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Form 99 0

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

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

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer identificaton number
B a
creckiweteste | CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814
e Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Roomv/suite E Telephone number
Intial retum 2090 HIGHWAY 5 SOUTH {641) 932-7126
Terminated City or town, state or country, and ZIP + 4
Amended ALBIA, IA 52531 G Gross receipts $ 9,852,921.
:f::;’g"“" F Name and address of pnncipal officer JON MILES H(a) Isﬁ_t:ns( a group retum for Yes | X | No
afhates
2090 HIGHWAY 5 SOUTH ALBIA, IA 52531 H(b) Are all affiatos included? ves | | No
I Tax-exempt status I I 501(c)(3) | X I 501(c)( 12) 4 (msertno) l I 4947(a)(1) or ] I 527 1 "No,” attach a list (see mstructions)

J Website, p N/A

H(c) Group exemption number P

Form of organizaton l X lCorporauon l lTrusll

lAssouauon | TOther »

] L Yearof formation 194 5| M State of legal domicile IA

Summary

Z@Zemance

1 Bnefly describe the organization's mission or most significant activities
PROVIDE PUBLIC UTILITY TO ITS MEMBERS

2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 Number of voting members of the governing body (Part Vi, me 1a) . . ., ... e .3 11
—=8| 4 Number of Independent voting members of the governing body (Part VI, line 1b) . . . . . . .. ... ... ... 4 11
«.3| 5 Total number of Indviduals employed in calendar year 2011 (PantV,ine2a) . . . . . .. ... ... ... .... 5 24
— :,;6 6 Total number of volunteers (estimate IFNECESSATY) | . | . . . . . . . . i it i e e e e e e e 6
D 7a Total unrelated business revenue from Part VIII, column (C). ne 12 . . . . . . 0 0 v s e e e e e 7a 41,288,
= b Net unrelated business taxable income from Form 990-T, N34 . . . o« v v e v v o o v o v o oo v o v v o 7b 12,771.
&) Prior Year Current Year
.%! 2 8 Contnbutions and grants (Part VIll, me 1h) | . . . . . .. ... e e 0 0
§ E| 9 Program service revenue (PartVIIL IN@29) | . . . . . . . . v it e 9,794,833, 9,751,222,
< E 10 Investment income (Part VIH, column (A), hnes 3,4,and 7d) , . . ., . . ... ........ 53,137. 39,206.
© 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c,and 1€} , . ., . ... .... 99,217. 62,493.
2 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A). ne 12) . . . . . . . 9,947,187, 9,852,921.
13  Grants and similar amounts pad (PartIX, column (A), lines 1-3) _ ., . . .. ... ..... 0 0
14 Benefits paid to or for members (Part IX, column (A), lne 4) . . . . . .. . ... ...... 0 235,737.
¢ {15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) ., 1,862,002. 1,950,382.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e) RECgUVED 0 0
5 b Total fundraising expenses (Part 1X, column (D), ine25) p» _ | =~ ™= Y U ™=™=
17 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24e) | L. .. . ... ... ... 6) 7,250,407. 7,564,594.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A)ine 25)JUN_ 2 9 2012 S 9,112,409. 9,750,713.
19 Revenue less expenses Subtractine 18 fromne12 . . . . L . L . ... .. L., ) 834,778. 102,208.
5 § ‘“ inming of Current Year End of Year
gé 20 Totalassets(PartX,Ine16) _ . . . .. .. .. ... ... .bou.. O GDFR UU . 23,687,809. 25,472,010.
25(21  Total labilties (Part X, IN€26) | . . . . . ... ... 13,935,468.] 15,632,949,
35(22  Netassets or fund balances Subtractline 21 from kne 20 . . . . . . . . i+ i ... .. .. 9,752,341. 9,839,061,

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 belief, it 1s true,

correct, and complete Deglagation of pseparer (other than officer) jsybased on all information of which preparer has any knowledge

. i, e 00 £4 0 s
Sign Signature of officer " Date
Here % . /
%G/mr‘,( (x/e/f{ (7<) cent
Type or pnnt name and ttle

Pnnt/Type preparer's name eparer's sigiature Date Check u f

::e'da . TJec Gers m c-1 ? PR self-employed PO0751808
rer

UsepOnly Fim'sname » KIESLING ASSOCIARES LLP Firm's EIN B 39-0906430

Firm's address $» 7780 OFFICE PLAZA DR S, SUITE 184 WEST DES MOINES, IA 50266-2337 Phone no 515-223-0159
May the IRS discuss this return with the preparer shown above? (see instructions) | | | | | . L L. e ... l X I Yes I No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2011)
JSA
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: ‘ CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814
Form 990 (2011) Page 2
Part Il Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthwsPart Il . . . . .. .. oo v n v v i oot oo h D

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

2 Dud the organization undertake any significant program services dunng the year which were not histed on the
prior FOM 990 08 990-EZ? | | . . . . . . .\ ot []ves [xINo
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make signficant changes in how it conducts, any program
services? D Yes No

