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Return of Organization Exempt From Income Tax

«
Form 9 9 O Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the Treasury i
Intemal Revenue Sence P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending
C Name of organization D Employer identification number

B 11 g able

Chockapeieste 1 CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814

[ | Address

Doing Business As

change
Number and street (or P O box if mail 1s not delivered to street address) Room/suite € Telephone number

Name change

Initial rewn 2090 HIGHWAY 5 SOUTH (641) 932-7126

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

Terminated
: Amended ALBIA, IA 52531 G Gross recepts $ 10,431,439,
Application  (F Name and address of pnncipal officer JON MILES H(a) Is this a group return for Yes | X | No
L pending subordinates?
2090 HIGHWAY 5 SOUTH ALBIA, IA 52531 H(b) Are all aubordinates mcbded?B Yes No
| Tax-exempt status r ] 501(c}3) I X I 501(c) ( ]_2) = (insert no ) I I 4947(a)(1) or I I 527 If "No," attach a list (see instructions)
J Website: p N/A H(c) Group exemption number P
K Form of organlzatlonJ X l Corporation | ITrustl | Association J | Other »> l L Year of formaton 194 5I M _State of legal domicile IA
Summary
1 Briefly describe the organization's mission or most significant actvties PROVIDE PUBLIC UTILITY TO_ITS MEMBERS
g _______________________________________________________________________________________
5 2 Check this box P |____] if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, In€ 18) . . . . . o o v v v e e oo e 3 11.
°f, 4 Number of independent voting members of the governingbody (PartVI,lne tb) , . . . . . . . ... ... ... 4 11.
;f:: 5 Total number of individuals employed in calendar year 2013 (Part V. line2a), , . . . . . . . v o v v v v v o .. 5 25
'% 6 Total number of volunteers (estimate If NECESSANY) | | . . . . . . v 0t e e e e e e e e e e e 6
<| 7a Total unrelated business revenue from Part VIl column (C). e 12 | . . . . . . . . v 0 o i e e 7a 7,293.
b Net unrelated business taxable income from Form 990-T, INE 34 . . . . v v v v v v v v v s o o v o o s o o as 7b 2,123.
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIl hine1h) | . . . . . . . . v 0 s e e e e 0 0
E 9 Program servicerevenue (Part VIIL BN€ 2Q) . . . . . . . L o i e 9,898,005. 10,373,275,
E 10 Investment income (Part VIli, column (A), ines 3,4, and7d), _ . . . ... ... v ... .. 33,726. 29,163.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and11e), , . . .. ... ... 61,831. 29,001.
12  Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), hne 12). . . . . . . 9,993,562, 10,431,439.
13 Grants and stmilar amounts paid (Part X, column (A), nes 1-3) _ _ . . . . e e 0 0
14 Benefits paid to or for members (Part IX, column (A),Pg_:t)g_c_:;f:ﬂ:\?g Ly veennns 564,472. 233,014.
¢ |15 Salaries, other compensation, employee benefits (Paft IX, corgan_ﬁ.%A). hnes 5740)- ~. . . . . 2,104,033. 2,062,405,
2116a Professional fundraising fees (Part IX, column (A), lind 11e) i’ 0 0
:" b Total fundraising expenses (Part IX, column (D), hine 2 §9E ' AU—ELQ 4; 2\} M' O ,U o
147  Other expenses (Part IX, column (A), ines 11a-11d, 1 fg) ) e L 7,325,221. 8,136,104.
18 Total expenses Add Iines 13-17 (must equal Part {X, dolumn (%WQN , U( __’____“ . 9,993,726. 10,431,523.
19 Revenue less expenses Subtract ine 18 fromlne 12 .. . . . pu e -164. -84.
5 § - Beginning of Current Year End of Year
§-§ 20 Totalassets (Part X, N 16) . . . . . . . . . e 26,360,684, 27,660,000.
<2(21  Total habilities (Part X, IN€ 26) . . . . . . . . . o e e e 16,182,727. 17,359,794,
25|22  Net assets or fund balances Subtract ine 21 from line 20. ... 10,177,957, 10,300,206,

Signature Block

Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete_Declarajion of preparer (oHer than officer) 1s based on all information of which preparer has any knowledge

N2 7 e
Here Bichard Welsh (President

Type or print name and title

] Print/Type preparer's name Pregarer's signat Date Check L—I i | PTIN
Paid dse 6< (-.04— §I -~ ﬁl/l 7 -22 Y self-employed P00 £o4q)2™

Preparer
Use Only |-Frmsname  BKTESLING ASSOCIATES/LLP Fim's EIN > 39-09064 30

Firm's address #7780 OFFICE PLAZA DR S, SUITE 184 WEST DES MOINES, IA 50266-2337 Phone no 515-223-0159
May the IRS discuss this return with the preparer shown above? (seeinstructions) _ . . . . . . . . . ... . . ... % | Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
JSA ‘) .
3E1010 1 000 ?\] \’I/

CHARITON

U




CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814

v 1)
Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylnemnthisPart 16 . . . . .. ... ...... ... ...,

