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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

, 2016, and ending ,

Department of the Treasury
Internal Revenue Service

A For the 2016 calendar year, or tax year beginning

B Check if applicable: C Name of organizaton HOLY CROSS ELECTRI C ASSOCI ATI ON, | NC | D Employer identification number
Address change Doing business as 84- 0229176
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

P. 0. BOX 2150

City or town, state or province, country, and ZIP or foreign postal code

GLENWOCOD SPRI NGS

F Name and address of principal officer:

BRYAN HANNEGAN P. O. BOX 2150 GENWOOD SPRINGS CO 81602
| [50100@3) [X[501c) (12 )< (insertno) | [4947(@)m)or | [527
www. hol ycr oss. com

Initial return

(970) 945- 5491

Final return/terminated

CO 81602-2150

H(a) Is this a group return for subordinates?

G Gross receipts $ 122, 385, 149,

Yes X No
Yes No

Amended return

Application pending

H(®) Are all subordinates included?
If 'No,’ attach a list. (see instructions)

| Tax-exempt status
J Website: >

H(c) Group exemption number »

K Form of organization: |X| Corporation | |Trust | | Association | | other ™ | L Year of formation: 1939 | M state of legal domicile:  CO
[Part| |Summary
1 Briefly describe the organization’s mission or most significant activities: HOLY CROSS IS COW TTED TO
© PROVI DING | TS MEMBERS W TH THE BEST PCSSI BLE SERVI CES AT A REASONABLE
£|  AND COVPETITIVE COST_CONSI STENT W TH SOUND BUSINESS AND __ ___ ________________
£ ENVIROWENTAL PRACTICES. . ________
3| 2 Check this box > |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, linela). . . . . . . . . o v v v v v oo oot 3 7
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . .. .. ... 4 7
:_g 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . . . . . . . . . . . ... ... 5 177
=| 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . oL 6 0
<t| 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . .« o o oo i 7a 0.
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . .« . . o o v v v v v v v v u 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h). . . . . ... oo
2 9 Program service revenue (Part VIIl, line2g) . . . . . « « o o o 000 o oo oo 119, 372, 436. 122,187, 219.
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . . . . . . . ... .. 94, 066. 147, 490.
I | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) . + « . . . « . . . . 793, 713. - 37, 514.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 120, 260, 215. 122, 297, 195.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . ... ... ..
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . .. .. ... ... .. 8, 353, 754.
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 11, 222, 242. 11, 396, 982.
§ 16a Professional fundraising fees (Part IX, column (A), line1le) . . . . . . . . .. ... ...
§ b Total fundraising expenses (Part IX, column (D), line 25) > 0.
“ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . . . . . .. 99, 764, 186. 102, 102, 468.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . .. .. 110, 986, 428. 121, 853, 204.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . .. . . ... ... .. 9, 273, 787. 443, 991.
3 g . Beginning of Current Year End of Year
%S 20 Totalassets (PartX,line16) . . . . . . . . o i o e e e e e 319, 302, 366. 320, 112, 709.
%g 21 Total liabilities (Part X, iN@ 26) « « « « « v v v e e e e e e e e 207, 169, 595. 205, 422, 461.
£ug. 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . ... . ... ... 112,132, 771. 114, 690, 248.
[Part 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.
S |10/ 23/ 17
Sl g n Signature of officer Date
Here BRYAN HANNEGAN PRESI DENT & CEO
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check |_| if PTIN
Paid Darel W Packard, CPA 10/ 25/ 17 self-employed P00424609
Preparer |[rimsname ™ Kevin S Kelso, CPA, P.C., P. A
Use Only Firm's address > 6700 SqU| bb Rd Ste 215 FimsEN > 74- 3040374
M ssi on KS 66202 phoneno. (913) 831-1150
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . ... ... ... ... ... |X| Yes | | No

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

TEEA0101 11/16/16
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Form 990 (2016) HOLY CROSS ELECTRI C ASSOCI ATI ON, | NC 84-0229176 Page 2
[Part Ill_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartIll . . . . . . . ... ... ... ... ... ... ... D
1 Briefly describe the organization’s mission:

HOLY CROSS | S COW TTED TO

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

FOrm 990 0r 990-EZ?. . . . . & o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
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? . . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4 a (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )
PROVI DE ELECTRI C SERVI CE TO MEMBERS

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

4 d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses  »
BAA TEEA0102 11/16/16 Form 990 (2016)




Form 990 (2016) HOLY CROSS ELECTRI C ASSOCI ATI ON, | NC 84-0229176 Page 3
[Part IV _|Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
SChedUIE A. v v o e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part 1. . . . . . . . . . . . . . e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part 1l . .7. . . . . . . . oo 0000000 o oo 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, PartIll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
=Y 8 S 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part 1l . . . . . . . . ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ill. . . o v v v v v i e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV . . . . . . . . . . L e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . .. ... ... ... 10 X
11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI, & v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . oo o oo 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 16? If 'Yes,” complete Schedule D, Part VIII . . . . . . . . o000 oo oo 11c 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 1672 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . . . 0 o it i e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1 and Xl « « « v v v v v e e e e e e e e e e e e e e e e e e e e e e e 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 completing Schedule D, Parts Xl and Xll is optional . . . . . . . . . . .. 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete ScheduleE. . . . . . . . . . ... ... 13 X
14 a 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 grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Partsland IV . . . . . . . . . . . . . o o 00 oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . . oo o0 oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . ... . o oo 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 11e? If 'Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . . . . . ... oL 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Part Il . . . . . . o v v i v i i e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . .+« o v o v e e e e e e e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103 11/16/16 Form 990 (2016)



Form 990 (2016) HOLY CROSS ELECTRI C ASSOCI ATI ON, | NC 84- 0229176 Page 4
[Part IV_|Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete ScheduleH . . . . . . . ... ... ... .. 20a X
b If'Yes’to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,” complete Schedule I, Parts land [Il . . . . . . . 0 0 0 e e e e e e 22 X
23 Did the organization answer 'Yes' to Part VII, 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
SCNEAUIE J + « v v v e e e e e e e e e e e e e e e e e e 23 X
24 a 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, 2002? If 'Yes," answer lines 24b through 24d and
complete Schedule K. If 'No,'gotoline25a. . . . . . . . . . . 0 o i e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . . . L e e e e e e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear? . . . . . ... .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,” complete Schedule L, Part . . . . . . . . .. ... ... .. 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part 1 . . . . . o o o e e e e e e e e e e e e e e e e e e 25h
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes, complete Schedule L, Part Il & . . . o o o o o o e e e e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il . . . . . . . . . 0 i i e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
SCREdUIE L, PArt IV . « v v v v o e e e e e e e e e e e e e e 28| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . . ... .. ... ... 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M . . . . . . . . L e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part1. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
SCREAUIE Ny Part 1l « « v v v v v e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part | . . . . . . . . 0 0 0 i i it i e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, 1lI, or IV,
ANAPAMEV, INE Le « « v v v e et e e e e e e e e e e e e e e e e 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . . . . .. 35a| X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,line2 . . . . . . . . . ... ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, PartV,line2 . . . . . . . . . . . o o i e e 36
37 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 'Yes,’ complete Schedule R, PartVI . . . . . . ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . ... . o0 oo 38 X

BAA

TEEA0104 11/16/16

Form 990 (2016)