If "Yes," descnbe 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 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 ) (Expenses $ 9,750,713 Including grants of $ } (Revenue $ 9,751,222 )
PROVIDING ELECTRIC SERVICE TO ACTIVE MEMBER CONSUMERS

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

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

4d Other program services (Descrbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 9,750,713.
JsA Form 990 (2011
1€1020 1 000 { )
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. . CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814
Form 990 (2011) page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described n section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A . . . . . .« i e e e e et s 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 Contnbutors (see instructions)? . . . ... ... 2 X
3 Dd 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 it e i i v vt o a . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election n effect during the tax year? If "Yes,"complete Schedule C,Partil. . . . . . . . .. . oo 4
$ 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 98-19? /f "Yes," complete Schedule C,
T 5
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part| . . . « c v v v v i i i e it e e e e e e e e e e e e e e e e 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, "complete Schedule D, Part!l. . . . ... ... 7 X
8 Dd the orgamization maintain collections of works of art, histoncal treasures, or other similar assets?If "Yes,"
complete Schedule D, Part lll . . . . . . o v i i i i i i s s e e e ettt e et e e e e e e 8 X
9 D the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . o i 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 e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes, "complete Schedule D, PartVvV . ., ... .. 10 X
11 If the organization's answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"complete
Schedule D, Part VI | | | . . e e e e e e e e Ma} X
b Did the organization report an amount for investments—othersecunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,"complete Schedule D, Part Vil _ _ ., . . . . ... ... .... 11b X
¢ 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 167 If "Yes,"complete Schedule D, Part VIll, . ., . . . . . ... ...... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,"complete Schedule D, Part IX . . . . . . . . . . . . .. 11d X
e Dud the organization report an amount for other habilities in Part X, ine 257 If "Yes,"complete Schedule D, Part X |11e X
f Did the orgamzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habilty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, “complete Schedule D, PartX , ., . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, X1, and Xl . . . « « v v v i i i e e et e e e e et e e e e e e e e e e 12a X
b Wwas the orgamzation 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 XI, Xll,and Xillisoptional . . . . « . « « « o . 12b X
13 Is the organization a school described in section 170(b)(1)(A)m)? If "Yes," complete Schedule E . . .. ... ... 13 X
14 a Did the organization mantain 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 activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,"complete Schedule F,PartsiandIV. ... ... . ... 14b X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes,"complete Schedule F, PartsllandIV . . . . ... 15 X
16 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?If "Yes, "complete Schedule F,Partslitand!IV . . ... ... ... 16 X
17 Dud the organzation report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G, Part | (seeinstructions) . . . . . . . . ... 17 X
18 Dud the organmization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIil, ines 1c and 8a? /f "Yes,"complete Schedule G, Part Il . . . . . . . v v i v v i i et bt i oot n s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, ine 9a?
If "Yes,"complete Schedule G, Part Il . . . « « c v v v i i i i i i e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities?  If "Yes,"” complete Schedule H . . . . . ... ..... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
Form 990 (2011)
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Form 990 (2011)
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; ' CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814
Page 4
Checklist of Required Schedules (continued)
Yes | No

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes,"complete Schedule |, Partsland!l. . . . .. ...... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), hne 2? If "Yes," complete Schedule |, Partslandll . ... ... ... .. ... .. ... 22 X
Did the organization answer "Yes" to Part VII, Section A, ne 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 d . . . . . . . . . i it e e e e e e e e e e 23 X
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 1ssued after December 31, 20027 If "Yes,"answer lines 24b
through 24d and complete Schedule K If “No,"goto lne 25 . . . . . . . . . . o i i i i i e e et it e in e e 24a X
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 bONAS? . . . . . . . . . . L L e e e e e e e e e e 24c
Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . . . . . .. 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year?/f "Yes,"complete Schedule L, Part! . . . ... ... ... ... .. 25a
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
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 |, . . . . . v i o i i i i it e it et et e e e et e e e e 25b
Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If “Yes,"complete Schedule L, Part !l . | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selecton committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"complete Schedule L, Partlil . . . .. .......... 27 X
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 current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part1V. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV. . . . . o i i i it 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 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, PartiV . ... ... .. 28¢ X
Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other smilar assets, or qualfied
conservation contributions? [f "Yes,“complete Schedule M . . . . . . . . . i it e e e e 30 X
Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, PartIl. . . . . . v v v i i i i i i e e e ittt s st s e e e s 32 X
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!. . . . ... . ... .. ... .. ... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, Ill,
IV,and Ve 1 . 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 34 X
Did the organization have a controlled entity within the meaning of section 512(b)}(13)? . ., . . ... ...... 35a X
Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? /f "Yes,“complete Schedule R, PartV,lne 2 _ . . . . ... .. ... ... ..... 35b X
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 ittt 36
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI . . . o e e e e e e e e e e e et 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . ... . ... ............._. 38 X

JSA
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! . CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814
Form 990 (2011)

Vv Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartVv. . . ... .. .........