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

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOM 990 O 990-EZ7 . . . . .. .\ttt it e e e e e [Ives [X]No
If "Yes," describe these new services on Schedule O

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

SEIVICES? . . . L L L L [ 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 $ 10,431,523 Including grants of $ } (Revenue $ 10,373,275 )
PROVIDING ELECTRIC SERVICE TO ACTIVE MEMBER CONSUMERS

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 10,431,523.
JSA
3E1020 2 000 Fom 990 (2013)
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CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814

3E1021 1 000

CHARITON

Form 990 (2013) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . . « o i i i i e e e e e e e e e e e s e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ... 2 X
3 Did the organization engage 1n direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C,Part!. . . . - . « v v e v v v v v vt it i s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Part!l. . . . . . . .« o v . v v o o v oo u s 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-18? /f "Yes," complete Schedule C,
Part Il v v o i e e e e e e e e e e e e e e e e s e h e e e e e e e e e e e 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] . . . v v v v i v v i s i e e e e e e e et e e e e e s 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? /f "Yes,"” complete Schedule D, Partil. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . ... ... ... e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . « « « « « ¢« . v i i i i i i i e e 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "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, T
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buldings, and equipment in Part X, ine 10?7 /f "Yes,”
complete Schedule D, Part VI | . . . . . . . . . i e e e e e e e e Ma| X
b Did the organization report an amount for investments-other securities 1in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? /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, line 167 If "Yes," complete Schedule D, Part VIll . . . . . . ... ... ..... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . i i i it e e e e et e e 11d| X
e Dud the organization report an amount for other hiabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolhdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X _ . . , . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and Xl . « « « « v v v i v i i i e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? I/f "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . « . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)}n)? /f "Yes, " complete ScheduleE . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland V. . . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Partslland IV . . . . . . . . .. ... .. .. 16 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland IV . . . . . . . ... ... .. 16 X
17 D 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 VIll, hnes 1c and 8a? /f "Yes," complete Schedule G, Part!l . . . . . . « . o i i i i i v i i i i i i e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . .« o i i i i i i i e e e e e e e e e 19 X
20 a Did the organization operate one or more hosp#al 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
JSA Form 990 (2013)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part 1X, column (A), hne 1? If "Yes," complete Schedule |, Partsland !l . . . . .. .. ... .. .. 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partsland il . . . . . . .. .. ... . ... 22 X
Did the organization answer "Yes" to Part VI, 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 e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If N0, goto line 25a. . . . . . v o v v i v v i e e et e e et e e 24a X
Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . . . L L Lt e e e e e e e e e e e e e e e 24c¢
Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during theyear? . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . . . .. .. ... ... ... 25a
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 L . . . . @ v v v v v e e e e e e e et e e e e e e e e e e e 25b
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part ll, . . . . . . . . e e e 26 X
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, Partilf. . . . .. ... ...... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV, . . . .. .. 28a X
A familly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . @ v i s i e i e e e i e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV. . . . . .. .. 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualfied
conservation contributions? /f “Yes,” complete ScheduleM . . . . . ... .. e e e e e e e e 30 X
Did the organization lquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T A 31 X
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 e i i i e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part| . . . . . . . . . . ..., 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, ill,
oriV,and Part V, IIne 1 . . . . . i i i e i i e e e e e e e e e e e e e e e e e e e e e e e 34 X
Dud the organization have a controlled entity within the meaning of section 512(b)}(13)?, . . . . ... ... ... 35a X
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)? /f "Yes," complete Schedule R Part V,lne 2, , . . . . 35b
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 . . . . . . . . . . c c v v o o v o e v e e e o 36
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R,
= Y e 14 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . .« . . o o v o o i v v v v v v a o v 38 X

JSA
3E1030 1 000

CHARITON

Form 990 (2013)



CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthisPartV.. . . . .. ... ... ... .....
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . . ... ... 1a 49 ¢ . .
b Enter the number of Forms W-2G included in ine 1a Enter -0-if not applicable, . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize WINNEIs?. | | . . . . . . . . i v i v v v e e e s n e e 1¢c
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 25 - .
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions), . . . . .. S
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , | ., ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . . . . .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securnties account, or other financial
BCCOUME)? | L L L i it i 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
5a Was the organization a party to a prohibited tax shelter transaction at any tme durning 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
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? |, | | . . . . . . . . ¢ i i i i i v it et e v 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 charitable 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 L. L e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘ ol ow
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 4 - '
and services provided to the payor? | | . . . . .. ... L e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | | ., . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOMM 82827 . . . v i v i i v i i et e e e et e e e e e e e e e e e e e e s 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . , ., ... ......... | 7d | * .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the orgamzation, during the year, pay premwums, directly or indirectly, on a personal benefit contract? , | | |, 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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 o
organization, have excess business holdings atany time duringtheyear? ., . . . . . . .. ... ... v v, 8 X
9 Sponsoring organizations maintaining donor advised funds. .-
a Did the organization make any taxable distributions under section4966? . , , . . . . .. ... ... ... ..... 9a X
b Did the organization make a distribution to a donor, donor adwvisor, or relatedperson? , , . . . ... ... .. ... 9b X
10 Section 501(c)(7) organizations. Enter R
a Initiation fees and capital contributions included on Part Vill, ine 12 , . . . .. ... .. ... 10a .4 e F
b Gross receipts, included on Form 990, Part VIII, ine 12, for pubhc use of club faciities . ., , . | 10b o I
11 Section 501(c)(12) organizations. Enter ¢
a Gross income from members or shareholders . . . . . . v v v i i v e e e e e e e e 11a 10,373,275
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . . . . .. . e e e e e e e 11b 69,411 -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 290 in heu 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 issue qualified health plans in more thanonestate? , | , . ., . ... ........ 13a X
Note. See the instructions for additional information the organization must report on Schedule O v
b Enter the amount of reserves the organization 1s required to maintain by the states in which AT
the organization i1s licensed to 1ssue qualified healthplans _ , . . . . .. ... ........ 13b 4 R
c Enterthe amountofreservesonhand. . . . . ... ... ... .. ... ..., 13¢ Sl B
14a Did 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? /f “No," provide an explanation in Schedule O . . . . .. 14b