Form 990 (2016) HOLY CROSS ELECTRI C ASSOCI ATI ON, | NC 84- 0229176 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . . . . . .. . o0 oo |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. la 64
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? . . . . .« o 0 i i i i e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 177
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . .. .. 3a X
b If'Yes,” has it filed a Form 990-T for this year? If 'No’ to line 3b, provide an explanationin Schedule ©. . . . . . . . . . . . . . . .. .. ... 3b

4 a 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 account)? . . . . . . . . 4a X

b If 'Yes,’ enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . .. .. 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, to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . & & i i i i e e e e e e e e e e 5c

6 a 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 deductible as charitable contributions? . . . . . . . ... ... ... ... 0L, 6a X

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L L e e e e e e e e e e e e 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?. . . . . o o o v i i e e e e e e e e e e e e 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 to file
FOIM 82827 . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If 'Yes,’ indicate the number of Forms 8282 filed during theyear . . . . . . .. ... ... .. | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequIred? « .« . o e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . & & o o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . o o0 oo e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . . . . ... oL 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12. . . . . . . . .. . . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . ... ... 1la| 118,570, 997.
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . .. oL 0oL 11b 6, 026, 487.
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . . . ... ... ... 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 maintain by the states in

which the organization is licensed to issue qualified healthplans . . . . . . . . ... ... .. 13b
c Enter the amount of reservesonhand . . . . . . . . .. ... 0 000000 oo 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . . . . . .. .. l4a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If '‘No,’ provide an explanation in ScheduleO . . . . . . . . . . .. 14b

BAA TEEA0105 11/16/16 Form 990 (2016)



Form 990 (2016) HOLY CROSS ELECTRI C ASSCCI ATI ON, 1 NC 84- 0229176 Page 6

Part VI |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
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . . .. . .. ... oo oo L. |7|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . la 7
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 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 employee? . . . . . . . . L L e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . . . .. .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . . o o o i e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L L e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . . L oL e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . Lo e e 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing bOdy? . .« « v v o v v i i e e e e e e e 8a|l X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .. . . ... ... oo 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in ScheduleO . . . . . .. ... ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . ... oo o 000000 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXempt pUrPOSES?. « « + v ¢ v . i i o e e e e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to 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 Form 990.
12 a Did the organization have a written conflict of interest policy? If 'No,’gotoline13. . . . . . . . . . . . ... ... ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CONFlICS? . . o o e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how thiSWas dONe - « « « v v v v v b e e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . o . . o Lo L Lo L s e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . ..o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . .. . . ... . ... 0oL 15a| X
b Other officers or key employees of the organization. . . . . . . . . . . . 0 o i it e e e e e 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . . . . . . . . o o i i e e e e e e e e e e e e e e e 16a| X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . . . . . o L 0w e s e e e e 16b| X

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website |:| Another’s website Upon request D Other (explain in Schedule O)

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

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

M NDY TAGLER 3799 Hl GHWAY 82 GLENVOOD SPRINGS CO 81602 (970) 945-5491
BAA TEEA0106 11/16/16 Form 990 (2016)




Form 990 (2016) HOLY CROSS ELECTRI C ASSOCI ATI ON, | NC 84- 0229176 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . ... ... ... ... ... ...... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of ’key employee.’

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® |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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
a) (B) | than ome Sox."oniass porson (D) (5) F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week (@ 5] 31| 2 |8 T/ ST) (W-2/1099-MISC) (W-2/1099-MISC) from the
(istany lo. 21 = =¥ |°= [T 33 organization
hoursfor [ =1 & | @ ‘_32 c 2o and related
related g.. Sé = Z (g = organizations
“ons | =Bl |2 3
below @l & A &
dotted b [ 58 @
line) & %
_@ KRISTEN BERTUGLIA__________|_ 5. 00,
DI RECTOR X 18, 800. 0. 0.
_@_LYNN DWER | 5. 00,
DI RECTOR X 11, 800. 0. 0.
_®)_ROBERT GARDNER _ _ _ ________ _|_ 5. 00,
DI RECTOR X 20, 000. 0. 0.
C@_MEGAN GILMAN_____________ | 5.00.
DI RECTOR X 22, 800. 0. 0.
_G_MCHAEL GLASS_ | 5. 00,
DI RECTOR X 12, 400. 0. 0.
_©®_DAVE MUNK_ | 5. 00,
DI RECTOR X 29, 400. 0. 0.
_(@M_ADAM PALMER _ _____________|_ 5. 00
DI RECTOR X 15, 200. 0. 0.
_@®_DELVAN WORLEY ____________|45.00
CEO X 395, 678. 0. 115, 336.
_O_TIMCHARLTON _ ____________|45.00
CFO X 186, 472. 0. 78, 315.
(0 _MELINDA TAGER ____________|45.00
VP, FI NANCE X 170, 042. 0. 78, 150.
ay_RCK ARNHALD __ _ _ _________|45.00
VP, EAGLE/VAIL DI ST. X 177, 303. 0. 115, 543.
(42 _DAVID BLEAKLEY ____________|45.00
VP, ENG NEERI NG X 176, 574. 0. 91, 153.
(3)_FARSHI DEH JAHANI __________ _|45.00
VP, IT X 175, 617. 0. 79, 925.
a4 DIANA OIS _____|45.00
VP, PONER SUPPLY X 175, 125. 0. 100, 028.

BAA TEEA0107 11/16/16 Form 990 (2016)



Form 990 (2016) HOLY CROSS ELECTRI C ASSCCI ATI ON, | NC 84- 0229176 Page 8

|Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©
Positi
(A) Ar\]/erage tEdo notlcheglflrrlgge_ thgm rc])ne (D) (E) (]
. r X, un| rson i th an ;
Name and title m’?egéi gﬁic:r :’?3 gedi?gCtos’/”?‘St:e) com?gggaﬁ?c?rﬁrom com%gaggggrl\ef(om amESETcﬁtggher
astany fa 5] Z1O[Z [ Z[Z| Watbsonmise) | Woi0smse) o
hours” 1o & = = | 1G5 3 organization
for z ol S|le |8 2 &l and related
related |5 21 5|3 [ S5 organizations
organiza [@ 2 = ol R
- tions g = s =]
below @& & < 2
dotted o & Z
line) ©f & =3
&
(1) DAVIDONEIL ] 45. 00
VP, GLENWOOD DI ST. OPERATI ONS X 170, 576. 0. 85, 648.
(6 JOHN ROMEY 45. 00
VP, HUMAN RESOURCES X 169, 477. 0. 79, 416.
(17)
(18)
(19
(20
(21)
(22)
(23)
(24)
(25)
1bSub-total. . . . . . . e e e e > 1, 927, 264. 0. 823, 514.
¢ Total from continuation sheets to Part VII, Section A . . . . . ... .. ... >
dTotal (add lines b and 1C) « .« « v v v i e > 1,927, 264. 0. 823, 514.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 53
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . . o L e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes,’ complete Schedule J for
SUChINAIVIAUAL - « « « o o o e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . ... ... .. ....... 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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A . (B) _ <
Name and business address Description of services Compensation
VAUGHAN CONSTRUCTION €O, LLC 259 CO RD 320 Rl FLE CO 81650 |STEEL BU LDI NG CONSTRUCTI ON 2,418, 721.
ADVANCED UNDERGROUD QOWTRUTION LRO BOX 67 GLENVOCD SPRINGS CO 81602 [UNDERGROUND BORI NG SERVI CES 1, 679, 340.
USI C LOCATING SERVICES, INC PO BOX 713359 CI NNCI NNATI OH 45271 |UNDERGROUND LOATING SERVI CES 339, 093.
MCCARTER & ENGLISH, LLP 100 MULBERRY ST NEWARK NJ 07102 [PROFESSI ONAL FEES 284, 184.
TRl STATE G&T ASSN PO BOX 33695 DENVER CO 80233 [TRANSM SSI ON SERVI CES 130, 043.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »™ 10

BAA TEEA0108 11/16/16 Form 990 (2016)



Form 990 (2016) HOLY CROSS ELECTRI C ASSOCI ATI ON, | NC

84- 0229176

[Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI

Total revenue

(8)
Related or
exempt
function
revenue

(©)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

512-514

la
1lb
1lc
1d
le

Federated campaigns

Membership dues

Fundraising events. . . . . . .

