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Form 990

Department of the Treasury

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

benefit trust or private foundation)

OMB No 1545-0047

Open to Public

Intemal Revenus Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
@D AFor the 2009 calendar year, or tax year beginning , 2009, and ending , 20
O
> B Check tappicabie | Please | C Name of organization CHARITON VALLEY ELECTRIC COOPERATIVE D Employer identification number
= hawess  [useIRS! Doing Business As 42-0625814
% Name change | PONtor]  Number and street (or P O box if mail is not delivered to street address) Roomvsuite { E Telephone number
ty
o wastmun | Ses | 2090 HIGHWAY 5 SOUTH (641) 932-7126
= Termnated fn'::"lc City or fown, state or country, and ZIP + 4
S Amendad wons | ALBIA, IA 52531 G Gross receipts $ 9,194,064,
Applcation F Name and address of principal officer JON MILES H(a) 12 this a group rotum for Yes | X | No
H 4t iates’
& 2090 HIGHWAY 5 SOUTH ALBIA, IA 52531 H(b) Are all affiiates mcluded? Yes - No
o | Tax-exempt status LX l 501(c)( 12) « (nsertno) | l 4947(a)(1) or [ l 527 11"No,” attach a list (see mstructions)
o J Website p N/A H(c) Group exemption number P>
© K Form of organization I X [ corporation I | Trustl lAssoc:auon I ] Other P> j L Yearof formation 194 5] M State of legal domicile 1A
Summary
1 Bnefly describe the organization's nission or most significant actvives  _ _ __ ___ ___ _ ____
PROVIDE PUBLIC UTILITY TO ITS MEMBERS
§ _______________________________________________________________________________________
S| e
£
2
3] 2 Checkthisbox ¥ I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . ... ... . ... ... 3 11
&1 4 Number of ndependent voting members of the governing body (PartVl. e 1) 4 11
5|5 Tolal number of employees (PartV.ne 28) ... ... T 5 23
< | 6 Total number of volunteers (estmate if necessary) . . . . . L 6
7a Total gross unrelated business revenue from Part VIIl, column (C), e 12~~~ 7a
b Net unrelated business taxable Income rom FOrm 990-T, N 34 . . . &t v vt v v v v v v i v it o e a e uu 7b
Prior Year Current Year
o| 8 Contnbutions and grants (Part Vil e th) 0. 0.
g 9 Program service revenue (Part VIl line 2g) . | o, 8,521,495. 9,132,218.
E 10 Investment ncome (Part VHl, column (A), ines 3,4, and 7d) _ . . . . . . . ... ... ... 48,099. 41,008.
11 Other revenue (Part VIll, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,200. 20,838,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . _ . . 8,570,794. 9,194,004.
13 Grants and similarlamountspard , A), hdes 1-3 0. 0.
RECENET D
14 Benefits paid to orfor members.(Pa CO A dmed) 0. 0.
@15 Salanes, other co \Rgfisation, employee benefits (PEIDIK, column (A), nes 5-10) | | 1,365,563. 1,687,799.
©u
g 16 a Professional fund 23 g fej“ﬁﬂ%,@ol@@q@). wete) L. 0. 0.
o3 b Total fundraising dxpenses, Part IX, column (D), iné@5 » e _____.
“[17  Other expenses (Rart X,‘E‘sliéln‘Agmes‘ﬂafﬂd.-:yde) _________________ 6,223,410. 7,002,919.
18  Total expenses Addlines 13*¥7(f :Fse‘qugi-"]; X, cglumn (A), lne 25) 7,588,973. 8,690,718.
19 Revenue less expenses Subtract Ine 18 from N 127 . o . o v v v v o o e e 981,821. 503, 346.
5% Beginning of Year End of Year
c
§2(20 Tolassets (PartX,Ine 1) ... 22,097,359, | 22,220,387,
22|21  Totat habilities (Part X, line 26) 13,195, 547. 13,051, 408.
Do~ B
27122 Netassets or fund balances Subtractline 21 fromhne20 . . . . . . ... .......... 8,901,812, 9,168,979,
Part i Signature Block
Under penalties of penury, | dedlare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beltef, e, correct, and complete Dedaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sign | ), C. L ol | 2/22/20/0
Here nature of officer 4 hl Daty’ 4
P L Clapd (e /54
Type or pnnt name and ttle
Date Check if Preparer’s identifying number
Paid Preparer's } ,a\‘a" l° self- (see instruchons)
o . signature - R b employed B D G-2¥- 92 7Y
TeParerS | Firms name (or KIESLING ASSOCIATES LLP EIN »’  39-0906430
Use Only | i self-employed)¥ ’
address, and ZIP + 4 ¥ 5950 oFFICE PLAZA DR S, SUITE 184 WEST DES MOINES, IA 50266-2337 Phone no B 515-223-0159
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . . . . . . . v v v v m e e e IX I Yes I I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
JsA
9E1010 1000
CHARITON

%
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Form 990 (2009) 42-0625814 Page 2
Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission
PROVIDE PUBLIC UTILITY TO ITS MEMBERS

2 D the organization undertake any significant program services dunng the year which were not histed on
the pror Form 990 of 990-EZ? .. . . . ... [ves No
If “Yes," describe these new services on Schedule O

3 [Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
SOIVICES Y e [ves No
If "Yes,"describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code 221000 } (Expenses $ 8,690,718 Including grants of $ ) (Revenue $ 9,153,056 )
PROVIDING ELECTRIC SERVICE TO ACTIVE MEMBER CONSUMERS

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ Yy

4c (Code ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
d4e Total program service expenses P 8,690,718.
Form 990 (2009)
JSA
9E1020 1 000

