirieneiires e e [ ]

1 Briefly describe the organization's mission:
TO PROVIDE THE HIGHEST LEVEL OF ELECTRICAL SERVICE CONSISTENT WITH

EFFICIENT AND FINANCIALLY SQUND MANAGEMENT PRINCIPLES.

2  Did the organization undertake any significant program services during the year which were not listed on

the PROF FOMM 890 OF 990-EZ?  _...._..c..ooooeeeeoeesoos oo socossssaesesses oot eees oot [ Ives [XINo
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? ... [ Ives No

If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c){3) and 501{c)(4} organizations and section 4247(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service raported.

4a (Code: ) (Expenses $ including grants of $ )(Revenue $ )
PROVIDING ELECTRIC ENERGY TQ QUR MEMBERS - 10,761 ACTIVE SERVICES AT
YEAR END WERE PROVIDED ELECTRICITY ON A COOPERATIVE BASIS THROUGH THE
ALLOCATION OF PATRONAGE CAPITAL.

ab (Code: ) (Expenses $ including grants of $ } {Revenue $ 3

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

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

de _ Total program service expenses P>

032002
12-21-10

Form 920 (2010)

2
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MORA-SA. JIGUEL ELECTRIC COQOPERATIV

Form 990 (2010) INC. 85-0084487 Paged
{ Part IV | Checklist of Required Schedules
Yes | No
1 Isthe organization descrtbed In section 501(c)(3) or 4947{a){1} (other than a private foundation)?
T 7YES, " COMPIBLE STROUUIE A || || .. ittt e s ettt bt b 1 X
2 |s the arganization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in dirsct or indirect political campalgn activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedwle C, PArtT | ... ettt et e e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lebbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedtie C, Partll | . 4
5 s the organization a section 501{c){#}, 501(c)(5), or 501(c)(6) crganization that receives membership dues, assessments, or
similar amounts as defined in Revenua Procedure 98-19? If "Yes, " completa Schedute G, Partill ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? i "Yes, " complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation sasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SCREALIE D, PAIEHE | ettt et e et et et h e A e bbbt 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, cradit repair, or debt negotiation services? If "Yes," complete Schedule D, Part iV | 9 X
10 Did the organization, directly or through a related organization, hold assets in tarm, permanent, or quasi-endowments?
1f "Yes," COMPIEta SCRBALIE D, PAITV || ... oo ee e tee et sttt er et 10 X
11 I the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VI, X, or X
as applicable.
a Did the organization repott an amount for fand, buildings, and equipment in Patt X, line 10?7 if "Yes, " complete Schedufe D,
Vs U E VT UY U OO ROV O PO YOV T TSP UTUT P OT YT URTORPTDTUIN 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of iis total
assets reported in Part X, line 167 If "Yes, " compiate Schedule O, Part VIl e 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, ling 167 i "Yes," complete Schedule D, Part VIl e 19c | X
d Did the organization report an amount for cther 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, PArtIX ||, | ..........cc.oooiiiiivs i s rssr s s ss e oo 11d | X
e Did the organization report an amount for ather liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ... 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes," cormplete
Schedufe D, Parts X5 XH, @ XITT e ettt ettt ekttt et e |12a| X |
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then compiating Schedule D, Parts XI, Xif, and Xiil is optional ... 12b X
13 Is the organization a school described in section 170{b)(1)(A)N7 If "Yes," complete Schedule £ . i 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States’? . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmeking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Parts Tand fV . ..............ccc... 14b X
15 Did the organization report on Part IX, cotumn (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts 1and IV ..o, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts 1 and IV e ee e e 16 X
17 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 11e7 If "Yes, " completa SChedule G, Part | e reeres s ere s e s e imeeee et saasinns 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes,” complete Schedule G, PArt Il | ..........c..c.ocooieins ettt et s s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? if "Yes,"
complete SCREAUIB G, Part Hf | et e s 19 X
20a Did the organization opetate one or more hospitals? if "Yes, " complete Schedwle H . eivrs 20a X
b If "Yes" toline 20a, did the organization attach its audited financial staternents to this retum? Note. Some Form 990 filers that
operate ohe or more hospitals must attach audited financial statements (ses instructions) ..., 20h
Form 990 (2010)
Q32003
12-21-10
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MORA-SA. JAIGUEL ELECTRIC COOPERATIV
Form 990 (2010) INC. 85-0084487 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column {A}, line 17 If "Yes," complate Schadwle |, Parts L and Il i, 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, ine 22 If "Yes," complate Schadile &, Parts L ant e e e, 22 | X

23 Did the organization answer "Yes" to Part VlI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROAUIB U ..o oo eee e e et et et ettt 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. IF'NO", QOO MG 25 | || . ..ot oet et ettt et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? ..., 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy tAX-EXBMPE BOMAST | e e ses s e ere e 24c

24d

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a 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 | e e 25a

b s the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior year, and
that the transaction has not been reperted on any of the organization’s prior Forms 990 or 920-EZ7? If “Yes, " complete