JSA
3E 1040 1000

CHARITON

Form 990 (2013)



Form 980 (2013) CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814 Page 6
LAYl Governance, Management, and Disclosure For each "Yes" response to lnes 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 ornotetoanylne nthisPartVl . . . . . . ... ... .o
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 . - . . . 1a 11
If there are material differences In voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are independent . . . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . oo i i n o s e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 D 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? . . . . . . . . . . o o o e i i o 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? . . . . . ¢ o v i it i e e e e e e e e s e e e 7a | X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . .« « o v o o it i i it i e 7b | X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the following
3 THE GOVEIMING DOGY?. & v v v v e v v e v e e e et a e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... ... oo oo oot 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addressesin Schedule O, . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . .. ... ... ... . ... ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing 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,"gotolne 13 . . . . . . . . . .. ... .. 12a| X
| b Were officers, directors, or trustees, and key empioyees required to disclose annually interests that could give
1 TISE 10 COMMICIS? + v v v v e v b e e e e e e ettt e it ettt 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 IS WaAS dONE « « v v v o v v i v vt e e et e a s st e s e et ot et et aen s 12¢| %
13  Did the organization have a written whistleblower policy?. . . . . . . . . . o o o it i it e e e 13 | X
14  Did the organization have a written document retention and destructenpolicy?. . . . . . . .. . ... .. ... 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 CEQ, Executive Director, or top managementofficial . . . . . .. ... ... oL 15a ] X
b Other officers or key employees of the organization . . . . . ¢ v & o o i i vt i i i bt e e 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 1n, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUrNG the YBAM? « « « v« v v v v et v e e n e e e e e et 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 930 is required to be filed » A,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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
orﬁnlzatlon P Jon MILES, MANAGER 2090 HIGHWAY 5 SOUTH ALBIA, IA 52531 641-932-7126
JSA
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Form 990 (2013) CHARITON VALLEY ELECTRIC COOQOPERATIVE 42-0625814 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toany hneinthisPartVIl. . . . .. .. ... ... ........ 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), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

o 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 recewved, 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

l:l 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 1s both an compensation [compensation from amount of
week (nstany| officer and a director/trustee) from related other
nousfor [ o =] 5] ol =le x| = the organizations compensation
related ;.' ez ;_; ~(<‘: 3‘% 3 organization {W-2/1099-MISC) from the
organzatons | 8 8 | £ 2 | 3128 | 8 | (W-2/1099-MISC) organization
below dotted | © ?—. § :% ] 3 and related
fine) g é: 3 2 organizations
g2 2
Q
_(OMERRILL BAKER _________________|[____.74]
SECRETARY X 1,556. 0 0
_(2REBECCA DE TAR ________________|_ _2.39]
TREASURER X 4,055. 0 0
_(3)CHARLES JAcOBS __ ______________| _2.91}
DIRECTOR X 5,423. 0 0
_(@LARRY JOHNSON _________________| _3.00
DIRECTOR X 4,938. 0 0
_(SMICHAEL MILLER ________________ | _3.08]
VICE PRESIDENT X 4,570. 0 0
_(6VIRGIL MOORE ____ _ ___________|_ _2.16]
SECRETARY X 4,230. 0 0
_(PMARK UHLENHAKE | _2.57]
DIRECTOR X 5,278. 0 0
_(BRICHARD WELSH _ | __3.87]
PRESIDENT X 5,080. 0 0
_(9KENNETH VANDENBERG ____________|_ _2.88]
DIRECTOR X 3,725. 0 0
(10WESLEY GREEN | _3:13]
DIRECTOR X 5,410. 0 0
(1YNORM MAJOR _____________________|__3.35]
DIRECTOR X 5,410. 0 0
(12)RANDY GOTTSCHALK ______________|____.75]
DIRECTOR X 1,360. 0 0
(13)JON MILES ___ __________________]_40.00]
GENERAL MANAGER X 134,616. 0 50,809.
"Wy b
JSA Form 990 (2013)
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CHARITON VALLEY ELECTRIC COOPERATIVE