CHARITON



Form 990 (2009) 42-0625814
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Page 3

v Checklist of Required Schedules

Is the orgamzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If "Yes,”
complete SChedule A . . . & .« @ o i i e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . .. .. ... .......
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!. . . . . . . . . v i v i i v it iet et a
Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes,” complete
SChEAUIE C, Part Il « v v v i i i e e e e 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
Sections 501(c)(4), 501(c)}(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partill . . . . . ... ... ....
Did the organization maintain any donor adwised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts 1n such funds or accounts? /f "Yes,”
complete Schedule D, Part] . . . . . . . i i i i i i e i e e e e e e et e e e e e e e
Did the orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? If “Yes,"complete Schedule D, Partil. . . ... .. ..
Did the organmization maintain collections of works of art, histoncal treasures, or other similar assets?/f "Yes,"
complete Schedule D, Part Il . . . . .« i i i i i e i e e i i it e e e i e e e e e e e e
Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”

complete Schedule D, Part 1V . . . . . . . i i i i i e e e e e e e e e e e e e e e e
Did the organmization, directly or through a related organization, hold assets in term, permanent, or

quasl-endowments? If" Yes,"complete Schedule D, Part V. . . . . . . . . . @ i i v i it e i e et et e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIILIX, or X asapplicable . . . . o o v v i i i i e e i i i i e et s e e e s e ottt it
Did the organization report an amount for land, buildings, and equipment I1n Part X, line 10? /f "Yes,"complete
Schedule D, Part VI

Did the organization report an amount for investments—other-secunitiesin Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16?2 If "Yes,"complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes, “"complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, hne 257 If “Yes,"complete Schedule D, Part X
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

1 12

\ 12A

13

14a

\ -
16
17
18
19

1 20

the organization's hability for uncertain tax positions under FIN 482 If "Yes,"complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, XIl, and XIll. . . . . .« o i i i i i i i i i i i et i e e e e

Yes | No

10 X

1 X

12 X

Was the organization included in consolidated, mdependent audited financial statement for the tax year? Yes | No

If “Yes, " completing Schedule D, Parts XI, Xll, and Xlllisoptional « « « « « v v v v o v v v v v v v o o 0w [1 2A | X

Is the organization a school descnbed in section 170(b)(1)(A)(n)? /f "Yes,” complete Schedule E. . . . . . . . ...
Did the organization maintain an office, employees, or agents outside of the United States? . . .. .........
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?/f "Yes,“complete Schedule F,Part! . . . . . .
Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?!f "Yes,"complete Schedule F,Part!l . . ... ... ...
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes,"complete Schedule F,Partill . . . ... ... ......
Diud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), ines 6 and 11e? If “Yes,"complete Schedule G,Part! . . ... ... .. ... eeo..
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, ines tc and 8a? If “Yes,"complete Schedule G, Partll . . . . . . . . .« i i i i i i i it i et et e
Did the orgamization report more than $15,000 of gross income from gaming actvities on Part Vill, line 9a?
If "Yes,"complete Schedule G,Partlll . . . . . . . . @ i i i i i i i i i e i e e e e e e e e
Did the organization operate one or more hospitals? [If "Yes," complete Schedule H . . . . .. ... ..... ...

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

JSA
9E1021 1 000
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Form 990 (2009) 42-0625814 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamzations
in the United States on PartiX, column (A), ine 1? If "Yes,"complete Schedule I, Partslandlil, . ... ....... 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partstandill. . . ... ... ...... 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, Ine 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 Schedule J . . . . . . . . . ... ... e e 23 X

24 a Did the orgamzation have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lnes

24b through 24d and complete Schedule K If “No,"gotoquestion 25 . . . .. . .. . . . o uuuuno.. 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 dunng the year
to defease any tax-exempt bonds? . . . . . .. L L e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? ., . . .. .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organizatton engage in an excess benefit transaction
with a disqualified person during the year?!f "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
pror year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7 If "Yes,"complete Schedule L, Part]. . . . . . . . . . . . it i e et e e e e e e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes, "complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,"complete Schedule L, Part Il . . . . . . . . i i i i i i e e e e e e et e e e e e e e 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
SChedUIE L, PartiV. . o o v v i i e it e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a cumrent or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV . e e e e e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? [f "Yes," complete Schedule M | 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified

conservation contributions? If “Yes,“complete Schedule M . . . . . . . . . i i i e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,

o 2 O 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes," complete

Schedule N, Partll . . . . . o e i it e it 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!. . . . . . . . . . @ i e e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Parts I,

IV, and Ve 1 . o o e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R,Part V,IINE 2 . . o i v i i i e i e i it it e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes,“complete Schedule R,PartV,line 2 . . . . . . . . .« i i i i i i i ittt e 36