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096 Enter -0-if not apphcable . . . . . ... .. 1a 44|

Enter the number of Forms W-2G included in line 1a Enter-0-if notapplicable ., .. ... ... 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiing) winnings to prize WINNEIS?, . . . . . . . . . . . i e e e e e e e e e
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 | 24
If at least one 1s reported on hne 2a, did the organization file all required federa! employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see Instructions) . . . , . . .
Did the organization have unrelated business gross income of $1,000 or more during the year? , . .. .., ..
If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , , , . . ... .....
At any time during the calendar year, did the organization have an nterest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUNEY 2 | L e e e e e e e e e e e e e e e
If“Yes,” enter the name of the foregn country ™ _ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? . . . . . ...

b Did any taxable party notify the orgamzation that it was or is a party to a prohibited tax shelter transaction?

6a

12a

13

c
14a
b

If "Yes"to line 5a or 5b, did the organization file Form 8886-T? |, _ . . . . . . . . . .. .. ' nnnnn..
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? _ , . . . . . .. . ... ... ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | L . L L L L e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

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? . | | | . . . .. .. e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . , . . .......
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82822 . . . . . . . o i it e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed during theyear . . ., .. .......... I 7d I

3b X

4a _X

5a X

5b X

5c

6a X

6b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ | |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? , , .,
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any tme during theyear?, . . . . . ... ... ... .......
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49662 . . . . . . . ... ... . ... .. ...,
Did the organization make a distribution to a donor, donor advisor, or related person? . . . .. .. ... . ....
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIll, ine 12~ . . . . . .. ...... 10a
Gross receipts, iIncluded on Form 990, Part VIII, line 12, for public use of club faciities .. ..|10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders ., . . . . . . ... . . 11a 9,751,222

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . . . . . . . . . . 0 11b 101,699

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in fieu of Form 1041?
If"Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b |

1?a

Section 501(c){(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanonestate?, , . . . ... ..........
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization Is required to maintain by the states in which

the organization 1s licensed to 1ssue qualified health plans 13b

Enter the amount of reservesonhand , |, , . . . . ... ... .. ... ... 13c

Did the organization receive any payments for indoor tanning services dunng the taxyear? , , . . ... ... ...
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . ..

14b

JSA
1E1040 1 000
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Form 990 (2011) : CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814 Page 6

clid'lll Governance, Management, and Disclosure Foreach "Yes"response o lines 2 through 7b below, and for a
“No" response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule
O. See instructions

Check if Schedule O contains a response to any questonimthisPatVl . . . . . . .. .. o it oo
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year Ifthereare . . . . . . 1a 11
matenal differences in voting nghts among members of the goveming body, or if the governing body
delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ne 1a, above, who are independent . . . . .. 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatonship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . .. . it e e e 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . .. i i i e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?. . . . . . . . . . . . L e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . ... L L oo b | X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a8 The GOVEMMING BOGY?. + o v v vt v e it et 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 behaif of the governingbody? . . . . ... ... ... ... .. ..... 8b | X
9 Is 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 addressesin Schedule O . . . . . . . . .. .. 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 affilates? . . . ... ... ... ... ... ... ... 10a X
b If "Yes," did the organization have wrntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . [10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing bady before filing the form? . . 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wrnitten conflict of interest policy? /f “No,"gotoilne 13 . . . . . . . . .. . . ... .. 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE IO CONMHCIS? « & & v v e v e e e e e e e e e et et e e e e e e e e 12b | X
¢ Did the organization regularly and consistently monitor and enforce comphlance with the policy? /f "Yes,”
descnbe in Schedule Ohow thISWas done . . . . . . v v v i v it i i i it et e s i it e i e 12¢ | X
13 D the organization have a wntten whistleblowerpolicy? . . . . . . . . . o i it i i e e e e e 13 | X
14  Did the organization have a wntten 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 managementofficial . . . . ... ... ... ... oo ... 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . . . . i i i ittt it 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions )
16a Did the organization invest in, contrbute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year?, . . . . . . . . . . . i ittt i it ettt et 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 respect to such arrangements? | | L L L L L L L. 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed  »_ 13, . ____
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization B> jon MILES, MANAGER 2090 HIGHWAY S SOUTH ALBIA, IA 52531 641-932-7126
JSA Form 990 (2011)
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Form 990 (2011) CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl . .. ... .............. (]
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

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) f no compensation was paid

