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rom 990 Return of Organization Exempt From Income :ax

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

Department of thesTreasury A
Internal Revenue Service » The organization may have to use a copy of this retu

OMB No 1545-0047

Open to Public

rn to satisfy state reporting requirements Inspection

A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20

-~

C Name of organization

D Employer identification number

change

B Creckisssiath | cOPPER VALLEY ELECTRIC ASSOCIATION, INC. 92-0023631
Address Doing Business As
Number and street (or P O box if mait 1s not delivered to street address) Room/suite E Telephone number

Name change

Initial retun P. O . BOX 4 5

(907) 822-3211

City, town or post office, state, and ZIP code

Terminated
: Amandad GLENNALLEN, AK 99588-0045 G Gross recepts $ 30,068,354.
L | :mf:g""" F Name and address of pnncipal officer H(a) Ias}rfl?altse:‘)grwp retumn for H Yes ﬂ No
H(b) Are all affiliates included? Yes - No
| Taxexemptstaus | | 501(c)3) | X | 501(c)( 12) «_(nsertno) | | 4947(@)(tyor | |527 I "No,” attach a list (see mstructions)
J Website: p» WWW.CVEA.ORG H(c) Group exemption number P>
K Form of organization | X | Corporation I I Trust[ | Association I I Other P> I L Year of formation 1955[ M State of legal domicile  AK
Summary
1 Bnefly describe the organization’s mission or most significant activtes _ ___ __ __ __ ____________________ __ _____ ______
@ TO_PROVIDE_EXCEPTIONAL CUSTOMER SERVICE THROUGH SAFE, RELIABLE, COST- ________________
g EFFECTIVE, ELECTRIC SERVICE AND PROGRAMS. _______________ -
<
8 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governingbody (Part Vi, lme 1a) | | . . . . . . . . . . i v i v o o e v v v u. 3 8.
§ 4 Number of independent voting members of the governing body (PartVi,lne1b) . _ _ _ ., ., .. ... ...... 4 0
:.é 5 Total number of individuals employed in calendar year 2012 (Part V,line2a), , _ . ., ... ... ........ 5 ~ 54.
E 6 Total number of volunteers (estimate if NECESSANY) . . . . . . . v v v v it s e e o o s o o v o s s e e 6 0
7a Total unrelated business revenue from Part VHIl, column (C), lne 12 | | | . . . . . . . . . .. e i v i v v v 7a 0
b Net unrelated business taxable income from Form990-T,Ine34 . . . . . o . v v ¢ v v v v v v v v v 0 st s o 7b 0
. Prior Year Current Year
&S| 8 Contributions and grants (PartVIli, ime 1th) .. .. .............. 1,330,677. 1,790,688.
NE 9 Program service revenue (Part VIIL IINE 2G) . . . . . . i i v v v e e e e e e e e e e 23,110,163. 28,006,291.
hé 10 Investment income (Part ViIl, column (A), ines 3, 4,and7d), , , . . ... ... ... ... 254,375. 214,267.
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e), , . ., ... ... 56,245. 57,108.
% 12 Total revenue - add hnes 8 through 11 (must equal Part VIil, column (A), ine 12), . . . . . . 24,751,460. 30,068,354.
. 13 Grants and similar amounts pad (Part IX, column (A),lines1-3) _ _ . ., . . ... ...... 0 0
% 14 Benefits paid to or for members (Part IX, coumn (A). lme4) . . _ . . . . ... ....... 766,608. 1,552,342.
2;2 ¢ |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10)_ , _ , , . . 5,676,482, 6,158,662.
:E; g 16a Professional fundraising fees (Part 1X, column (A), inertte)— e e S 0 0
é uﬁ: b Total fundraising expenses (Part IX, column (D), ne 25) p» __"}3}3_-%_\{'_&:_?_)_ o 1 *
& 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f;24e) _ |, . . . . . ... ((DJ .. 16,739,024. 20,146,546.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (@EIIBe ?5); 24 - O 23,182,114. 27,857,550.
19 Revenue less expenses. Subtract ine 18 from ne 12 1S | . . ... 0 7.7 0 1,569,346. 2,210,804.
s § ~ tc Beginning of Current Year End of Year
§.§ 20 Total assets (PartX,lne16) , ., , . . ... .... O(‘JJJI_J;N_,.L_}T_ b 45,701,140. 47,496,939,
22121 Total iabilities (PAM X, N@26) . . . . . . . . o v st e e e et e 32,587,465.| 32,204,030.
§.§ 22 Net assets or fund balances Subtractine21fromline20. . . v . v v ¢ v o o o o o o o o - 13,113,675, 15,292,909.

o
o
3
[
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c
=
[
o
[*]
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x

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s

true, correct, and complete Declaration of preparer (other than officer) is based on all information of wi

hich preparer has any knowledge

Sign } Signature of officer Date
Here
} Type or print name and title
Prnnt/Type preparer's name Preparer's signature Date Check | i | PTIN
:aid Brett Huston m lf M 6/7/2013 self-employed P00846006
reparer
Usep0nly Firm'sname P KPMG LLP Firm's EIN B 13-5565207

Firn's address P> 500 CAPITOL MALL, SUITE 2100 SACRAMENTO, CA 95814

Phone no 916-448-4700

May the IRS discuss this return with the preparer shown above? (see instructions) | | | | | |, . . . . . . . 4 v vt u oo X| Yes | | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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COPPER VALLEY ELECTRIC ASSOCIATION, INC. 92-0023631

Form 990 (2012) _ Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart Ml . . . . . ... ... ... ... .. [ ]

Briefiy deScribe the organization's mission
TO PROVIDE EXCEPTIONAL CUSTOMER SERVICE THROUGH SAFE, RELIABLE,
COST~EFFECTIVE, ELECTRIC SERVICE AND PROGRAMS.