Related organizations

® O O T 9

Government grants (contributions) . .

—h

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

Noncash contributions included in lines 1a-1f. $
Total. Add lines 1la-1f . . . . . . .. .. ... ... .. >

Contributions; Gifts, Grants
and Other Similar Amounts

= (o]

Business Code

221000

ELECTRI C DI STRI BUTI ON 118, 570, 997.

118, 570, 997.

_________________ 221000 2,590, 515.

2,590, 515.

RENT FROM ELECTRI C PROPERTY 221000 197, 219.

197, 219.

_________________ 221000 828, 488,

828, 488.

clee|e

clee|e

All other program service revenue . . .

Program Service Revenue

Total. Add lines2a-2f . . . . ... ... ... ... .. >|122, 187, 219.

3 Investment income (including dividends, interest and
other similar amounts)

147, 490.

147, 490.

4 Income from investment of tax-exempt bond proceeds .

vy v

5 Royalties. . . . . . . .o oo

(i) Real (i) Personal

48, 066.

6 a Gross rents
b Less: rental expenses 87, 954.
¢ Rental income or (loss) . - - 39, 888.
d Netrentalincomeor(loss) . . . . . . .. .. ... ... >

- 39, 888.

- 39, 888.

(i) Securities (i) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . . .

¢ Gain or (loss)
d Netgainor(loss). . . « « v v v v v v i i i >

8 a Gross income from fundraising events
(not including. .$
of contributions reported on line 1c).

SeePart IV, line18. . . . . . .. .. a
Less: direct expenses
¢ Netincome or (loss) from fundraising events . . . . . . . >

Other Revenue
o

9a Gross income from gaming activities.
See Part IV, line19. . . . . .. ... a

Less: direct expenses
¢ Netincome or (loss) from gaming activites . . . . . . . . >

o

10a Gross sales of inventory, less returns
and allowances

o

Less: cost of goods sold
¢ Netincome or (loss) from sales of inventory . . . . . . . >

Miscellaneous Revenue

1la CREDI T CARD REBATE

Business Code

221000

2, 374.

2, 374.

2, 374.

=
N
_|
o
=
2
-
)
<
@
>S5
c
®
wn
@
1)
5
w0
=
c
(o]
=
o
>
w
v

122, 297, 195.

122,189, 593.

107, 602.

BAA TEEA0109 11/16/16

Form 990 (2016)



Form 990 (2016)

HOLY CROSS ELECTRI C ASSOCI ATl ON

I NC

84- 0229176

Page 10

[Part IX | Statement of Functional Expenses

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

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

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D) .
Fundraising
expenses

1

9
10

11

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21. . . . . ... ... ...
Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16 . .

Benefits paid to or for members. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3)B)- - - - - - . ... ..

Other salaries and wages. . . . . . . . . ..

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . .. ...

Other employee benefits . . . . . . ... ..
Payrolltaxes . . . . . . . . ...
Fees for services (non-employees):

e Professional fundraising services. See Part IV, line 17 .
Investment managementfees . . . ... ..

—h

g Other. (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, list line 11g expenses on Schedule O.) . .
Advertising and promotion . . . . . . . ...

Office expenses . . . . . . . ... . ...
Information technology . . . . . . ... ...
Royalties. . . . . .. ... ... ... ...
OCCUPANCY « + v v v v v v e e e e e e a
Travel . . . . .o oo oo

Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . . . .. ... ...

Conferences, conventions, and meetings . . .
Interest. . . . . . ..o .00
Payments to affiliates. . . . . . . ... ...
Depreciation, depletion, and amortization . . .

Insurance . . . . . .. Lo e e e

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . . . .. ..

Total functional expenses. Add lines 1 through 24e. .

8, 353, 754.

8, 353, 754.

1,927, 264.

1,927, 264.

9,469, 718

9, 469, 718.

8, 500, 394.

8, 500, 394.

12, 469, 513.

12, 469, 513.

49, 215, 398

49, 215, 398

10, 645, 675

10, 645, 675

1,802, 388

1, 802, 388

6,681, 081

6,681, 081

12, 788, 019.

12, 788, 019.

121, 853, 204.

121, 853, 204.

Ol

copppPP

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC 958-720). . . . . . . . . ..

BAA

TEEA0110 11/16/16

Form 990 (2016)



Form 990 (2016)

HOLY CROSS ELECTRI C ASSOCI ATI ON, | NC

84- 0229176

Page 11

|Part X |Ba|ance Sheet

Check if Schedule O contains aresponse or noteto any lineinthisPart X . . . . . . . . . o o o o0 oo v n i o n e

W (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . . . L L e 5,481, 958. 1 7,104, 699.
2 Savings and temporary cash investments . . . . . .. L0000 000 2,600, 314. 2 4,100, 465.
3 Pledges and grantsreceivable,net. . . . . . . . ... Lo 0oL 3
4 Accountsreceivable,net . . . . . . .. ... L e 11, 866, 793. | 4 10, 300, 071.
5 Loans and other receivables from current and former officers, directors,
trustees, ke emploelees, and highest compensated employees. Complete
Partllof Schedule L . . . . . .. . o o oo oo oo oo e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
£ | 7 Notesandloansreceivable,net . . . . . . . ... Lo oo 7
§ 8 Inventoriesforsaleoruse . . . . . . o o e e e e e e e e e e e e 4,138, 856. 8 3,376, 298.
<L | 9 Prepaid expenses anddeferredcharges . . . . . . .. ... Lo 2.290,141.| 9 1,802, 504.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . .. ..... 10a| 408,189, 364.
b Less: accumulated depreciation . . . . . . ... ... 10b] 125,399, 636. 285,522, 018. | 10c| 282,789, 728.
11 Investments — publicly traded securities . . . . . . . ..o 0oL L 11
12 Investments — other securities. See Part IV, line11 . . . . . . . .. ... ... .. 12
13 Investments — program-related. See Part IV, line11 . . . . . . ... ... ... .. 7,219,641, |13 8, 818, 169.
14 Intangibleassets. . . . . . . ..o Lo e e 14
15 Otherassets. See PartIV,line1l . . . . . . . . . ... ... 182, 645. | 15 1, 820, 775.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... ... ... 319, 302, 366. | 16 320,112, 709.
17 Accounts payable and accrued expenses. . . . . . . ..o e e e e 21,262,411, | 17 20, 091, 078.
18 Grantspayable. . . . . . . . L 18
19 Deferredrevenue . . . .« v v v i i e e e e e e e e e e e 15,188, 102. | 19 14, 867, 532.
20 Tax-exemptbond liabilites . . . . . . . . . ..o o e 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
= | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g Complete Partllof Schedule L. . . . . . . . . o o oot i i 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 170,719, 082. | 23 170, 463, 851.
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . .. ... .. ... .... 207, 169, 595. | 26 205, 422, 461.
® Organizations that follow SFAS 117 (ASC 958), check here > |_|and complete
8 lines 27 through 29, and lines 33 and 34. T
% 27 Unrestrictednetassets. . . . . . . . 0 o o e e e e e 27
g 28 Temporarily restricted netassets . . . . . . . . o o o e e e e 28
= | 29 Permanently restricted netassets . . . . . . ..o 29
ug. Organizations that do not follow SFAS 117 (ASC 958), check here >
o and complete lines 30 through 34.
; 30 Capital stock or trust principal, or currentfunds. . . . . . . . .. 000 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 45,212, 008. [ 31 48, 265, 380.
2 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . . . 66, 920, 763. | 32 66, 424, 868.
g 33 Totalnetassetsorfundbalances. . . . . . . ... ... Lo 112,132, 771. |33 114, 690, 248.
34 Total liabilities and net assets/fund balances . . . . . . ... ... o0 319, 302, 366. | 34 320,112, 709.