® List all of the organization's current key employees, if any See instructions for defintion 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 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) ) (D) E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
::ii(be box, unless person is both an f{g: or ;er:Iazt:Sons com otta:es;tlon
LTI T i | wiGsS) | o be
we| o2 8| 21235 § and related
0) 821811252 % orgamizations
g2\ a3 g|®8
2|2 2
E 8
3
__(1) MERRILL BAKER ______________|
SECRETARY 2.18( X 4,460. 0 0
__(2) RICHARD COLTRAIN |
DIRECTOR 2.501 X 4,455. 0 0
__(3) CHARLES JACOBS _ ___________ i
DIRECTOR 3.03f X 4,480, 0 0
__(4) LARRY JOHNSON ______________|
DIRECTOR 3.19( X 4,490. 0 0
__(s5) MICHAEL MILLER _____________|
VICE-PRESIDENT 2.76| X 4,310. 0 0
(6) VIRGIL MOORE
'''' DIRECTOR 7777771 2.07| X 3,370. 0 0
__(7) MARK UHLENHAKE |
DIRECTOR 2.30] X 4,160. 0 0
__(8) RICHARD WELSH ______________
PRESIDENT 1 3.03| x 4,490. 0 0
__(e) REBECCA DE TAR _____________|
TREASURER .78 X 4,320. 0 0
_{10) KEITH ARNOLD __ __ _________ |
DIRECTOR 1.69| X 2,570. 0 0
11) KENNETH VANDENBERG
T TTTDIRECTOR T TTTTTTT 2.22| X 3,840. 0 0
_(12) JON MILES ______ |
GENERAL MANAGER 40.00 X 125, 669. 0 42,814.
A ]
s ____]
JSA Fom 990 (2011)
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' . CHARITON VALLEY ELECTRIC COOPERATIVE

42-0625814

employee on hne 1a? If "Yes,"complete Schedule J for such individual

4 For any individual listed on lne 1a, is the sum of reportable compensation and other compensation from the
organizaton and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
INAIVIQUAT . . . o 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 e e

§ Did any person hsted on line 1a receive or accrue compensation from any unrelated organizaton or individual
for services rendered to the organization? /f “Yes, "complete Schedule J for such person

Form 990 (2011) Page 8
1A'l  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeesicontinued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
descnb officer and a director/trustee) the organizations compensation
hours for 3 gdla £ é 2l organization (W-2/1099-MISC) from the
retated H g_ g g @ § g % (W-2/1099-MISC) organization
organizations % S ‘-:’, é s~ | and related
n Schedule | = é—' B g1°® § organizations
0) @ |5 8| B
ol a 3
s &
g
1b Sub-total L. > 170,614. 9 42,814.
¢ Total from continuation sheets to Part VIl, SectionA . . . .. ... ... .. > 0 0 0
d Total(add linestband1c) . . . . . . . . .. i i i i it i nuas » 170,614, 0) 42,814,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated

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

(B)

(A)
Description of services

Name and business address

©
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 0

JSA

1E1055 2 000
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Form 990 (2011) ' CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814 Page 9
Part VIl Statement of Revenue

(A) (B) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
28| 1a Federated campaigns + - + » . . . . 1a
& [
53| b Membershpdues . ........ 1b
,,"-_-’-E ¢ Fundraisingevents . . . ... ... 1c
o § d Related organizations . . . . . . . . id
25 e Government grants (contributions) . . | 1€
owv
'g E f All other contnbutions, gifts, grants,
ﬁ 8 and similar amounts not included above . L 1f
§ E g Noncash contnbutions included in lines 1a-1f  $
© h_ Total. Addnesta-1f . . . . . . . . o v v o v v oo\ .. » 0
g Business Code .
i=4
% 2a ELECTRIC SERVICE 221000 9,733,087 9,733,087
% b MERCHANDISE SALES 444100 18,135 18,135
Q0
> c
& d
g e
-4 f Al other program service revenue . . . . .
[~ g Total Add NS 28-2f . . . . . 4 i i 44 e e e e > 9,751,222
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 1 . » 39,206 39,206
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames ......................... > 4]
(1} Real (n) Personal
6a Grossrents . . . . . ...
b Less rental expenses . . . N
¢ Rental iIncome or (loss)
d Netrentalincome or (I0SS) « « - + « ¢ o« v o+ o 4 4 4o s 4 » 21,205 21,205
(1) Secunties (1) Other -
7a Gross amount from sales of
assets other than inventory S ,
b Less cost or other basis N
and sales expenses . . . .
c Gamnor(loss) « . « « + . .
d Netgamnor(loss) . - - « « « « v v v o v v ot v o e > 0
g 8a Gross income from fundrasing
5 events (not including $
5 of contributions reported on line 1c)
f SeePartIV,lne18 . . . . ... . ... a .
g b Less directexpenses . . . . . . . . .. b -
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0 * -
9a Gross income from gaming activities B
SeePartiV,lne19 , . . . ... .... a R
b Less directexpenses . . . . . < . ... b -
¢ Net income or (loss) from gaming activities . . . + . . . . . > 0
10a Gross sales of inventory, less
returns and allowances | ., , . . . .. a
b Less costofgoodssold . . . . . . . .. b
¢ Net income or (loss) from salesofinventory . . . . . . . .. » ]
Miscellaneous Revenue Business Code
11a BORING REVENUE 41,288 41,288
b
c
d Allotherrevenue . . . . . ... .«
e Total. AddINes 118-11d  « « « « « v = v v v o s s o v o s > 41,288
12 Total revenue Seemnstructons . . . . . . . . . . . . .. » 9,852,921 9,751,222 41,288 60,411
Form 990 (2011)
JSA
1E1051 1 000
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Form 990 (2011) .
1140 @ Statement of Functional Expenses