Dud the organization undertake any significant program services duning the year which were not listed on the

Prior FOmmM 990 0r 990-EZ7 . . . | . . . .. .\ttt e e e e [Jves [x]No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? L L L L L i et e e e e e e e e e e [Ives [XINo
If "Yes," describe these changes on Schedule O

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 $ including grants of $ ) (Revenue $ )

SALE OF ELECTRICITY TO 3,796 MEMBER CONSUMERS

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

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

4d Other program services (Describe in Schedule O )

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

4e Total program service expenses »

Ty
2510%%2000 Form 990 (2012)

TH6976 4296 V 12-4.6F 712886




COPPER VALLEY ELECTRIC ASSOCIATION, INC. 92-0023631

Form 990 (2012) Page 3
Checklist of Required Schedules i —
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,” ”
cOmplete SChedUIB A . - -« o v o o w o et et e et e e e e e m e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see nstructions)? . . .. ..... 2 ¢ X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . .. .. .. ... 0., 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election Iin effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . . . . ... ... ... ... 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
=Y 4/ A 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part] . . « .« c i i i i it e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . . . . . . .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . v « « c v v v it i it e e it et e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . v i i i i i i it i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . .. 10 X
11 If the organization's answer to any of the following questions I1s "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 10? /f "Yes,"
complete Schedule D, Part VI | . | . . . . . . i i i it e e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 /f "Yes,” complete Schedule D, Part Vil , . . . . . ... ... .. ... 11b] X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167? /f "Yes,” complete Schedule D, Part Vill_ , . . . . . ... ... .... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes,” complete Schedule D, Part IX | . . . . . . . . . . @ i i i e e e 11d X
e Dud the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e]| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, PartX _, , ., . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts Xl and Xl . . . . &« i o i i i i i i i e et e e s e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? Iif "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . « « « « v 4 o v o o 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If "Yes," complete Schedule E . . . .. ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes," complete Schedule F, Parts llland IV . . . . . . . . . .. 16 X
17 Dud the organization 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 | (see instructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? /If "Yes,”" complete Schedule G, Partll . . . . . . « & & i i i i i i i it i e s e v o a s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a?
If "Yes,"complete Schedule G, Partill . + . « v « v i i v it et e e e e s 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 hospttal 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
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COPPER VALLEY ELECTRIC ASSOCIATION, INC. 92-0023631
Form 990 (2012) Page 4
Part IV. Checklist of Required Schedules (continued)

Yes | No
‘ 21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
‘ in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partslandll. . . . ... ... .. 21 X
22 Didthe organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts land Ill . ., . . . . .. . . eeeeen. 22 X
23 Did the organization answer "Yes" to Part VIl, 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 J . . . . . . i i i 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," goto line 25, . . . . . . . @ i i i i i i e i e e et e e e e u 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . .. L. L e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duning theyear?. . . . . .. 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? /f "Yes," complete Schedule L, Part! . . . ... ... .. ... c... 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 I. . . . . . . . ¢ i i i i i e e et e e e e e e e e e e e e e e e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial 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, Partiil . . . . ... ........ 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . .. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . o i i i i e i e i e e e e e e e e e e e e e e e et 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? /f “Yes,” complete Schedule L, Part IV . . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . @ . . i i e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
= T o 31 X
‘ 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
: complete Schedule N, Part Il . . . v o o v e i e et e e e e e e e e e e e e 32 X
‘ 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
3 sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . v v v v v o i o v v v o n s ns 33 X
‘ 34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part i, I,
OrIV, and Pamt V, lINe 1. . v v o i i i e e e e e e e e e e e m e e e m e et et ettt e s et e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ ., . . ... ... .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2 , , , . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,line 2. . . . . . . . . . . ¢ i i i euennenn 36

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

= T S/ D I 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 890 filers are required to complete Schedule O . . . . . . . . . . . . @ . ' @0t 38 X

Form 990 (2012)
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COPPER VALLEY ELECTRIC ASSOCIATION, INC. 92-0023631

Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . ... .............. . [:]
i Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable, . . . ... ... 1a 89
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable, . . . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners?, | _ . .. ... ... ... ... e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 54 . ;
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . ... . |. o
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , ., .. ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O _ _ . . ... ... ... 3b
4a At any 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, securnties account, or other financial
BCCOUMY? | L . i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreigncountry » .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts '_’f‘._,?
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? _ . . . .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ., . . . . . . . . . v v v v e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chartable contributions? | _ ., . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . .. L L L e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? |, © . . . . . . L L it e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? , . . . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . L . i i i i i i i e e e e e e e e e e e et e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear . . . ... .......... | 7d l o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . _ , | 79 X
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring U D B .
organization, have excess business holdings atanytime during theyear? . . _ . . . .. ... ... ......... 8
9 Sponsoring organizations maintaining donor advised funds. ~
a Did the organization make any taxable distributions under section 49667, |, . . . . . . . .. . . . . .o, 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , _ . . . . ... ....... 9b
10 Section 501(c)(7) organizations. Enter l
a Initiation fees and capital contributions included on Part VIll, lne 12 . . . . . ... ...... 10a '
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facites . . , . {10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders |, . . . . . . . . . v i i i i e e, 11a 7,375,250
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). ., ., . .. . .. ... ... ... ... ...... 11b 265,920} . :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ | . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to tssue qualified health plans in morethanonestate? . , ., . . ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is icensed to issue qualified healthplans . _ . . . .. ... ... ...... 13b
¢ Enterthe amountofreservesonhand. . . . . ... ... .................... 13c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? |, . . .. ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
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Form 990 (2012) COPPER VALLEY ELECTRIC ASSOCIATION, INC. 92-0023631 Page 6
111l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response to any questioninthisPartVl. . . . . ... ... ... ... ...
Section A."Governing Body and Management
Yes | No
1a Entér the number of voting members of the governing body at the end of the taxyear - - - « « « « -« . . 1a g
If there are matenial differences in voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . ib g
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . ¢ . i it it e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . . o o i i i i i it e e 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? . . . . . . & @ i it i n i e e e e e e e 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 governingbody? . . . . . . . . . o i i it i it it i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The GOVEIMING DOGY?. « v v v v ot ot e e e e e e et e e et e e ettt e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . .. .. .. ... ... ... ...... 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 Schedule O . . . . .. .. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affilates? . . . . . . .. .. ... v v i oo, 10a X
b If "Yes,” did the organization have writiten policies and procedures governing the activities of such chapters,
affihates, 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 foom? . . |11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . v« v o v v . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMMICES? & v v v o v et e e e e e e et e s ee o s e e o et et et e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,"”
describe in Schedule OhowthiISWas doNe . « . . . v o o v v i i et e s et et e e et ettt me e ne e 12¢c| X
13 D the organization have a written whistleblower policy?. . . . . . . . . . . . . o i i i i i e 13 X
14 Dud the organization have a written document retention and destructtonpolicy?. . . . . . ... ... .. ... .. 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 . . .. ... ... ... .......... 15a | X
b Other officers or key employees of the organization . . . . . . . . i i i i i it v i i it s e e e e 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, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUring the Year? . . . . . . . . o v i i e e et e e e e e e e e e e e e e e e 16a X
b If "Yes,” did the orgamzation follow a written policy or procedure requiring the organization to evaluate Iits

participation I1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? ., . . . . ... ... .. ... ... ....... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » AK
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)
avallable for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request [:] 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> ROBERT WILKINSON MILE 187 GLENN HWY GLENNALLEN, AK 99588 907-822-3171
JSA Form 990 (2012)
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Form 990 (2012) COPPER VALLEY ELECTRIC ASSOCIATION, INC. 92-0023631 ' 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 .. ... ... .. .......... f:]
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) if no compensation was paid.

e List all of the organization's current key employees, if any See instructions for definition 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 received 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 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) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (ist any|] officer and a director/trustee) from related other
hours for | - the organizations compensation
related g 5 2 (;-,% ) ‘é_% g organization (W-Zg/1 099-MISC) from the
organzatons |2 a | E[ 2| &[22 | & | (W-2/1099-MISC) organization
below datted | 8 8. [ S 218g and related
line) 512 5 3 organizations
g2 ° ¢
[ g S‘
a
(1) CARL CROSMAN _ | _3:00]
PRESIDENT X X 2,625, 0 0
(2)WILLIAM STARK | _3-00]
VICE PRESIDENT X X 2,625, 0 0
B)ILON RAKE _______ | _3.90]
TREASURER X X 1,750. 0 0
(4yDAN STOWE __ | _3:00]
SECRETARY X X 1,625. 0 0
(8 FRED WILLIAMS ___________ | 3.00]
DIRECTOR X 3,188. 0 0
{6) JAMES MANNING _____________ | _3.:00]
DIRECTOR X 1,625. 0 0
({7} JEFE SAKE _ ____________________|__3:00]
DIRECTOR X 1,625. 0 0
(8 PAUL KILDAL ___________________|_ _3-00]
DIRECTOR X 1,625. 0 0
(9)LYLE VON BARGEN _______________|_ _3-00
DIRECTOR X 1,000. 0 0
(10)ROBERT A. WILKINSON ___________| 65.00]
CEO X 244,375, 0 0
(11)JOHN DUHANEL | 45.00
EXEC ENG/PROJECT MANAGER X 152,016. 0 0
(12)MICHEL LEEPER | 47.00]
LINE FOREMAN X 142,046. 0 0
(13)TODD_STAHLEY | 47.00
LINE FOREMAN X 138,025. 0 0
(14)GARRETTE FRANCIS | 48.00]
PLANT OPERATOR X 130,025. 0 0

JSA Form 990 (2012)
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COPPER VALLEY ELECTRIC ASSOCIATION, INC. 92-0023631
Form 990 (2012) Page 8
ETAA'l  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) €) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (ist any | DOX, unless person i1s both an from related other
* hours for ofﬁfzer and a director/trustee) the organizations compensation
reaed  |S3 (2(Q)&{53|S| orgamzaton | (W-2/1099-MISC) from the
orgamzations | = £ g g 2 él § g (W-2/1099-MISC) organzation
below dotted | & & F s |eo = and related
Iine) S| 3 g|®8 organizations
e oy o 3
o °| B
3|2 2
® 3
a
15) JAIME MATTHEWS | _45.00]
MGR ADMIN & FINANCE X 127,8009. 0 0
_________________________________________ -
ib Sub-total > 824,175. 0 0
¢ Total from continuation sheets to Part VII, SectionA _ . . . . ... ..... > 127,8009. 0 0
d Total (addlines1band1c) . . . - . . . . o o 0 ot ot v v v v o u s o n s o s » 951, 984. 0 0
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 » 23
Yes | No
3 Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated )
employee on line 1a? If "Yes,” complete Schedule J forsuchndividual . . . . . ... ... .. ... u... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such R I S
INAIVIBUAT . © . o ot e e e e e e e e e e e e e e e e e e et e et e e e e e e e e 4 | X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . ... .. ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization 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