w
>
>

Form 990 (2016)

TEEAO111 11/16/16



Form 990 (2016) HOLY CROSS ELECTRI C ASSOCI ATI ON, | NC 84- 0229176 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI. . . . . . . . . . ... ... o .. |7|

1 Total revenue (must equal Part VIII, column (A), line12) . . . . . . . . . . o o o v v i s e 1 122,297, 195.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . o o o v i i i i e e 2 121, 853, 204.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . o 0 0 i e e e e e e e e 3 443, 991.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . . . . . . .. 4 112,132, 771.
5 Netunrealized gains (losses) oninvestments . . . . . . . . . . o o ot e e e e e e 5
6 Donated services and use of facilities. . . . . . . . . .. L L e e 6
7 INVESIMENt EXPENSES . + v v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . L L L e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule©O) . . . . . . .. .. ... ... ... ... 9 2,113, 486.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColUMN (B))- -« v v o o e e e e e e e e e e e e e e e e e 10 114, 690, 248.

[Part XII | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . . . . .. o 0 oot v i oo |—|

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . . .. .. 2a X

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . . . . . . ... ... 2b| X

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis Consolidated basis DBoth consolidated and separate basis

c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... .. .. .. 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332. .« o o v v v v e e e e e e e e e e e e e e e e e e e e e e e 3a X
b 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 suchaudits . . . . . . . ... ... ..... 3b

BAA Form 990 (2016)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes’ on Form 990, 2016
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. Open to Public

ﬁfg’ﬁ{;’l“gg\‘,gﬁgfsgﬁﬁfgry > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HOLY CROSS ELECTRI C ASSCCI ATI ON, I NC 84- 0229176
Part | _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear . ... ... ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) . . . . . .

4 Aggregate value atendofyear . . . . . . . ..

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . .. .. ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . L oL e e DYes D No

Part Il | Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . L Lo e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . o v v v v v h e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . . . . .. . o o i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . . e DYes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(i)? - « « « « « v i i e e e e e e e e e e e e e e e e e DYes |:| No

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

Part IlI |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8.

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

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

(i) Revenueincluded on Form 990, Part VIII, line 1 . . . . . o o o i v i i i e e e e e e e e e e e e e »$

(i) Assetsincludedin Form 990, Part X . . . . . . o o . i i e e e e e e e e e »$

2 If the 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:

a Revenue included on Form 990, Part VIII, ine 1 . . . . . & o o v i i e e e e e e e e e e e e e e e e e -3

b Assets included in Form 990, Part X . . . . . & o 0 v i e e e e e e e e e e e e e e e e e e e e e e e e -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016
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IPart 1ll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Ero;/i)c(iﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . . . . .. .. D Yes |:|No

Part IV_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrm 990, Part X2. « v v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes |:| No

b If 'Yes,’ explain the arrangement in Part XIIl and complete the following table:

Amount
c Beginningbalance . . . . . . .. L e e e e e e lc
d Additions duringtheyear . . . . . . . . o L e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . Lo e le
f Endingbalance. . . . . . . . o e e e e e e e e 1f -
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . |_| Yes No
b If 'Yes,’ explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIIl . . . . . . . .. ... ... H

|Part V. |Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .
b Contributions. . . . . . . . ..

¢ Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . ... ..

f Administrative expenses . . . .
g End of year balance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment »> %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizations . . . . . . . L L L e e e e e e e e e e e 3a(i)
(i) related organizations. . . . . . . . L L L o e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes’ on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . . ... .. ... .. 3b

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

Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

laland . . . . . oo oo 3,715, 885. 3,715, 885.
b Buildings. . . . ... ... .. 0oL 55, 452, 108. 8,414, 600. 47, 037, 508.

¢ Leasehold improvements. . . . . . ... ...
dEquipment . . . . . ... oL 20, 158, 144. 14, 480, 616. 5,677, 528.
eOther. . . ........ ... oooo-..: 328, 863, 227. 102, 504, 420. 226, 358, 807.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . . . . ... ... > 282, 789, 728.
BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16



Schedule D (Form 990) 2016 HOLY CROSS ELECTRI C ASSOCI ATI ON, | NC 84- 0229176 Page 3

Part VII |Investments — Other Securities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . . . . . . . . .. ... L.

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

(3) Other

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

Part VII| |Investments — Program Related. ] ]
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

@

@

(©)

4)

©)

(6)

@

(8

(©)

(10)

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

Part IX |Other Assets. o . .
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
@
(€)]
4
5)
(6)
)
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line15.) . . . . . . . . . . . o oo i i bbb i >
Part X |Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3
“
®)
(6)
)
()]
©
(10)
11
Total. (Column (b) must equal Form 990, Part X, column (B)line 25.) . . . »
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIIl. . . . . . . o o o v v v v v b 00 b d ot oo e B|

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016
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Page 4

Part XI |Reconci|iation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . ... 00000
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

1

a Net unrealized gains (losses) oninvestments. . . . . . . . . .. ... ... 2a
b Donated services and use of facilites. . . . . . . .. ..o 00000 2b
c Recoveriesof prioryeargrants . . . . . .« . . . . .o e e e 2c
d Other (DescribeinPart XIIL) . . . . . . o v oo o v it s s 2d

e Add lines2athrough2d . . . . . . ... .. ... ... .. 0. e e e e e
3 Subtractline2efromlinel . . . . . . . . e e e e e e e e e e e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . . . . . . . .. 4a

b Other (DescribeinPart XII1.) . . . . . . . .o o o o0 v v i 4b

cAddlinesd4aand4db . . . . . . e e e e e e e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.). . . . . . . . . . . . . ... ...

2e

4c

5

Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements. . . . . . . . . .. .. Lo o000
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . . . . . . . ... 2a
b Prioryearadjustments . . . . . . . . ... e e e e 2b
COtherlosses . . . . v o v v i i i e e e e e e e e e 2¢c
d Other (Describe inPart XIIL) . . . . o o o v v v v v e e s 2d

e Add lines2athrough2d . . . . . . . . . . .. . o e e e e e e e e
3 Subtractline2efromline 1 . . . . . . . . L e e e e e e e e e e e e e e e e e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. . . . . . . . .. da
b Other (DescribeinPart XII1.) . . . . . . . .o o o 0o v i 4b
CAddlines4aand 4b . . . . . . o L e e e e e e e e e e e e e e e e e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part1,line18.) . . . . . . . . .. . . ... ...