42-0625814

Form 990 (2013) Page 8
ETsR1Il  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
noursper | {(do not check more than one compensation |compensation from amount of
week (st any | box, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
related | S F 1 FIQIF|35 8| organization | (W-2/1099-MISC) from the
organizations 3 g E 8} s E% § % (W-2/1099-M|SC) organization
below dotted | Q@ & S S (e - and related
Iine) Sz |8 g|®8 organizations
2 | = ® 3
2|2 ®l B
& | & 2
] S
a
_________________________________________ .
1b Sub-total e > 185, 651. Y 50,809.
¢ Total from continuation sheets to Part Vil, SectionA . , . . . . ... .. .. » 0 0 0
d Total(addlinestband1c) . . . . . . . . o o v v v v v v v v i v v v e e na » 185, 651. 0 50,8009.
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 orgamzation hst any former officer, director, or trustee, key employee, or highest compensated o
employee on line 1a? If “Yes," complete Schedule J for such individual , . . . . . . . @ . v i i i i i v i it e e 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the . ‘ ',/ .
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such el A
o A o 3 - T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Y
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . . .« e u.. 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) (8) (©)
Name and business address Description of services Compensation
2 Total nhumber of independent contractors (including but not limited to those listed above) who recewved |, " s . 2"t
more than $100,000 in compensation from the organization » 0 Lty et
JSA
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Form 990 (2013) CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814 Page 9
ETAVAI] Statement of Revenue
Check if Schedule O contains a response or note to anyhne inthus PartVIll | ., . . . . .. ... ........ . E]
4 o T (A) ) © (D)
byt Total revenue Related or Unrelated Revenue
P,; exempt business excluded from tax
\'-’a‘; 73 function revenue under sections
A revenue 512-514
rd N T v 5
gg 1a Federated campaigns . . . 4 oy A e ]
Gg b Membershipdues . . . . _‘_‘-:'; SERY ‘ B
g< ¢ Fundraisingevents . . . R . T -
'5% d Related organizations . . R 3
gr,; e Government grants (contributions) . . 1e >
'g E f Al other contnbutions, gifts, grants,
g'o" and similar amounts not included above . | 1f
S E g Noncash contributions included in ines 1a-1f $
OF| h TotalAddines1a-tf . . . . . ... .. ... . L. P 0
§ Business Code
% 2a ELECTRIC SERVICE 221000 10,352,119 10,352,119
‘f, b MERCHANDISE SALES 444100 21,156 21,156
O
E c
2] d
g f All other program service revenue . . . . . .
g
o g Total.l Addlnes2a-2f . . . . . . . . . . ... PP > 10,373,275
3 Investment income (including dividends, interest, and
omermmﬂmanmumﬁ..ATTAQﬂMENT.l.... N 29,163 29,163
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames ........ “ o e o s 3 s s = u e = = w e » 0
(1) Real {n) Personal
6a Grossrents . . . . . . .. ) N
b Less rental expenses . . . - - io . .
¢ Rental income or (loss) . .
d Netrental incomeor(loss) . . ... ... R 21,708 21,708
(1) Secunties (1) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Ganor(oss) . . .. ...
d Netganor(loss) « . « « + « =« « « « .. e e e s » 0
g 8a Gross Iincome from fundraising
S events (not including $
5 of contributions reported on line 1c)
‘E SeePartlV.lne18 . . . . . . ... .. a
2 b Less directexpenses . . . . . . . . . . b ) -
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . . P 0 N
9a Gross income from gaming activities . . . .
SeePartIV,hne19 _ . . . . . ... .. a )
b Less directexpenses . . «. . . .. ... b
¢ Netincome or (loss) fromgaming actmties . . . . . . . . . P 0
10a Gross sales of inventory, less
returns and allowances , , ., .. ... . a )
b Less costofgoodssold. . . ...... b
¢ Net income or (loss) fromsalesofinventory, . . . ... ..M 0
Miscellaneous Revenue Business Code ¢
11a BORING REVENUE 7,293 7,293
c
d Allotherrevenue . . . . ... ... ..
e Total. Addlines 11a-11d + « « + s o v o v o v & & R 7,293
12 Total revenue. See instructions . . . . . . . . . . . . .. » 10,431,439 10,373,275 7,293 50,871
JSA Form 990 (2013)
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Form 990 (2013)
LN g Statement of Functional Expenses

CHARITON VALLEY ELECTRIC COOPERATIVE

42-0625814 Page 10

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

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

Do not include amounts reported on lines 6b, 7b (A) (B) (€ (D)
'y )y T P M t and F
8b, 9b, and 10b of Part VIl otel expenses S penset goneral expenses expenses.

1

10
11

Q -« ® 0 60 T o

12
13
14
15
16
17
18

19
20
21
22
23
24

e
25

Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 .

Grants and other assistance to individuals In
the United States See PartiV,lne22. . . ...
Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part iV, lines 15 and 16, | |
Benefits paid to or for members . ATCH. 2. .
Compensation of current officers, directors,
trustees, and key employees , , . . ... ...
Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

Other salanesandwages , , ., , .. ......
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . .« .
Other employeebenefits . . . . . . . . . . ..
Payrolitaxes . « . . « « - v v o 0 o v 0 o 0.
Fees for services (non-employees)

Management
Legal _ ., ... ... ... .. 0.,
Accounting
Lobbying
Professional fundraising services See Part IV, hne 17,
Investment management fees

Other (If ine 11g amount exceeds 10% of hne 25, column
(A) amount, fist hine 11g expenses on ScheduleO), » . . . .
Advertising and promotion |, , . . . . ... ..
Officeexpenses . . . . . . . v v v v« o v s
Information technology . . . . . . .. ... ..
Royalttes, . . . ..., .......0ico'v..
Occupancy
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings ,
Interest , . ., ... ... ... ...,
Paymentstoaffilates, . . ... ........
Depreciation, depletion, and amortization _ , ,

Insurance . . ., . .. ..... ATCH. 6.

Other expenses Itemize expenses not covered

above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list ine 24e expenses on Schedule O)

All other expenses
Total functional expenses. Add hnes 1 through 24e

0

233,014.

233,014.

134,616.

134,616.

0

1,153,464.

1,153,464.

272,604.

272,604.

403,428,

403,428.

98,293.

98,293.

0

56,087,

56,087,

17,502,

17,502.

0

0

0

34,826.

34,826.

45,564.

45,564,

Qlolo|O

0

55,232,

55,232.

0

611,810.

611,810.

938, 289.

938,289.

0

5,215,429.

5,215,429.

770,752.

770,752.

129,853,

129,853.

17,808.

17,808.

242,952.

242,952.

10,431,523.

10,431,523.

26

Joint costs. Complete this tine only if the
organization reported in column (B) joint costs
from a combined educatonal campaign and
fundraising solcitation Check here p D if
following SOP 98-2 (ASC 958-720)

JSA
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Form 990 (2

CHARITON VALLEY ELECTRIC COOPERATIVE

013)

42-0625814

Balance Sheet

Check if Schedule Q contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng . . . . . . . . ... .........0uienn. 424,743 .| 1 506,271,
2 Savings and temporary cashinvestments, . ., . . .. ... .. ... ..., 491, 998.| 2 433,216.
3 Pledges and grantsreceivable,net _ . ... ... L ., a3 0
4 Accounts receivable, net L e e e e e e e 590,194.| 4 621,759.
5 Loans and other receiwvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L. . ., . ................ 0.5 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 Schedule L, . . . . . . ... q 6 0
§ 7 Notes and loans recewvable,net . . . ... ....ATCH 3. .. 65,647.| 7 41,100.
&| 8 Inventoriesforsaleoruse, | ., . . ... ..., ... e 468,409.] 8 440,655.
9 Prepaid expenses and deferredcharges . . . . ....... ATCH, 4. .. 94,105.] 9 83,391.
10a Land, bulldings, and equipment. cost or
other basis Complete Part VI of Schedule D 10a 28,812,419.
b Less accumulated depreciation, . . ... .. .. 10b 8,368,426. 18,734,043.]10¢ 20,443,993,
11 Investments - publicly traded securities | _ . . . . . . .. . .. ..., a 11 0
12 Investments - other securities See PartiV,lne 11, , . . . ... ....... 393,112.[12 390,862,
13 Investments - program-related See PartIV,ine 11 _ _ . . . . .. .. .... a13 0
14 Intangibleassets , , . . . .. ... ... ... e e e 316.) 14 211.
15 Otherassets See PartIV, ine 11 . . . . . . . v i v i s e e e e i e n 5,098,117.| 15 4,698,542,
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . .. ... ... 26,360,684.| 16 27,660,000.
17 Accounts payable and accrued @Xpenses ., | . . . . . . . et b v e n e 922, 951.] 17 904,392,
18 Grantspayable, . . . . . ... .. ... ... q 18 0
19 Deferredrevenue | . ., .. ... .. ... ... . q 19 0
20 Tax-exemptbond habilities _ . . . . . L L. L e e e e e e Jq 20 0
@(21 Escrow or custodial account habiity Complete Part IV of Schedule D Q21 0
g 22 Loans and other payables to current and former officers, directors,
§ 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 ATCH | 5, 14,176,372.| 23 15,429,808.
24 Unsecured notes and loans payable to unrelated thrd parties | |, | . . . . . g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D |, . . . . . ... .. ... e 1,083,404.] 25 1,025,594.
26 Total liabilities. Add ltnes 17 through25. . . . . . . . .. .. v oo n 16,182,727.] 26 17,359,794,
Organizations that follow SFAS 117 (ASC 958), check here » L_| and
§ complete lines 27 through 29, and lines 33 and 34.
§|27 \Unrestnicted netassets = . ., ......... ... ..., 27
g 28 Temporarly restricted netassets | . . .. L. .. 28
T(29 Permanentlyrestnictednetassets, ., .. ... ...... . ... ..., 29
& Organizations that do not follow SFAS 117 (ASC 958), check here P and
S complete lines 30 through 34.
.g 30 Capital stock or trust principal, orcurrentfunds _ . _ .. ... ... ... a 30 0
£131 Paid-in or capital surplus, or land, bullding, or equpmentfund =~ == | Qq 31 0
f 32 Retained earnings, endowment, accumulated income, or other funds = | 10,177,957.| 32 10,300,206,
Z|33 Totalnetassetsorfundbalances . . . . . . . ... ... ... ... ... . 10,177,957.] 33 10,300, 206.
34 Total habilities and net assets/fund balances. . . .. ... ... ....... 26,360,684.| 34 27,660,000.

JSA
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CHARITON VALLEY ELECTRIC COOPERATIVE

Form 990 (2013)

42-0625814

Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part X|

1 Total revenue (must equal Part VI, column (A}, Ine 12) . . . « « v v v e v vt v vt v v o a v et
2 Total expenses (must equa! Part IX, column (A),Ine25) . . . . . . « v oo v v v o i
3 Revenue less expenses Subtractline2fromline 1. . . . . . . . v v i v v v i
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .
5 Net unrealized gains (losses) on investments .
6 Donated services and use of facilities . . . . .
7 Investmentexpenses. ... .. .. ......
8 Priorperiodadjustments . . . . ... 000
9 Other changes In net assets or fund balances (explanin Schedule Q). . . . .. .. ... .. ..
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33 column(B)) = -« v e i e e e e e e e

1 10,431,439,
2 10,431,523.
3 -84.
4 10,177,957.
5 0
6 0
7 0
8 0
9 122,333.
10 10,300,206.

m Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XII

Yes | No
1 Accounting method used to prepare the Form 990 E] 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
E] Separate basis D Consolidated basis D 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-1332 . o v v v v v vttt et e e e e i et e 3a | X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X

JSA
3E1054 1 000

CHARITON

Form 990 (2013)



ESTIMATED TAX WORKSHEET FOR FORM 990-W

42-0625814

A 2014 Eshmated TaX ............................................... A
B Enter 100 %oflineA ., | . . . ... ... .¢'irerenmneeneannn
D wamdemmewM&m%mﬂm%BmC)_____,;;; ________________________ D
E Income tax withheld (if applicable) | | | |, . L ... e e e e e e E
F Balance (As rounded to the nearest multiple of ) F
Record of Estimated Tax Payments
Payment number (a) Date (b) Amount (c) 2013 overpayment (d) Total amount paid and
credit applied credited (add (b) and (c))
1 04/15/2014 5,385, 5,385.
2 06/16/2014
3 09/15/2014
4 12/15/2014
Total 5,385. 5,385.
JSA
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SCHEDULED Supplemental Financial Statements | ove no_1545-0047
(Form 990) B 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 P Attach to Form 990. . Open to_ Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814

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 numberatendofyear . ... ... .. ..
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear). . . . . ..
4 Aggregate value atendofyear. . . . ... ...
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive 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 adwisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . .04 e 4o e e e e e e e ey e l:] Yes [:] 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 public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. . . ... it 2a
b Total acreage restricted by conservationeasements . . . ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister, . . . . . . . ¢ v it it 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 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
» e ___
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section I70MNMBIN? . . . . .+ o o o e et e e e e e e [ ves Llno
9 In Part XIll, 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 1V, 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 XIll, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 9568), 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
() Revenues included in Form 990, Part VIl Iine 1 . . . . . o v v v v it it e s e e e et e e e e e » S _ o ___
(i) Assets included INFOrm 990, Part X . & c v v v v v v b v v v e st e e e e e e e e e e e e » S _ _ o ___
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIl Ine 1 . . . . . . o i 0 i i i i i e e e e e e e » S o _____
b Assetsincluded In Form 990, Part X . . -« v o v v o e vt v e e e e e h e e u et e e e n e e ae e » 3
:’s(;r Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814
Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 890, Part X, line 21.

1a Is the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PAartX? | . . e [Jves [Ino
b If "Yes," explain the arrangement in Part X!l and complete the following table

Amount
c Beginningbalance . . . . .« i i i e e s e e e e e e e 1c
d Additions duningthe year . . . . ¢ . v i v v v v o s e v v e e s 1d
e Distributionsduringtheyear. . . . . . .. . ..o it e e i e ie
f Endingbalance . . . . . o v i i it e e e e e e e e e e s 1f
2a Did the organization include an amount on Form 990, Part X, ne 21? . . . . . . . . . . ‘_] Yes | | No

b If "Yes," explain the arrangement in Part Xl Check here If the explanation has been provided nPart XIll, , ., ,. ...
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10

{a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . .
b Contributions . . . ........
¢ Net investment earnings, gains,
andlosses. . . . . . v h e e

d Grants or scholarships . . . . ..
e Other expenditures for facilities

andprograms. . . . . . .« . ..

f Administrative expenses . . . . .

g Endofyearbalance. . . ... ..

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarlly restricted endowment p %

The percentages in ines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the

aorganization by Yes | No
(i) unrelated organIZationNS . . . . . L . . L L. i e e e e e e e e e e e e e s 3a(i)
(i) related OrganIzations |, | . . . . . . . . ..t i e e e e e e e e e e e e e e e e e e e 3a(ii)

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

4 Describe in Part XllI the intended uses of the organization's endowment funds
Part VI Land Bulldmgs and Equipment.

Com plete if the organization answered "Yes" to Form 990, Part IV, ine 11a 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
(iInvestment) (other) depreciation
1a Land. -« & ¢ v o f ot e e e e e e e e e e e 7,596. 7,596.
b Buldngs - ... ..., 26,184,682. 6,783,903, 19,400,779.
¢ Leasehold mprovements. . . . . . .. ..

d Equpment . ... ... ... 2,401,422. 1,476,199 925,223.
@ Other « - v« i v v v i i e e e e e e 218,719, 108,324, 110, 395.
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10{c)). . . . . . » 20,443,993,

Schedule D (Form 990) 2013
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. CHARITON VALLEY ELECTRIC COOPERATIVE

Schedule D (Form 990) 2013

42-0625814
Page3

FYs4'1ll Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniption of security or category
(including name of security)

(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) »

ETRAY4[[] Investments - Program Related.

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

Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(2]
=

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) >

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b) Book value
(1) CONSTRUCTION WORK IN PROGRESS 186,147.
(2) PATRONAGE CAPITAL ALLOCATIONS 3,813,202.
(3) DEFERRED CHARGES ©99,193.
(4)
(5)
(8)
(7
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col (B)lne 16). . . . . . . o v v v v v v v v 0o v v o v e wwus » 4,698,542,

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f See Form 990, Part X,

line 25.

1. (a) Description of lhability (b) Book value ~
(1) Federal income taxes . ;
(2) ADVANCE BILLINGS 915,297.| .. - . . < -
(3) CONSUMER DEPOSITS 110,297.] ¢ L T
(4) e . o
(5) g
6) = . s
(7l " R % ! - .
(8
(9) p N

Total. (Column (b) must equal Form 990, Part X, col (B)line 25) » 1,025,594, . )

2. Ltability for uncertain tax positions In Part X|II, 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 in Part Xill |:|

JSA
3E1270 1 Q00

Schedule D (Form 990) 2013
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. CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814
Schedule D (Form 990) 2013 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

; 1 Total revenue, gains, and other support per audited financial statements . .. ... ... 1
‘ Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains oninvestments | . .. ... ... ... ... .. 2a
b Donated services and useoffacilites | . . . . . . . ... ... . ... ... 2b
¢ Recoveries of proryeargrants =, .. .. ... . . ..., 2c
‘ d Other (DescribemPartXll) | . ... ... .............. 2d
| e Addlines 2athrough 2d . . . . ... 2e
3 Subtracthne2e fromline1 .. ... ... ... ... e 3
4  Amounts included on Form 990, Part VIll, iine 12, but not on fine 1
a Investment expenses not included on Form 990, Part Vil ine7b = = | 4a
b Other (DescribenPartXll) | . . .. . ... .. .. .. ..., ab
c Add IlneS 43 and 4b ............................................. 40
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 12) . . . . . . . . . . . . .. 5

‘ Part YUl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audted financial statements L. 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facites 2a

b Prior year adjustments o ’ S o ) 2b

o Ofherlosses Tt 2e

4 Other (Descr'lb'e Bt X ) ........................... 2d

e AddlInes 2a through2d  ~~~~ Tt 26
3 Subtracthne2e fromline’ . . ..ol Ll
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

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

b Other (Descrbe mPartxity oo 4ab

o Addlines da and b Tt 4c
5 Total expenses Add lines 3 and 4c. ('Th/'s must 'ec}u'a/'Fbr'm'Q-Q('), Part /,' line i8'): 5

E1iPAlll Supplemental Information.

Provide the descriptions required for Part II, iines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part X!, ines 2d and 4b, and Part XII, Ilnes 2d and 4b Also complete this part to provide any additional information

JSA Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, I)ci:)er:t';:er?‘,s'la':::tge;;);%ei‘mployees, and Highest
» Complete if the organization answered "Yes" to Form 990, Part IV, line 23.

Depariment of the Treasury > > Attach to Form 990. D> See separate instructions. Opento P}lblic
intemal Revenue Serice Information about Schedule J (Form 990) and its instructions Is at www.irs.gov/form990. 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 foliowing to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Trave! for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social ciub 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 orgamization follow a written policy regarding payment
g; lraelurr:"nbursement or provision of all of the expenses described above? If "No," complete Part Il to 1b
0L L
2 Did the organization require substantiation prior to rembursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEOQO/Executive Director, regarding the items checked in line
L 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 alf that apply Do not check any boxes for methods used by a
related organization to establiish compensation of the CEO/Executive Director, but explain in Part Ill
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 filng
organization or a related organization
a Receive a severance payment or change-of-control payment? | . . . . . ... . . s e e e e e e e 4a X
Participate in, or receive payment from, a supplemental nonqualfied 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 applcable amounts for each tem in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed 1n Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organizalion? | L L L L e e e e e e e e e e e e e 5a
b Any related organiZation? | | . . . L e e e e 5b
If "Yes" to line 5a or Sb, describe in Part lll
6 For persons histed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The Organization? | . . . . . .\ vttt e e e e e e 6a
b Any related organization? | | L L L L L L e e e i e e e e éb
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbemPart Il | | . . ... ... ... .. ... ..., 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
LT = o | 8
9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . . .t i it i e e e e e e e e e e e e e e e e e e e e e e e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J (Form 990) 2013
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| omBNo 1545-0047

2013

Open to Public

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

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814
MEMBERS

PART VI, SECTION A, LINE 6

CVEC'S ARTICLES OF INCORPORATION, ARTICLE VII OUTLINES MEMBERSHIP IN THE
COOPERATIVE. MEMBERS AGREE TO PURCHASE ELECTRIC ENERGY AND COMPLY WITH
THE ARTICLES AND BYLAWS OF THE COOP. A MEMBERSHIP CERTIFICATE IS ISSUED
UPON BOARD APPROVAL TO EACH NEW MEMBER OR TO JOINT MEMBERS. THERE IS

CURRENTLY NO MEMBERSHIP FEE.

ELECTION OF BOARD

PART VI, SECTION A, LINE 7A

CVEC'S ARTICLES OF INCORPORATION ARTICLE IX OUTLINES THE ELECTION
PROCEDURES. CVEC'S 11 MEMBER BOARD OF DIRECTORS IS DIVIDED INTO 5
DISTRICTS. MEMBERS VOTE FOR ELIGIBLE CANDIDATES BY MAIL-IN BALLOT OR

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

REVIEW OF 990

PART VI, SECTION B, LINE 11B

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

FINALLY APPROVAL BY THE BOARD FOLLOWED AFTER THE PRESENTATION.

CEO SALARY APPROVAL

PART VI, SECTION B, LINE 15A

BOARD PRESIDENT REQUESTED SALARY COMPARABILITY DATA AND THE GENERAL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) 2013 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) 2013

3E1228 1000
CHARITON



Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814

RECONCILIATION OF NET ASSETS

PART XI, LINE 4

RETIREMENT OF PATRONAGE CAPITAL (274,688)

EQUITY EARNINGS OF NE TECH 84
2013 PATRONAGE ALLOCATION 233,014
OTHER 163,923
TOTAL OTHER CHANGES 122,333

\ ATTACHMENT 1
FORM 990, PART VIII - INVESTMENT INCOME

() (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 29,163. 29,163.
? TOTALS 29,163. 29,163.

ATTACHMENT. 2

FORM 990, PART IX - BENEFITS PAID TO OR_FOR MEMBERS

2013 PATRONAGE ALLOCATION 233,014.

TOTALS 233,014,

ATTACHMENT 3

FORM 990, PART X ~ NOTES AND LOANS RECEIVABLE

BORROWER: IA ALUMINUM RLF

ORIGINAL AMOUNT: 120,000.

MATURITY DATE: 06/01/2016

BEGINNING BALANCE DUE .. it ittt ittt it it nnn et e s ineeenns 50, 356.

ENDING BALANCE DUE .. i it ittt i ittt i es st s vt tananseseenneens 37,029.

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 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 vttt s et esenecoesensesonssssosess 15,291.

ENDING BALANCE DUE . i ittt it ittt ottt it ossoassosonasenssosonson 4,071.

TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 65,647.

TOTAL ENDING NOTES AND LOANS RECEIVABLES 41,100.

ATTACHMENT 4

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID INSURANCE 35,726.
OTHER PREPAIDS 47,665.
TOTALS 83,391.

ATTACHMENT 5

FORM 990, PART X - SECURED MORTGAGES AND _NOTES PAYABLE

LENDER: RURAL UTILITIES SERVICE

ORIGINAL AMOUNT: 12,412,000.

BEGINNING BALANCE DUE .. .. ittt i ittt ot tnnenoesenoenossssneees 11,470,936.

ENDING BALANCE DUE . .. i ittt it ettt ot e sarsaeoeensesonssseaenees 12,596,729,

LENDER: NATIONAL RURAL UTILITIES CFC LOAN #1

ORIGINAL AMOUNT: 3,637,089,

BEGINNING BALANCE DUE .. ..t i it it i it v s oo s enenssossanocsecesonsas 2,705,436.

ENDING BALANCE DUE . .. i ittt i it ittt e s v s oananssesoeoenoseeesansoes 2,833,07¢.

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 14,176,372

JSA Schedule O (Form 990 or 990-EZ) 2013
3E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization

CHARITON VALLEY ELECTRIC COOPERATIVE

Employer identification number

42-0625814

TOTAL ENDING MORTGAGES AND CTHER NOTES PAYABLE

ATTACHMENT 5 (CONT'D)

15,429,808.

JSA
3E1228 1 000
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