ATTACHMENT 1

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 13
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Form 990 (2012) COPPER VALLEY ELECTRIC ASSOCIATION, INC. 92-0023631 F:'ageg
Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII | | | | e e e aeeeeaee ... D
(A) (8) (€) (D)
) ‘ i Total revenue Related or Unrelated - Revenue
N . exempt business excluded from tax
function revenue under sections
revenue 512,'513, or 514
88| 1a Federated campaigns . . . . . ... 12
5 é b Membershipdues . . . . ... .. 1b
g<| c Fundrasingevents . . ..... .. 1c
©=2| d Related organizations . . . . . . .. 1d
g,,g, e Government grants (contributions) . . | 1e 1,790,688
5 E f All other contnbutions, gffts, grants,
g o and similar amounts not ncluded above . [ 1f
S E g Noncash contnbutions included in lines 1a-1f $ 3
OS| | Total Addlnes1a-1f . « o o o o o v oo oo v oo o... > 1,790,688,
§ Business Code ] o o ]
% 2a ELECTRIC REVENUE 221000 23,035,185 23,035,185
< b HEAT REVENUE 221000 4,783,233. 4,783,233,
§ ¢ PATRONAGE CAPITAL 221000 187,873. 187,873
& d
é" f All other program semice revenue . . - . .
a g Tota. Addlnes2a-2f . . . « . o v « & & o o 4 4 . ... P 28,006,291 4 P
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT .2 ..... N 4 214,267, 214,267
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royalties - « « -+ » - - e s e e 4 e 4 e e 4 se e s e >
(i) Real (u) Personal
6a Grossrents « . . . . . .. 57,108. . %
b Less rental expenses . . . , ’
¢ Rental income or (loss) . - 57,108. s . 2% - S
d Net rental incomeor (foss). . . . . . . . . N . 57,108 57,108
(1) Securities (i) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . . \
¢ Ganor(loss) - « « .« . .. B T — B JSUUUCUUH AU O
d Netgamor(loss) « . - « « « o+ o o . 0
g 8a Gross Income from fundraising
S events (not including $ .
¢>, of contributions reported on line 1c) '
‘E SeePartlV,line18 . . . . . . . . ... a
2 b Less.drectexpenses . « « « « « » . .. b e e e e e IO EO,
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . | 0
9a Gross iIncome from gaming activities
See PartIV,lne19 _ _ ., .. ... ... a
b Less drrectexpenses . . . . ... ... b R UUUUUUUONUR VRO (ORI - U IS
¢ Net income or (loss) fromgamingactvities. . . . . . . . . > 0
10a Gross sales of inventory, less .3 y
returns and allowances _ . . ... .. . a
b Less costofgoodssod. .. .. .. .. b S . S - e s
¢ Net income or (loss) fromsalesof inventory, , . . . ... .p 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . . ... ...
e Total. Addlines 11a-11d + « ¢ + ¢« v v v ¢ s ¢ o o v 0 s s | 4 0
12 Total revenue. See instructions . . . . . . . . . . . 30,068,354 28,220,558 57,108
JSA Form 990 (2012)
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Form 990 (2012) COPPER VALLEY ELECTRIC ASSOCIATION, INC. 92-0023631 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 | , . . . . . . ... ..o v o munn.. L__|
Do not include amounts reported on lines 6b, b, Total Salenses Proarae) ennce Manaa olent and Funi)
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants’ and other assistance to govemnments and
organizations 1n the United States See Part IV, ne 21 0
2 Grants and other assistance to individuals in
the United States See Part IV, line22, |, . , . . 0
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, ines 15 and 16, , _ . O
Benefits pad toorformembers _ |, ., ... 1,552,342.
5 Compensation of current officers, directors,
trustees, and keyemployees _ . . . ... ... 253,000.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed 1n section 4358(c)(3)(B) . 0
Other salanes andwages , , . , .. .. 4,049,526.
Pension plan accruals and contnibutions (include section
401(k) and 403(b) employer contributions) . - . . . . 969,235.
9 Other employeebenefits . . . . .. ... ... 359,974.
10 Payrolltaxes . . - . < . o v 4 o v h e o a .. 526,927.
11 Fees for services (non-employees)
a Management . . ... ........c.... 9
blegal ... .... .00t nennnon 9
€ AccountiNng . . . v i v v v v e e s e e e 0
dtobbyng ... ......... ..., o
e Professional fundraising services See Part IV, ine 17 0
f Investment managementfees . . ., ... 0
g Other {If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on ScheduleO), , . . . . 9
12  Advertising and promotion _ . . . . ... . .. 54,905.
13 OffiCEeXPensES . « v v v v v o v e v v v e n 22,749.
14  Informationtechnology. . . « « = v v o v . . . 0
15 ROYaMIeS. . o o v v v v e e e e e e 0
16 OCCUPANCY . . . v v v v e ae e e 0
17 Travel . . o e e e e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings | . | . 0
20 Interest , . . ... ... 616,830.
21 Paymentstoaffilates, . . . . ... ...... 0
22 Depreciation, depletion, and amortization | , | | 1,840,111.
23 INSUMANCE , , . . . i i e e e . 330,925.
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)
a DIESEL o __ 14,249,783,
b ADMINISTRATIVE & GENERAL _____ 1,959,259.
¢ MISCELLANEQUS EXPENSES ______ 527,184.
dMAINTENANCE EXPENSES _________ 514,355.
e Allotherexpenses _ __ ___ _ __________ 30,445.
25 Total functional expenses. Add lines 1 through 24e 27,857,550.
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 p- E] if
following SOP 98-2 (ASC 958-720), . .. ... 0