SCREAUIE L, Partl oottt ek etk seh e b Rt 25b
26 Was aloan to or by a current or former officer, director, trustes, key employes, highly compensated employea, or disqualified
person outstanding as of the end of the organization’s tax year? if "Yes," complete Schedule L, Part it ... 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? if "Yes, " complete
SCREOUIE L, A I e et ettt ettt ettt b ettt 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV . .........ccocviiivienn, 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes {or a family member thereof} was an officer,
diractor, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e, 28¢c | X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complate SCedWIe M || .. ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," compiate SCREAUIE N, PAITL | et et et e ettt et ee et et st et em s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f "Yes," complete
SCHBAUIE N, PAITIL o oot eeee e et e e s s ens e et ot e e 3z X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Scheotle R, Part b e e, 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts l, 1, 1V, and Vi N8 T . .. .co.coiveree oo s snes s 34 X
35 s any related organization a controlled entity within the meaning of section S12(B)13Y7 ... ... 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7 If "Yes," complete Schedule R, Part V, ine 2 . ............ciiiinenens I:| Yes No
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitablo related organization?
fF "Yes, " complete SChadule B, Part Vi I8 2 | ... e et s e em et ea e et 36
47 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yas," complete Schedule R, Part VI ... 37 X
38 Did the organization complets Schedule O and provide explanations in Schedule O for Part W, lines 11 and 197
Note, All Form 920 filers are required to complete Schedule O .. inien i as | X
Form 990 (2010)
032004
12-21-10
4
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MORA-SA. JMIGUEL ELECTRIC COQOPERATIV

Form 990 (2010) INC, 85-0084487 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question I this PartV ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 45
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportakle gaming
(gambling) WINNINGs 10 PIZB WIMNEIST ... ...ci it ettt e et et et e b et e e st b en s eae e eatensenntea e e | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by thisreturn .. 2a 46
b If at least one is reported on line 23, did the organization file all required federal employment tax retums? ... ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fie. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the Year? ..o 3a X
b K "Yes," has it filed a Form 990-T for this year? If "No, " provide an expianation In Schedule O i, 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial accounty? ... 4a X
b If "Yes," enter the name of the fereign country: P
See instructions for filing requiremeants for Form TD F 20-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ..., 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... .. 5b X
c If "Yes," toline 5a or 8b, did the organization file Form 8B8B-T? .. ... ... 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductiDIB™ | .. et
b I "Yes," did the organization include with every solicitation an exprass statement that such contributions or gifts
were ROt EAX ABAUGEIDIBT | i et et e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a

Ba X

b If"Yes," did the organization notify the donor of the value of the goods or services provided? . b
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required
L T I =2 = 2 O OO 7c
d If "Yes," indicate the number of Forms 8282 filed during the year i, , 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ................ 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form BBSO as required? | | 79
h If the organization received a contribution of cars, boats, airplanes, 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 spensoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Under SECHON 40657 .. eeeereeeee s it reieereres e aeeeereneeraeen Ba
b Did the organization make a distribution to a donor, donor advisor, or related PErsONT e 9b
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL line 12 i, 10a
b Gross receipts, included on Form 290, Part VI, tine 12, for public use of club facilities ..., 10b
11 Section 501(c){12) organizations. Enter:
a Gross INcome from membars or ShareholderS 11a| 1.0037068.
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of received oM thBIML) .ot 1Mb| 550,434,
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form €90 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recalved or accrued during the year .................. | 12b
13 Section 501(c){29) qualified nonprofit health Insurance issuers,
a s the organization licensed to issue qualified health plans in more than one state? | . ... ... ... 13a

Note. See the instructions for additional information the crganization must report on Schedule 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
¢ Enterthe amount of reserves onhand | ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an expfanation in Schedule O 14h
Form 990 (2010)
0320056
12-21-10
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MORA-SA. AIGUEL ELECTRIC COOPERATIV

Form 290 (2010) INC. 85-0084487 Pageb
Part Vi l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe C. See instructions,

Check if Schedule O contains a response to any guestion in this Pamt VMl i i
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 7
b Enter the number of voting members included in line 1a, above, who are independent ... L 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key BMPIOYEST e en e 2 X
3 Did the organization delegate control over managament duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes te its goveming documents since the prior Form 990 was filed? _ ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
8 Doas the organization have Members OF SIOCKNOIdBIS e i 6 | ¥
7a Does the crganization have members, stockholders, or other persons who may elect one or more members of the
GOVEITING BOYT it ettt et et s e ek ettt b et e oAk s ettt e rarnate | 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
8 The GOVEIMING DOOYT et e ettt et et ee bt et et e et e e eb ettt e bttt 2o et s b e et ee e s st et s e iesbeae 8a | X
b Each committee with authority to act on behalf of the governing body? gh | X

9 Is therse any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ..............o.oocvcvveevieiceiicninienn. 9 X
Section B. Policies (rhis Section B requests information about policies ot required by the Internaf Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, OF Al ates? v ier st esessterseassas s reresnreees 10a X
b I "Yes," does the organization have written palicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? L 10h
11a Has the organization provided a copy of this Form 990 te all members of its governing body before filing the form? ... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Foirm 990,
12a Does the organization have a written conflict of interest policy? if "Ne, " GO to e 13 et e eressneaes 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMICEST et e sttt r LR E s b oo s b e ns e e 12b X
¢ Does the organization regulatly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O HOW TS IS TONB ... ....coo.coviveeeriesceiessoves et sesceese e sesaessess o sa s sea s bbb s 12¢ | X
13 Does the organization have a written whistleblower policy? . e 13 | X
14 Does the organization have a written decument retention and destruction poliCY? e 14 | X

15 [id the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporangous substantiation of the deliberation and decision?
a The organization’s GEQ, Executive Director, or top management official 16a | X
b Other officers or key employees of the Organization ... e e e 150 | X
If "Yes" to line 15a or 15h, describe the process in Schedule O, (Ses instructions.)
163 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNg The YBAI? | ... it 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and taken stops to safeguard the organization’s

exempt status with respect to such arandements? ... e e e e e 16b
Section C. Disclosure
47  \Listthe states with which a copy of this Form 890 is required to be filed P> NONE

18 Section 6104 requives an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {(501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
(] own website |:| Ancther's website L_K—] Upen request
19 Describe in Schedule O whether (and if sc, how), the organization makes Its govemning documents, conflict of interest policy, and financial
statoments avaitable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
LADONNA L. LARAN, CFQ - 575-387-2205
PO BOX 240, MORA, NM 87732

Form 990 (2010)

032008
12-21-10
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MORA-SA. MAIGUEL ELECTRIC COOPERATIV
Form 990 (2010) INC. 85-0084487 Page7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any questioninthis Part VIl i L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listad. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of cornpensation.
Enter -0- in columns (D), (B), 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."