37 Did the orgamization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

2 T2 S/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . i v eeunn 38 X

Form 990 (2009)
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Form 990 (2009) 42-0625814 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of .
U S Information Returns Enter -O-ffnotapplicable . . . . . .. .. ... .. ... ... ... 1a 52
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable , . ., .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings t0 PIZE WINNEIS? | . . . . . . . . . . . ..ttt ittt e sttt 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a I 2] N U
b If at least one I1s 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 this return (see '
instructions)
3a Did the orgamnization have unrelated business gross income of $1,000 or more dunng the year covered by | _ | ._|_
IS O e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No,"” provide an explanation in Schedule O . , . _ ., .. ... ... 3b
4a At any time dunng the calendar year, did the organization have an interest n, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUND? | L L L i ittt e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country p
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? | | ., . .. 5a X
b Did any taxable party notfy the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . _ . . . . . .. e e e e Sc
6a Does the organizaton have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductble? |, | ., . . . .. ... ... ... ... . .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? | . . . . L L L L L e e e éb
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 contnbution and partly for goods I -
and services provided 10 the Payor? | | . . . . . . L. L. 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 FOMM 82822 . . . . . . . i i i i i i i 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 dunngtheyear . . . . . ... ........ I 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CoNtract? | . . . . . L e e e e 7e
f Did the organization, dunng the year, pay premwms, directly or indirectly, on a personal benefit contract? | 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired? , , . . . . . 79
h For contnbutions of cars, boats, awplanes, and other vehicles, did the organization file a Form 1098-C as
EQUINEA? | L L L i 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 and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantaned by a sponsornng
organization, have excess business holdings at any time dunng the year?, . . . . . . ... ... ......... 8 X
9 Sponsoring organizations maintaining donor advised funds. i - -
a Did the organization make any taxable distributions under section 49662 ., ., . .. ... ... ... ... ...... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? | | . . . ... ... .... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capita! contnbutions included on Part VUl lne 12 . . . . ... ... .. .. 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities . ... 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders | . . . . . . . . . . i i i e e e e 11a 4,504,308
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recerved from them ) | . . . L . ... s e e e e e e e e e e e 11b 61,846
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . I 12b |
Form 990 (2009)
JSA
SE1040 1 000
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Form 990 (2009) 42-0625814 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
a Enter the number of voting members of the govemningbody . . . . .. .. ... ... ... .. 1a 11
1b Enter the number of voting members that are independent . . . . . ... ... ... ... ... 1b 11
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . ... it e e e e 2 X
3 D 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 other person? ... 13 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filted? . . . . . 4 X
5§ Did the organization become aware during the year of a matenial diversion of the organization's assets? . . . . .. ] X
6 Does the organization have members or stockholders? . . . . . . .. .. . .. .. i it 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
OF the GOVEINING DOAY?  « « « o o v e e e e e e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? A IR R
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody?. . . . o i i i i i it e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governing body? . . . . . .. .. ... .. ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . ... . .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . .. ... ... ... .. ... .. ... 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . .. ... ... 10b
11 Has the orgamization provided a copy of this Form 990 to all members of its governing body before filing the
701151 11 | X
11A Desnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If"No,"gotolne 13 . . . . .. ... ... .. .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MISE 10 CONMICES? + v 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 12b | X
¢ Does the organization regularly and consistently momtor and enforce comphiance with the policy? If "Yes,"”
describe n Schedule O ROW tNISISAONE © . v« o v v i v i e e e e e e e et e et e e e e et e 12¢ | X
13 Does the organization have a wniften whistleblowerpolicy? . . . .. ... ... ... .. ... ... ... 13 | X
14  Does the organization have a written document retention and destructonpolicy? . . . . . ... ... ... .... 14 | X
15 D 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 CEQ, Executive Director, or top managementofficial . . . . . ... .. ............. 15a | X
b Other officers or key employees of the organization . . . . . . . . . o v it v i i it it e e e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . . . . . . . . . L et e e e e e e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . .. .. ... ... . 16b
Section C. Disclosure
17  LUist the states with which a copy of this Form 990 is required to be filed A
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton »JON_MILES, MANAGER 2090 HIGHWAY 5 SOUTH ALBIA, IA 52531
641-932-7126
95103?? 000 Form 990 (2009)

CHARITON




Form 990 (2009) 42-0625814 Page 7

CLid'/Ill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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 Use Schedule J-2 if addiional space 1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees See instructions for definition of "key employee *

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

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

® List all of the orgamization's former directors or trustees that receved, 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, insttutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) (C) (D) (E} (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per | § 3 3 g S g% y compensation compensation amount of
week gez{zlaIs|as| 3 from from related other
gals|=® 3 2 ale the organizations compensation
B3 I} a|°8 organzation | (W-2/1099-MISC) from the
S. g 3 § (W-2/1099-MISC) organization
LR 2 and related
o i organizations
MERRILL BAKER
"SECRETARY T 4.00| X 4,505. 0 0.
RICHARD COLTRAIN
DIRECTOR T 3.00| X 4,355, 0 0.
CHARLES JACOBS
DIRECTOR T 4.00| x 5,255. 0 0.
LARRY JOHNSON
"DIRECTOR T TTTTTTTTTT 4.00| X 5,105. 0 0.
MICHAEL MILLER
VICE PRESIDENT 7777 2.00| X 4,215. 0 0.
VIRGIL MOORE
"DIRECTOR T 2.00| X 2,860. 0 0.
MARK UHLENHAKE
"DIRECTOR T 3.00| X 4,955. 0 0.
RICHARD WELSH
TPRESIDENT 77T 5.00(| X 4,965. 0 0.
JOHN SCHOOLEN
DIRECTOR T 2.00] X 2,870. 0 0.
REBECCA DE TAR
"TREASURER T 3.00] x 4,055. 0 0.
KEITH ARNOLD
DIRECTOR T TTTTTTTTT 2.00| x 3,010. 0 0.
JON MILES
"GENERAL MANAGER 7] 40.00 X X 118, 401. 0 29,234.
JSA Form 990 (2009)
9E1041 2 000

CHARITON
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Form 890 (2009) 42-0625814 pPage 8
X 1sd"Ill Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (8) (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per R E g = s:_t py compensation compensation amount of
week |22 (213|S g_‘gr 3 from from related other
ﬁg I ER S & the organizations compensation
-4 - gl® g organization (W-2/1099-MISC) from the
gls 3| 3 (W-2/1099-MISC) organization
3|5 2 and related
@ % organizations
b Total . . . . . . . e e e e e e e e e e e e e e e e e e e > 164,551. 0. 29,234.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton P
Yes | No
3 Did the organizaton Ist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for suchmdividual . . . . . . ... ... ... .. ... 00e... 3 X
4 For any individual bsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such -
1T 1Y o {7 R 4 X
5 Did any person lsted on line 1a receive or accrue compensation from any unrelated organization for -
services rendered to the organization? /f "Yes,"complete Schedule J for suchperson . . . . . . . . ..., ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)
Name and business address

(8)

Descnption of services

)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization b

0

JsA
9E1050 1 000

CHARITON

Form 990 (2009)