JSA
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COPPER VALLEY ELECTRIC ASSOCIATION, INC. 92-0023631
Form 990 (2012) Page 11
Balance Sheet B
Check if Schedule O contains a response to any questioninthisPart X . ... ... ...... ... ..... [ ]
(A) © (B)
Beginning of year End of year
1 Cash-non-interest-bearng _ . . . . . . . . ¢ i i i ittt et e e 950.1 1 . 850.
2 Savings and temporary cash investments_ ... ... .. 17,466,889.| 2 15,119,458.
3 Pledges and grantsreceivable,net . . . ... ... ... ... .. .... 164,353.]1 3 623,137.
4 Accountsreceivable,net = . L L L L e e e e 2,525,106.| 4 2,631,800.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof ScheduleL .. .. .................. qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions). Complete Part Il of SchedulelL = _ . ., . .. Q6 0
B| 7 Notesand loans recevable,net, .. . ... ......... ATCH 3. .. 12,605.] 7 7,653.
&l 8 Inventories forsaleoruse | _ . . . .. L .. e e e e 789,477.] 8 947,774.
9 Prepad expenses anddeferredcharges . . ... ... .....¢c...... ase 0
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 62,230,765.
b Less. accumulated deprectation, . . . . .. ... 10b 38,811,634. 20,250,618.[10¢ 23,419,131.
11 Investments - publicly traded securtttes |, | . . . . ... ... ... ..... a 11 0
12 Investments - other securities See Part IV, ne 11, _ . .. . .. ... .... 2,411,748.| 12 2,530,692.
13 Investments - program-related See PartIV,lne 11 _ . . ... ..... ) q 13 0
14 Intangbleassets ., . . . . . ... ... ... e e 9,000.[ 14 9,000.
15 Otherassets SeePartiV,line 11 _ . . . . . . . . . o v v v v i i i e . 2,070,394.1 15 2,207,344,
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . ... ... .. 45,701,140.( 16 47,496, 939.
17 Accounts payable and accrued expenses, . . . . . . . . u e e e, 2,766,124 .| 17 2,895,085.
18 Grantspayable | | | . . .. ... .. e e e g 18 0
19 Deferred revenUe | . . . . . . . . it q19 0
20 Tax-exemptbondlabites , ., .. ... ........... . ... .... g 20 0
@|21 Escrow or custodial account liability Complete Part IV of Schedule D _ | _ . g 21 0
£(22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
< disqualified persons Complete Part Il of ScheduleL, |, , . . ... ...... q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | _ | | | 11,065,200.| 23 10,783,778.
24 Unsecured notes and loans payable to unrelated third parties, _ , . . . . _ . q 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D | . . . ... ... ... ... e e e 18,756,141.| 25 18,525,166.
26 Total liabilities. Add lines 17through25. . . .. ... ............ 32,587,465.] 26 32,204,030.
Organizations that follow SFAS 117 (ASC 958), check here » L_] and
3 complete lines 27 through 29, and lines 33 and 34.
E|27  Unrestrcted netassets ... ... .. ... ... ... 27
o |28 Temporarily restricted netassets =~ . . ... .. ... . ... 28
2 29 Permanentlyrestrictednetassets., . . . .. ... .. ittt et e 29
u=. Organizations that do not foliow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds ... ... .. g 30 0
@31 Paid-in or capital surplus, or land, building, or equipmentfund = = | 2,985.] 31 2,985.
<|32 Retaned earnings, endowment, accumulated income, or other funds 13,110,690.] 32 15,289, 924.
2[33 Totalnetassetsorfundbalances | _ . . . . . .. . .. ... ... ... ... 13,113,675.] 33 15,292,909.
34 Total habilities and net assets/fund balances. . . . ... ... ... ... 45,701,140.| 34 47,496,939.
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COPPER VALLEY ELECTRIC ASSOCIATION, INC. 92-0023631

Form 990 (2012)

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . . . ... .......

1 Total revenue (must equal Part VIIl, column (A), lN@ 12) .+« & v i v vt v it e e e e e e e 1 30,068,354.
2 Total expenses (must equal Part IX, column (A),line25) . . . . .. ... ... 2 27,857,550.
3 Revenue less expenses Subtract N 2 fromliNE 1. v v v v v v v v v o e e e e e e oo n e e e e 3 2,210,804.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - . . . . 4 13,113,675.
5 Netunrealized gains (losses)oninvestments - - « . & & vt ittt t t e e e e e e e S 0
6 Donated services and USE Of fACHIIIES « « « « « v « = « o 4 e e ot e e et e e a e 6 0
7 INVESIMENt EXPENSES « « - « v v v v v v v v e e e e e e e e e e e e 7 0
8 Priorperiodadjustments . . . . . L . L. L L e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explaninSchedule O) . . . . . . . v v v v v v v nn 9 -31,570.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
KR N K ) I S I I 10 15,292,9009.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . ... ... .......... [:l
Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in

Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

‘ b Were the organization's financial statements audited by an independentaccountant? . . . . ... ... ....