# | ist the organization's five current highest compensated employees (other than an officar, 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.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following corder: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the crganization nor any related organization compensated any current officer, director, or trustes.

A =) {C) D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours par | (check all that apply} compensation compensation amount of
week 5 from from related other
(describe | E - the organizations compensation
hoursfor | s E £ organization (W-2/1098-MISC} from the
related é B e |2 (W-2/1099-MISC) organization
organizations| & | E g l8g and related
inSchedule | £ | 2 | 8| € |25 & arganizations
DAN ROMERQ
CHATRMAN 4.001X X 2,176. 0. 0.
ROBERT BACA
VICE CHAIRMAN 2.00 (X X 1,684, 0. 0.
MARY 1OU ROYBAL
SECRETARY / TREASURER 2,001X X 1,460. 0. 0.
FELTX VIGIL
IMMEDIATE PAST CHATRMAN 2.00|X 1,022, 0. 0.
CARLOS LOVATO
TRUSTERE 2,00 (X 949, 0. 0.
ELIZABETH LEYBA
TRUSTEE 2.00|X 834. 0. 0.
ALEX GARCIA
TRUSTEE 2.00(X 980, 0. 0.
DAVID MAESTAS
FRUSTEE 2.00([X 0. 0. 0.
ROBERT M, QUINTANA
TRUSTEE 2.00([X 0. 0. 0.
ABRAN ROMERO
GENERAL MANAGER 60.00 X 111,799, 0. 5,132,
LADONNA LARAN
CHIEF FINANCIAL OFFICER 40.00 X 40,581, 0. 3,161.
032007 12-21-10 Form 990 (2010)
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MORA-SA, JAIGUEL ELECTRIC COOPERATIV

Form 990 (2010) INC, 850084487 Page8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A (B) {C) D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from refated other
(describe ?a_, the organizations compensation
hoursfor | & | . B organization (W-2/1099-MISC) from the
related | &1 2 .| {W-2/1099-MISC) organization
organizations Z|g 5 |5g and related
inSchedule [2 | S| 5| § 22| & organizations
O) 2l2lE|&EIEE =
b Sub-total | > 161,485. 0. 8,293,
¢ Total from continuation sheets to Part VIl, Section A ... 0. 0. 0.
d_Total (add lines 10 and 16} ......ooooprioovieeieiiie e > 161,485, 0. 8,293.
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization 1
Yes | No
3 Did the organizatfon list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for SUCh indiVIBUA! ||| . ... e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensaticn and other compensation from the organization '
and related organizations greater than $150,0007 If "Yes, " complefe Schedule J for such individual . ... ..., 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any untelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCH PEISON .\ ievupss e e e e 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.
A B} {C)
Name and business address Description of services Compensation
TRISTATE G&T
PO BOX 33695, DENVER, CO 80233 POWER SUPPLIER 5,589,174,
GILA CUT OUT CONSTRUCTION LLC CONSTRUCTION
PO BOX 2429, SILVER CITY, NM 88061 CONTRACTORS 253,602,
TRANSMISSION & DISTRIBUTION, 8504
WASHINGTON ST NE, ALBUQUERQUE, NM 87113 ENGINEERING 211,974,
DA¥FRON & ASSOCIATES SOFTWARE
1 SOLUTION PLACE, BOWLING GREEN, MO 63334 |PROVIDER/ACCOUNTING 173,558.
WIGGINS, WILLIAMS, & WIGGINS
PO BOX 1308, ALBUQUERQUE, NM 87103 TTORNEY 101,565,
2 Total number of independent contractors {including but not limitad to those listed above) who received more than .
$100,000 in compensation from the organization 5
Form 990 (2010)
032008 12-21-10
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Form 990 (2010)

MORA-SAL
INC.

IIGUEL ELECTRIC COQPERATIV

85-0084487 Page9

| Part VIll | Statement of Revenue

A)
Total revenue

{B)
Related or
exempt function
revenue

(© Re\(fgr)mue
Unrelated excluded from
business tax under

revenue sections 512,
513, or 514

-
-0 o G T o

Contributions, gifts, grants
and other similar amounts

= o

Federated campaigns la

Membership dues 1k

Fundraisingevents ... 1c

Related organizations ... 1d

Government grants (contributions} 1e

Al other contributions, gifts, grants, and
similar amounts not included abova 1f

Noncash contributions Included In lines 1a-1f: $

Total. Add lines 1a-1f

m Service
venue

Pro%g

e = e o0 o o

ELECTRIC POWER SALES

Business Code

221000

10090027,

10080027.

POLE RENTAL

9000599

33,256,

33,256,

All other program setvice revenue

Total. Add lines 28-2f ..o

10123283,

Other Revenue

b Less: rental expenses
¢ Rental income or {loss)

Investment income (including dividends, interest, and

other similar amounts)

income from investment of tax-exempt bond proceads P

Royalties

53,232,

53,232,

Gross Rents

Net rental income or {loss)

Gross amount from sales of | {i) Securities

(iiy Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(oss) ...

Net gainor {loss) .......ooceeeiviivnene

Gross income from fundraising events (not

including $ of
contributions reported on line 1c). See
Part IV, line 18 a

Less: direct expenses ... b
Net income or {loss) from fundraising events
Gross income from gaming activities. See
Part IV, e 19 .. a
Less: direct expenses
Net income or {(loss) from gaming activities
Gross sales of inventory, less retums

and allowances a

Less: cost of goods sold b

Net income or {loss) from sales of inventory .