2e

[Part XIll | Supplemental Information.

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

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

THE COOPERATI VES FI NANCI AL STATEMENTS FOR THE FI SCAL YEAR ENDED APRI L
30, 2017 WERE EXAM NED BY | NDEPENDANT AUDI TOCRS. THE COOPERATI VE PREPARES

O her THI' S | NCOVE TAX RETURN ON A CALENDAR YEAR BASI S.

AN EVALUATI ON OF WHETHER OR NOT I T HAS ANY UNCERTAIN TAX POSI TIONS IS
DETERM NED ON AN ANNUAL BASI S BY THE ASSOCI ATI ON.  WH LE THE ASSOCI ATI ON

BELI EVES | T HAS ADEQUATELY PROVI DED FOR ALL TAX POSI TI ONS, AMOUNTS

ASSERTED BY TAXI NG AUTHCRI TI ES COULD BE DI FFERENT THAN THE POSI TI ONS
TAKEN BY THE ASSOCI ATI ON. THE ASSOCI ATI ON RECOGNI ZES ANY | NTEREST AND
PENALTI ES ASSESSED BY TAXI NG AUTHORI TI ES | N | NCOVE TAX EXPENSE AND, W TH
FEW EXCEPTI ONS, IS NO LONGER SUBJECT TO FEDERAL, STATE, OR LOCAL | NCOVE
Pt X, Line 2 TAX EXAM NATI ONS BY TAXI NG AUTHCRI TI ES FOR YEARS BEFCRE 2013.

BAA Schedule D (Form 990) 2016
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SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2016
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.
> Attach to Form 990. Open to Public

Department of the Treasury > . Lo . . . R
Internal Revenue Service Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

HOLY CROSS ELECTRI C ASSCOCI ATI ON, | NC 84- 0229176
|Part I| Questions Regarding Compensation

Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel |:|Housing allowance or residence for personal use
D Travel for companions |:|Payments for business use of personal residence
D Tax indemnification and gross-up payments |:|Health or social club dues or initiation fees
D Discretionary spending account |:|Persona| services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part llltoexplain . . . . . . . .. ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . . . . . . . . . . . . .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part I11.
D Compensation committee |:|Written employment contract
D Independent compensation consultant |:|Compensation survey or study
D Form 990 of other organizations |:|Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . . . . L L L L L e e e e e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . . . . . . ..o L. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . .. 000000000 4c X
If 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aTheorganization? . . . . . o o 0 i e e e e e e e e e e e 5a
b Any related organization? . . . . . . . . L L e e e e e e e e e e e e e e e 5b
If "Yes’ on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
aTheorganization? . . . . . o o 0 i e e e e e e e e e e e 6a
b Any related organization? . . . . . . . . L L e e e e e e e e e e e e e e e e 6b
If "Yes’ on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,” describe inPart Ill . . . . . . . . . .o o o000 oo o oo 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, describe in Part Il . . . . . . . o o e e e e e e e e e e e e e e e 8
9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4958-6(C)? -« « « « v v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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HOLY CROSS ELECTRI C ASSOCI ATI ON,

I NC

84- 0229176

Page 2

|Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement

(D) Nontaxable

(E) Total of

(F) Compensation

(A) Name and Title ConﬁBeBniZ‘gon (ii) Bonus & incenive ) g%&i%‘)jéon acr|1éi]c grtrr‘xaedr benefits columns(B)(i)-(D) inr ecg(l)l#trgg {EE)
compensation deferred on prior
Form 990

DELVAN WORLEY (] _.395,679. | ______0_|_ ______( 0.]__64,809.| _ 50,527.| 511,015.|______0.
1 CEO (i) 0. 0. 0. 0. 0. 0. 0.
TI'M CHARLTON (| _186,472. | _____0_|______ [ 0.1 __49,259.| __29,056.| 264,787.|______0.
2 CFO (i) 0. 0. 0. 0. 0. 0. 0.
MELI NDA TAGLER ()] _170,042. | _____0_|______ [ O0.]__35512. | _ 42,638.| 248,192.|_ _____ 0.
3 VP, FI NANCE (i) 0 0. 0. 0. 0. 0. 0.
Rl CK ARNHOLD @] _177,303. | ______0_|_ _____( 0.1 __72,572. ] 42,791. | 292,666. | _ ____ 0.
4 VP, EAGLE/VAIL DI ST. (i) 0 0. 0. 0. 0. 0. 0.
DAVI D BLEAKLEY M| _176,574. | _____0.| _____( 0.| __47,954.| _ 43,199.| 267,727.| _____0.
5 VP, ENG NEERI NG (i) 0 0. 0. 0. 0. 0. 0.
FARSHI DEH JAHANI M| _175.617. ] _____0.| _____( 0.| __45.414. | _ 34,511.| 255542.| _____0.
6 VP, IT (if) 0. 0. 0. 0. 0. 0. 0.
DI ANA GOLI S M| 175,225 | _ ____0.| _____( 0.| __65596. | _ 34,432.| 275,153.| _____0.
7 VP, PONER SUPPLY (i) 0. 0. 0. 0. 0. 0. 0.
DAVI D O NEI L | _170,577. ) ______0_|______ [ 0.]__43,010.|_ _ _42,637.| 256,224.|_ _____ 0.
8 VP, GLENWOOD DI ST. OPERATI ONS (i) 0. 0. 0. 0. 0. 0. 0.
JOHN ROALEY | _169.477. | ______0_|______ [ 0.]__36,798.| __42,619.| 248,894.| _____ 0.
9 VP, HUNMAN RESOURCES (i) 0. 0. 0. 0. 0. 0. 0.
0 A R R F R E R S

10 (i)
0 A R R F R E R S

11 (i)
0 A R R F R E R S

12 (i)
0 A R R F R E R S

13 (i)
0 A R R F R E R S

14 (i)
0 A R R F R E R S

15 (i)
0 A R R F R E R S

16 (i)
BAA TEEA4102 08/19/16 Schedule J (Form 990) 2016
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|Part I |Supp|emental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also
complete this part for any additional information.

BAA Schedule J (Form 990) 2016
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-EZ) | » complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2016
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

> Attach to Form 990 or Form 990-EZ.

> Information about Schedule L (Form 990 or 990-EZ) and its instructions is Open To Public
ﬁ?@%ﬁﬁ“ﬁ?b@ﬁb@%@ﬁ?ﬁg i at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HOLY CROSS ELECTRI C ASSCOCI ATI ON, | NC 84- 0229176

[Part | [Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified (d) Corrected?

1 (a) Name of disqualified person person and organization (c) Description of transaction
Yes No

@

&)

(©)

4)

®)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECON 4958 . . . . . e e e e e e e e e e e e »$

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . ... .. ... ... >3

[Part Il |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes’ on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balance due (g) In default? | (h) Approved | (i) Written
with organization of loan from the principal amount by board or agreement?
organization? committee?

To From Yes No Yes No Yes No

@

&)

(©)

4)

®)

(6)

@)

()

9)

(10)

[Part Il |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) Relationship between interested person (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
and the organization

1)
2
@)
4)
)
(6)
U]
8)
9
(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016
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Page 2

[Part IV _|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization’s
revenues?