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 D 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 complilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . o o i i i i i i i i i i e et e s s m s s s e e naan

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

2b | X
2c | X
3a | X
3b | X
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SCHEDULE D
(Form 990)

I 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,
COPPER VALLEY ELECTRIC ASSOCIATION, INC. 92-0023631
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
1 Total number atendofyear . ... .......
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (durngyear). . ... ..
4 Aggregate value atendofyear. . . .. ... ..
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ... ... .. l:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible privatebeneft? . . . . . . ... ... ..... ... ...+ ... 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 tand for pubiic 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 iines 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 e e, 2a
b Total acreage restricted by conservatoneasements . . . .. ... ... ... ... .00, 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . .. 2¢c
d Number of conservation easements included in (c¢) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . . .. .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ o __

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

violations, and enforcement of the conservationeasementsitholds? . . . .. ... ... ............ 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 o _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and $ection 70BN . . . . o o v s e e et e e e e e e e e [ ves Twno

9 In Part Xll1, 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

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?anlzatnon 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 XIIl, the text of the footnote to its financial statements that describes these tems

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,lIne 1 . . . . . . . oo it i i i i it oo oo ns » 3
(ii) Assets included In Form 990, PartX . . . . . o v v v i it e e e e e e >SS ___

2 If the organization recetved 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 990, PartVIILIne 1 . . . . . . . . . . i i i i ittt ittt it e »$__
b Assetsincluded in Form 990, Part X . . « v v et o 4 o 4 o s 4 o s e s s s e s s e s s e e e e s asasa » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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Schedule D (Form 990) 2012
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COPPER VALLEY ELECTRIC ASSOCIATION, INC. 92-0023631

Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Loan or exchange programs

Other

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

Scholarly research e

Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X1
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? |:| Yes |:] 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

c
d
e
f

2a
b

1a
b
c

3a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

If "Yes," explain the arrangement in Part Xlll and complete the following table

[x] No

Amount
Beginningbalance . . . .. .. . . . . i i e e e e e e e e 1c
Additionsduringtheyear . . . .. . . ¢ it i it i it ittt i 1d
Distrbutions duringthe year . « « « ¢ v« v v v o o o v s v o s o m e e s e e v 1e
Endingbalance . . . - .« o o o i i i e e e e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, me 21?7 ... ... ... ...
If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided in Part Xl

| X | No

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(@) Current year (b) Pnior year {(c) Two years back

(d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contributions
Net investment earnings, gains,
andlosses. . . . .« 0.
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
End of yearbalance. . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasrendowment %

Permanent endowment »

%

The percentages In lines 2a, 2b, and 2c should equal 100%.
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 . Lt i e e e e e e e i i e e e e e e e e e e e e 3a(i)
(lijrelated OrganIZations . . . . . . o . .t 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 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as requredon ScheduleR? . . . .. .. ... ... ..... 3b
4 Descnbe n Part Xlil 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 (¢) Accumulated (d) Book value
(investment) (other) depreciation
fa Land. . - . .t o i e e s e e e e e 335, 540. 335, 540.
b Buldings . ... ... 4,783,579. 3,071,985. 1,711,594.
¢ Leasehold mprovements. . . . . . .. ..
d Equpment . . ..« ..o 55,652,419. 35,739,649. 19,912,770.
e Other « = « vt i i it e e e i et e e s 1,459,227. 1,459,227.
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c)). . . . . . » 23,419,131.

JSA

Schedule D (Form 990) 2012
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COPPER VALLEY ELECTRIC ASSOCIATION, INC. 92-0023631

Schedule D (Form 990) 2012 Page 3
Investments - Other Securities. See Form 990, Part X, line 12. g
(a) Description of security or category (b) Book value (c) Method of valuation ”
(including name of security) Cost or end-of-year market value -
(1) Financialdenvatives . . . . .. .. . oo
(2) Closely-held equityinterests . . . . .. ... .... 2,530,692. ATTACHMENT 1
(3) other__ _
S G I
.
S ()
o
e
(o
S (.
S G )
n
Total. (Column (b) must equal Form 990, Part X, col (B)lne 12) P> 2,530,692.
Investments - Program Related. See Form 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)
()]
(7
8
(9
(10)

Totat. (Column (b) must equal Form 990, Part X, col (B) ne 13) |
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
M
(2)
(3
4
(5
8
(7
8
(9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)lne15), . . . . . . . . i ¢ i e v v v v v o o o oo »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Book value
(1) Federal Income taxes
(2) DEFERRED CREDITS 10,674,370.
(3) REGULATORY LIABILITIES 7,090,625. .
(4)MARGIN STABILIZATION 450,000.
(5)OTHER CURRENT LIABILITIES 310,171.
(6)
(7) ‘
(8)
9
(10
(11
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P 18,525,166.

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's
hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided inPart Xill, . ., . .. ... .

281270 1 000 Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012
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Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .~ . . . ... 1 28,497,413.

Amounts included on line 1 but not on Form 990, Part VIII, ine 12

Net unrealized gains oninvestments . . . ... ... ... .. ... 2a

Denated services and use of faciities _ _ . . ... .. ... ...... 2b

Recoveries of prioryeargrants ... ............ 2c

Other (DescrbenPartXUl) .. ... ... . ... 2d

Addhnes 2athrough2d | L 2e

Subtract ine 2e from ine 1 . L e e e e e e e 3 28,497,413.