Miscellaneous Revenue

Business Code

MISC

900098

2,634.

2,634,

Total revenue. See mstruetions. .........cooeeeviiiiiiiiiiiieiens

2,634.

10179149.

10125917,

0.] 53,232,

12
032000
12-21-10
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MORA-SA.. AIGUEL ELECTRIC COOPERATIV.
Form 990 (2010) INC.
| Part IX | Statement of Functional Expenses

Section 501(c)3) and 501(c)4) organizations must complete all cofumns.
Alf other organizations must complete column (A} but are not required to complete colurmns (B), (C), and (D).

B5-0084487 Page10

Do not include amounts reported on lines 6b, (A) B) C) D)
78, 8, 9, and 10b of Part Vl. Total expenses P inees | Genea oxparias Féﬁ‘ééﬁ’é’é%g
1 Grams and other assistance to governments and
prganizations in the U.S. See Part Iv, line 21 4,600.
2 Grants and cther assistance to individuals in
the US. See Part IV, IIne 22 . ... 12,940.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 ...,
4 Benefits paid to or formembers . ... ..
5 Compensation of current officers, directors,
trustees, and key employees ... 259,138,
6 Compensation not inclided above, to disgualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ........
7 Othersalariesandwages .. 890,936,
8 Pension plan contributions (include section 401(k)
and section 403(h) employer coniributions) . 129,351,
9 Otheremployee benefits 279,769,
10 Payroltaxes ... 130,290,
11 Fees for services (non-employees):
a Management ...
b Legal e 38,803.
€ ACCOUNtNG . . ... 25,717.
d Lobbying | . . ..
e Professional fundraising services. See Part |V, line 17
f Investmentmanagementfees ...
@ Oter s 72,735,
12 Advertising and promotion ...
13 Office expenses . . ... 54,550.
14 Information technology
15 Royalties | ...,
16 OCCUPANCY .. .. ..o\ oooooooeeeeeseeeer e
17 Travel .o e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 99.,807.
20 INMGreSt . 564,578,
21 Payments to affiliates
22 Depreciation, depletion, and amortization ., 840,855,
23 INSUKANCE e
24 Other expenses. Hemize expenses not covered
above. {List miscellanaous expenses in line 24, If ling
24f amount exceeds 10% of line 25, column {A)
amount, list line 24f expenses on Schedule 0.) ......
a PURCHASED POWER 5,589,174,
b DISTRIBUTION QPERATION 809,513,
¢ CUSTOMER ACCQUNTS 121,601.
d REGULATORY COMMISSION E 101,442,
e DUES 75,317.
f All other expenses 168,522,
o5  Total functional expenses. Add lines 1 thiough24f | 10,269,638,
26 Jointcosts. Check here B> |___| If following SOP
98-2 (ASE 958-720). Complele this line only if the
prganization reported in column (B) joint costs from a
coembined educational campaign and fundraising
solicitation ......oocovieirn e
Form 990 (2010)
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MORA-SA. AIGUEL ELECTRIC COOPERATIV.
Form 990 (2010) INC. 85-0084487 Pagelt
[ Part X | Balance Sheet
GV B)
Beginning of year End of year
1 Cash - non-nterestbeanng . ..........ccooocoevvveesvvcosieses i essssesns 1,420, 1 1,421.
2 Savings and temporaty cash investments 1,955,688, 2 2,135,906,
3 Pledges and grants recelvable, net 3
4 Accounts receivable, Net . e, 1,294,675.] 4 1,311,613,
5 Receivables from current and former officers, directors, trustees, key
employsees, and highest compensated employees. Complate Part ||
of SchedUle L e et b 5
6 Receivables from other disqualified perscns {as defined under section
4958(TH1)), persons described in section 4958(c}(3)(B}, and contributing
employers and sponseoring organizations of section 501(c){®) voluntary
employees’ beneficiary organizations (see instructions) .. ... 6
2 | 7 Notesand loans receivable, N6t .. ... 7
% 8 Inventories for $ale OFUSE | .. ... ... oot 136,290. 8 151,172,
9 Prepaid expenses and deferrad Gharges 126,264. 9 95,140.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 29,187,646.
b Less: accumulated depreciation 10| 12,014,806.] 15,374,172.{10c 17,172,840.
11 Investments - publicly traded SeCUNBS . . 11
12  Investments - other securities. See Part [V, line 11 i 12
13 Investments - program-related. See Part IV, ne 11 1,335,209, 13 1,771,996.
14 Intangible aSSES | ... ]
15 Otherassets. See Part IV, N8 11 e 1,050,225.] 15 1,612,248.
16 __Total assets. Add lines 1 through 15 (must equal line 34) ... 21,273,943, 16 24,252,336,
17 Accounts payable and accrued eXpeNSeS o, 807,944. 17 1,214,149,
18 Grants payable | .. ...t e 18
19 DOTBITEO MBVBNUB ...\ttt ent e ettt 19
20 Tax-exempt bond ligbilities ... 20
o 21 Escrow or custodial account liability, Complete Part iV of Schedule D ... 21
B | 22 Payables to current and former officers, directors, trustees, key employees,
:E highest compensated employees, and disqualified persons. Complete Part Il
- OFSEhBTUIB L | e e 22
23  Secured morlgages and notes payable to unrelated third parties . 11,223,693.] 23 13,152,511.
24  Unsecured notes and loans payable to unrelated third parties . ... ..., 24
95 Other liabilities. Complate Fart X of Sehedule D .. 610,20%.| 25 374,300.
96 Total liabilities. Add lines 17 through 25 .. oo 12,641,846.) 26 14,740,960,
Organizations that follow SFAS 117, check here P D and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets ... 27
& |28 Temporarily restricted Net assets ... 28
T 29 Permanently restricted net assets ..., 29
Z Organizations that do not follow SFAS 117, check here P (X1 and
B complete lines 30 through 34.
£ |80 Capital stock o trust principal, or current funds . 54,625.] 30 h4,625.
;cnn 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... 0. 31 0.
# |32 Retained earnings, endowment, accumulated income, or other funds ........ B,577,472.| 32 9,456,751,
Z |33 Totalnetassetsorfund balances 8,632,097, 33 9,511,376,
34 Total liabilities and net assets/fund balances ..., 21,273,943, 34 24,252,336,
Form 99 (2010)
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MORA-SA. JIGUEL ELECTRIC COOPERATIV