Yes

No

(1) DAWN CHARLTON

EMPLOYEE

56, 959.

WAGES

X

(2) M CHAEL GLASS

MR CF ALPINE BANK, VAIL (O

12, 400.

DI RECTOR FEES

X

@)

Q)

®)

(6)

@)

®)

9

(10)

[Part V [Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501 08/09/16
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SCHEDULE O

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

Complete to provide information for responses to specific questions on 2016
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is IOpen to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
HOLY CROSS ELECTRI C ASSCOCI ATION, | NC 84- 0229176
Pt VI, Line 6 MEMBER OMNED COOPERATI VE
Pt VI, Line 7a MEMBERS NOM NATE AND ELECT THE BOARD OF DI RECTORS
MERGERS AND CONSCLI DATI ONS REQUI RE APPROVAL BY A 2/3 MAJCRITY VOTE CF
Pt VI, Line 7b THE MEMBERS.
Pt VI, Line 8a M NUTES ARE TAKEN AT ALL BOARD MEETI NGS
Pt VI, Line 8b NO COW TTEE HAS THE AUTHORI TY TO ACT FOR THE BOARD OF DI RECTORS.
REVI EMED BY CEQ, VP OF FI NANCE & ACCOUNTI NG SUPERVI SOR PRI OR TO FI LI NG
Pt VI, Line 11b BOARD OF DI RECTCORS RECEI VES DRAFT OF THE RETURN FOR REVI EW
EACH DI RECTOR MUST SELF CERTI FY ANNUALLYTHAT THEY DO NOT HAVE ANY
Pt VI, Line 12c CONFI CTS OF | NTEREST AND ARE QUALI FI ED TO CONTI NUE BEI NG A DI RECTOR.
THE CEC S COVPENSATION | S SET BY THE BOARD OF DI RECTORS UTI LI ZI NG SALARY
Pt VI, Line 15a DATA FOR GM S STATEW DE AND NATI ONALLY
SURVEY DATA FROM MIN ST EMPLOYER S COUNCI L, CREA AND OTHER COOP SURVEYS
Pt VI, Line 15b UTI LI ZED TO SET COMPENSATI ON.
DOCUMENTS ARE AVAI LABLE ON HCE' S WEBSI TE. ALL NEW CONSUMERS ARE SENT A
Pt VI, Line 19 "WELCOME LETTER" EXPLAI NI NG WVHERE THE DOCUMENTS CAN BE FOUND.
Pt X CAPI TAL CREDI T REFUNDS TO ESTATES (94, 754)
Pt X RETI RED CAPI TAL CREDI TS (8,327, 564)
Pt X RETI RED CAPI TAL CREDI T GAIN 1, 575, 907
Pt X REI SSUED & UNDELI VERED CAP CR CHECKS (41,019)
Pt X CAPI TAL CREDI T ADJUSTMENTS (4, 855)
Pt X VO DED CAPI TAL CREDI T CHECKS 652, 017
Pt X TOTAL OTHER CHANGES I N NET ASSETS 6, 240, 268
THE COOPERATI VES FI NANCI AL STATEMENTS FOR THE FI SCAL YEAR ENDED APRI L
30, 2017 WERE EXAM NED BY | NDEPENDANT AUDI TORS. THE COOPERATI VE PREPARES
Q her THI'S | NCOVE TAX RETURN ON A CALENDAR YEAR BASI S.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

> Attach to Form 990.

> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

HOLY CROSS ELECTRI C ASSCCI ATI ON, I NC

Employer identification number

84- 0229176

Part | |Identification of Disregarded Entities. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 33.

(@)
Name, address, and EIN (if applicable) of disregarded entity

b
Primary activity

©) (d)
Legal domicile (state Total income
or foreign country)

Q) U
End-of-year assets Direct controlling

entity

[Part Il |Identification of Related Tax-Exempt Organizations. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

(@
Name, address, and EIN of related organization

()
Primary activity

) (d) Q)
Legal domicile (state Exempt Code
or foreign country) section

Public charity status
(if section 501(c)(3))

L V-
Direct controlling
entity

)]
Sec 512(b)(13)
controlled entity?

Yes No

(1) HOLY_ CROSS ROUNDUP FOUNDATI_ON

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

TEEA5001 09/09/16

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016  HOLY CROSS ELECTRI C ASSOCI ATI ON, | NC 84- 0229176 Page 2
Part 1| !dentification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes’ on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@) () (c) (d) ©) (®) @) () 0] () (k)
Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box managing | ownership
(state or entity excluded from tax assets allocations? | 20 of Schedule partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
@]
@ ]
) A
Part IV _|ldentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
@ o ) () (d) (e ®) @ (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign controlling (C corp, S corp, total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
(1) ENERGY AND SERVI CES EXPERTS |
__84-1382092 |
__POBOX2150 | DORVANT
GLENWDCOD SPRI NGS5, CO 81602 CO C 8,923.100.00| X

TEEA5002 09/09/16 Schedule R (Form 990) 2016



Schedule R (Form 990) 2016  HOLY CROSS ELECTRI C ASSOCI ATI ON, | NC 84- 0229176 Page 3

Transactions With Related Organizations. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts I, 1lI, or IV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1l-IV?

ooQ T QO O T Q@

- X

© S5 3

p Reimbursement paid to related organization(s) for EXpenses . . . . . . . o o L i i e e e e e e e e e e e e e e e e e e e e e e e e
g Reimbursement paid by related organization(s) for eXpeENSES . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e

r Other transfer of cash or property to related organization(s) - . -« .« . o« v i i e e e e e e e e e e e e e e e e e e e
s Other transfer of cash or property from related organization(s) - - . - =« « « o o L L e e e e e e e e e e e e e e e e e e e

A la
. 1b
- 1c
. 1d
.. le

Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent froma controlled entity . . . . . .« « « o o L L L L L e e
Gift, grant, or capital contribution to related organization(S) - . « « ¢ .t o i o i e e e e e e e e e e e e e e e e e e
Gift, grant, or capital contribution from related organization(s) - - - « « « . o o i i e e e e e e e e e e e e e e e e e e e e e e e e
Loans or loan guarantees to or for related organization(S) - « « « « ¢ . 0 i i e e e e e e e e e e e e e e e e e e e e
Loans or loan guarantees by related organization(S) - - « « « « ¢ 0t i e e e e e e e e e e e e e e e e e e e e e e e

.. 1f
.. 19
.. 1h
.. 1i
.. 1j

Dividends from related organization(S) - « « « v« « i i i e e e e e e e e e e e e e e e e e e e e e e e e e
Sale of assets to related organization(S) - - « « « . . . . L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Purchase of assets from related organization(s) . . . « « « ¢ o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
i Exchange of assets with related organization(s) - . . . . =« o o o L L e e e e e e e e e e e e e e e e e e e e e e e e
j Lease of facilities, equipment, or other assets to related organization(s) . . . . .« « . . o . L L e e e e e e e e e e e e e e e e e

. 1k
. 1l
.. Im
.. 1n
.. lo

Lease of facilities, equipment, or other assets from related organization(S) - - . =« « « &« o L i i i e e e e e e e e e e e e e e e e e e
Performance of services or membership or fundraising solicitations for related organization(s) - - - « . « « « ¢ ¢ o . L e e e e e e e e e e e e
Performance of services or membership or fundraising solicitations by related organization(s) - - . . . « « « . ¢ o . L L e e e e e e e e e e
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . « « « ¢ 0 0 0 i i e e e e e e e e e e e e e e e
Sharing of paid employees with related organization(s) . . . . .« « .« L o L e e e e e e e e e e e e e e e e e e e e e e