Amounts included on Form 990, Part VI, line 12, but not on line 1

Investment expenses not included on Form 990, Part VIl ine 7b . . 4a

Other (Describe inPart XMy L. 4b 570, 941

Addlinesd4aanddb L. 4c 1,570, 941.

Tota| revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) _ . . .. ... ... ... 5 30,068,354,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 26,305,208.

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

Otherlosses ~ T TTIIIIIT I

Other (Describe mPartXlily =~~~ " "ttt 2d

Add lines 2a through2d Tttt 2e

Subtract e 2e from et . . . . .. ... ... ......iii..ii.u.i....... 3] 26,305,208,

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vil ine7b 4a

Other (Describe in Part Xl ) o ab 1,552,342.

Addlnesd4aand4b Tt m s ac 1,552,342,

Total expenses Add lnes 3 and 4c. (This must equal Form 990, Part [, line 18). . . . . ... " " "[s | 27,857,550.

5

Eli@dlll Supplemental Information
Complete this part to provide the descrniptions required for Part lf, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional
information

STATEMENT 1

JSA
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Schedule D (Form 990) 2012 COPPER VALLEY ELECTRIC ASSOCIATION, INC. 92-0023631 Page 5
CEN®AIl Supplemental Information (continued)
ATTACHMENT 1

PART VII — INVESTMENTS - CIOSELY HELD EQUITY INTERESTS

SCHEDULE D,
© COST

DESCRIPTION BOOK VALUE OR FMV
NRUCEFC 1,783,592.
ARECA 747,100.

TOTALS 2,530,692.

Schedule D (Form 990) 2012
JSA
2E1226 2 000
V 12-4.6F 712886
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Copper Valley Electric Association, Inc
FEIN: 92-0023631
Schedule D, Part XIV

Form 990, Part XI, Line 9

Other Changes in Net Assets or Fund Balances

Contributions to Capital - Grants
Benefits Paid to or for Members
Heat Rebate

Interest Earned on Dam Proceeds
Retirement of Capital Accounts

Schedule D, Part XI, Line 4b
Other Income
Contributions to Capital - Grants
Interest Earned on Dam Proceeds
Margin Stabilization Account

Schedule D, Part XII, Line 4b
Benefits Paid to or for Members

(1,455,644)
1,552,342

A 15,2-98)
(12,970)

(31,570) v

1,455,644
115,298 v

1,670,941

1,552,342 v

1,552,342

Statement 1




SCHEDULE J Compensation Information | oM No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest y
(Form 990) Compensated Employees 2@ 1 2

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

Department of the Treasury Part IV, line 23. . Opeh to Public
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number,
COPPER VALLEY ELECTRIC ASSOCIATION, INC. 92-0023631
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a 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; ‘r:llrr]nbursement or provision of all of the expenses described above? If "No,” complete Part Iil 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 tems checkedinlne 1a? _ , _ . . ... ... 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il!
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 VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? _ . . . . L. . 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 nes 4a-c, list the persons and provide the applicable amounts for each item n Part I
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 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 The organzation? | L L e e e e e e e e e e e e e e e 5a
b Anyrelated organization? L L L L e e e e e e e e e e e e 5b
If "Yes" to ine 5a or 5b, describe in Part |1l
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 The organization? | & | . L L e e e e e e e e e e e e e e e e e e 6a
b Anyrelated organzation? | L L L L e i e e e e e e e e e e 6b
If "Yes" to line 6a or 6b, describe in Part Ill
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descrbe mPart il . . . .. .. ... ... ... ... 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inhal contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
L1 T =L 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 i i i i i e e e e e e e e e e e e e e s e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

JSA
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| ome No 1545-0047

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

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additiona! information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identificatton number

COPPER VALLEY ELECTRIC ASSOCIATION, INC. 92-0023631

FORM 990, PART VI, SECTION C, LINE 19

UPON REQUEST. FINANCIAL STATEMENTS ARE AVAILABLE VIA THE WEBSITE AND ARE
MAILED TO EACH MEMBER VIA THE ANNUAL REPORT. BYLAWS/ARTICLES ARE GIVEN TO
NEW MEMBERS AND ARE ALSO AVAILABLE ON THE WEBSITE. MOST GOVERNANCE

POLICIES ARE ON THE WEBSITE.

FORM 990, PART VI, SECTION B, LINE 12C

CVEA'S CODE OF ETHICS AND CONFLICT OF INTEREST ARE SELF GOVERNED BY
INDIVIDUAL DIRECTORS. THIS IS POSSIBLE BECAUSE THE DIRECTORS ARE ALL PART
OF A SMALL COMMUNITY. WHEN ONE DIRECTOR PERCEIVES A POTENTIAL CONFLICT OF
INTEREST OR ETHICS VIOLATION, THEY RAISE THE ISSUE TO THE BOARD FOR

DISCUSSION.

FORM 990, PART VI, SECTION B, LINE 15

RAISE IN GRADE PROGRAM IS PREPARED BY AN INDEPENDENT ACCOUNTANT HIRED BY
THE BOARD. THERE IS AN ESTABLISHED METHODOLOGY BASED UPON INDUSTRY DATA
AND 800 OTHER ELECTRIC COOPERATIVES. NUMBERS ARE UPDATED ANNUALLY. SALARY
PLAN COVERS ALL NON UNION EMPLOYEES AND THERE IS A SEPARATE PLAN WITH THE
SAME METHODOLOGY FOR THE CEO. THE BOARD REVIEWS THE ACCOUNTANT'S WORK

PRODUCT FOR THE CEO SALARY ANNUALLY. THE BOARD SETS THE CEO'S SALARY.