Form 990 {(2010) INC. B5-0084487 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any gusestion in this Part X1 ...
1 Total revenue (must equal Part VI, column (&), line 12) 1 10,179,149,
2 Total expenses (must equal Part IX, column (&), line 25) 2 10,269,638,
3 Revenue Iess expenses. Subtract ling 2from NG 1 e 3 -90,489.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) .. 4 8,632,097,
6 Other changss in net assets or fund balances (explain in Schedule O) 5 969,768.
8

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, ling 33, column {B)) 6

9,511,376,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any guestioninthis Part Xl ...,

2a

b Were the organization's financial statements audited by an independent accountant?

3a

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Ware the organization's financial statements compilad or reviewed by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either fts oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

[X] Separate basis || Consolidated basis  [__| Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CGircular A-1337

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ....oocoicininniininn:

032012 12-21-10

09301114 758917 619554
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Yes | No
.................................... 2a £
......................................................... 2 X
............................................. 2c | X
..... 3a X
..... 3b
Form 990 (2010)
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SCHEDULE D Supplemental Financial Statements Y VT
{Form 990} p Complete if the organization answered "Yes," to Form 990, 20 1 0
PartIV, line 6, 7, 8, 9, 10, 11, or 12. i Open to Public
D O oty P Attach to Form 990. > See separate instructions. Inspectioi
Name of the crganization MORA-SAN MIGUEL EBELECTRIC COOPERATIVE, Employer identification number
INC. 85-0084487

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Doner advised funds {b) Funds and other accounts

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

are the organization's property, subject to the organization’s exclusive legal control? . . |:] Yes D No
6 Did the organization inform ail 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 doner advisor, or for any other purpose conferring
impermissible private benefit? ... i e e e e [l Yes [ INo
|Partl | Conservation Easements. Complets 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 fand 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 conservation easements ... | 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure included in @} _.......cooovovivviiiien, 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National REOISTEr | et s s et 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located -
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
viglations, and enfarcement of the conservation easements it hCIaS?
6 Stafi and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7  Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year p- $
8 Does each conservation easement repotted on line 2(d) above satisfy the requirements of section 170h)@A)(B)(i
and SeCtON 17O A B Y et bbb bbb [ Tves [INo
9 In Part XIV, 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
congervation easements.
Part lll | 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 [fthe organization elected, as permitted under SFAS 116 (ASC 958), not to repart in its revenue statement and batance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public setvice, provide, in Part XIV,
the text of the foothots to its financial statements that describes these iterms.

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

{i} Revenues included in Farm 990, Part VIIl, line 1
{iiy Assets included in Form 880, Part X | ...

2  |fthe organization received or held works of art, historical 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:

I:l Yes D No

a Revenues included in Farm 990, Part VIIL INe T e »§
b Assetsincluded in Form 900, Part X e > %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 920) 2010
{5500
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MORA-. J MIGUEL ELECTRIC COOPERAT E,
Schedule D {Form 980} 2010 INC, 85-0084487 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Using the organization’s acquisition, accession, and other records, chack any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d L___| Loan or exchange programs
b [ Scholarly research e [ Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XV,
& During the year, did the organizaticn solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ............oococcevveeriiicnines [ Ives [ no
Part IV | 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, ling 21,
1a Is the organization an agent, trustes, custodian or other intermadiary for contributions or other assets not included
on Form 990, Part X? l:' Yes [:j No

b I "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ Beginning DAIANCE e ettt e e re et e e enen 1c
d Additions during the YEar .. e st id
e Distributions duringthe Year ... le
T OENAINGDAIANCE | | e e b e R e et et en At
2a Did the organization include an amount on Form 800, Part X, N8 210 e [Ives l___| No

b _If "Yes," explain the arrangement in Part XIV.
| PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ling 10,

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

1a Beginning of year balance
Contributions ..............ccccomerimeevcrenennean.
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs .
f Administrative expenses
g Endof year balance ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment %

b Permanent endowment P %

¢ Term endowment p- %

3a Are there endowment funds nat in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations ... T O DU ST P PSP URTUPIRURT | 3ali)
(i) related OrANIZAtIONS ... .....c.cooirieii e ceeie et et et et et e s e e s s e s bbb et | Bafii)

b If "Yes" to 3afi), are the related organizations listed as required on Schiedule BT ... 3b

4 Describe in Part X1V the intended uses of the organization's endowrnent funds.
{ Part VI |Land, Buildings, and Equipment. See Form 990, Past X, line 190.