.- 1p
.. 1q

zZ
o

Yes

XX XXX

XXX X[X

XXX [ X[X

x| X

.. 1r X
.. 1s X

2 If the answer to any of the above is 'Yes,’ see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

Name of relagg)d organization Tran(sg)ction Amount(?r)lvolved Method of(ggtermining
type (a-s) amount involved
@
&)
3
4
©)
(6)

BAA TEEA5003 09/09/16 Schedule R (Form 990) 2016



Schedule R (Form 990) 2016

HOLY CROSS ELECTRI C ASSOCI ATI ON, | NC 84-0229176 Page 4
Part VI |Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
@) _ () () (d) (e) () (9) () 0) (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | ves | No Yes | No Yes | No

TEEA5004 09/09/16

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 HOLY CROSS ELECTRI C ASSOCI ATI ON, | NC 84- 0229176 Page 5

Part VII | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEA5005 09/09/16 Schedule R (Form 990) 2016



IRS e-file Signature Authorization

Fm8879-EO for an Exempt Organization OMB No. 1545.1878
For calendar year 2016, or fiscal year beginning ,2016,andending 20

»> Do not send to the IRS. Keep for your records. 2016
pepartment of the rreasury > Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
HOLY CROSS ELECTRI C ASSOCI ATI ON, I NC 84- 0229176
Name and title of officer
BRYAN HANNEGAN PRESI DENT & CEO

[Part | |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, 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 1 line in Part I.

1a Form 990 check here. . . b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . . . . . 1b 122,297, 195.
2a Form 990-EZ check here . . . » D b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . . . . .. .. 2b
3a Form 1120-POL check here . . . » |:| b Total tax (Form 1120-POL, line22) . . . . . . . . . .. . . .. .. 3b
4 a Form 990-PF check here . . . » D b Tax based on investment income (Form 990-PF, Part VI, line5). . . . 4b
5a Form 8868 check here . . » D b Balance Due (FOorm8868,line3C . - « « « « v v v v v i i e e e 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2016
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 organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s 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
organization’s 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
organization’s electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize Kevin S Kel so, CPA, P.C., P.A to enter my PIN | 66202 |as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the organization’s tax year 2016 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.

DAS an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 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 on the return’s disclosure consent screen.

Officer’s signature ~ » Date » 10/ 23/ 2017

[Part Il | Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN . . . . . . . . . . . . ... o o oo | 48316666204

do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization 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 > Date » 10/ 25/ 17

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)

TEEA7401 08/08/16



HOLY CROSS ELECTRIC ASSOCIATION, INC

84-0229176

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part Ill, Line 1 (continued)

Briefly describe the organization’s mission:
AND COVPETI TI VE COST CONSI STENT W TH SOUND BUSI NESS AND

ENVI RONMVENTAL PRACTI CES.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) © (D)
Description Total Program Management Fundraising
services and general
DI STRI BUTI ON - MAI NTENANCE 2,475, 285. 2,475, 285. 0. 0.
CONSUMER ACCOUNTS 2,381, 444, 2,381, 444. 0. 0.
CUSTOVER SERVI CE 1, 806, 979. 1, 806, 979. 0. 0.
ADM N. & GENERAL 6,124, 311. 6,124, 311. 0. 0.




HOLY CROSS ELECTRIC ASSOCIATION, INC 84-0229176

Supporting Statement of:

Form 990 p 11/Line 9, columm (B)

Description Amount
PREPAI D EXPENSES 1, 687, 732.
OTHER DEFFERED DEBI TS 114, 772.
Total 1, 802, 504.
Supporting Statement of:
Sch D, page 2/ G her col (b)

Description Amount
| NTANG BLE PLANT 91, 051.
PRODUCTI ON PLANT 102, 154, 961.
TRANSM SSI ON PLANT 32, 361, 291.
Dl STRI BUTI ON PLANT 183, 673, 668.
CONSTRUCTI ON - WORK | N PROGRESS 10, 582, 256.
Total 328, 863, 227.
Supporting Statement of:
Sch D, page 2/ G her col (c)

Description Amount
AD GENERATI ON 18, 733, 081.
AD TRANSM SSI ON 18, 997, 112.
AD DI STRI BUTI ON 64, 642, 053.
RETI REMENT WORK | N PROGRESS 132, 174.
Total 102, 504, 420.




HOLY CROSS ELECTRIC ASSOCIATION, INC

84-0229176

Form 990 p 7: Part VII Compensation of Officers etc.

Smart Worksheet for Officers, Directors, Trustees, Key Employees and
Highest Compensated Employees

Note: Enter all the information below for Part VII, Section A. The first 14 entries will be placed on the
appropriate lines on page 7., The next 10 entries will be placed on the appropriate lines on page 8
If more than 25 items are entered, the remainder will be placed on continuation sheets for Part VII.

(A) (B) ©) (D) (E) (F)
Name and Title Ckif| Avg Position Reportable Est amt of
B | hrs/wk | (do not check more than compn from oth compn
u (list one box, unless person is the organi- from org and
s | hrsfor both an officer and a zation (W-2/ related orgs
i | related director/trustee) 1099-MISC)
n orgs | C1 -Indiv trustee or dir
e below [ C2 - Institutional trustee
s | dotted | C3 - Officer
s | line) C4 - Key employee
C5 - Highest compensated
employee
C6 - Former Reportable compn
from related orgs
Cl|C2|C3|C4|C5|Cb (W-2/1099-MISC)
(1) KRISTEN BERTUGLIA |[_]| 5. 00
DI RECTOR CUCNE U U as, soo. 0. 0.
2 LYW DWER ___|_]| 5.00
DI RECTOR CUCNEUE U ag, soo. 0. 0.
(3) ROBERT GARDNER_|[_]|5.00
DI RECTOR CUCUE U U 20, 0oo. 0. 0.
(4) MEGAN G LMAN __ || 5.00
DI RECTOR CUENE U U 22, soo. 0. 0.
(5) MCHAEL GLASS || 5.00
DI RECTOR CUENEUE U 22, 400. 0. 0.
(6) DAVE MINK__ [_J[5.00
DI RECTOR CUEUEUE U 29, 400. 0. 0.
(7) ADAM PALMER || 5.00
DI RECTOR CUCUE U U as, 200. 0. 0.
(8) DELVAN WORLEY _ || 45.00
CEO [ DA U1 39, 67s. 0. | 115, 336.
(9) TIMCHARLTON __ || 45.00
CFO [ DA T 1se, 472. 0. | 78, 315.
(10) seecompsw____ |l J[____ o




HOLY CROSS ELECTRIC ASSOCIATION, INC

84-0229176

Form 990 p 10: Part IX Statement of Functional Expenses

Description

A Depreciation . ... ...
B Depletion.........
C Amortization . . ... ..

To enter assets, QuickZoom to Asset Entry Worksheet
To view a calculated report of all depreciation information for Form 990,
QuickZoom to the Depreciation/Amortization Report
QuickZoom to Form 4562 for Form 990

The following items carry to line 22 below:

Line 22 - Depreciation, Depletion, and Amortization Smart Worksheet

(A) (B) © (D)
Total Program Management Fundraising
services and general
12,469,513, | 12,469, 513. 0. 0.