CHARITON VALLEY ELECTRIC COOPERATIVE

42-0625814

Page 10

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)

Check If Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b,

(A)
Total expenses

(8)

(C)

(D)

7b, 8b, 9b, and 10b of Part VIll. P panses Gonems oxpenses Fexpanses.
4 Grants and other assistance to governmenis and
organizations in the United States See Part IV, line 21 0
2 Grants and other assistance to individuals n
the United States SeePartiV,lne 22, ... .. 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States SeePartiV, hnes 15 and 16, _ , | 0
4 Benefits paid to or for members . ATCH. 2. . 235,737. 235,737.
5 Compensation of current officers, directors,
trustees, and key employees . , , , ... ... 170,614, 170,614.
6 Compensation not included above, to disquahfied
persons (as defined under secton 4958(f(1)) and
persons descnbed in section 4958(c)(3)(B) . . . . . . 0
Other salanesandwages , . . . . ... ... . 1,126,178. 1,126,178.
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 274,851. 274,851.
9 Otheremployee benefits . . . . o v v v v v v 282,828, 282,828.
10 Payrolltaxes . « « ¢ v v v v v v s v v o v s s 95,911. 95,911.
11 Fees for services (non-employees)
a Management , . . ... .,.......... 0
blegal . ..... ... iienrnnnn 16,626. 16,626.
C ACCOUNING + + & ¢ o v v v v v s s e s o n w s 17,021. 17,021.
d Lobbying - « v ¢ v vttt e e e e e 0
e Professional fundraising services See Part IV, line 17 0
f Investment management fees . ., . ... ... 0
G Other . . .\ttt . 0
12 Adverlisingand promotion . . . . . . . . .. . 39,225. 39,225,
13 Officeexpenses . . . . « v v v v v v v v v - 44,177. 44,177.
14 informationtechnology . . . . . .. ..« ... 0
15 Royaltles. . . ... .............. 0
16 Occupancy . . . - v v v v v i e e e 0
17 Travel . . . . . . . L e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventons, and meetings 50,020. 50, 020.
20 Interest . . . . .. .. ... ... 582,725. 582,725.
21 Paymentstoaffiiates . .. .......... 0
22 Depreciation, depletion, and amortizaton . . . . 882,609. 882,609.
23 Insurance ., . ....... ATCH. 6. . 0
24 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, st line 24e expenses on Schedule Q)
aCOST OF PURCHASED POWER ______ 4,977,885, 4,977,885,
p PLANT MAINTENANCE _____ ______ 795,771. 795,771,
¢ CONSUMER_ACCOUNTS _ _ __ ______ 127,634. 127,634.
d EDUCATION AND TRAINING _______ 62,460. 62,460.
e All other expenses _ _ _ _ _ _ _ ___ _ . ____ -31,559. -31,559.
25 Total functional expenses Add lines 1 through 24e 9,750,713. 9,750, 713.
26 Joint costs Complete this lIine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation Check here B [ | f
following SOP 98-2 (ASC 958-720) , ., ... . 0

JSA
1E1052 1 000
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Form 990 (2011)