Form 990 (2009) Page 9
Statement of Revenue 42-0625814
T . ) g . A (8) © (©)
i L . > - 5 e - N Total revenue Related or Unrelated Revenue
I LT Pt L T exempt business excluded from tax
LT d . - function revenue under sections
% b < 3 T N revenue 512, 513, or 514
Lg| ta Federated campaigns . « . . . . . . ia "« T - ,
g, § b Membershipdues . . . .. .... 1b
g E| c Fundrasingevents . ........ 1c . .
S&| d Relatedorganizations . . . . .. .. id
2“§- e Government grants (contributions) . . | 1€ ’ P *
'."g g f  All other contnbutions, gifts, grants, - ’ 1. .
-.1:"_:' "g and similar amounts not included above . L 1f ¥ i .
ég g Noncash contnbutions included in lines 1a-1f ~ $ S N Lz - :‘ I IR S A T
h_ Total Addlines 1a-1f . . . . « . ¢ . o @ i i i i .. > 0 :
ES Business Code | . U - 7 } R
g 2a ELECTRIC SERVICE 221000 9,105,407 9,105,407
5 b MERCHANDISE SALES 444100 26,811 26,811
K
E c
3 d
g e
4 f All other program service frevenue . . . - .
o g Total. AddINes 28-2f « « o v v v v v e i e e e e e e > 9,132,218
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT . 2 ...... > 41,008 41,008
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « + « = ¢ « ¢+ o« o o 0 o ¢ @ @ s o a s o0 s » 0
(1) Real (n) Personal 7 -
6a GrossRents. . . . . . . . , Yoo SLY -
b Less rental expenses . . . - ool Lo, ) ) o ,
¢ Rental income or (loss) . . e SPAN NN, ISR AU U S
d Netrentalincomeor(loss) « « « « ¢ v ¢ o v o o v o v o o > 20,838. _ 20,838
(1) Securities (n) Other - PR - -
7a  Gross amount from sales of . - ) .
assets other than inventory *
b Less cost or other basis ! "o
and sales expenses . . . . .
¢ Ganmor(loss) « « « » « . . . e e - .
d Netganor(loSs) « « o« v v o o o o v o o s o o o 0 v 0 v > 0
g 8a Gross income from fundraising .
5 events (not including $
q>, of contributions reported on line 1c)
© SeePartiV,hne 18 . . . . . . . .. .. a
2 b Less directexpenses . . . . . . « « .+ . b e - S . T s .
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities . ‘
SeePartiV,ine19 _ , ., ... ..... a
b Less drectexpenses . . . . « « . . . b i
¢ Netincome or (loss) from gaming activities . . . . . . . . . > 0
10a Gross sales of nventory, less o .
retums and allowances , , ., . ... .. a ’
b Less costofgoodssold . . . . .. ... b - - R
¢ Netincome or (loss) from salesofinventory . . . . . . . .. » 0
Miscellaneous Revenue Business Code ) ] B i
11a
b
c
d Allotherrevenue . . . . . + « o ¢ « o o
e Total Addlines 11a-11d « + « « « ¢ ¢ v o o v v v v o v > 0
12 Total Revenue. Seeinstructions . . . . .« . . . . .+ . . » 9,194,064 9,132,218 61,846
Form 990 (2009)
JsA
9E1051 1000
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Form 990 (2009) 42-0625814 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total é‘:&enses Progra(n?)servnce Managég)enl and Fumgg)nsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, ine 21 0.
2 Grants and other assistance to individuals in
the US SeePartIV.lne 22 . .. ....... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and 16 _ , , ., . . . 0. .
4 Beneftspadtoorformembers , _ . . . . ... 0.
5 Compensation of cument officers, directors,
trustees, and key employees . . . . . . . ... 164,551, 164,551.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B) . . . 0.
Othersalanesandwages . . . ... ...... 1,067, 296. 1,067,296,
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . . . 145,837. 145,837,
9 Otheremployeebenefits . . . ... ... ... 218,387. 218,387.
10 Payrolltaxes . . « « . & v v v v v b i .. 91,728. 91,728.
11 Fees for services (non-employees)
a Management ., . ... ............ 0.
blegal ... ............c0.... 54,264. 54,264,
C AccoUnting . . & v 4 v b hdt e e e e s e 47,858. 47,859.
d Lobbyng - . -« « v i it e 0.
e Professional fundraising services See Part IV, tine 17 0.
f Investment management fees ., . . ... ... 0.
gOther . . .. .. . it ittt et 0.
12 Advertising and promotion . . « « < « .« . o o . 39,882 39,882.
13 Officeexpenses . . . v « « v v v v a v v o v 55,753. 55,753.
14 Informationtechnology . . . . ... ... ... 0.
16 Royatttes. . . . . ... ... ... ... .. 0.
16 Ocoupancy . . .« o v v v v v st s e e e 0.
17 Travel . . . . . . . s e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 38,501. 38,501,
20 Interest . . . .. ... ..t 542,127, 542,127.
21 Paymentstoaffliates . ... ......... 0.
22 Depreciation, depletion, and amortization . . . . 724,383. 724,383,
23 nsurance |, ... ...... ATCH, 6. . 0.
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled muscellaneous may not exceed
§% of total expenses shown on line 25 below )
aCOST OF PURCHASED POWER 4,604,903. 4,604,903.
p PLANT MAINTENANCE ____________ 715, 005. 715, 005.
¢ CONSUMER_ACCOUNTS _ 126,353. 126,353.
¢ EDUCATION AND TRAINING 49,095. 49,095.
e CAPITALIZED LABOR §& BENEFITS _ -347,636. -347,636.
f All other expenses _ _ _ __ _ _ _ ___ _ _____ 352, 430. 352,430.
25  Total functional expenses Add hnes 1 through 24f 8,690,718. 8,690,718.
26 Joint Costs. Check here p» If following
SOP 98-2 Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solictaton . . . ... ..
9510;?1\ 000 Form 990 (2009)
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Form 990 (2009} 42-0625814 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-beanng _ . . . . . . . . . . e 639,249.1 1 234,407.
2 Savings and temporary cashinvestments . . . ... .. ... ... ... 601,942.] 2 618,082,
3 Pledges and grants recewvable,net . . . .. .. ... .. ... ... ... 3
4 Accounts recevable. net | ... ... ... .. ... 571,243.] 4 595,082.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SChEAUIB L, . . o ot s 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)}3)(B) Complete
" Partlof Schedule L, . . . . . ... ... ..., 6
@| 7 Notes and loans recewable,net . . . .. .. ......... ATCH .3 194,415.| 7 133,761.
&l 8 Inventonesforsaleoruse . . . . ... . ... ... 763,947.| 8 549,783.
9 Prepaid expenses anddeferredcharges _ . . . . ... ... ... 63,566.] 9 64,426.
10a Land, buldings, and equipment cost or |10a 24,449,488.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation , ., . . ... ... 10b 7,951, 366. 14,266,448, {10c 16,498,122,
11 Investments - publicly tradedsecunties . . . . . ... ... 0oL 11
12 Investments - other securities SeePartiV,lme 11 . . .. ... ... ..... 373,478.1 12 398,599.
13  Investments - program-related See PartiV,lme 11 . . ... ... ... ... 13
14 Intangible @SSetS . . . . . . v i e e e e e e e e e e 737.[14 633.
15 Otherassets SeePartIV.lIne 11 . . . . . . . v v ivin i ennnnan. 4,622,334.115 3,127,492,
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . .. . ... 22,097,359.( 16 22,220, 387.
17  Accounts payable and accrued exXpenses . . . . . . . ... ..o a0 u. . 943,459.( 17 946,146.
18 Grantspayable . . . . . .. ... ... ... e 18
19 Deferredrevenue |, | . . . . . ... ... ...ttt 19
20 Tax-exemptbondhabittes . . ., . . ... ........ . . ... ... 20
¢{21 Escrow or custodial account hability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
£ employees, highest compensated employees, and disqualfied
3 persons Complete PartllofSchedule L _ . ... .. ............. 22
23 Secured mortgages and notes payable to unrelated third paries  ATCH 5. 11,277,392.] 23 11,099, 068.
24 Unsecured notes and loans payable to unrelated thud parties | | . .. . . .. 24
25 Other liabilites Complete Part X of ScheduleD , , . . .. .......... 974,696.| 25 1,006,194,
26  Total liabilities. Add lines 17 through 25 e 13,195,547.126 13,051,408.
Organizations that follow SFAS 117, check here » L_] and
@ complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted netassets . . . . . . .. . .. . 27
g 28 Temporanly restricted netassets | _ ., . . . . ... ..., .. ... . .... 28
o]29 Permanently restnicted netassets |, . . . . . ... ... ... e 29
::E Organizations @hat do not follow SFAS 117, check here P
5 and complete lines 30 through 34.
4|30 Capital stock or trust principal, orcurrentfunds | | . .., .. ... ... 30
13 31 Paid-in or capital surplus, or land, building, or equipmentfund | | . | ., 31
< |32 Retaned earnings, endowment, accumulated income, or other funds 8,901,812.132 9,168,979.
2133 Totalnetassetsorfundbatances _ . . . . . . . ... ... ... 8,901,812.] 33 9,168,9783.
34 Total habihties and net assets/fund balances ., ., .. .. .. .. 22,097,359.{ 34 22,220,387,
Form 990 (2009)
JSA
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CHARITON