HOLY CROSS ELECTRIC ASSOCIATION, INC 84-0229176

Sch J, page 2: Officers, Directors, Trustees, Key Employees, Highest Comp Employees

Part Il Smart Worksheet
Complete Form 990, Part VIl before Completing Schedule J, page 2, Part Il
Note: The first 16 entries on this Smart Worksheet will transfer below and rest will flow to a Continuation Sheet for Schedule J,
Part Il. Per IRS instructions, if a column is not applicable, enter a 0.
A) (B) ©) (D) (E) (F)
Name and Title Breakdown of W-2 and/or Retirement | Nontaxable Total of Compen-
1099-MISC compensation and other benefits columns sation
Deferred (B)(1)-(D) reported
Chk (i) Base [(ii) Bonus and] (iii) Other compen- as deferred
if compen- incentive reportable sation on prior
Bus sation compensation |compensation Form 990
DELVAN WORLEY M 395,6m9.1 0. 0.] 64,809.1 50,527 | 511,015.1 0.
CEO (i) 0. 0. 0. 0. 0. 0. 0.
JIMCHARLTON oL 1se,472.1 0. 0.1 49,259. 1 29,096.1 264,787.1 0.
CFO (i) 0. 0. 0. 0. 0. 0. 0.
MELT NDA TAGER ()| 170, 042Z. 0. 0. 35, 517. 4272,638. | 248, 192. 0.
VP, FITNANCE ~ ~ — aan — - o1~ o o1~~~ o - o1~~~ o[ 0.
Rl CK ARNHOLD @ 177,303 0. 0. 72,572 42, 791 292, 666 0.
VP, EAGE/VAIT DI'ST. (O o - N e 0.
DAVI D BLEAKLEY @) 176,574 0. 0. 47,954 43, 199 267,727 0.
VP, 'ENG NEERI NG (O N o - o]l " "%0o [~ ~~—~01]l "o |~ 0.
See Part I, Officers, Trugtees(Key Employees, [and Highest Compensated Employees _ _ _ | _ _ _ _ _ _ |__ _____[ ______
(ii)




HOLY CROSS ELECTRIC ASSOCIATION, INC

84-0229176

Schedule R: Related Organizations and Unrelated Partnerships

Part Il Smart Worksheet

Note: The first 4 entries on this Smart Worksheet will transfer below and rest will flow to a Schedule R, Part || Continuation

() (b) (c) (d) (e) ®) (9)
Name, address, and EIN Primary activity | Legal domicile Exempt Public charity Direct Sec 512
of related organization Code Section status (if controlling (b)(13)
Section entity contrld
Foreign 501(c)(3)) entity?
State [Country| Yes| No
Name HOLY CROSS ROUNDUP FOUNDATI ON
EIN . .. 26-4059527
Address. . . PO BOX 2150
City GLENWOD SPRINGS Stg)Zip 81602
Fore. City Country CO
Name
EIN . ..
Address. . .
City St Zip
Fore. City Country




HOLY CROSS ELECTRIC ASSOCIATION, INC

Sch. R, page 2: Schedule R, Part lll and IV

84-0229176

Part IV Smart Worksheet

Note: The first 3 entries on this Smart Worksheet will transfer below and rest will flow to a Schedule R, Part IV continuation sheet.

(a) (b) (c) (d) (e) ®) (@) (h) 0)
Name, address, and EIN Primary Legal Direct Type of Share of Share of | Percen- | Sec 512
of related organization activity domi- | controlling | entity total income | end-of-year| tage (b)(13)
cile entity (C corp, assets owner- con-
(state S corp, ship trolled
or or trust) entity?
fgn
cntry) Yes | No
Name . . . . ENERGY AND SERVI CES EXPERTS
EIN ........... 84- 1382092 State
Address. . . P O BOX 2150 Co
City GLENMOCD SPRINGS St COZip 81602 | DORVANT FC
Fore. City Country C 8, 923. |100.00 |[ X ||[ ]
Name . . . .
EIN ........... State
Address. . . .
City St Zip FC
Fore. City Country ,_l I:l




HOLY CROSS ELECTRIC ASSOCIATION, INC

84-0229176

COMPSW
(A) (8) © (D) (E) (]
Name and Title Ckif| Avg Position Reportable Est amt of
B | hrs/wk | (do not check more than compn from oth compn
u (list one box, unless person is the organi- from org and
s | hrsfor both an officer and a zation (W-2/ related orgs
i | related director/trustee) 1099-MISC)
n orgs | C1 -Indiv trustee or dir
e below | C2 - Institutional trustee
s dotted | C3 - Officer
s | line) C4 - Key employee
C5 - Highest compensated
employee
C6 - Former Reportable compn
from related orgs
ci|cz2|c3|ca|c5|c6 (W-2/1099-MISC)
(1) MELI NDA TAGLER |[ ]| 45.00
VP, FINANCE DU U U a0, 042 0. | 78, 150.
(1) RI CK ARNHOLD ||| 45.00
VP, EAGLE/VAIL DI ST. U U U U 277, 30s. 0. | 115, 543.
(1) DAVI D BLEAKLEY || ][ 45.00
VP, ENG NEERI NG U U X a7e, 57a. 0. | 91, 153.
(1) FARSHI DEH JAHANI | ][ 45.00
wve, 1T U U U as, 1. 0. | 79, 925.
(1) DI ANA GOLI S ||| 45.00
VP, POAER SUPPLY U U U a7s, 12s. 0. | 100, 028.
(1) DAVID O NEI L ||| 45.00
VP, GLENIOOD DIST. CPERATI O U U U a0, 578. 0. | 85, 648.
(1) JOHN ROALEY ||| 45.00
VP, HUMAN RESOURCES U U U aee, 477 0. | 79, 416.




HOLY CROSS ELECTRIC ASSOCIATION, INC 84-0229176

Schedule J, Compensation Information
Part Il, Officers, Trustees, Key Employees, and Highest Compensated Employees

(A) (B) © (D) (E) (F)
Name and Title Breakdown of W-2 and/or Retirement | Nontaxable Total of Compen-
1099-MISC compensation and other benefits columns sation
Deferred (B)(1)-(D) reported
Chk (i) Base |(ii) Bonus and| (iii) Other compen- as deferred
if compen- incentive reportable sation on prior
Bus sation compensation |compensation Form 990
FARSHI DEH JAHANI [ ()| 175,617. | 0.[ __ _ 0.] 45,414.| 34,511.| 255,542, | __ _0_
VP, IT (i) 0. 0 0 0 0. 0 0.
DIANAGAIS [ ol 175,125. | o[~ 0.] 65596.| 34,432 | 275,153.| ___ _0_
VP, POANER SUPPLY (i) 0. 0 0 0 0. 0 0.
DAVIDONEIL __ [ o] 170,577.| ___o.[ ____ 0.] 43,010.| 42,637.| 256,224.| ~__ _0_
VP, GLEMAOOD DIST.  CPERATI ONS (i) 0. 0 0 0 0. 0 0.
JON RONEY __ [ )| 169,477. | ___o.[ ____ 0.] 36,798.| 42,619.| 248,894.| ~__ _0_
VP, HUMAN RESOURCES (i) 0. 0. 0. 0. 0. 0. 0.
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