CHARITON VALLEY ELECTRIC COOPERATIVE

42-0625814

Form 990 (2011) Page 11
Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . .. ... e e e e e 264,999.] 1 356,231.
2 Savings and temporary cashinvestments ... ..., . ... 695,013.| 2 694,456.
3 Pledges and grants recewvable,net =~ ... ... .. ... qs3 0
4 Accountsreceivable, net 612,379.| 4 600, 550.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L e e e 9.8 0
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of secton 501(c)(9) voluntary
employees' beneficiary organizations (see instructions) . . . . ... .. gs 0
g 7 Notes and loans recewvable,net = ... ... ..., ATCH .3 .. 99,735.] 7 83,102.
&1 8 Inventoriesforsaleoruse .. ... . ....... .. ... ... 492,690.] 8 529,174.
9 Prepaid expenses and deferredcharges . . ... ...... ATCH. 4 77,485.] 9 93,004.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 27,045,868,
Less accumulated depreciation . , . . .. .. .. 10b 8,671,414, 16,974,535.|10¢ 18,374,454.
11 Investments - publicly traded secunties . . . . . ... ... ......... a1 0
12 Investments - other securiies See Part IV, ne 11 |, _ . . . . ... .... 396,927.112 395,087.
13 Investments - program-related See PartiV,lne 11 .. .. ... ... a 13 0
14 Intangible @SSetS . . . . . L ... e 527.| 14 422.
15 Otherassets SeePartIV.line 11 , . . . . . . . . . . v, 4,073,519.[15 4,345,530.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . . . .. 23,687,809.116 25,472,010.
17 Accounts payable and accrued €Xpenses _ . . . . . . . .. .. u e e ... 1,089,535.{17 960,565.
18 Grantspayable, , . . . ... ..... ... ... q 18 0
19 DeferredreVenue . . . . .. . . ... ... g 19 0
20 Tax-exemptbond habiities . . . . ... ... ... .......... ..., d 20 0
@121 Escrow or custodial account hability Complete Part IV of Schedule D gq21 0
E 22 Payables to curent and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified persons
- Complete Partflof Schedule L . . . . . ... . . @ o, q 22 0
23 Secured mortgages and notes payable to unrelated third partes ATCH 5. 11,813,420.| 23 13,611,725.
24  Unsecured notes and loans payable to unrelated tird parties | |, . ., . ., . q 24 0
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD . . . . .. ... ... ... .. 1,032,513.125 1,060,659.
26 Total liabilities. Add ines 17 through25 . . . .. ... ... ... ...... 13,935,468.} 26 15,632, 949.
Organizations that follow SFAS 117, check here » u and complete
@ lines 27 through 29, and lines 33 and 34.
£|27 Unrestrctednetassets ... ... 27
g 28 Temporarly restricted netassets = ... ..., 28
o |29 Permanentlyrestrictednetassets . . . .. ... ... ... ... . ...... 29
E Organizations that do not follow SFAS 117, check here P and
5 complete lines 30 through 34. J
@130 Capital stock or trust principal, or currentfunds L, 30 0
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund | . .. q 3 0
< |32 Retained eamings, endowment, accumulated income, or other funds 9,752,341.] 32 9,839,061.
2 (33 Totalnetassetsorfundbalances _ . . ... . ... ... ... ... ... 9,752,341.]33 9,839,061.
34 Total iabiittes and net assets/fund balances . . . ... .. .......... 23,687,809.1 34 25,472,010.
Form 990 (2011)
JSA
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CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814

Form 990 (2011)
Part XI Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question inthisPart Xl . . . . . ... ... ... ...

1 Total revenue (must equal Part VI, COIUMA (A), B 12) « « « v v v v v v e e e e e e e e e e e e 1 9,852,921.
2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . .. oo v vttt i 2 9,750,713.
3 Revenue less expenses Subtractline2fromlne1 . ... ... ... ... .. o oo 3 102,208.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) ... ... .. 4 9,752,341.
5§ Other changes In net assets or fund balances (explatn in ScheduleO) . . ................ 5 -15,488.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
COlUMN (B))e v v v v it et e e e e e e e e e e e e e e e e e e e e e e e e m e e e 6
9,839,061.
Financial Statements and Reporting
Check If Schedule O contains a response to any question inthisPart Xl . . . . ... ... ... ... ...... J:]
Yes | No
1  Accounting method used to prepare the Form 990 D Cash Accrua! I:] 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?> 2a X
b Were the organization's financial statements audited by an independent accountant> 2b | X
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explam n
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
[ ] separate basis Consolidated basis || Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 Sa | 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 such audits 3b | X

Jsa
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'SCHEDULE D . . OMB No 1545-0047
Supplemental Financial Statements | °

{Form 990) 2@1 1

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open t°_ Public
Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, line 6
{a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . .. ........
Aggregate contributions to (durning year)
Aggregate grants from (dunngyear) . ... ...
Aggregate value atend ofyear . . . . ... ...
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? . . . ., ... .... D Yes D No
6  Dud the organization inform all grantees, donors, and donor advisors in wnting 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

confernng impermissible private benefit? . . . . . . . L L L L o i e e e e e e e e a e e e e e e e e l:] Yes l:l No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all thatETply)

N b WN =

Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. . . i i s e e 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 (c) acquired after 8/17/06, and not on a
histonic structure listed in the NationalRegister . . . ... .. ... ... ... . ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the
taxyear » __ __ __ _ _ _ ________

4 Number of states where property subject to conservation easementis located » ___________ ______
5 Does the organization have a written policy regarding the periodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements itholds? ., . . . .. ... ... ... ... ..... D 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, inspecting, and enforcing conservation easements during the year
»s ____
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and Seetion 170(MANBYIN? . . . . . . . ..o\ttt e e Cves Tlno
9 In Part X1V, 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 lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8.
1a |If the or?anlzatlon 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 XIV, 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, histornical treasures, or other similar assets held for public exhibition, educatton, or research In furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VI, IIne 1 . . . . o v v v v v v i v i i e e i et vt e e e e > _____
(ii) Assetsincluded INn Form 990, Part X . . . . . ot i i i i e e e e e e e e e e e » S ______

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 Revenues included in Form 890, Part VIll,ine 1 . . . . . . . . . 0 i i i i e s e e » S
b Assetsincluded in FOrm 990, Part X . . . . . . v i i o v e v e e e s b w e e e e e e e e v e e e e s »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JsA
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. . CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814

Schedule D (Form 990) 2011 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

3

a

b

c
4

5

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)

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the orgamization’s exempt purpose in Part
XV
During the year, did the organization solicit or recetve donations of art, histoncal 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 D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21

1a

c
d
e
f

2a
b

Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part IV, line 10.

