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n 990

Department of the Treasury
Idtemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/fonm990.

OMB No 1545-0047

2014

Open to Public

Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
C Name of orgamization D Employer identification number
B cmcropmieste | CUARTTON VALLEY ELECTRIC COOPERATIVE 42-0625814

Address

change Doing business as

Name change Number and street (or P O box if mail is not delivered to street address)

Room/suite

E Telephone number

Initaal return 2090 HIGHWAY 5 SOUTH (641 ) 932—7126

:‘:"rﬂnllr":::;rv City or town, state or province, country, and ZIP or foreign postal code

Amended ALBIA, IA 52531 G Gross recepts $ 11,109,582.
Application

F Name and address of pnnapal officer JON MILES
2090 HIGHWAY 5 SOUTH ALBIA,

pending

IA 52531

subordinates?

} Tax-exempt status I I 501(c)(3)

| X [s01(0)( 12) 4 (nsetno) | | 40a7@ytyor |

Tor

If "No,” attach a

J Website p N/A

H(a) ts this a group retum for

Yes
H(b) Are el subordinates inctuded? Yes

X | No
No

ist (see instructions)

H(c) Group exemption number P

K Form of organization | X l Corporation l ] Tmst—l I Association l —[Olher »

l L Yearof formation 194 5| M State of legal domicile IA
Part | Summary
1 Briefly describe the organization's mission or most significant actvies PROVIDE PUBLIC UTILITY TO ITS MEMBERS
S
IR 1 N L e
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, ine1a) |, |, . . . . . . . . . o v v i v e i 3 10.
: 4 Number of independent voting members of the governing body (Part VI, ne tb) . . . _ . . ... .... 4 10.
;f:: 5 Total number of individuals employed in calendar year 2014 (PartV, ne 2a), , . . . . . . . . . v v v v v .. 5 25
% 6 Total number of volunteers (estmate if NECESSATY) | | . . . . . . . . . e e e e e e e e 6
<| 7a Total unrelated business revenue from Part VIll, column (C), n€ 12 , . . . . . . o . o 7a 3,962.
b Net unrelated business taxable income from Form 990-T, IN@34 . . . . . .t v v v v v v v o e ee e e e 7b 2,753.
Prior Year Current Year
o| 8 Contributions and grants (PartVIll, ine 1h) . . . . . . . . . . 0 0
?, 9 Program servicerevenue (Part VIIL INe28) . . . . . . . v v v s i s e e 10,373,275. 11,041,735.
E 10 Investment income (Part VIIl, column (A), ines 3,4,and7d), |, ., . . . . . .. .. .. ... 29,163. 41,775.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e), . . . . . ... ... 28,001. 26,072.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine12). . . . . . . 10,431,439. 11,109, 582.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . ... ... . 0 0
14 Benefits paid to or for members (Part IX, column (A), ined) . . . . . .. ... .. .. .. 233,014. 235,701.
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . , . . . 2,062,405. 1,627,624.
g 16a Professtonal fundraising fees (Part IX, column (A), ne11e), . . . . . . . . . . ... ... 0 0
g b Tota! fundraising expenses (Part IX, column (D), ine25)p» & o
“1147  Other expenses (Part IX, column (A), ines 11a-11d, 11£-2de) _ . _ . . . . . . .. ... .. 8,136,104. 9,246,357.
18 Total expenses Add lines 13-17 (| : X—oolumn;(A)—lme-aE __________ 10,431,523. 11,109, 682.
19 Revenue less expenses Subtract line 18 fro | F Lfll! A -84. -100.
s g O Beginning of Current Year End of Year
g"fe.E 20 Total assets (Part X, ine 16) , . l AL 27,660,000. 28,417,414.
g% 21 Total habilities (Part X, ine 26) , ij . JUN 02 2015 . g ___________ 17,359,794. 17,553,850.
§.§ 22 Net assets or fund balances Subtrécl ine-23-from-Re-20r———aJd Bl . . . . ... ... 10,300, 206. 10,863,564.
m Signature Block | OGH=N T
ying schedules and statements, and to the best of my knowledge and belief, it i1s

Under penatties of perjury, | declare that | have examine mmrm
true, correct, and complete-feclaratipn of preparer (othepgha) icer) 1s based on all information of which preparer has any knowledge

=
. > 5 /27/2015*
Sign ignature of offi Date
Here
Aj:é/ta/c:/ L()C/S(
Type or print name and title
Print/Type preparer's name arel‘s signature Date Check f PTIN
N Pan)
Paid TJoe Gero¥ ). g 218 se"eml—’ployed Poobvy, 74
z;‘:pg:"; Frm'sname B KIESLING ASSOCIATERLLP Frm's EIN B> 39-0906430
Fim's address P>7780 OFFICE PLAZA DR S, SUITE 184 WEST DES MOINES, IA 50266-2337 Phoneno  515-223-0159
May the IRS discuss this return with the preparer shown above? (seeinstructions) | | . . . . . . . . . . . . l y Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
JSA
4E1010 1 000
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CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814
Form 990 (2014) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll

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

2 D the organization undertake any significant program services during the year which were not listed on the
prior Fom 990 07 990-EZ7. . . . . . ... [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
serVIces? ------------------------------ i s e & s & 8 a w2 8 8 % s & ¥ ow 8 8 8 a2 s e =2 v e » a D Yes No
If “Yes," describe these changes on Schedule O

4 Descrbe 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 $ 11,109, 682. Including grants of $ ) (Revenue $ 11,041,735. )
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 Q)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 11,109, 682.
451092?1 000 Fom 990 (2014)
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CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814
Form 990 (2014) Page 3
Checklist of Required Schedules
. Yes | No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A, . . . . . . . . .. e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see nstructions)? | _ . . . .. .. 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C, Part| , . . . . . . . .. . . @ . it i .. 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, . . . . . ... ... ... ... .... 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,
L 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Partl, . . . . . . . . .. ittt 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, Partll , , . , .. .. .. 7 X

8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
~completeSchedule D, Part il -, | . . . S T T T ~. .| 8- X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account |IabI|Ity, 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 , . . . . . . .. ... . @ e uuine.. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly 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 1s "Yes," then complete Schedule D, Parts VI,
Vil, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? if "Yes,"

complete Schedule D, Part VI | | | [ | . . . . . ... 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, line 167 If "Yes," complete Schedule D, Part Vil , . . . . ... .. ... .... 11b X
c Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVIll, . . . . ... ......... 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported In Part X, line 167 If "Yes,”" complete Schedule D, Part IX , . . . . . . . . v v v ittt it e ie e e 11d X

e Did the organization report an amount for other habilities in Part X, line 25? 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 liabihity for uncertain tax positions under FIN 48 (ASC 740)? If "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 Xll, . . . . . . . . . . . i i e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the orgamization 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)(#)? If "Yes,” complete Schedule E, . . . . . ... .. 13 X
14a D 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), hne 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedule F, Partslland IV _ . _ . . . . . .. .. . . . ... 15 X
16 Did the orgamzation report on Part IX, column (A), lne 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lltand iV -, _ . . ., . ... ... .... 16 X
17 Did 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, ines 1c and 8a%? If "Yes," complete Schedule G, Part Il . . . . . . . . . .. . . . i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 8a?

If "Yes,"complete Schedule G, Part il . . . . . . . .. . . . . ... e e 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . ., . ... ... .. .. 20a X

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

JSA Form 990 (2014)

4E1021 1 000
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CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814

Form 990 (2014) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland !l . . . . . ... .. 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic indviduals on
Part IX, column (A), ine 27 If “Yes,”complete Schedule |, Partsland Il . . . . . . .. . ... v i, 22 X
23 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 i i i e e e e e e e e e 23 X
24a 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 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline25a. . . . . . . . . v v v i it e e e et i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . . . 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . L L L. e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . ... ... .... 25a
__ b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatlons prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . . . . . i i i i i e e e e e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? 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, Partill. . . . . ... ....... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for appiicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part!V . . . .. .. 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 e e 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, . . . .. ... 28c X
29  Dd 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 . . . . . . . . . . . . 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,
e T 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part Il . . . . . . . . . i i i i i i i it i e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part! . . . . . . . v o v v v v v v ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il Iil,
orlV,and Part V, e 1 . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e 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 organzation 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 , . . . . . . .. . . v o v i .. 36
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
PartVli. . e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . .« . v i i v v v i i vt e i uns 38 X
Form 990 (2014)
Jsa
4E1030 1 000
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CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814

Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoanylineinthisPartV.. ... ... ... ...........
T Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, . ., .. .. ... 1a 44
b Enter the number of Forms W-2G included in line 1a Enter -O-f notapplcable, . ... .. .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers? . . . . L . L L L . L e e e e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax J
Statements, filed for the calendar year ending with or within the year covered by this return LZa l 25
b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? [ 2b X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) . . , . . . . |
3a D the organization have unrelated business gross income of $1,000 or more during the year? _, ., . . ... ... 3a X
b If "Yes," has it fled a Form 980-T for this year? /f “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 authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUND? | . L ittt e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » _ _ _
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
-.(FBAR) — — - - o - -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , . . . . .. 5a X
b Did any taxable party notify the organization that it was or is 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? . . . . . . . . . . . . . . .. . .. 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 contnibutions? | _ . . . .. .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . . . .. L. L. 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 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
required to file FOMM 82822 . . . . . . i it it e e e e e e 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 organization, during the year, pay premiums, 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. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during theyear?, . . . ., . ... ........ 8 X
9 Sponsoring organizations maintaining donor advised funds. 7
a Did the sponsoring organization make any taxable distributions under secton 49662 , . . . . .. ... ... ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, | . . . . . .. 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, ine 12 , , . . . .. ... .... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites , . . . |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . ... ... .............. 11a 11,041,735
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . . .. .. . ... e e e 11b 71,791
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during 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
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the orgamization 1s licensed to issue qualified healthplans _ _ _ . . . .. . . ... ...... 13b
¢ Enterthe amountofreservesonhand . . . . . ... ... ....... ... ..c.o... PP I £
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? If “No,” provide an explanation in Schedule O . . . . .. 14b

JSA
4E1040 1 000
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N}
Form 990 (2014) CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814 Page 6

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

Check If Schedule O contains a response or notetoanyfine 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 10
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 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . .. . . .. . .. o 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 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members orstockholders? . . . . . . ... .. ... ... ... ... . .. 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 i i i i i i e e e e e e e e e e 7a | ¥
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
_ stockholders, or persons other than the governing body? . . . . . . B 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during | | ° -
the year by the following
a The GOVErMING BOGY?. & « v ¢ v v e e et e e e et 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 Vil, 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 Did the organization have local chapters, branches, or affilates? . . . . . . . . . ... .0t 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 filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "“No,” gotolne 13 . . . . . . . . . . ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could give
MISE 10 CONTICIS? & « v v v e e e e e e e et e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O HOwW thIS WaSOME « « « v v v v v i e e e et e e e et e e ettt e e 12¢| X
13 D the organization have a written whistleblowerpolicy?. . . . . . . . . . . . o i L e e e 13 | X
14 D the organization have a written document retention and destructonpolicy?. . . . . . . . ... ... . ... 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 . . . . . . . . . ... v v o .. 15a| X
b Other officers or key employees of theorganization . . . . . . . . . o @t i i i i it e et e e e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with ataxable entity duringthe year?. . . . . . . . . L L i i e e e e e e e 16a X
b If "Yes," did the orgamization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . ... .. L L ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed » 1A

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
avatlable for public inspection Indicate how you made these avalable 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, confiict of interest policy, and
financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
JON MILES, MANAGER 2090 HIGHWAY 5 SOUTH ALBIA, IA 52531 641-932-7126
JsA Form 990 (2014)
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Form 990 (2014) CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814 Page 7
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylinemthisPartVIl. . ... . ... ............ [ ]
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

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 :

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

S B R > D - - - - -
(A) (8) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person I1s both an compensation [compensation from amount of
week (istany] officer and a director/trustee) from related other
hours for os|s|ol=xlex|m the organizations compensation
eated 22| 213235 ] organization (W-2/1099-MISC) from the
organzatons | 8 81 £1 €| 2| &8 | & | (W-2/1099-MISC) organization
below dotted | & 2 3 HER: and related
g2 S 3 organizations
Iine) G| s 2 =]
g|e 2
] 4
2
_(DREBECCA DEi_TAR L _ L __2_ 40
TREASURER X 4,370. 0 0
_(2)CHARLES JacoBs | _4.20]
DIRECTOR X 6,115. 0 0
(IMICHAEL MILLER I _2.40
VICE PRESIDENT X 4,380. 0 0
_(4VIRGIL MOORE | _2.80
SECRETARY X 4,715. 0 0
_(9MARK UHLENHAKE _________ _____ | 3.50
DIRECTOR X 5,935. 0 0
_(GRICHARD wWELSH | _4.50
PRESIDENT F X 5,595. 0 0
_(NKENNETH VANDENBERG ___________ [ 2.0 04
DIRECTOR X 3,515. 0 0
_(8WESLEY GREEN ______________ 3.80
DIRECTOR X 6,280. 0 0
_(9NORM MAJOR _ __ _________________ | __3.80
DIRECTOR X 5,765. 0 0
(10)RANDY GOTTSCHALK 2.40
DIRECTOR X 3,670. 0 0
11)JON MILES 40.00
(Ao MBitbs [ _2Y-P0]
GENERAL MANAGER X 138,827. 0 45,136.
“__ b
"Wy ___ ol ﬁ
“wY_____ )
ISA Form 990 (2014)
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CHARITON VALLEY ELECTRIC COOPERATIVE

42-0625814

Form 990 (2014) Page 8
" _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
hours per (do not check more than one compensation compensation from amount of
week (Ist any { DOX, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 21 Q(F[3& |2 | organization | (W-2/1099-MISC) from the
organzatons | = = | = | 8 P :gg 2 (W-2/1099-MISC) organization
below dotted | Q £ | 5 slsg = and related
fine) El 2|®8 organizations
2is| |B]| 2
g2 2
g g
a
Y I - - - - - o
1b Sub-total [ 189,167. 0 45,136.
¢ Total from continuation sheets to Part VII, SectionA _ . . . .. . ... ... > 0 0 0
d Total (add lines1band 1€} . . . . . v v v v c i v vt ettt e > 189,167. 0 45,136.
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 »
Yes | No
3 Did the orgamzation lIist any former officer, director, or trustee, key employee, or highest compensated l
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . , . . . . . . . ... . ' iuueeenn. 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .« v o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
§ Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . .. .. .. ......... 5 X

Section B. Independent Contractors

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

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

®

Description of services

©

Compensation

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

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

0

JSA
4E£1055 1 000
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Form 990 (2014) CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814 Page 9
Statement of Revenue
Check If Schedule O contains a response or note to anyhne inthis PartVIIl, . . .. ... ... ............. |::|
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

2 £| 12 Federatedcampagns . + . .. . .. 1a
g g b Membershipdues. . . . . .. . .. 1b
gf ¢ Fundraisingevents . . . . .. ... ic
OE| d Relatedorganizations . . .« « . . . . 1d
g;,g, e Government grants (contributions). . [ 1e
g E f Al other contnbutions, gifis, grants,
g o and similar amounts not included above . [ 1f
58| g Noncash contnbutions included i ines 1a-1f $
O h Total Addlnes1a-1f . o o o v o v oo oo u o s se .. > 0
§ Business Code
g 2a ELECTRIC SERVICE 221000 11,025, 789. 11,025,789
:5 b MERCHANDISE SALES 444100 15,946 15,946
:i’ c
w| d _ _
4 f All other program service revenue . . . . .
a g Total. Add hNes 28-2f . . o . v o . i i i 4. e . e .. > 11,041,735,
3 Investment income (including dividends, interest,
and other similar amounts). ATTAGHMENT 1. | > 41,775, 41,775
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalles . . & ¢ & & v v v e e e e e e e e e e e e e » 0
() Real (i) Personal
6a Grossrents . . . . . ...
Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . ... ....... > 22,110. 22,110
7a Gross amount from sales of | (1) Secunties (1) Other
assets other than inventory
b Less costor other basis
and sales expenses . . . .
¢ Ganor(loss) . . . .. ..
d Netganor(loss) - « - « « + ¢« & v o & 0 & o o o v o v | - 0
g 8a Gross tncome from fundraising
S events (not including $
¢>, of contributions reported on line 1c)
e SeePartIV,Ine18 - « « « o« v ... a
2 b Less drectexpenses . . . . . .. ... b
6 ¢ Net income or (loss) from fundraisingevents. . . . . . . » 0
9a Gross income from gaming activities
SeePartiV,lne19 , . . . .. ..... a
b Less drectexpenses . . . . . . . . .. b
c Net income or (loss) from gaming activities. . . . . . . | 0
10a Gross sales of nventory, less
returns and allowances , . . . ... .. a
b Less costofgoodssold. . ... .. .. b
¢ Netincome or (loss) from sales of inventory_ , . . . ... » 0
Miscellaneous Revenue Business Code }
11a BORING REVENUE 3,962. 3,962,
b
c
d Allotherrevenue . . . . ... ......
e Total. Ad Nes 112-11d « - « « « « c v v e an e u . > 3,962 |
12 Total revenue. See instructions . . . . . . . . . .. .. » 11,109,582 11,041,735 3,962 63,885,
15A Form 990 (2014)
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Form 990 (2014) CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
Check If Schedule O contains a response or note to any line in this Part IX

) i A B C D
Do not include amounts rep orted on lines 6b, 7b, Tota! éx;genses Prog ra(m)servuce Managgm)ent and Fumgra)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line21 . . . . 0

2 Grants and other assistance to domestic
individuals SeePartiV,line22 . . .. ... .. 9
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals See Part{V, lines 15and 16 , , , | . 0

4 Benefits paid to or for members . ATCH .2 . . 235,701. 235,701.
Compensation of current officers, directors,
trustees, and key employees . . . .. ... .. 138,827. 138,827.

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0

Other salaries and wages 1,282,692. 1,282,692.

8 _Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) ~ T~ 50,289:. - - 50,289.] - - .. -
140,057. 140,057.
15,759. 15,759.

9 Other employeebenefits . . . . ... .. ...
10 Payrolltaxes . « « « ¢ v o & v vt v w e
11 Fees for services (non-employees)

Management 0

Legal 11,538. 11,538.

Accounting 19,338. 19, 338.

Lobbying . .. ... .........n... o
Professional fundraising services See Part IV, line 17, 0
investment management fees 0

Q -~ 00 o

Other {If hne 11g amount exceeds 10% of hne 25, column

(A) amount, list ine 11g epenses on ScheduleO). . « . . .
12 Advertisingand promotion _, , . . . ... ... 37,412. 37,412.
13 Officeexpenses . . . .. ... .. «.c.... 49,774. 49,774.
14 |Informationtechnology. . . . . .. .. .. ..
15 Royaltes, , . . ... .............
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0 !
19 Conferences, conventions, and meetings , . . . 70,607. 70,607.
20 interest 0

21 Payments to affiliates 630,043. 630,043.

22 Depreciation, depletion, and amortization , , , , 951, 342. 951,342.
23 Insurance ATCH 6 0

[e]lle]lle] (o)

24 Other expenses Iltemize expenses not covered
above (List miscellaneous expenses in hne 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule Q)

aCOST OF PURCHASED POWER 5,270,307. 5,270,307.

pPLANT MAINTENANCE 938, 908. 938, 908.

cCONSUMER ACCOUNTS 233,301. 233,301.

dEDUCATION AND TRAINING 34,696. 34,696.

e All other expenses 999,091. 999, 0%91.

25 Total functional expenses Add hnes 1 through 24e 11,109, 682. 11,109, 682.
26 Joint costs. Complete this line only if the
organization reported 1in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here p if

following SOP 98-2 (ASC 958-720) . 0

JSA
4E1052 1 000 Form 990 (2014)
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CHARITON VALLEY ELECTRIC COOPERATIVE

42-0625814

Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . . ... .............. | ]
(A) (8)
Beginning of year End of year
1 Cash-non-interestbearing .. ... ... ................ 506,271.] 1 605, 701.
2 Sawvings and temporary cashinvestments_ .. ... ... ... .. 433,216.| 2 773,858.
3 Pledges and grantsrecevable,net | . .. ... .. ... ... .. ... g 3 0
4 Accounts recewable, net . ... ... ... 621,759.] 4 648, 282.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L , . .. . ... ... ............ .. 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 Schedulel . . . . . . . g e 0
‘3‘ 7 Notes and loans recevable, net . . ... . .....ATCH 3 . 41,100.| 7 22,878.
2| 8 Inventoriesforsaleoruse, . . ... ... ................... 440,655.] 8 444,439.
9 Prepad expenses and deferred charges . . .. ....... ATCH 4. . 83,391.| 9 69,545.
10a Land, buildings, and equipment cost or
- -| - - otherbasis Complete Part VI of Schedule D 10a 29,257,461.
b Less accumulated depreciaton . . . . . . . . " |10b 8,620,086.| -~ 20;443,993.|10¢ 20,637,375
11 Investments - publicly traded securittes . . . . . . . .. .. ... ...... g1 0
12 Investments - other securities See PartIV,line 11 . . . . .. ... .. .. 390,862.] 12 388, 380.
13 Investments - program-related See PartiV,lne 11 . . .. ... ... ... gd13 0
14 Intangbleassets . . . . . . . ... ... ... 211./ 14 105.
156 Otherassets See PartIV,ine 11 _ . . . . . . . .. ... ... .. 4,698,542.115 4,826,851.
16 Total assets. Add lines 1 through 15 (mustequal ine 34) . . . .. ..... 27,660,000.] 16 28,417,414.
17 Accounts payable and accrued expenses, | . . . . . . . .. .. ... .. 904,392.| 17 850, 050.
18 Grantspayable . . . . . .. ... ..., q1s 0
19 Deferredrevenue . . . .. . ... ... ..., q19 0
20 Tax-exemptbond habiltes ... ... . ... . ..., .......... q 20 0
{21 Escrow or custodial account liabity 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
- disqualfied persons Complete Part Il of ScheduleL, ., . . ... ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties ATCH 5 | 15,429,808.| 23 15,759,707.
24 Unsecured notes and loans payable to unrelated third partes, | _ . . . . . . g 24 0
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . ... .. ... e e 1,025,594.| 25 944, 093.
26 Total liabilities. Add lines 17through25. . ... ... ... ......... 17,359,794.| 26 17,553,850.
Organizations that follow SFAS 117 (ASC 958), check here » u and
4 complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestricted netassets ..., 27
S|28 Temporarly restricted netassets ... ... .. 28
° 29 Permanently restrictednetassets., . . ... ... ... . . . 29
i’ Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete hines 30 through 34.
£130 Capital stock or trust principal, or curentfunds . g 30 0
#131  Paid-in or capitai surplus, or land, building, or equpmentfund = == g 31 0
<|32 Retaned earnings, endowment, accumulated income, or other funds _ 10,300, 206.| 32 10,863, 564.
2|33 Totalnetassetsorfundbalances . . . . ... .. ... ... ... . ... 10,300,206.] 33 10,863,564.
34 Total habilities and net assets/fundbalances. . . . ... ........... 27,660,000.| 34 28,417,414.

JSA
4E1053 1 000
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CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814

Form 990 (2014) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or note to any lineinthisPart XI . . . ... .. ... ... .....
1 Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . . . . . . oo v, 1 11,109, 582.
2 Total expenses (must equal Part IX, column (A), lne 25) . . . . . . . . . . o i 2 11,109,682.
3 Revenue less expenses Subtractine2fromiline 1. . . . . . . . . . .o i i v e 3 -100.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 10,300, 206.
§ Net unrealzed gains (losses)oninvestments . . . . . . . . . ... .. ... e e e e e 5 0
6 Donated services and useoffacilities | . . . . . . . . .. . . ... e e e 6 0
7 INVESIMENt EXPENSES . . o o o o v vttt it e e e e e e e 7 0
8 Priorperiod adjustments | | . . L. L. L L L e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explan in ScheduleO) , . . .. ........... 9 563, 458.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . . . . i e e e e e e e e e e e e e e 10 10,863,564.
Financial Statements and Reporting
Check If Schedule O contains a response or noteto any lineinthusPart XH , , . . . ... ........... l:]
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash Accrual l:] 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

Iif "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? . . . ... ... ... .. 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
c 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? 2 | X
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-133? . . . v v v v i e et e e e e e e e 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 fo undergo such audits 3b | X

Form 990 (2014)
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| OMB No 1545-0047

SCHEDULE D
(Form 990)

Supplemental Financial Statements
P Complete if the organization answered "Yes" to Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990.

Department of the Treasury Open to Public

Intemal Revenue Service » Information about Scheduie 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

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

Total numberatendofyear . .. ........
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . .. ... ..
Did the orgamzation inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal controi? . . . .. ... ... I:l Yes [:, No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrnng impermissible privatebenefit? . . . . . .. . .. ... .00 e e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 3 - — —
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 a 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 orgamization held a qualified conservation contribution in the form of a conservation

A b WON =

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . .. ... ... it e 2a

b Total acreage restricted by conservationeasements . . . ... ............... 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2¢

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 » _________________

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

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

> _ _______
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(MANBNI? . . . . . oo o oo e e e e e e ves [ INo
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
m 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 organization 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 Xlil, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included in Form 990, PartVIllLme1 . . . . . . . . . o 0 o v it i i s e e e e > ___
(ii) Assets included N Form 990, Pamt X. - - - &« v v v i i v i e e e e e e e e e e e e » S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenueincluded in Form 990, Part VIl ine 1 . . . . . . . . . . i i i i it e e e >SS _
b Assets Included In FOorm 990, Part X. . v v v v v v v v v v v u s e e e e e e e e e e e e s e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
JsA
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. CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814

Schedule D (Form 990) 2014 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 oter

c Preservation for future generations o
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X1
5 Duning the year, did the organization solicit or recerve 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 collecton? . . . . . . ‘:] Yes D 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
tncluded on Form 890, Part X?, . . . . . ... L e e
b If "Yes," explain the arrangement in Part Xill and complete the following table

Amount
€ Beginning balance . . . . ... L L e e e e e e s e 1c
©d Additionsdunngthe year . .. . ... .. ...... ...\, 1d
e Distrbutionsduringtheyear, . . ... ... .......... . .. ... .... 1e

f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? | | Yes
b If "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided mPart XIli, . . ... ...
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back
1a Beginming of year balance | | | |

b Contributions , , . . . . .. ...
¢ Net investment earnings, gains,
and losses

No

(e) Four years back

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

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment p %

The percentages in lines 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

organization by Yes | No
(i) unrelated Organizations . . . . .. L. ... 3a(i)
(iiyrelated organizations . L e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? _ . . . . . .. ... ...... 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds
F1Za%l Land, Buildings, and Equipment. ]
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10
Descniption of property (a) Cost or other basis (b) Cost or other basis {(c) Accumulated (d) Book value
(investment) {other) depreciation
la Lland, ., ... ............... 7,596. ) 7,596.
b Buldings , . ... .. ........ ... 26,341,167. 6,898,702, 19,442,465.
¢ Leasehold improvements, ., . . . ...
d Equpment _ .. .. ... ... ..... 2,641,838. 1,577,168. 1,064,670.
e Other . ... ... ... ... ...... 266,860. 144,216. 122,644.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c)) . . . . . . | 20,637, 375.
Schedule D (Form 990) 2014
JSA
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CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814
Schedule D (Form 990) 2014 Page 3
Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financialdenvatives . . . ..............
(2) Closely-held equityinterests , . . . .........

Total. (Column (b} must equal Form 990, Part X, col (B} ine 12) P
ET4 AN Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13

(b) Book value_ ~ _ (c) Method of valuation
Cost or end-of-year market value

_(a) Description of mvestment

)
(2)
(3)
4
A5)
(6)
(N
(8)
9)

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

la1)d 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 193, 9¢61.
(2) PATRONAGE CAPITAL ALLOCATIONS 3,969,220.
(3) DEFERRED CHARGES 663,670.
(4)
(8)
(6)
()
(8
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . . . i\ . v i » 4,826,851.

Other Liabilities.

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

line 25.

1. (a) Description of hability | (b) Book value
(1) Federal income taxes
(2) ADVANCE BILLINGS 826,521.
(3) CONSUMER DEPOSITS 117,572. y
(4)
(5)
(6)
)
8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) » 944,093,

2. Liabihity for uncertain tax positions In Part Xlli, provide the text of the footnote to the organization's financial statements that reports the

organization's habihity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlil [:I

Schedule D (Form 990) 2014
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CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814

Schedule D (Form 990) 2014
Es®dl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

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
2 Amounts included on kne 1 but not on Form 890, Part VIli, ine 12-

a Net unrealzed gains (losses)oninvestments . . ... .. ... .. 2a

b Donated services and use offacttes _ . . .. ... ... .. ... 2b

¢ Recoveresofprioryeargrants, = . . . .. .............. 2¢

d Other (DescrbemPartXIl) =~ ... . 2d

e Addlines 2athrough2d = . 2e
3 Subtractlne2e fromlinet . . . ., . ... ... .. ... .. . . . ..., e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

b Other (DescribemPartXW) . ... ab

¢ Addlnesdaanddb L ac
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!, ne 12) . .. ... ... .. ... 5

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

a Donated services and use of facilties ) - T Tlaal ) - - -

b Prioryearadustments Tt 26

c Otherlosses S e P

4 Other (Descr'lb'e Bart Xii ) ........................... 2

e Addlmes 2a through2d  ~ Tttt 2e
3 Subtractine2e frombne . . . . L. ...
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, line 7b 4a

b Other (Describe nPartxmy oo 4b

e Add Ines 4a and b Tttt sc
5 Total expenses Add lnes 3 and 4c. (This must equal Form 990, Part [, ine 18). . . . . ... " " '|'§

Supplemental Information.

Provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine
2. Part X1, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

JSA
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Supplemental Information (continued)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury P> Attach to Form 990. .
Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

| omsnNo 1545-0047

Compensated Employees
P Complete if the organization answered “Yes™ on Form 990, Part IV, line 23.

Name of the organization

CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814

1a

o

2014

Open to Public
Inspection

Employer identification number

Questions Regarding Compensation

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, ine 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)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
=32 - £

Did the organization require substantiation prior to rembursing or allowing expenses incurred by all

_directors,_ trustees, and _officers, _inciuding the CEO/Executive _Director,_regarding_the_items_checked_in_iine._

1

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 IH

Compensation committee . Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
Receive a severance payment or change-of-control payment?. . . . . . . . . . . ¢ i i i i i it i e e
Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . ... ... ... ...
Participate in, or receive payment from, an equity-based compensation arrangement?, . . . .. ... ... ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part |l

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5§-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of !

The organiZation? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . L L L L L e e e e e e e e e e e e e e e e
If "Yes" to ine 5a or 5b, descrbe in Part lif

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

The organization? . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e
Any related orgamzation? . . . . . L L L. L i e e e e e e e e e e e e e e e e e e e
If "Yes" to line 6a or 6b, descnbe in Part Il

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 87 If"Yes,"descrbemPartlll . . . . .. ... ... ... ... ......
Were any amounts reported in Form 990, Part VI, 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
0T = Y O
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . v v v v i i e i e e e e e e e e e e e e e e e e e

Yes

1b

4a

4b

4c

5a

5b

6a

6b

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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| omsNo 1545-0047

2014

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to 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 P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814
MEMBERS

PART VI, SECTION A, LINE 6
CVEC'S ARTICLES OF INCORPORATION, ARTICLE VII OUTLINES MEMBERSHIP IN THE
COOPERATIVE. MEMBERS AGREE TO PURCHASE ELECTRIC ENERGY AND COMPLY WITH

THE ARTICLES AND BYLAWS OF THE COOP. A MEMBERSHIP CERTIFICATE IS ISSUED

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

CURRENTLY NO MEMBERSHIP FEE.

ELECTION OF THE BOARD

PART VI, SECTION A, LINE 7A

CVEC'S ARTICLES OF INCORPORATION ARTICLE IX OUTLINES THE ELECTION
PROCEDURES. CVEC'S 10 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 FINANCE/OFFICE MANAGER. DISCUSSION, CORRECTIONS AND
ADDITIONS, AND FINALLY APPROVAL BY THE BOARD FOLLOWED AFTER THE

PRESENTATION.

CEO SALARY APPROVAL

PART VI, SECTION B, LINE 15A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

JSA
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Schedule O (Form 990 or 990-EZ) 2014

Page 2

Name of the organization Employer identification number
CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814

BOARD PRESIDENT REQUESTED SALARY COMPARABILITY DATA AND THE GENERAL
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
INTOC 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 QF THE COOPERATIVE.

JSA

, 4E1228 1 000

CHARITON

Schedule O (Form 990 or 990-EZ) 2014




Schedule O (Form 990 or 990-EZ) 2014 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 (242, 666)
EQUITY EARNINGS OF NE TECH 100
2014 PATRONAGE ALLOCATION 235,701
OTHER 570,323
TOTAL OTHER CHANGES 563,458
ATTACHMENT 1
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 41,775. 41,775.

TOTALS 41,775, 41,775.

FORM 990, PART_IX -~ BENEFITS PAID TO OR FOR MEMBERS

2014 PATRONAGE ALLOCATION

TOTALS

FORM 990, PART X - NOTES AND LOANS RECEIVABLE

BORROWER:
ORIGINAL AMOUNT:
MATURITY DATE:

IA ALUMINUM RLF
120,000.
06/01/2016

BEGINNING BALANCE DUE ... ...ttt tti ittt tins st et sennnnnnss
ENDING BALANCE DUE .. ...t i iiiiit ittt ittt it tisannnnessnensnenon

ATTACHMENT 2

235,701.

235,701.

ATTACHMENT 3

37,029.
22,878.

JsA

4E1228 1 000

Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 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 ...ttt ittt ittt ettt eoenennnnsens 4,071.
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 41,100.
TOTAL ENDING NOTES AND LOANS RECEIVABLES 22,878.

ATTACHMENT 4

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID INSURANCE 30,389.
OTHER PREPAIDS 39,156.
TOTALS 69,545.

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: RURAL UTILITIES SERVICE
ORIGINAL AMOUNT: 12,412,000.

BEGINNING BALANCE DUE .. .. ...ttt ittt iieenees
ENDING BALANCE DUE ... ... ittt it ie et aannanens

LENDER: NATIONAL RURAL UTILITIES CFC LOAN #1
ORIGINAL AMOUNT: 3,637,089.

BEGINNING BALANCE DUE .. .. ..ttt iiinennnnnnoennenn
ENDING BALANCE DUE ...ttt iitennneneennnanenonnnnens

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

ATTACHMENT 5

....... 12,596,729.
....... 13,246,871,

....... 2,833,079.
....... 2,512,836.

15,429,808.

15,759,707.

JSA Schedule O (Form 990 or 890-EZ) 2014
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