Dascription of investment {a} Cost or othsr {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land e 871134‘ 871134'
b BUIINGS oo 27,031,658, 12,014,806.] 15,016,852,
¢ lLeasehold improvements .. ...
d EQUIPMENt e
@ _Other ...oooivivisiisiiicicec e 2,068,854, 2,068,854,
Total. Add Jines 1a through 1e. (Column (d) must equal Form 990, Part X,_column (B), 11N 10(c)) oo 117,172,840,
Schedule D {Form 990) 2010
032052
12-20-10
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MORA-.. § MIGUEL ELECTRIC COOPERAT A&,
Schedute D (Form 990) 2010 INC. 85-0084487 Paged
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
{including name of security)

{c) Method of valuation:

{b} Book value Cost or end-of-year market value

(1) Financlal derivatives ...

(2) Closely-held equity interests ... ..

(3) Cther
A
B
{C)
(W)
(3]
()
(G
H
]

Total, {Col (b) must equal Form 990, Part X, col (B} line 12.) »
Part Vlli| Investments - Program Related. Sce Form 990, Part X, tine 13.

{a) Description of investment type {b) Book value

(c) Methed of valuation:

Cost or end-of-year market value
() MEMBERSHIPS 2,939.] END-OF-YEAR MAREET VALUE
) PATRONAGE CAPITAL 1,717,791.] END-OF-YEAR MARKET VALUE
(3 COOPERATIVE FINANCE
4 CORPORATION 45,601.| END-OF-YEAR MARKET VALUE
5) MNRECA BOOTH PROPERTY 5,665, END-OF-YEAR MAREET VALUE
)]
(7)
®)
9

(10)
Total, {Col (b} must gqual Form $90, Part X, col (B) fing 13.) > 1.771,996.].
[Part IX| Other Assets. See Form 990, Part X, line 15,
{a) Descripticn (b) Book value
(1} UNBILLED REVENUE 620,464.
) REGULATORY ASSETS 950,991.
(3 NON UTILTTY PROPERTY 40,793.
{4
{5)
{6}
7}
{8)
{9
{10)

Total. {Colum (b) must equal Form 990, Part X_col (B) N8 15} wivevviiiveiiieieesiieeeis i i > 1,612,248,

[ Part X { Other Liabilities. see Form 990, Part X, iine 25.

1. {a) Description of liability (b} Amount

{1} Federal income taxes
{?) CUSPTOMER DEPOSITS & PREPAYMENTS 103,633,
{33 OTHER CURRENT & ACCRUED
4 LIABILITIES 112,275,
{5y DEFERRED CREDITS 158,392,
{6)
{7}
{8
9
{10)
{1

Total. Column b must ¢ ual Form 990, Part X, col (B) line 25. feiries 374,300,
. provide the ext of tha feolnots to acrgan fzalion'a fnancial sTalerments That repnris the arganization's lfabiliy for uncertain 1ax positions under

2. FiN 43 {ASC 7401
032053 Schedule D {Form 990) 2010
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Schedule D {(Form 990) 2010

MORA-¢
INC.

4 MIGUEL ELECTRIC COQPERAT

B,

85-0084487 Page4d

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totaf revenue (Form 980, Part VI, column (A), N8 12) e 1 10,179,149,

2 Total expenses (Form 990, Part IX, column (&), N8 25) 2 10,269,638,

3 Excess or {deficit) for the year, Subtract line 2 from line 1 3 -90,489.

4  Netunrealized gains (losses) on iNVeStMBIS | ... e 4

5 Donated services and use of facilities ... 5

6 INVESIMENTBXDENSES | et eet ettt erenesee e eresaaseaneenenseerere e i eienieene 6

7 Prorperiod AIUSIINENTS || ...c....ccoovseevs e ssoseasssemsssns s ot srs et s 7 0.

8  Other{Descritein PAartXIV) e e ettt 8 371.958,

9 Total adjustments {net). Add lines 4through 8 || ... 9 371,958.
10 __ Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 ., 10 281,469,

]Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn

1 Total revenus, gains, and other suppert per audited financial statements 1 110,551,107,
2  Amounts included on fine 1 but not on Form 990, Part VIlI, line 12;

a Netunrealized gains oninvestments ..., 2a

b Donated services and use of facilities .. ..., 2b

¢ Recoveries of prioryear grants ..., 2c

d Other (Describe M Part XIV) ..o s 2d 371,958,

@ AdAlNEs 2atIOUGN 20 ...t 2e 371,958,
3 SULIIACEING 28 FOMING T . .. oot eee oo es e 3 110,179,149,
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIl ine 7b ..o, | 4a

b Other (Describe in Part XIV.) ..o e, L ab

€ A IINGS 4B NG AN | oottt 4c 0.

Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 12.) ... 5 [ 10,179,149,
| Part Xlli| Recongiliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financlal StatememtS 1]110,269,638,
2  Amounts included on line 1 but not on Form 280, Part IX, line 25:

a Donated services and Use of faCilies 2a

b Prioryear adjUsIMents e 2b

C OhBIIOBSES | et e ian s et aas e 2¢

d Other (Describe INFart XIV.) .. e b 2d

e AdAliNes 22 tOUGN 20 ..ottt 2e 0.
3 SUDLaC iNe 28 HOMING 1 ... ... oot oo b st sees s 3 | 10,269,638,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b .. . ... | 4a |

b Other Describe iNPart XIV) e 4b

© ADAIINGS A 8N A0 e s 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 | 10,269,638,

Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, line 8; Part XII, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

GENERATION & TRANSMISSION CAPITAL CREDITS 441,609.
RETIREMENT OF CAPITAL CREDITS -69,651.
TOTAL TO SCHEDULE D, PART XI, LINE 8 371,958.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

GENERATION AND TRANSMISSTON CAPITAL CREDITS 371,958,

032054
12-20-10
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SCHEDULEI
(Form 990)

Depariment of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
P Attach to Form 990.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

MORA-SAN MIGUEL ELECTRIC COOPERATIVE,

Employer identification number

INC. 85-0084487
Partl _ General Information on Grants and Assistance
1 Does the organization maintain records to substantiaie the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? H Yes D No