1a
b
c

b
4

Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . . . . . . . . . i i e e e e e e [:] Yes I:] No
If "Yes," explain the arrangement in Part XI V and complete the following table

Beginningbalance . . . . . ... o i e e e e e e e 1c
Additions duringtheyear . .. . .. .. ... i e 1d
Distributions duringtheyear . . . . ... . ..ot v i e i e it 1e

Endingbalance . . . . . . . . ... e e e e 1f
Ddd the organization include an amounton Form 890, Part X, lme21? _ . ., ... ... .. ......... u Yes [_] No
If "Yes," explain the arrangement in Part X| V

{a) Current 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 . . . . .. .....
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the ¢ urrent year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment p %

Permanent endowment » %

Temporanly restricted endowment » %

The percentages in lines 2a, 2b, and 2c¢ sh ould equal 100%
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 . . . . . v . v ot i e e e e e e e e e e e e e e e e e e e e e 3ali)

(iiyrelated OrganIZalions . . . . . . . . it i e e e e e e e e e e e e e e e e 3a(ii)

If "Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . . ... ............ 3b

Describe in Part XIV the intended uses of t he organization's endowment funds

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

Land. « o v v v v v s e e e e 7,596. 7,596.
Buldings - .. ... ... ... ..., 24,467,605.| 7,229,901. 17,237,704.
Leasehold mprovements . . . . . . . ...
Equpment . . . . oo i v i et 2,347,967. 1,351,575. 996, 392.
Other . . . .« v i v i ittt i e e e 222,700. 89,938. 132,762.

Total. Add lines 1a through 1e  (Column (d) must equal Form 990, Part X, column (B), lne 10(c)) . . . . . . > 18,374,454.

JSA

Schedule D (Form 990) 2011
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: CHARITON VALLEY ELECTRIC COOPERATIVE
‘Schedule D (Form 990) 2011

42-0625814
Page 3

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

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

(b) Book value

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

(1) Financialdenivatives ., , , ., ... ..........

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

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

K LA'1If Investments - Program Related. See Form 990, Part X, ine 13

(a) Description of investment type

(b) Book value

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

()

(2)

3)

4

(5)

6)

@)

(8)

©

(10)

Total. (Column (b} must equal Form 990, Part X, col (8) ine 13) »

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

(a) Descniption (b) Book value
(1) CONSTRUCTION WORK IN PROGRESS 896,441.
(2) PATRONAGE CAPITAL ALLOCATIONS 3,368,475,
(3) DEFERRED CHARGES 80,614,
4
(5)
(6)
)
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, col (B)IIN€ 15) . . v v v v v v v v v 4 4« v ot o o u o n o m wmw o ue e o » 4,345,530,
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability {b) Book value -
(1) Federal income taxes
(2) ADVANCE BILLINGS 963,447,
(3) CONSUMER DEPOSITS 97,212.
(4) ‘
(5)
(6)
(7}
(8)
(9) o L
(10) R -
a1 : ; ) o ~:"“‘ N ;‘
Total. (Column (b) must equal Form 990, Part X, col (B)lne 25) W 1,060,659. oz ; ,}

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organlzatlon s ﬁnancnal statements that repons the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
1E1270 1 000
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CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIl, column (A), Ime 12) . . . . . . 1
2 Total expenses (Form 990, Part IX, column (A), hne25) .. ... 2
3 Excess or (deficit) for the year Subtract ne 2 fromhnet . 3
4 Netunrealzed gans (losses) oninvestments L, 4
5 Donatedservicesanduseof faciliies ., ... ... ............ ... ... 5
6 Investmentexpenses | ... 6
7 Prorperiodadiustments L 7
8  Other(Descrbe NPartXIV) . . ... 8
9 Total adjustments (net) Add ines 4 through8 9
10 Excess or (deficit) for the year per audrted financial statements Combine ines3and9 ., . ..., .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealzed gains on investments L., 2a
b Donated services and use of faclbes ... ... 2b
¢ Recoveriesof prioryeargrants | . ... ... ............... 2¢
d Other (Describe mPartXIV) | .. ... . ..., .. .. ... ..., 2d
e Addlimes 2athrough 2d L 2e
3 Subtracthne 2efromline 1 . . . . . ... ... ... e e e 3
4  Amounts included on Form 990, Part VIIl, ine 12, butnotonline 1
a Investment expenses not included on Form 990, Part VIll, ine7b = | 4a
b Other (Descibe mPartXIV) ... ... ... .. ... ... .. ab
¢ Addlinesdaanddb 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . .. .. .. ... ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financia! statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Proryearadustments oot 2
C Ofherlosses Tttt ”
d Other (Describe i PariXIv] © 1" T T ”
e Addlines 2a through 2d Tt 2
3 Subtracthne 2e fromhne 1 | 1111l Il LIl Ll 3
4  Amounts included on Form 990, Part IX, hne 25, butnoton line  1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe inPartXivy 0o 4b
c Addlnes 4a anddb Tttt ac
5 Total expenses Add lines 3 and dc. (This must equal Form 990, Part |, ine 18) . . . . . ... . ... | s