Form 990 (2009)

Page 12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? | , . . _ .. ... .. ...
¢ If"Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the orgamization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consohdated basis, separate basis, or both
D Separate basis Consohdated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Crrcular A-1337 | | . L . . L . . i i e i et et et
b If "Yes," did the organization undergo the required audit or audits? If the orgamzation did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

JSA

9E1054 2 000
CHARITON

Form 990 (2009)



SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,

Part IV, line 6,7,8,9,10, 11, or 12. ;
Department of the Treasury Open to Public

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identificatton number
CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If

the orgamization answered "Yes" to Form 990, Part 1V, ine 6

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

1 Total number atendofyear . .. ........
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (dunngyear) .. ....
4  Aggregate value atendofyear ... ......
5 Dud 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? . . . . .. .. ... D Yes I:] No

Did the organization inform all grantees, donors, and donor advisors In wniting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng impermissible private benefit? | . L L L L L L L L L e .. D Yes D No
Part il Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part |V, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that arply)

o

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
Preservation of open space

2 Complete hnes 2a through 2d if the organization held a qualfied conservation contnbution in the form of a conservation
easement on the last day of the tax year

Preservation of an hustorically important land area
Preservation of a certified historic structure

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . ...t it ittt 2a
b Total acreage restricted by conservationeasements ., . . . .. ... ... .. ... 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) ... ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 .. ....... 2d

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

the tax year »
4 Number of states where property subject to conservation easement 1s located  »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of

violations, and enforcement of the conservation easementsitholds? . . . . ... ... ... .......... E] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year

»s3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(AXBY(1) and 170(h)(4)(BYI1)? . . . o i i e e e e e e e et e e e D Yes D No

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

the organization’s accounting for conservation easements
mrganizaﬁons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 tn furtherance of public service,
provide, In Part X1V, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ar,
histoncal 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) Revenuesincluded in Form 990, Part VIl line 1 . . . . . . .« . . i i i it i i it i e e >3
(ii) Assets included In Form 990, Part X . . . . . . 0 i i i i e e e e e e e | 2]

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

a Revenuesincluded in Form 990, Part VIl line 1 . . . . . . . . . 0 i i i it it e e e e e e e e e >3
b Assetsincluded in Form 990, Part X . . . . . . i i it i e e e e e e e et e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
9E1268 1 000
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Schedule D (Form 990) 2009 42-0625814
Organizations Maintaining Collections of Art, Historica! Treasures, or Other Similar Assets{continued)

5

Page 2

Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its

collection items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e Other

Preservation for future generations

Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose In

Part XIV
During the year, did the organization solici t 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 orgamzation's collection? . . . . . .