2 Describg in Part IV the organization’s proceduras for menitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part 1V, line 21, for any

recipient that received more than $5,000. Check this box if no one reciplent received more than $5,000. Part |l can be duplicated i additional spaceis needed ......cccooceeeeeeeee.. P _H_
1 {a) Name and address of organization {b) EIN {c) IRC section {d) Amount of | (e) Amount of <ch%w%wnmm°wﬂx {g) Descripiion of {h) Purpose of grant
or govemment if applicabie cash grant non-cash FMV. apprals m_, non-cash assistance or assistance
assistance » 8PP ’
other}
2 Enter total number of section 501(c)(3) and government organizations ... ......ceimevs s SOV TUROI o 0.
3 Entertotal numberof other organizafions ... et > 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032101 C1-13-11
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MORA~SAN MIGUEL ELECTRIC COOPERATIVE,

Schedule | (Form 890) (2010) INC.

85-0084487 Page 2

Part Il

Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Individuals in the United States. Compleie if the organization answered "Yes" to Form 890, Part IV, line 22.

{a) Type of grant or assistance {bY Numberof | (c}Amountof |{d) Amount of non- (e) Method of valuation (f) Description of non-cash assisiance
recipients cash grant cash assistance | {book, FMV, appraisal, other)
SPONSORSETP OF YOUTH NMRECA TRIP 6 10,915, 0.
STUDENT SCHOLARSEIPS §] 925, 0.
FFA LEADERSHIP CONFERENCE 10 900, 0.
SUFPORT FOR TOYS FOR TOTS 1 50, e.
SUPPCRT FOR FIESTA RODEC QUEEN 3 150, 0

_ Part 1V _ Supplemental Information. Compiete this part to provide the information required in Part |, line 2, and any other additional information.

SCHEDULE I, PART T, LINE 2:

THE RECIPIENTS OF COLLEGE SCHOLARSHIPS ARE

RECOMMENDED TO THE BOARD OF TRUSTEES BY THE HIGH SCHOOL ADMINISTRATORS FROM

THE FOLLOWING DISTRICTS; MORA SCHOOLS, LAS VEGAS CITY SCHOQOLS, WEST LAS

VEGAS SCHOOLS, PECOS SCHOOLS, SANTA ROSA SCHOQLS & WAGON MOUND SCHQOQLS.

THE SCHOLARSHIP IS PAID DIRECTLY TO THE COLLEGE OR UNIVERSITY OF THE

RECIPIENTS CHOICE.

THE SCHOOL FURNISHES THE COOPERATIVE WITH A STATEMENT

OF THE COLLEGE POTENTIAL OF THE STUDENT.

THE BOARD OF TRUSTEES DETERMINES

WHICH ORGANTIZATIONS WILL RECEIVE MONETARY DONATIONS.

032102 01-13-11
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SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ) P Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury

internal Revenue Service P Attach to Form 990 or Form 980-EZ. - See separate instructions.

OMB No. 1545-0047

2010

Open To Public
Inspection

Name of the organization  MORA-SAN MIGUEL ELECTRIC COOPERATIVE,
INC.

Employer identification number

85-0084487

| Part | I Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.

{a) Name of disqualified parson {b) Description of transaction

{c¢) Corrected?

Yes No

2 Enter the amount of tax imposed on the crganization managers or disqualified persons during the year under

section 4958

Part Il | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form €90, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested (b) Loan to or from | (c) Original principal | (d) Balance due e} In (Bypg’opa[%’ g‘rj {g) Written
person and purpose the organization? amount defauli? committes? | agresment?
To From Yes | No | Yes | No | Yes | No

Ol oot e |

| Partlll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27,

{a) Name of interested person (b) Relaticnship between interested person and {¢) Amount and type of
the crganization agsistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ} 2010

032131 12-21-10
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MORA-SAN MTGUEL ELECTRIC COOPERATIVE,
INC. ’ 85-0084487

Schedule L (Form 990 or 990-E4) 2010 Page 2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part |V, ling 28a, 28b, or 28c.

{a) Name of interested person (b} Relationship between interested (c) Amount of {d) Description of é?) ;srt]iggtri‘gn?;,
person and the organization transaction transaction rgevenues?
Yes No
ROBERT BACA BOD FOR BOTH TRI-ST| 5,589,174.MORA-SAN MI X

PartV | Supplemental Information

Complete this part to provide additional information for responses to guestions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ROBERT BACA

{(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOD FOR BOTH TRI-STATE G&T AND MORA-SAN MIGUEL ELECTRIC COOPERATIVE, INC.

(C) AMQUNT OF TRANSACTION § 5,589,174.

(D) DESCRIPTION OF TRANSACTION: MORA-SAN MIGUEL BUYS POWER FROM

TRI-STATE G&T

(F) SHARING QF ORGANIZATIQON REVENUES? = NO

Schedule L (Form 9290 or 990-EZ) 2010
i
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OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 0

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. Open to Public
Deparliment of he Treasuy P Attach to Form 990 or 990-EZ, Inspection
Name of the organization MORA-~SAN MIGUEL ELECTRIC COOPERATIVE, Employer identification number
INC., 85-0084487

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MANAGEMENT PRINCIPLES.

FORM 990, PART VI, SECTION A, LINE 6: ANY PERSON, FIRM ASSOCIATION,

CORPORATION OR BODY POLITIC OR SUBDIVISTONS THEREQF MAY BECOME A MEMBER QF

THE ORGANTIZATION.

FORM 990, PART VI, SECTION A, LINE 7A: EACH MEMBER IN ATTENDANCE AT THE

DISTRICT MEMBERSHIP MEETING SHALL BE ENTITLED TO ONE VOTE TO ELECT A

TRUSTEE TO REPRESENT THE DISTRICT.