FORM 990, PART VI, SECTION A, LINE 6

COPPER VALLEY ELECTRIC ASSOCIATION IS A RURAL ELECTRIC COOPERATIVE OWNED

AND GOVERNED BY ITS MEMBERS. THE MEMBERS ELECT THE MEMBERS OF THE BOARD

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-EZ) 2012 Page 2
Name of the orgamization Employer identification number

COPPER VALLEY ELECTRIC ASSOCIATION, INC. 92-0023631 )

OF DIRECTORS, APPROVE SIGNIFICANT DECISIONS OF THE BOARD, AND RECEIVE A
SHARE OF THE COOPERATIVE PROFITS AND A SHARE OF THE COOPERATIVE NET
ASSETS UPON THE COOPERATIVE DISSOLUTION. MEMBERS OF THE COOPERATIVE ARE
THOSE PERSONS WHO OWN OR USE PROPERTY WHICH RECEIVES ELECTRIC SERVICE
FROM THE COOPERATIVE AND WHO HAVE BEEN ACCEPTED AS A MEMBER BY THE

COOPERATIVE.

FORM 990, PART VI, SECTION A, LINE 7A

EACH MEMBER IS ENTITLED TO ONE VOTE ON EACH MATTER SUBMITTED TO A VOTE AT
AN ELECTION, INCLUDING THE ELECTION OF MEMBERS OF THE BOARD OF DIRECTORS,
BALLOT PROPOSITION AND ADVISORY VOTES. CHANGES TO THE COOPERATIVE'S
BYLAWS ARE VOTED BY SEALED BALLOTS.

THE COOPERATIVE HAS TWO GEOGRAPHIC DISTRICTS. MEMBERS ARE ASSIGNED TO
THEITR DISTRICT BASED ON GEOGRAPHICAL DESIGNATION IN THE COOPERATIVE'S
BYLAWS. SHOULD A MEMBER BE CONSIDERED ELIGIBLE FOR MEMBERSHIP IN EITHER
DISTRICT, SUCH MEMBER SHALL CHOOSE HIS DISTRICT AND SHALL NOT CHANGE HIS
ELECTION UNTIL ONE WEEK AFTER THE ANNUAL MEMBERSHIP MEETING FOLLOWING HIS
CHOICE OF DISTRICT. ANNUAL MEETINGS OF MEMBERS SHALL BE HELD BY DISTRICT.
DISTRICT MEETINGS SHALL BE HELD AT SUCH TIME AND PLACE DESIGNATED BY THE
BOARD OF DIRECTORS. BUSINESS MAY BE CONDUCTED AT A DISTRICT MEMBERSHIP
MEETING TO INCLUDE, BUT NOT LIMITED TO, ELECTING DIRECTORS AND CONDUCTING
SUCH BUSINESS AS MAY REQUIRE THE VOTE OF THE MEMBERSHIP ACCORDING TO LAW

AND THE COOPERATIVE'S BYLAWS.

FORM 990, PART XI, LINE 9

STATEMENT 1

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

COPPER VALLEY ELECTRIC ASSOCIATION, INC.

Employer identification number

92-0023631

FORM 990, PART VI, SECTION B, LINE 11B

FORM S90 IS REVIEWED BY CVEA MANAGER OF ADMIN & FINANCE AND BY CVEA CEO

BEFORE IT IS SIGNED AND FILED.

990,

ATTACHMENT 1

PART VIT- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
VOITH HYDRO, INC. CONTRACTOR 1,456,728.
P.O. BOX 712
YORK, PA 17405
CITY ELECTRIC, INC. CONTRACTOR 680, 315.
819 ORCA ST
ANCHORAGE, AK 99501
ELECTRIC POWER SYSTEMS CONSULTANTS 596,425.
3305 ARTIC BLVD. SUITE 201
ANCHORAGE, AK 99503
JC ENTERPRISES, INC. CONTRACTOR 437,132.
P.O. BOX 2
GLENNALLEN, AK 99588
H CONSTRUCTION, LLC CONTRACTOR 362,501.
15581 E TELLING CIRCLE
PALMER, AK 99645
ATTACHMENT 2
FORM 990, PART VIII - TINVESTMENT INCOME
(A7) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 214,267. 214,267.
TOTALS 214,267. 214,267.
JSA Schedule O (Form 990 or 990-EZ) 2012
2E1228 1 000
TH6976 4296 V 12-4.6F 712886



Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization

Employer identification number

L

COPPER VALLEY ELECTRIC ASSOCIATION, INC. 92-0023631
ATTACHMENT 3 ¢
FORM 990, PART X — NOTES AND LOANS RECEIVABLE
L

BORROWER: CUSTOMER NOTES RECEIVABLE

BEGINNING BALABNCE DUE ..ttt ve oo snmecsoasaseeannocannseans 12,605.
ENDING BALANCE DUE ... ittt it tmenoennsessanseeesonssosssssssnn- 7,653.
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 12,605.
TOTAL ENDING NOTES AND LOANS RECEIVABLES 7,653.
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COPPER VALLEY ELECTRIC ASSOCIATION, INC. 92-0023631

Schedule R (Form 990) 2012 Page 5

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
Instructions).
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