D Yes r] No

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements.Complete If the organization answered "Yes" to Form 990, Part

1a

- ® Qo0

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
mncludedon Form 990, PartX? . . . . . . . . . . L e e e e e [:] Yes D No
If "Yes," explain the arrangement in Part X1 V and complete the following table
Amount
Beginningbalance . ... ... ... ... L oL i e 1c
Additions duningtheyear . .. .. . .. . .. 0 i i it it e 1d
Distnbutions duringtheyear . . . . . . . . . . . i e 1e
Endingbalance . . . . . . . . . . e e e e e 1f
Did the organization include an amounton  Form 990, Part X, lne 21?2 . . . ... ... .......... [ Jyes [ _[No

If "Yes," explain the arrangement in Part XI V

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

(a) Cument Year {b) Pnor year (c) Two years back (d) Three years back

{e) Four years back

Beginning of year balance

Contnbutions . . . ... .....

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

Grants or scholarships . . . . ..

Other expenditures for facilities
andprograms . . .. ... ....

f Administrative expenses . . . . .
g Endofyearbalance. . .. .. ..
2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment %
b Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZatioNs . . . . ¢ vt ¢ i it it et e e e e e e e et e e e e e 3a(i)
(i) related OrganiZations . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If “Yes" to 3a(n), are the related organizati ons listed as required on Schedule R? . . . . . ... ... ....... 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10
Descniption of investment (a) Cost or other basts (b) Cost or other {c) Accumulated (d) Book value
(nvestment) basis (other) depreciation
1a Land . « v v v v e e e e e e e e e e e e e 7,596. 7,596.
b Buldings - ... ..., 22,469,150. 6,788,744 | 15,680,406.
¢ Leasehold improvements . . . . . ... ..
d Equpment ... ... 1,839,462. 1,076,803, 762, 6589.
e Other - « ¢ v v v i v i i ittt 133, 280. 85,819 47,461.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)) . . . . . . » 16,498,122.
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009

42-0625814 Page 3

Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of securnity or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Fmancialdenvatives . ., . . .. .. ... ........
Closely-held equity interests
Other

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

Investments - Program Related. See Form 990, Part X, hine 13.

(a) Descniption of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Totat (Column (b) must equal Form 990, Part X, col (B) iine 13) »

Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

CONSTRUCTION WORK IN PROGRESS 108,421.
PATRONAGE CAPITAL ALLOCATIONS 2,921,932.
DEFERRED CHARGES 97,139.
INVESTMENTS-~ LAND

Total (Column (b) must equal Form 990, Part X, €ol (B)INE 15) . v v v v v v v o e v e e e e e e e e e s » 3,127,492.

Other Liabilities.See Form 990, Part X, line 25

1. (a) Descnption of habilty {b) Amount

Federal income taxes

ADVANCE BILLINGS 908,411.

CONSUMER DEPOSITS 97,783.

Total (Column (b) must equal Form 990, Part X, col (B) line 25) » 1,006,194.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FiIN 4

8
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Schedule D (Form 990) 2009 42-0625814
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

W oo NDODOEAEWN

10

Page 4

Total revenue (Form 990, Part ViiI, column (A), line 12) 1

Total expenses (Form 990, Part IX, column (A), line 25) 2

Excess or (deficit) for the year Subtract line 2 from line 1 3

Net unrealized gains (losses) on investments 4
Donated services and use of facilties 5

Total adjustments (net) Add lines 4 through 8 9

Excess or (deficit) for the year per audited financia!l statements Combine lines3and9 . ... ... 10

1Pl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

«
® 0 0 T

oo

[X]
® Q6 T o

o e

[

Total revenue, gains, and other support per audited financial statements

1

Amounts included on fine 1 but not on Form 990, Part VIli, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities : 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

Subtractline 2e fromlne 1 . . . . . . .. ... ... ... e e e e e e e e e

Amounts included on Form 990, Part VIll, line 12, butnotonlne 1
Investment expenses not included on Form 990, Part ViII, line 7b 4a

Other (Describe in Part XIV ) 4b

Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl lne 12) . . . . . . v v v v v . ..

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

1

Amounts included on line 1 but not on Form 990, Part 1X, ine 25
Donated services and use of facilities 2a

Pnor year adjustments 2b

Other losses 2¢c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

Amounts included on Form 990, Part IX, line 25, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Descnbe in Part XIV ) 4b

Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . . .. ... ...

Part b 'l Supplemental Information

Complete this part to provide the descriptions required for Part I, hnes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XIl, lines 2d and 4b, and Part Xlli, fines 2d and 4b Also complete

this part to provide any additional information

JSA
SE1271 1000
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m Supplemental Information (continued)
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2009

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Depariment of the Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814

ATTACHMENT 1

MEMBERS

PART VI, SECTION A, LINE 6 R
CVEC'S ARTICLES OF INCORPORATION, ARTICLE VII OQUTLINES MEMBERSHIP IN THE
COOPERATIVE. MEMBERS AGREE TO PURCHASE ELECTRIC ENERGY AND COMPLY WITH
THE ARTICLES AND BYLAWS OF THE COOP. A MEMBERSHIP CERTIFICATE IS ISSUED

UPON BOARD APPROVAL TO EACH NEW MEMBER OR TO JOINT MEMBERS. THERE IS

CURRENTLY NO MEMBERSHIP FEE.

ELECTION OF BOARD

PART VI, SECTION A, LINE 7A

CVEC'S ARTICLES OF INCORPORATION ARTICLE IX OUTLINES THE ELECTION
PROCEDURES. CVEC'S 11 MEMBER BOARD OF DIRECTORS IS DIVIDED INTO S
DISTRICTS. MEMBERS VOTE FOR ELIGIBLE CANDIDATES BY MAIL-IN BALLOT OR

SECRET BALLOT AT THE ANNUAL MEETING OF MEMBERS HELD IN SEPTEMBER.

REVIEW OF 990

PART VI, SECTION B, LINE 11

THE PROCESS INCLUDED COMPLETION OF THE FORM 990 BY INDEPENDENT AUDITORS.
THE REVIEW WAS THEN PLACED AS AN ITEM ON THE BOARD MEETING AGENDA AND
PRESENTED BY THE AUDITORS. DISCUSSION, CORRECTIONS AND ADDITIONS, AND

FINALLY APPROVAL BY THE BOARD FOLLOWED AFTER THE PRESENTATION.