FORM 990, PART VI, SECTION A, LINE 7B: THE FOLLOWING ACTS REQUIRE APPROVAL

OF THE MEMBERS OF THE COCPERATIVE:

1., DISSOLUTION/LIQUIDATION OF THE COOPERATIVE

2. MERGER OR CONSOLIDATION OF THE COQOPERATION WITH ANOTHER ORGANIZATION

3. THE DISPOSAL OF A SUBSTANTIAL PQORTION OF THE COOPERATIVES ASSETS

4. AMENDMENTS TO THE BY-LAWS

FORM 990, PART VI, SECTION B, LINE 1l1: MANAGEMENT PRESENTED A COPY OF THE

FORM 9%0 TO THE BOARD FOR DISCUSSION REVIEW AND APPROVAL PRIOR TO FILING,

THE DISCUSSION AND REVIEW WAS PERFORMED AT THE BOARD MEETING IMMEDIATELY

BEFORE FILING THE FORM 990,

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY

REQUIRES THAT CONFLICTS BE DISCLQOSED AT DISTRICT ELECTIONS EVERY THREE

YEARS. THE ORGANIZATION IS CURRENTLY DRAFTING AN ANNUAL DISCLOSURE PROCESS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 920-E2) {2010}

032211
01-24-11
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Narme of the organizaton MORA-SAN MIGUEL ELECTRIC COOPERATIVE, Employer identification number
INC. 85-008448"7

THAT WILL BE IN PLACE BY DECEMBER 31, 2011.

FORM 990, PART VI, SECTION B, LINE 15: A COMPENSATION STUDY IS DONE FOR

CHIEF EXECUTIVE QFFICERS AND GENERAL MANAGERS BY THE NATIONAL RURAL

ELECTRIC COOPERATIVE ASSOCIATION. THIS STUDY IS USED TO DETERMINE

COMPENSATICON FOR THE ORGANIZATIONS TOP MANAGEMENT OFFICIALS AND KEY

EMPLOYEES

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION MAKES ITS FORM

1024 AND 990 AVATILABLE FOR PUBLIC INSPECTION UPON REQUEST.

FORM 990, PART VI, SECTION C, LTNE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO PUBLIC UPON REQUEST.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

PRIOR PERIOD ADJUSTMENTS: 597,810,

GENERATION & TRANSMISSION CAPITAL CREDITS 441,609,

RETIREMENT OF CAPITAL CREDITS -69,651,

TQOTAL TO FORM 990, PART XT, LTINE 5 969,768.

BT Schedule O (Form 990 or 990-EZ) (2010}
22
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Form 8868 (Rev. 1-2011) Page 2

® |f you are filing for an Additicnal (Not Automatic) 3-Menth Extensibn, complete only Part Il and check thisbox . ... ... p- (]
Note. Only complate Part It if you have already heen granted an automatic 3-month extension on a previously filed Form 8868,
L Ifyou are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
e Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of exempt orgamzatlorl Employer identification number
! MORA-SAN MIGUEL ELECTRIC COQPERATIVE,
erint — Irne, B5-0084487
File by tha -

extended Nun‘iber. street, and room or syite ne. ifa P.O. box, see instructions.
duadalelor DY BOX 2 4 0

ling yaur -
elurn. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instrucitons, MORA , NM 8 r?' 7 3 2

Enter the Return code for the return that this application Is for {file a separaie application for each return)

Application Return | Application Return
Is For ‘ Code |Is For Gode
Form 990 ot E /
Form 990-BL - _ ' 02§ Form 1041-A . 08
Form 990-EZ 03 Form 4720 09
Farm Q90-PF ' 04 | Form 5227 ' 10
Form 980-T {sec. 401{a) or 408(3} trust) 05 Form 6069 ' il
Form 890-T {trust other than above) ' ‘ 06 | Form 8870 . 12

S5TOP] Do not complete Part [} If you were not a ready granted an automatic 3-month extension on a previously filed Form 8868.

LADONNA .. LARAN, CFO
® The books areinthe careof p- PO BOX 240 - MORA, NM B7732

Telephone No.p» 575-387-2205 . FAXNo.p- D 75-387-5975
& If the organization does not have an offlce or place of business in the United States, checkthisbox ... e [:|
& |f this Is for a Group Retumn, enter the arganization’s four digit Group Exemption Number {GEN) lf thlS is for the whoie grcup, check this

box |___| If It is for part of the groug, check this box I D and attach a list with the names and EINs of all members the extensmn is for.
4 |requestan additional 3-month extension of tme untl  NOVEMBER 15, 2011
‘5 For calendar year 2010, or other tax year beginning , and ending
& .Ifthe tax year entered in line 5 is for iess than 12 months, check reason: l_| Initlal retum i_..l Final retumn
Change in accounting pericd
7  State In detail why you need the extension

TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO GATHER INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

Ba If this application is for Form 990-BL, 990-PF, 890-T, 4720, cr 8068, entar the tentative tax, less any
nonrefundable credits. See instructicns.

b If this application is for Form 990-PF, S80-T, 4720, or 6069, enter any rafundable credits and estimated
tax payments made, Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868.

¢ Balance due. Subiract line 8b from line 8a, Inclutle your payrment with this form, if required, by using
EFTPS (Electron ic Federal Tax F'ayment System). See instrustions. Be | § 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined thls form, including accompanying schedules and statements, and to the best of my knuwledge and hefiaf,
tis true, correct, and complets, and that | am authorized to prepare this form.

Signature B~ %’7,-7,4 Lo Lo Lrren Ty CP4 o h 517

Form 8868 (Rev. 1-2011)

023842
01-24-1