Supplemental Information

Complete this part to provide the descriptions required for Partll, ines 3, 5, and 9, Partlll, ines 1a and 4, Part IV, ines 1b and 2b,
PartV, line 4, Part X, ine 2, Part X|, ine 8, Part XII, ines 2d and 4b, and Part Xill, lines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2010 CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814 Page 5
LEUR AR Supplemental Information (continued)

Schedule D (Form 990) 2010
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$CHEDULE J Compensation Information | oM8No 15450087

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees m1 1
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P> Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, Iine 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; lraellrr’\‘lbursement or provision of all of the expenses described above? If "No," complete Part Ili to 16
2 Dlg the organization require substantation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in hne 122 _ . . . . . . . .. 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 estabiish compensation of the CEO/Executive Director Explain in Part !l
Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? . .. ... ... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . ... ... ... 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part lil
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? | | . . L 5a
b Anyrelated orgamzation? | | L 5b
If "Yes" to ine 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganizalon? | . . | ... ... 6a
b Anyrelated organization? | | L L e e 6b
If "Yes" to ine 6a or 6b, describe in Part Iil
7 For persons lsted in Form 990, Part VI, Section A, hne 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnibe mPartill . . . . ... ... 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mal contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
0T o= T o L O 8
9 |If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(C)7 . . . . . . v . i i it e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
JSA
1E1290 1 000
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| omsNo 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

2011

Complete to provide information for responses to specific questions on

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

MEMBERS

PART VI, SECTION A, LINE 6

CVEC'S ARTICLES OF INCORPORATION, ARTICLE VII OUTLINES 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 5
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 11B

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 Prnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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*Schedute O (Form 990 or 990-EZ) 2010 Page 2
Name of the orgamization Employer identification number

CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814

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 or 990-EZ) 2010
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*Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the orgamization

CHARITON VALLEY ELECTRIC COOPERATIVE

Employer identificatton number

42-0625814

RECONCILIATION OF NET ASSETS

PART XI, LINE 4

ALLOCATION OF 2011 MARGINS

TOTALS

FORM 990, PART IX - BENEFITS PAID TO OR FOR MEMBERS

39,206.

2011 PATRONAGE ALLOCATION

TOTALS

FORM 990, PART X - NOTES AND LOANS RECEIVABLE

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

BEGINNING BALANCE DUE ... ...ttt eeeeneresnenassnonnas
ENDING BALANCE DUE . ... ..ttt it i et i i ienssnenss

RETIREMENT OF PATRONAGE CAPITAL (254,978.00)
EQUITY EARNINGS OF NE TECH 171.00
OTHER 3,582.00
2011 PATRONAGE ALLOCATION 235,737.00
TOTAL OTHER CHANGES (15,488.00)
ATTACHMENT 1
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (<) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 39,206. 39,206.

39,206.

ATTACHMENT 2

235,737.

235,737.

ATTACHMENT 3

74,735.
62,911.

JSA
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* Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization
CHARITON VALLEY ELECTRIC COOPERATIVE

Employer identification number

42-0625814

BORROWER: HOMETOWN FABRICATING
ORIGINAL AMOUNT: 25,000.

BEGINNING BALANCE DUE .. ...ttt tittenneinnineeenceennnsnnss
ENDING BALANCE DUE .. ...ttt ittt ttiteneianennesenesnnes

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 . ...ttt iiitinetiteeeanonnns
ENDING BALANCE DUE . ... ittt it e aettnnaneeenanes

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

BEGINNING BALANCE DUE ... ..ttt iiiieiieiaeeeenan
ENDING BALANCE DUE .. ...t ittt ettt ieni e e

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

ATTACHMENT 3 (CONT'D)

cee 25,000.
R 20,191.

99,735,

83,102.

ATTACHMENT 4

ENDING
BOOK VALUE

58,317.

93,004.

ATTACHMENT 5

cee 8,359,899.
e 10,252,561.

cees 3,453,521.
e 3,359,164.

11,813,420.

JSA
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‘Schedule O (Form 990 or 990-EZ) 2010

Name of the organization

CHARITON VALLEY ELECTRIC COOPERATIVE

Page 2
Employer identification number

42-0625814

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

ATTACHMENT S (CONT'D)

13,611,725,

JSA
1E1228 1 000

CHARITON
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o . CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814

Schedule R (Form 990) 2011 Page 5
Q"I Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)
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