CEO SALARY APPROVAL
PART VI, SECTION B, LINE 15A

BOARD PRESIDENT REQUESTED SALARY COMPARABILITY DATA AND THE GENERAL
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedute O (Form 990) 2009 Page 2
Name of the orgamzation Employer identification number
CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814
ATTACHMENT 1 (CONT'D)
MANAGER PROVIDED THE REQUESTED INFORMATION. FULL BOARD OF DIRECTORS

CONDUCTED A PERFORMANCE REVIEW AND DISCUSSED SALARY CONSIDERATIONS. FULL

BOARD OF DIRECTORS AUTHORIZED THE ANNUAL SALARY INCREASE.

AVAILABILITY OF COOP INFORMATION .

PART VI, SECTION C, LINE 19

CVEC'S GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST. THE CONFLICT OF
INTEREST POLICY IS PROVIDED ANNUALLY TO DIRECTORS AND EMPLOYEES.
FINANCIAL STATEMENTS ARE AVAILABLE UPON MEMBER REQUEST AND INCORPORATED
INTO THE ANNUAL REPORT AND MADE AVAILABLE TO EACH VOTING MEMBER PRIOR TO

THE ANNUAL MEETING.

CONFLICT OF INTEREST

PART VI SECTION B LINE 12C

THE ORGANIZATION MONITORS AND ENFORCES THE CONFLICT OF INTEREST POLICY ON
AN ANNUAL BASIS. A SIGNED DISCLOSURE STATEMENT IS REQUIRED TO BE
COMPLETED BY BOTH DIRECTORS AND EMPLOYEES LISTING ANY CONFLICTS THAT MAY

HAVE ARISEN.

DECISIONS OF THE BOARD

PART VI, SECTION A LINE 7B

THE COOPERATIVE MAY NOT SELL, MORTGAGE, LEASE OR OTHERWISE DISPOSE OF OR
ENCUMBER ALL OR ANY SUBSTANTIAL PORTION OF PROPERTY UNLESS AUTHORIZED AT
A MEETING OF MEMBERS THEREOF BY THE AFFIRMATIVE VOTE OF NOT LESS THAN

TWO-THIRDS OF ALL OF THE MEMBERS OF THE COOPERATIVE.

JSA Schedule O (Form 990) 2009

9E1228 2 000
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identificatton number
CHARITON VALLEY ELECTRIC COOPERATIVE 42-06258114

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B} (c) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 41,008 41,008
TOTALS 41,008 . 41,008

ATTACHMENT 3

FORM 990, PART X - NOTES AND LOANS RECEIVABLE

BORROWER: HAWKEYE MOLDING LOAN RLF #1

ORIGINAL AMOUNT: 90, 000.

MATURITY DATE: 05/14/2008

BORROWER: SUPERIOR MACHINE

ORIGINAL AMOUNT: 300, 000.

MATURITY DATE: 04/01/2008

JSA Schedute O (Form 990) 2009
9E1228 2 000

CHARITON



Schedule O (Form 990) 2009 Page 2

Name of the organtzation Employer identification number

CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814
ATTACHMENT 3 (CONT'D)

BORROWER: HAWKEYE MOLDING LOAN RLF #2

ORIGINAL AMOUNT: 120,000.

MATURITY DATE: 12/01/2010

BEGINNING BALANCE DUE ... .. ittt ittt it titiantnesnneneess 51,073.

ENDING BALANCE DUE ... ittt ittt ittt eneeeesesnnanssssnness 26,079,

BORROWER: RELCO LOAN RLF

ORIGINAL AMOUNT: 120, 000.

MATURITY DATE: 10/01/2010

BEGINNING BALANCE DUE ...ttt ittt ittinetoeeecaaanncannss 46, 981.

ENDING BALANCE DUE .. ittt ittt ittt ettt tennoesoenseeenas 21,808.

JSA Schedule O (Form 990) 2009

9E 1228 2 000

CHARITON



Schedule O (Form 990) 2009

Page 2

Name of the orgamization
CHARITON VALLEY ELECTRIC COOPERATIVE

Employer identification number

42-0625814

BORROWER : IA ALUMINUM RLF
ORIGINAL AMOUNT: 120, 000.
MATURITY DATE: 06/01/2016

BEGINNING BALANCE DUE ... ..ttt ittt nertnnenenenns
ENDING BALANCE DUE ... ... ittt iiiineannennn

TOTAL BEGINNING NOTES AND LOANS RECEIVABLE

TOTAL ENDING NOTES AND LOANS RECEIVABLES

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

DESCRIPTION

PREPAID INSURANCE

OTHER PREPAIDS

TOTALS

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: RURAL UTILITIES SERVICE
ORIGINAL AMOUNT: 11,032,000.

BEGINNING BALANCE DUE ....... ittt iiniennnnenn.
ENDING BALANCE DUE ... ..ttt iiiiiieiineennonenns

LENDER: NATIONAL RURAL UTILITIES CFC LOAN #1
ORIGINAL AMOUNT: 2,941,579.

BEGINNING BALANCE DUE ......... ...
ENDING BALANCE DUE ... ... ..ttt iiiiiiiinnnnnnas

ATTACHMENT 3 (CONT'D)

96, 361.
85,874.

194, 415.

133,761.

ATTACHMENT 4

ENDING
BOOK VALUE

39,567.

24,859.

64,426.

ATTACHMENT 5

8,432,161.
8,958,479.

2,345,231.
2,140,589.

JSA
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Schedule O {(Form 990) 2009

Page 2
Name of the organization Employer identification number
CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814
ATTACHMENT 5 (CONT'D)
LENDER: ADVANCE ON CFC LINE OF CREDIT
ORIGINAL AMOUNT: 1,200,000.
BEGINNING BALANCE DUE ... ..ttt it titttssoeseancesnnes 500, 000.

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

11,277,392.

