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I Information about Form 990 and its Iinstructions I1s at www

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

B Do not enter social security numbers on this form as it may be made public
.IRS.gov/form990

Internal Revenue Service

OMB No 1545-0047

2015

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning 01-01-2015 , and ending_j 12-31-2015

C Name of organization

B Check if applicable § ™ ~enNTRAL VALLEY ELECTRIC COOPERATIVE INC

I_ Address change

85-00274

[~ Name change Doing business as

I_ Initial return

D Employer identification number

14

E Telephone number

Final Number and street (or P O box if mail i1s not delivered to street address)| Room/suite
[ return/terminated J| PO BOX 230 (575)746-3571
I_ Amended return City or town, state or province, country, and ZIP or foreign postal code
ARTESIA, NM 88211

l_ Application pending G Gross recelpts $ 70,665,179
F Name and address of principal officer H(a) Is this a group return for
CHARLES PINSON subordinates? [TYes [ No
PO BOX 230 H(b) Are all subordinates [“Yes| No

ARTESIA,NM 88211

[ 501(c)(3) M 501(c) (12) M (insertno) [ 4947(a)(1)or [ 527

I Tax-exempt status

J Website:» WWWCVECOOP ORG

included?

If "No," attach a list (see Instructions)

H(c) Group exemption number &

K Form of organization |7 Corporation |_ Trust |_ Association |_ Other =

L Year of formation 1937

M State of legal domicile
NM

Summary

1Briefly describe the organization’s mission or most significant activities

TO PROVIDE ELECTRIC ENERGY TO RURAL AREAS AT COST ON A COOPERATIVE BASIS

L
2
=
E 2 Check this box M If the organization discontinued Its operations or disposed of more than 25% of its net assets
=
o
w5 3 Number of voting members of the governing body (Part VI, line 1a) 3
E 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4
E 5 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) 5 103
E 6 Total number of volunteers (estimate If necessary) 6
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 0 0
% 9 Program service revenue (Part VIII, line 29g) 74,799,178 70,217,353
g 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) 541,581 412,180
= 11 Other revenue (Part VIII, column (A), ines 5, 6d,8c¢c,9¢c,10c,and 11e) 38,273 35,646
12 'Il'gt)al revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 75,379,032 70,665,179
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 11,834 9,241
14 Benefits paid to or for members (Part IX, column (A), line 4) 12,320,524 12,232,098
$ 15 ?illagl;as,othercompensatlon,employee benefits (Part IX, column (A), lines 5135,807 6,017,360
w
E 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) (Y _—
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 57,910,867 52,406,480
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 75,379,032 70,665,179
19 Revenue less expenses Subtractline 18 from line 12 0 0
o?
= E Beginning of Current Year End of Year
B
q..'.‘l:
33 20 Total assets (Part X, line 16) 166,457,362 180,719,993
E'E 21 Total habilities (Part X, line 26) 70,866,380 74,413,827
EE 22 Net assets or fund balances Subtractline 21 from line 20 95,590,982 106,306,166

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which

preparer has any knowledge

’ Ak 2016-10-20
- Signature of officer Date
Sign 9
Here CHARLES PINSON EXECUTIVE VICE PRESIDENT
Type or prnint name and title

Pnnt/Type preparer's name Preparer's signature Date Check |7 if PTIN

Paid Matt R Willis Matt R Willis 2016-10-20 | self-employed | P00419741
ai

Pre parer Firm's name M BOLINGER SEGARS GILBERT AND MOSS LLP Firm's EIN ® 75-0882037

Firm's address 8215 NASHVILLE AVENUE Phone no (806) 747-3806
Use Only

LUBBOCK, TX 79423

May the IRS discuss this return with the preparer shown above? (see Iinstructions) . Yes[ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form990(2015)



Form 990 (2015) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response ornote toany ineinthisPartIII . . . . v W v W v o .« . . I

1

Briefly describe the organization’s mission

CENTRAL VALLEY ELECTRIC IS A MEMBER-FOCUSED ELECTRIC COOPERATIVE DEDICATED TO PERSONALIZED QUALITY
SERVICE FORITS MEMBERS AND THE ECONOMIC VITALITY IN THE SURROUNDING COMMUNITIES

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . v v v v 4 e e e e [ Yes [¥ 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? v v v a e e e e e e e ["Yes [V 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
4da (Code ) (Expenses $ including grants of $ ) (Revenue $ )
PROVIDING ELECTRIC ENERGY TO OUR MEMBERS - 15,361 ACTIVE SERVICES WERE PROVIDED POWER AT YEAR END AT COST ON A COOPERATIVE BASIS THROUGH
THE ALLOCATION OF PATRONAGE CAPITAL
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 &

Form 990 (2015)



Form 990 (2015)

Page 3
E1d @A Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” No
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? 2 No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
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 I] 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19°? N
If "Yes," complete Schedule C, Part I1] 5 0
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? N
If "Yes," complete Schedule D, Part I E 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part II 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part II1 E 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt N
negotiation services?If "Yes,” complete Schedule D, Part IV 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No

10

11

12a

13

14a

15

16

17

18

19

20a
b

permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes,"” complete Schedule D, Part VI. 'E

Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII

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 16? If "Yes,” complete Schedule D, Part VIII

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 16? If "Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)?
If "Yes," complete Schedule D, Part X ¥

Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII

Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes,"” and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ¥

Is the organization a school described in section 170(b)(1)(A)(1n)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see Instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part I]

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If
"Yes," complete Schedule G, Part I1]

Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H

If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return?

11a Yes

11b No
11c Yes

11d No
1le | Yes

11f | Yes

12a No
12b No
13 No
14a No
14b No
15 No
16 No
17 No
18 No
19 No
20a No
20b

Form 990 (2015)



Form 990 (2015) Page 4
T4 A" Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No
domestic government on PartIX, column (A), ine 1? If "Yes,” complete Schedule I, Parts I and II
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | 55 N
IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III 0
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 es
complete Schedule ] .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was I1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a . e .. .. 24a 0
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 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,” 25
complete Schedule L, Part I a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ> 25b
If "Yes," complete Schedule L, Part I
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part I1
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 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part1V
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,"”" complete Schedule L,
Part IV 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L,
Part IV . 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was v
an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L, Part IV 28c es
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 0
31 Didthe organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part I No
31
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? N
If "Yes," complete Schedule N, Part I 32 0
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes,"” complete Schedule R, Part I 33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV,
34 Yes
and Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512 (b)(13)? 35a | