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SCANNED JUL 18 2013

I ,‘.,t‘_‘ . ,
Fon'n\ 9 9 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

» 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 2012 calendar year, or tax year beginning

, 2012, and ending

, 20

B Check If applcable

C Name of organization
CHARITON VALLEY ELECTRIC COOPERATIVE

Address

change Doing Business As

D Employer identification number
42-0625814

Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

trutia) retusn 2090 HIGHWAY 5 SOUTH (641 ) 932_7126

Termmated City, town or post office, state, and ZIP code .
Amended ALBIA, IA 52531 G Gross recepts § 9,993,56:2.
:g:"";-;“"' F Name and address of pnncipal officer JON MILES

IA 52531

2090 HIGHWAY 5 SOUTH ALBIA,

Tax-exempt status l

|501(c)(3) |X |501(c)( 12) 4 (nsertno) ] |4947(a)(1)or I

[ 527

J Website: p N/A

H(a) ts this a group retum for Yes | X | No
affiliates?

H(b) Are all affihates included? Yes . No
If "No," attach a list (see instructions)

H(c) Group exemption number P

K Form of organization [ X l Corporation |

Part | Summary

I Trustl l Association l l Other P>

| L Year of formation 194 5| M State of legal domicile IA

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

Q| @ e e e e e e e e e e e e e e e e — - —
Q
c
O @ mmm e e e e e e e e e — —
c
8| oo
8 2 Check this box P :] if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part Vi, line1a) _ _ . . . . . . . .. ... . ' veueo.. 3 11
8| 4 Number of iIndependent voting members of the governing body (PartVl, ineb) . . . . . . . . . . ... ..... 4 11.
2| 5 Total number of individuals employed in calendar year 2012 (PartV, ne2a), , ., .. . .. ... ... ..... 5 25.
< | 6 Total number of volunteers (estimate if NECESSANY) | | . . . . . i v i i e e e s v e e e e s o ot 6
7a Total unrelated business revenue from Part VIIl, column (C), Ine 12 | . . . . . . 0 v s e e 7a 40,493.
b Net unrelated business taxable ncome from Form 990-T, N34 . . . v v v v o v v et o o v o oo v o o a e 7b 14,920.
Prior Year Current Year
g 8 Contributions and grants (Part VIIl, ine 1h) | | | | RECEIVED 0 0
£| 9 Program service revenue (PartVIll, ine2g) , |, o 9,751,222. 9,898, 005.
é 10 Investment income (Part VIII, column (A}, lines 3, 4,4k 7d ) 39,206. 33,726.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c 100»ucld.1 ﬁ)g 2[”3 19 62,493. 61,831.
12 Total revenue - add lines 8 through 11 (must equal Part}VIIl, column (A), line 12). % 9,852,921. 9,993,562.
13 Grants and similar amounts paid (Part IX, column (A), lines @}GDEN . UT . = 0 0
14 Benefits paid to or for members (Part IX, column (A)Hmne-)————————— | | | 235,737, 564,472,
@|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), . . . . . . 1,950,382. 2,104,033.
g 16a Professional fundraising fees (Part IX, column (A), ine11e) _ . . . . . . . ... ...... 0 0
< b Total fundraising expenses (Part IX, column (D), ine 25y p» 9 _____
Y147  Other expenses (Part IX, column (A), ines 11a-11d, 116-24€) . _ . . . . . . .\ o v oo .. 7,564,594. 7,325,221.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine 25) _ . . . . .. ... 9,750,713. 9,993,726.
19 Revenue less expenses Subtract Ine 18 fromINe12. . + . v v v v v v v v v o v v o o us 102,208. -164.
H g Beginning of Current Year End of Year
'§§ 20 Totalassets (PartX, e 16) | | . . . . . . .. ..\ttt 25,472,010. 26,360,684.
-t 21 Total liabilities (PartX, M€ 26) . . . . . . . .. .ttt 15,632,949.| 16,182,727.
e
25|22 Net assels or fund balances Subtracliine 21 fromine20. . . . . . . o o o+ . o oo ... 9,839, 061. 10,177,957,
Part Il Signature Block ,
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complgie) Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
. ’MM [/z 7/70.6’
Sign Signgture of officer ! Bate
Here
S cbord trel5{
Type or print name and title
Prnt/Type preparers name Preparer's signatyre I Date/ Check |_] ¢ | PTIN
::::)arer ToA! T hor S on 7( Iz =4 /'z// > | selrempiopes P00791808
Use Only Fum's name P KIESLING ASSOCIATHS/ LLP Firm's EIN > 39-0906430
Fim's address P> 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)

......................... ILI Yes l_l No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

2E1010 1 000

Form 990 (2012)

CHARITON O




] CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart Il . . . . . . . ... vt n e, [ ]

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

2 Did the orgamization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | . L e [Ives [XINo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SerVICeS? ... R [Jves [X]No

If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 9. 993,726 Including grants of $ ) (Revenue $ 9,898,005 )
PROVIDING ELECTRIC SERVICE TO ACTIVE MEMBER CONSUMERS

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 9,993,726.

261090 2 000 Form 990 (2012)
CHARITON




T CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814

Al N

Form 990 (2012)
m Checklist of Required Schedules

10

11

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,'
complete SChedUIB A . .« v« v v i e e e e e e 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 Contnbutors (see instructions)? . . .. ... ..
Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part! . . . . . . « v v v i o v i i ittt i i
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,"complete Schedule C,Partil. . . . . . . . . .. . ...
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 1n Revenue Procedure 98-19? If "Yes," complete Schedule C,
= T 0 1 S
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts In such funds or accounts? /f
"Yes,"complete Schedule D, Part ] . . . . . v o i i i it e e e s e e e i e
Did 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, Partil. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part lll . . . « . v« v i i i i e i e i e e e e e e e e et e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? /f "Yes," complete Schedule D, PartiV . . . . . . .« . v i i i i i i i h i e e
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? I/f "Yes," complete Schedule D, PartV . ., .. ..
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable

a Did the organization report an amount for land, buldings, and equipment in Part X, line 10? /f "Yes,"

complete Schedule D, Part VI | | . . . . . e e e e e e e e e e e,
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Vil _ ., . . .. . ... .......

¢ Did the organization report an amount for investments-program related in Part X, fine 13 that 1s 5% or more

of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vill, , . . . .. .. ... .. ...

d 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 |, . . . . . . . @ . i i i i it i e e

e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liabihty for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , ., , . . .

12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f “Yes,”

13
14

15

16

17

138

19

20

complete Schedule D, Parts Xl and Xl . . - . .« v o i i v e e it e e e e e e et e e e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional « . « . . . . . « « o . ..
Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E . . . . . ... ..
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... ..
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,”complete Schedule F, Partsland IV. . . . . . ... ..

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, Partslland IV . . . . . ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals focated outside the United States? /f "Yes,"” complete Schedule F, Parts llland V . . . . . ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a” If "Yes,"complete Schedule G, Partll . . . « . . . v v v v i i v i i i it i i e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part lll . . « « v v v o v i e i e i e e e e e e e e e e e e e
a Did the organization operate one or more hospital faclites? /f "Yes," complete Schedule H . . . . . ... .. ...

b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . .

Page 3
t
Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
.
SOUDUIY (PR ISR Y
11a X
11b X
11c X
11d X
11e X
11f X
12a X
12h X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20bh

JSA
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) T CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814

Y )

Fogm 990 (2012) \ Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other asststance to any government or organization
in the United States on Part IX, column (A), ine 17 If "Yes," complete Schedule I, Partslandll. . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Untted States
on Part 1X, column (A), ine 2? If "Yes," complete Schedule |, Partsland lll . . . ... ... ... .o, 22 X

23 Did the organizatton answer "Yes" to Part VII, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule d . . . . v v v it i e e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If ‘No,"gotoline 25 . . . . . . . .« i i i i i i i i ittt it e e ans 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
Dd the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . . i ittt e e e e e e e e e e e e e et e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,”complete Schedule L, Part! . . . . .. ... .......... 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If"Yes,"complete Schedule L, Part|. . . . . v v v i i v v e e e et et ettt ettt 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, Partll . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part!ll . . . . ... ........ 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? /f "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
Schedule L, Part IV . . . v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e s 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? /f "Yes," complete Schedule L, PartlV . . . . . . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,"complete Schedule M . . . . . . v i i i it e e e e e e e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
7 T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes*”
complete Schedule N, Partll. . . . . . . i i i i i e i e et 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 organmization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . . .« v v i v vt v e v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, ],
oriv,and Part V. IIN@ 1. . . v . v v i i i s e e e e e i e e e e e e e e e e e e i e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bX13)? _ . . .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,line 2, _ , | 35b
36 Section 501(c){(3) organizations. Did the organizaton make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2. . . . . . . . . . . i it i ttnennenn 36

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

T e X4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete ScheduleQO . . . . . . . . . ... . .. ... .. ..., 38 X

Form 990 (2012)

JSA

2E1030 1 000
CHARITON




! CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814
Form 990 (2012)

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questoninthisPartV. .. ... .................

2a

3a

4a

5a

6a

(1}

JTQ o0 Q

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1096 Enter -O- If not applicable, . . .. ... .. 1a 46

Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable, . . . ... .. 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

1c

Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 25
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a I1s 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 1t filed a Form 990-T for this year? /f "No," provide an explanationin Schedule O . , . . ... ......
At any tme during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNEY Y | L L L e e e e et e et e e e
If “Yes,” enter the name of the foreign country » _ _ _ _ _ _ _ _ _ _ _ _ oo
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 during the taxyear? | , . . .. ..
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | . _ . . . . . . . . .. . i it it e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? | | |, ., ., .. ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . ... L L 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? | . . . . . .. L .. e e e e e e e e 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 it was
required to file FOrm 82827 . . . . . i i i i i it 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 duringtheyear . . . ... ... ....... I 7d |

2b

>

Ja

3b

§
IR

4a

5a

R

5b

5¢c

6a

6b

7a

7b

7c

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 as required? , , .,
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 adwvised fund mantained by a sponsoring
organization, have excess business holdings atany time duringtheyear? ., . ., . ... ... ... ... ......
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?, . . . . ... ... ... ... ......
Did the organization make a distribution to a donor, donor advisor, orrelated person? , | . ., .. ... ......
Section 501(c)(7) organizations. Enter

Intiation fees and capital contributions included on Part VIIl, line 12, ., . ... ...... 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities _ , , , [10b

Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders | ., . . . . . . . . 0 i v v i i e e e .. 11a 9,898, 005

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem )}, . . . . ... . ... ... .. e 11b 95,557

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filng Form 990 in heu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year mb !

12a

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

Is the organizatton licensed to issue qualified health plans in more thanone state? , | |, ..., . ... ......
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 is licensed to 1ssue qualified heaith plans 13b

13a

Enterthe amountof reservesonhand ., . . . . . . . . vt vt i it e e 13c

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

14a

14b

JSA
2E1040 1 000
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¥ Form 980 (2012) CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814 Page 6

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

Check If Schedule O contains a response to any questioninthisPartVI. . . . .« oo v o v o i e i e e v as
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - - « « -« « « o . 1a 11
If there are matenal differences In voting rights among members of the goverming body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 1y
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . .« c it it it i s e i s e e 2 X
3 Dud 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? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ 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? . . . . . .. . ... v i oo i i i i a e e s el 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? . . . .« . . o i it e it e e e s e 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? . . . . . . . . . o o oo v v it it h e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The QOVEIMIMG DOAY?. « « v v v v v v v e e v et e e e e e e ettt st e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... ... ..o 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in ScheduleO . . . . .. ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . ... ... ... v v e v i o 10a X
b If "Yes," did the organization have written 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 organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a} X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . . . v v v vt v s 12a| X
b Were officers, directors, or trustees, and key employees required to discliose annually interests that could give
IS8 10 CONMICES? + & v v v v e e e e e e e e e et et e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule OROW thISWES AOME + v v v« v v v e v s s o e s e m et s e et et e s e a it ae s e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . .. . o o o i e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . .. ... ... . ... 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 managementofficiat . . . . ... ................ 15a | X
b Other officers or key employees oftheorganization . . . . . . . . . . ¢t v v i v vt v v b v bt s e in e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dunng the year? . . . . . . . . . i it i e i e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ., . . . . . . . . . . . .. ... .. ... .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed » 1A,
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 D Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon P JON MILES, MANAGER 2090 HIGHWAY 5 SOUTH ALBIA, IA 52531 641-932-7126
JSA Form 990 (2012)
2E1042 1 000

CHARITON




.l':orm 990 (2012), . CHARITON VALLEY ELECTRIC COOPERATIVE 42-06258114 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . .................. D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

e List all of the organization's current key employees, if any See instructions for defintion of "key employee "

e 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 recewved more than
$100,000 of reportable compensation from the organization and any related organizations

e 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 1n 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} Position (D) (E) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation (compensation from amount of
week (st any| officer and a director/trustee) from related other won
hours for | — the organizations compensa
related g § § ;13 ‘i‘s gé g organization (W-2%1099-MISC) from the
organizations g a g 1] é % @1 &1 (W-2/1099-MISC) c;rr?dar::;::g);
below dotted [ @ £ | 3 a|®8
ine) g » ?3 3 organizations
’ g
() MERRILL BAKER _________________|__2.17
SECRETARY X 2,960. 0 0
(2) RICHARD COLTRAIN _ __ | - 92]
PRESIDENT X 2,465. 0 0
(3)CHARLES JacoBs _________________|__3.84
DIRECTOR X 5,585. 0 0
(4)LARRY JOHNSON __ ______ | __4.08
DIRECTOR X 5,260. 0 0
(5)MICHAEL MILLER _______________|__2:52
TREASURER X 4,775. 0 0
{8) VIRGIL MOORE ___________________|__2.93]
DIRECTOR X 4,105. 0 0
A7) MARK UHLENHAKE _______________ | _ _4.14
DIRECTOR X 5,090. 0 0
(8)RICHARD WELSH _________________|_ _4.88
VICE-PRESIDENT X 5,765. 0 0
(9} REBECCA DE TAR ________________|__2.77]
DIRECTOR X 4,595, 0 0
(10)KEITH ARNOLD _______ ___________|__1.23]
DIRECTOR X 1,800. 0 0
(11)KENNETH VANDENBERG ____________|__2.06]
DIRECTOR X 3,620. 0 0
(12)WESLEY GREEN __________________|_ _1.08]
DIRECTOR X 1,485. 0 0
(13)NORM MAJOR __ ___________________|__1.69]
DIRECTOR X 2,145, 0 0
(14)JON MILES ____________________ | 40.00] ‘
GENERAL MANAGER X 129,436, 0 47,177,

JSA Form 990 (2012)
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CHARITON VALLEY

ELECTRIC COOPERATIVE

42-0625814

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} ©) (D) € F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | Dox, unless person is both an from related other
hours for officer and a director/trustee the organizations compensation
retted  |S 3121 Q|F|3&|S| organizaton | (W-2/1099-MISC) from the
organizations 3 g_ é’: & g :E—,g g (W-2/1099-MISC) organization
below dotted | Q £ | § 5|83 - and related
tine) S| s 2 K] organizations
e | = ] %
212 o o
@ @ =1
[1 I3 g
) @ &
' Q
_________________________________________ _‘
1b Sub-total » 179,086. 0 47,177.
¢ Total from continuation sheets to Part VI, SectionA , . . . .. ....... > 0 9 0
d Total (add lines1band1c) . . . . . . . . . . .. i i i it i o ov o » 179,086, 0 47,177,
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
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated |. _. N
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . ... ... ... ... ... .. ... 3 X
!
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the . L
organizatton and related orgamizations greater than $150,000? /f “Yes,” complete Schedule J for such [EUSUIS FOSN U
INAIVIAUAL . . . . o s e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N E i
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . .. . . ... ... ... 5 X
{ Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B} (€
Name and business address Description of services Compensation

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 » 0

s PO
-y o

Tk 1

S A LR

< T mae A v
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Form 990 (2012) CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814 Page 9
KRl Statement of Revenue
Check if Schedule O contains a response to any question in tus PartVIitt . . . . ... ... e, l:]
(A) (8) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
) _ i ‘. function revenue under sections
' - i o revenue 512, 513, or 514
88| 1a Federated campaigns . . . . . . .. | 12 :
I
G é b Membershipdues .........[1b
gf ¢ Fundraisingevents . . . ... . . 1c '
5':; d Related organizations . . . . . . . .| 1d '
g;, e Government grants {(contributions) . . | 1e N '
"g E f All other contnbutions, gifts, grants,
1
‘g o and similar amounts not included above . L 1f ¢
s e g Noncash contributions included in ines 1a-1f $ .- B [ B Tl = :._—::_-’;
O%| h Total Addlnes1a-tf . . o . o o ot e atu i ot .. > g
§ Business Code |  _ L. B B | L i
%’ 2a ELECTRIC SERVICE 221000 9,864,426 9,864,426
f b MERCHANDISE SALES ) 444100 33,579 33,579
(2]
T c
o | d
2 f Ali other program serice revenue . . . . . .
€| g Total.Addines2a-2f . . . . . 4 . o ..o ..o .o ... > 9,898,005
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 1~ | | 4 33,726 33,726
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royames ............... o e e a4 « x w » » _
() Real (n) Personal ~ e
S ¥ _\‘
6a Grossrents . . . . . . .. = , :
b Less rental expenses . . . : )
¢ Rental income or (loss) . . - - - - - — - B
d Netrentalincomeor(loss). « « « ¢ « o o« v v v v v o > 21,338 21,338
(1) Secunties (n) Other A .
7a Gross amount from sales of L
assets other than inventory . B
b Less cost or other basis z
and sales expenses . . . . N - s
¢ Ganor{loss) . . .. ... SO SRR R RN SO PRSP DU PUR-FUISN VP, SRS
d Netgamnor(oss) « . « « v o v o v v o v o o o o o o v »
@ | 8a Gross income from fundraising 3 ‘ {
s events (not including $ .
q>, of contributions reported on line 1¢) '
f SeePartlV,lne18 . . . ... ... .. a
g b Less directexpenses . . . . . . . b - - - - - -~ -
6 ¢ Net income or (loss) from fundralsmg events e e s s e e »
9a Gross income from gaming activities .
See PartIV,hne19 | , . . ... . ... a ;
b Less drectexpenses . . . . . . . b - . - - L
¢ Net income or (loss) from gaming acuvmes e e e e e s >
10a Gross sales of inventory, less "’~‘
returns and allowances |, , , . .. ... a T
b Less costofgoodssold. . ... .... b i e o e
¢ Netincome or (loss) from sales of inventory, , , . ..., .. »
Miscellaneous Revenue Business Code | o - B ) L ]
11a BORING REVENUE 40,493 40,493
b
c
d Allotherrevenue . . . « « v v ¢ o v o v
e Total Add nes 11a-11d - + « . - . - . . N 40,493
12 Total revenue. Seenstructions . . . . . . . . . . . .. N 9,993,562 9,898,005 40,493 55,064
JSA Form 990 (2012)



Form 980 (2012) CHARITON VALLEY ELECTRIC COOPERATIVE 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)

Check if Schedule O contains a response to any questoninthis Part IX . . . . . . . .. ... ... . . ... .... [ ]
Do not include amounts reported on lines 6b, 7b (A) (B) © (D)
) 7D, T P M tand Fund
8b, 9b, and 10b of Part VIll. otal expenses openses general exponses openses.

1 Grants and other assistance to govemments and
organizations 1n the United States See Part [V, line 21 . 0

2 GCrants and other assistance to individuals In
the United States See Part IV, ine 22, . . . . . Y
3 Grants and other assistance to governments,
organizations, and ndividuals outside the

United States See Part IV, ines 15 and 16, , , | 0

Benefits paid to or for members , ATCH. 2. . 564,472. 564,472.
Compensation of current officers, directors,

trustees, and keyemployees _, , . . ... ... 179,086. 179, 086.

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

persons descnbed In section 4958(c)(3)(B) 0
Other salariesandwages _ _ . . ., ., .. ... 1,175,640. 1,175,640.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnibutions) . . . . . . 290 r 629. 290 [ 629,
9 Other employeebenefits . . . . ... ... .. 359,028. 359,028.
10 Payrollitaxes . « « v v v v v v v v v e 00w . 99,650. 99,650.
11 Fees for services (non-employees)
a Management . . .. ............. 9
blegal .........c¢ciuiuiirae.. 22,078. 22,078.
CAccoUNtiNg . . . . i i vt t s e e e 17,433. 17,433.
dlobbying .. .... ... 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . _ . . . . . .. 0
g Other (f ine 11g amount exceeds 10% of hne 25, column
{A) amount list ne 11g expenses on ScheduleO), , , . . . 0
12 Advertising and promotion , . . . .. .. ... 35,048. 35,048.
13 OfficeeXpenses . . . v v v v v v v v v v v nn 42,775, 42,775.
14  Informationtechnology. . . » v v v ¢ v v v v & 0
16 Royaltes. . . .. ........00uu... 9
18 Occupancy . . ...........0..... 9
17 Travel . . . ottt e e e e 0
18  Payments of travel or entertainment expenses
for any federal, state, or focal public officials 0
19  Conferences, conventions, and meetings , . ., . 56,502. 56,502.
20 Interest . . . ... ... 0
21 Paymentstoaffbates. . . . .......... 604,339. 604,339.
22 Depreciation, depletion, and amortization , , | . 929,663. 929, 663.
23 nsurance . ., ......... ATCH. 6. . 9

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, list line 24e expenses on Schedule O)

aCOST OF PURCHASED POWER ______ 4,957,919. 4,957,919.
b PLANT MAINTENANCE _ 612,902. 612,902.
¢ CONSUMER_ACCOUNTS __ __________ 129, 125. 129, 125.
d EDUCATION_AND _TRAINING _______ 6,263. 6,263.
e Allotherexpenses _ _ _ _ _ _ _ __________ -88,826. -88,826.
25 Total functional expenses. Add hnes 1 through 24e 9,993, 726. 9,993, 726.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ ] f
following SOP 98-2 (ASC 958-720)

JSA Form 990 (2012)
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CHARITON VALLEY ELECTRIC COOPERATIVE

Form 990 (2012)

42-0625814

Page 11
Balance Sheet
Check if Schedule O contains a response to any question inthis Part X . . . . . . . ... .. . . ... ... [ ]
‘ (A) (8)
Beginning of year End of year
1 Cash-non-nterestbearng . . ., . .. ................... 356,231.] 1 424,743.
2 Savings and temporary cashinvestments, | _ . . ... ... ... ... .. 694,456.] 2 491,998.
3 Pledges and grantsreceivable, net _ . . ... .. ... ... a3 0
4 Accountsreceivable,net L 600,550.f 4 590,194,
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part lof Schedule L . . . . ... ... ... ... ..., qs 0
6 Loans and other receivables from other disquahfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
@ organizations (see instructions) Complete Parl |l of ScheduleL . .. ... qe 0
‘qm‘a 7 Notes and loans receivable,net . . ... .. .....ATCH 3, .. 83,102.| 7 65,647.
&| 8 Inventoresforsaleoruse, ., .. ....... .. ... ... ... 529,174.| 8 468,409,
9 Prepaid expenses and deferredcharges ., . . ........ ATCH. 4. .. 93,004.| 9 94,105.
10a Land, bulldings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a 27,894,504.
b Less accumulated depreciaton, , . . ... ... 10b 9,160,461, 18,374,454 .110¢ 18,734,043.
11 Investments - publicly traded securites |, , . . . . . .. ... ... .. ... q 11 0
12 Investments - other secunties See PartIV,lne 11, , ., . . ... ...... 395,087.| 12 393,112,
13 Investments - program-related See PartIV,line 11 , _ . . . ... ...... a13 0
14 Intangibleassets , . . . ... ... ... ... e e 422.1 14 316.
15 Otherassets See PartiV,ne 11 . . . . . . i i i i i i i e e i 4,345,530.]15 5,088,117.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . ... ... .. 25,472,010.] 16 26,360, 684.
17 Accounts payable and accrued expenses, |, . . . . . . . ..t e e u . 960, 565.| 17 922,951.
18 Grantspayable , | . . . . ... ... ...t q 18 0
19 Deferredrevenue | | ... ... .. ... . q.19 0
20 Tax-exemptbondlabites . . .. . ... . ..., ... .. L, q 20 0
@21  Escrow or custodial account liability Complete Part IV of Schedule D | a 21 0
g 22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
- disqualfied persons Complete Partll of Schedule L, . . . ... ... ... q 22 0
23 Secured mortgages and notes payable to unrelated third parties ATCH | 5 | 13,611,725.] 23 14,176,372,
24 Unsecured notes and loans payable to unrelated third parties, , ., . . . ... Q24 0
25 Other labiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . .. it e e e e e e 1,060,659.]|25 1,083,404.
26 Total liabilities. Add ines 17 through25. . . . . .. . . .. v v v v v v 15,632,949.] 26 16,182,727.
Organizations that follow SFAS 117 (ASC 958), check here » l_] and
H complete lines 27 through 29, and lines 33 and 34.
£(27 Unrestricted netassets L. L 27
g 28 Temporarily restricted netassets . L 28
2 29 Permanentlyrestrictednetassets, , . . . . ... .. ... .. ... ... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
12 30 Capital stock or trust principal, or currentfunds . ... ... .. g 30 0
%131 Pad-in or capital surplus, or land, buillding, or equpment fund |~ . . q 31 0
f 32 Retained earnings, endowment, accumulated income, or other funds == | 9,839,061.] 32 10,177,957,
2|33 Totalnetassetsorfundbalances . . . . . . . ... ... ... ... 9,839,061.] 33 10,177,957,
34 Total habilittes and net assets/fundbalances. . . ... ............ 25,472,010.| 34 26,360,684,

JSA
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! ! CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814

Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart X, . . . . ... ..........
1 Total revenue (must equal Part VIIl, column (A), IN@ 12) + v v v v v v v v vt i e e e e e e e e e 1 9,993,562.
2 Total expenses (must equal Part IX, COlUMN (A}, INE25) « « « v v v v v v v v v v e e e e 2 9,993,726.
3 Revenue less expenses Subtract i@ 2fromlne 1. « - v v v v v v v vt it v e it e 3 -164.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 9,839,061.
5 Netunreahzed gains (losses) oNINVESIMENtS . . . -« & & ¢ o v o o v v v vt i vttt 5 0
6 Donated services and USE Of fACIIHIES + + v v v v vt v e v e v e e e e e e 6 0
7 IVESIMENT EXPENSES « « « + « o v e v e e v e e e e e e e e 7 0
8 Priorperiodadjustments . . . . . . . . oL L e e e e e e s e s e e e e e 8 0
9 Other changes In net assets or fund balances (explainin Schedule O) . . . . .. ... .. ..... 9 339, 060.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,C0lUMN(B)) - & v v o v v v v v i e e e e et e e e e e e e w s e e 4 e e e e e e s e s s s e e e 10 10,177,957.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart Xil . .. .............. EL
Yes | No

1 Accounting method used to prepare the Form 890 |:| Cash Accrual I____l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain n
Schedule O
| 2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were comptled or
reviewed on a separate basis, consolidated basis, or both ,
D Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... .. ... .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
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 . . ¢ . o v o v v s b e et e e e e e e e e e 3a | X
b If “Yes,” did the organization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)
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SCHEDULE D
(Form 990)

| OMB No 1545-0047

2012

Open to Public

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

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

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . .. ........
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . . .. ..
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible privatebenefit? . . . . . . . . . . L it e e e e e e e e e e e e e D Yes D 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 that apply)
Preservation of land for publc 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

O hWN =

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . ... .. it e 2a
b Total acreage restricted by conservationeasements . . . ... ... .. ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . . . . . .« ¢ i i i v vt vt v v v v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ __ _ _ _ _________

4 Number of states where property subject to conservation easementislocated » _ _ _ __ _ _ ____ ______
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

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

» e
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
(0 and section 170(N)(4)BXI)? ., L L L L e e e
9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If apphcable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a 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 XllI, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, PartVill,Llne1 . . . . ... ... .. i > _ . __
(ii) Assets Iincluded INForm 990, Part X . . . . . o vt i i i e e e e e e e e e e e e e e » S _ o _____

2 |f 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 (ASC 958) relating to these items

a Revenues included in Form 990, PartVillLline 1 . . . . . . . o 0 i i i it i e i e e e e » S _ . ____
b Assetsincluded in Form 990, Part X . . . v ¢t vt it o i e e e e e e e e e e b e et e e e e [
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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* CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814

Schedule D (Form 990) 2012 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)
Public exhibition d B Loan or exchange programs
Scholarly research e oter
Preservation for future generatons oo
Prowide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part
Xl
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. l:] Yes J:] No

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

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

1a

- 0 2 0

2a

1a
b
c

f Administrative expenses . . . . .

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? | . . [ Jves [InNo
If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
Beginningbalance . . . .« v vt v it it e e e e e e e e e e e e 1¢c
Additions duringthe year . . . . ¢ . v v it i v i vt o i e e e 1d
Distrbutions duringtheyear. . . . . .« . o v i i i i e e e e e e 1e
Endingbalance . . . . . ¢ ¢ i it i e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ne 242 ... ... .. u Yes }_ No
If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided mPart XIll, . . . .. ...
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year {b) Prior year (c¢) Two years back (d) Three years back | (e) Four years back
Beginning of year balance .
Contrbutions . . . .. ......
Net investment earnings, gains,
andlosses. . . ... .......
Grants or scholarships . . . . ..
Other expenditures for faciihies
andprograms . « « o v . v s 0 v

g Endof yearbalance. . . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment %
b Permanent endowment »_ %
¢ Temporarlly restricted endowmentd» %
The percentages In lines 2a, 2b, and 2c should equal 100%
3Ja Are there endowment funds not in the possession of the organization that are held and administered for the :
organization by Yes | No
(i) unrelated OrganiZations . .« &« v v it ot e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . i v i i et et e e e e e e e e e e et e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requredonSchedule R? . . . . .. ... ... ... ... 3b
4 Describe in Part XlII the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated {(d) Book value
(investment) (other) depreciation
da Land. -+ & - . v i e e e e e 7,596. 7,596,
b Buldings ... ............ ... 25,167,464, 7,494,387. 17,673,077.
¢ Leasehold mprovements. . . . . . .. ..
d Equpment ... .. ... ... 0. 2,502,922. 1,562,527. 940, 395.
e Other . . . .. v v v i v v it s 216,522, 103,547, 112,975.
Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B), ine 10(c) ). . . . . . » 18,734,043,
Schedule D (Form 990) 2012
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S CHARITON VALLEY ELECTRIC COOPERATIVE

Schedule D (Form 990) 2012

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

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

F1sA"/ll] Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

{b) Book value

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

(1

(2)

(3

4

(5)

(6)

0]

(8)

®)

(10)

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

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

{a) Description (b) Book value
(1) CONSTRUCTION WORK IN PROGRESS 1,426,513,
(2) PATRONAGE CAPITAL ALLOCATIONS 3,637,888.
(3) DEFERRED CHARGES 33,716.
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15). . . . . . . . & i i i i v e v v o o v s oo oo » 5,098,117,

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

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

(2)ADVANCE BILLINGS

979,894,

(3) CONSUMER DEPOSITS

103,510,

(4)

(5)

(6)

{7)_

(8)

(9)

(10)

(11)

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

>

1,083,404,

liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlt, , , . . ... ...

i
{
S
2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the orgamzation's

JSA
2E1270 1 000
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. CHARI:I’ON VALLEY ELECTRIC COOPERATIVE 42-0625814
Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . .. ... ... 1
Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments ... 2a
Donated services and use of facilbes . ... ... ... ... 2b
Recoveries of proryeargrants .. ... ... .......... 2c
Other (Describe nPartXIlb) .., ... ... ..., 2d
Addlines 2athrough2d | | L 2e
Subtractiine2e fromhne 1 . . . . .. . ... ... e e 3
Amounts included on Form 990, Part Viii, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIll, ne 7b = | 4a
Other (Describem Part XY .. ... ... ... ... ab
Addlinesdaanddb L 4c
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part!l lne 12) . . . . . . .. ... ... 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 IX, line 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe inPart )'(|I'|)' ..................... 2d
Add lnes 2a throughzd 1T 20
Subtract fine 2e from fine™ 1™ _ [ L L.l |3
Amounts included on Form 990, Part 1X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIl ine7b 4a
Other (Describe in Part Xiil') . 4b
Add Ines 4a and 4b ....... ac
Total expenses Add lines 3 and 4c. (.Th/:s must éc']u:a/'Fbr'm'Q'Qé, Part l, line 18). . . . . .1 5

5

ENPL Supplemental information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lil, iines 1a and 4, Part IV, hnes 1b and 2b,
Part V, ine 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

JSA
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SCHEDULE J Compensation Information | oms No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

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

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person tisted in Form
990, Part VII, Section A, line ta Complete Part lll 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; Iraellrr‘nbursement or provision of all of the expenses described above? If "No," complete Part llI to 1b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checkedinhne 1a? . ., . .. .. 2
3 Indicate which, If any, of the following the fihng organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IlI
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 Durning 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 Receive a severance payment or change-of-control payment? . . . . ... ... e e e e e 4a X
Participate In, or receive payment from, a supplemental nonqualffied retrementplan? _ . ... ... .. 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?_ ... ... 4c X
If "Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part lll
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? ., . . . . . . i e 5a
b Anyrelated Organization? | . . . ... ... ... 5b
If "Yes" to line 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorgamzation? L L e e e e e 6a
b Anyrelated organization? | L L L e e e e e e éb
If "Yes" to line 6a or 6b, describe in Part il
7 For persons listed 1n Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines § and 672 f "Yes,"descrbe mPartlll | _ . . . . .. ... ... ... .. ... 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
1 T = T O 1 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)7 . . . . . . . . . i it i e 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) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

| omeNo 1545-0047

2012

Open to Public

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

Department of the Treasury

Intemal Revenue Servce » 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 DIRECTCORS 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 Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E2) 2012 Page 2
Name of the organization 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) 2012
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Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization

CHARITON VALLEY ELECTRIC COOPERATIVE

Employer identification number
42-0625814

RECONCILIATION OF NET ASSETS

PART XI, LINE 4

RETIREMENT OF PATRONAGE CAPITAL (221,761.00)
EQUITY EARNINGS OF NE TECH 164.00
2012 PATRONAGE ALLOCATION 564,472.00
OTHER (3,815.00)
TOTAL OTHER CHANGES 339,060.00
ATTACHMENT 1
FORM 990, PART VIII - INVESTMENT INCOME
(A) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE  EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 33,726. 33,726.
TOTALS 33,726. 33,726.

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

2012 PATRONAGE ALLOCATION

TOTALS

FORM 990, PART X - NOTES AND LOANS RECEIVABLE

ATTACHMENT 2

564,472.

564,472,

ATTACHMENT 3

BORROWER: IA ALUMINUM RLF

ORIGINAL AMOUNT: 120,000.

MATURITY DATE: 06/01/2016

BEGINNING BALANCE DUE ..t ittt it ittt et et ettt neenoensueeneeas 62,911,

ENDING BALANCE DUE ... ittt it ittt e et enon e neesosoenensnseas 50, 356.

ISA Schedule O (Form 990 or 990-EZ) 2012
2E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

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

BORROWER : HOMETOWN FABRICATING

ORIGINAL AMOUNT: 25,000.

BEGINNING BALANCE DUE .. ... ittt it tn ot nestooneneatenssasnasas 20,191.

ENDING BALANCE DUE .. i ittt ittt it et ee s o aee et s aseanons 15,291.

TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 83,102.

TOTAL ENDING NOTES AND LOANS RECEIVABLES 65,647.

ATTACHMENT 4

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID INSURANCE 37,092.
OTHER PREPAIDS 57,013.
TOTALS 94,105.

ATTACHMENT 5

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: RURAL UTILITIES SERVICE

ORIGINAL AMOUNT: 11,032,000.

BEGINNING BALANCE DUE ... . ittt i it ittt et et s ie s et ieannans 10,252,561.

ENDING BALANCE DUE .. .. ittt it sttt tssassnoeeeesensanenensasos 11,470,936.

LENDER: NATIONAL RURAL UTILITIES CFC LOAN #1

ORIGINAL AMOUNT: 2,941,579.

BEGINNING BALANCE DUE ...ttt ittt it ittt ioteesoonnonennassas 3,359,164,

ENDING BRLANCE DUE . ...t ittt it ittt ot e on et osoonsenoanoesssasssns 2,705,436.

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 13,611,725,

JSA Schedule O (Form 990 or 990-EZ) 2012
2E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2012

Name of the organization

CHARITON VALLEY ELECTRIC COOPERATIVE

Employer identification number
42-0625814

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

ATTACHMENT 5 (CONT'D)
14,176,372,

Schedule O (Form 990 or 990-EZ) 2012
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instructions)

Schedule R (Form 990) 2012

2E1510 1 000
CHARITON



9 LN3IWHOY1LY

000 | YZOBXZ
VSt
paJey S19sSSY.

30T TF0 BT X6 LT 55T BT T SWIOL

901 000 52 Y[ €v0 78I LE6TLT 65781 0861/10/10 LNYTd JI¥l0313
uoljezijoLWwe 3J7 |9poD| uonezipowe | uocnezijowe siSeq EZIYES uondiosap 1assy

JeaA-uaing Pa)e|NWNIY |paje|nwinady 10 ul paoed
Buipu3z 10D sjeqg

NOILVZILYONY

£55626 1970916 vIb 1.9 '8 | 806988LZ vOSV6BLZ |- * " - """ """ "SIWIOL

88€ 22 88€ 'ZZ 88€ ‘72 88€ 727 T e e e T geo)qns

T e+ s 7 v+ spssy panpy $59

000 S TS| 88€ << 88E'Z¢ 88E '2¢ 00000 1| 88f'zZ 500Z/10/60 FTDIHIA WIDUNTH

Auadoig pajsii

LSS 7626 £L0'8ET 6 9Z0°6v978 [ 0Z5b98LT 9TTZL8LZ [* " == = " = " ==+ "+ gejoqng

T -+ -+ - 5jassy paley SS9

000 001 966°¢ 0861/10/10 A143d0¥d NIWW N

v62 000 81 TS| 920711 Z8€°11 000°91 000 001 000°91 0861/10/10 41003 JSIW

L1662 000 0 Is| tzv'11s v0G 'G8b £96 2901 000 00T €967Z901|0861/10/10 YdWI ¥ S3Y0LIONYLS

i65°¢ 000 0 TS| 1Lz 1€ GOLGE EIIME 000 00T 9rp 'S 0861/10/10 d1In03 WWOD

TE9 681 000 6 TS| 66708271 09v 16071 | 886 vI0'C 000 001 886 'vL0’'C{0861/10/10 JdIN03 ¥40M ¥ 51001

0sv'¢ 000 © TS| 026792 0.07v2 z9878¢ 000 007 Z9878¢E 0861/10/10 d1n%3 av1

109 7L 000 54 TS| vt0 6L XTHE LLLT8ET 000 001 (//.78€T |0861/10/10 dIn03 dOHS

09 000 « S| 1519 16079 81579 000 001 8169 0861/10/10 d1nB3 S340LS

906791 000 0 1s| 8L67601 ¢Lo’es €h6 7061 000 00T €v6'0GT |[0861/10/10] dInd3 SNYdL

S88 BT 000 0 IHIEEER 8£6 68 2e5791e 000 00L] ¢2s'9Ll¢ |[08G6L/10/10 JUNLINYN4 301440

019'559 000 €4 5| 996286 9 L6C ¥VL'9 | 10Gv0102 000 001f 10G¢01vZ |0861/10/10 INV1d NOI1LN@l¥lS1iq
uonenaidap osuadxa [sseppissep | 9y | Auod|POUT | uoneidaidap | uoneisaidsp| uonedsidsp | uoijonpay siseq ul % siseq 10 ERINES uondiiosap Jassy

Jeak-uaungy 6L1 SHO SYIV BN |paie|nwnooy | paje|nwindoy 10} siseg siseg uononpal sng 150D ut paoe|d
1eak-lusuny | vIN Buipug Buiuuibag dxa 6/1 pajsnipeun aeq

NOILVIOINd3d

9 LNIWHOVLILY

NOTIYID3dd3d T1v¥3N3D
Apadoag jo uopdiaasag

v186¢90~-2¢k

cLoc

JATLYYId00D 21410373 AITIVA NOLIAVHO