11,099, 068.

JSA
9E1228 2 000
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For',,; 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury A .
Intamal Revenue Service  (99) P See separate instructions. P Attach to your tax return.

OMB No_1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum

CHARITON VALLEY ELECTRIC COOPERATIVE

Identifying number

42-0625814

Business or activity to which this form relates

GENERAL DEPRECIATION

Wlection To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher hmit for certain businesses . . . . . . . . ... .. .. 1
2 Total cost of section 179 property placed in service (see instructions) . . . . .. L L L L L. . 2
3 Threshold cost of section 179 property before reduction in imtation (see.nstructions) . . . ... ... 3
4 Reduction in imitation Subtract ine 3 from ine 2 If zero orless, enter -0- L. .. 4
5 Dotlar imutation for tax year Subtract ine 4 from Ime 1 If zero or less enter -0- If mamed fiting 5

P Y, SE@ INSIUCHIONS = = =« o o o = s o o o & o o = o o » s s s 5 s s % & o o« = = o s o % » o o o o o s v a = s s o

6 (a) Descnplion of property (b) Cost (business use only) {c) Elected cost

Listed property Enter the amount fromline29 . L ... I 7

8 Total elected cost of section 179 property Add amounts in column (c), ktnes6and?7 ... 8
9 Tentative deduction Enterthe smallerof lneSorlne8 . . L, 9
10 Carryover of disallowed deduction from hne 13 of your 2008 Form 4562 . . . .. ... ... 10
11  Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 14 . . . . . . . .. ... 12

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less hne 12 T - l 13 [

Note: Do not use Part Il or Part Il below for listed property Instead, use Part V

FT:dIl Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year (seeINStructions) . L . L L L L L L L e e e e e e e e e e e e 14
15 Property subjectto section 1688(f)(1) election | . . . . . . . . ... ... e e 15
16 Other depreciation (Including ACRS) . . . . . . o . i i i i i i e e e et e e e e e e e e e e e e 16 280,296.
MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 | | | ., . ., .. ... .. .. 17 l

18 If you are electing to group any assets placed in service dunng the tax year into one or more general
assetaccounts, check here . . . . . . . . L . . . i i i e e e e e e e e e e e e e e e >

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only - see instructions) penod
19a 3-year property
b S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs SiL
h Residential rental 275yrs MM SiL
property 27 Syrs MM SiL
i Nonresidential real 39 yrs MM SiL
property MM SiL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs SiL
c 40-year 40 yrs MM SIiL
Y Summary (See instructions.)
21 Listed property Enteramount from @28 | | . . L L L. L 21 4,477,
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and Iine 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations -seemnstructions . . . . . . . . . ... 22 284,773.

23 Forassets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263Acosts | . . . . . . . . .. ..o ... 23

Jsa For Paperwork Reduction Act Notice, see separate instructions.
9X2300 2 000
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Form 4562 (2009)
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property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Sectron B, and Section C if applicable

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed?

Yes l X| No | 24b If"Yes," s the evidence wntten?

Yes | X[ No

Type of pf:;))erty (st Dat (Ib) d Busf:lssl (d) Basis for f::reaabon Reo(of‘)/e M l(t?)d/ D ") u Elecletsi:ealon
vaehldes first) 2 Zgr\?lccz " '"zgﬂmemnel;;:se Cost or other basis ‘b”"":’s’,ﬁg,‘:;s)'mm r’enodty Co:ve?mon 32533?02 " 179 cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax
year and used more than 50% in a qualified business use (seemstructions) . . . . . . . . . v v o v e .. 25
26 Property used more than 50% in a qualified business use SEE LISTED PROPERTY DETAIL
%, ,
Yol
%!
27 Property used 50% or less in a qualified business use
%] Sit -
%] S/L -
. % SiL -
28 Add amounts i column (h), lines 25 through 27 Enter hereandonline 21, page 1, . . . . . .. .. .. ... [ 28 4,477
29 Add amounts in column (1), ine 26 Enterhereandonline 7, page 1 . . . . . . . . i i i 4 v v et e e e e e e e e 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person If you provided vehicles to your
employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

Total  business/investment miles dnven
dunng the year (do not include commuting
miles)

Total commuting miles dnven dunng the year, , .

Total other personal (noncommuting)
milesdnven . . .. L. L0 e e ..
Total miles dnven during the year Add
lnes 30 through 32 _ . _ . .. .......
Was the vehicle available for personal
use dunng offduty hours? , _ . ., ., ... ..
Was the wvehicle used pnmanly by a
more than 5% owner or related person?
{s another vehicle available for personal
USEPW o o o o o o o e s 4 a4 e e e e e s

(a)
Vehicle 1

(b)
Vehicle 2

(c)

Vehicle 3

(d)
Vehicle 4

{e)
Vehicle 5

U]
Vehicle 6

Yes No Yes No Yes

No

Yes No

Yes No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you maintan a wntten policy statement that prohibits all personal use of vehicles, includng commuting, by Yes | No

YOUr @MPIOYEES? | | | | L L L L. e e e e e e e e e e e e e e e e X
38 Do you maintain a wntten policy statement that prohibis personal use of vehicles, except commuting, by your employees?

See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . . .. ... ... ... X
39 Doyou treat all use of vehicles by employees as personal use? | L L L L X
40 Do you provide more than five vehicles to your employees, obtan nformation from your employees about the

use of the vehicles, and retain the information recewved? R X
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructons) = = . . . . . ... .. X

Note- If your answer to 37, 38, 39, 40, or 41 1s "Yes,"do not complete Section B for the covered vehicles

Amortization
Desmpll(oan) of costs Date i:\;r:szauon Amomzagl:g amount Code( dSt)Edlon Al:::;z:g?n AmomzaUOr(r?or thus year
percentage

42 Amortization of costs that begins dunng your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 taxyear 43 106.
44 Total. Add amounts in column (f) See the instructions forwhe;e.to.re'port S 44 106.

JSA
9X2310 1 000
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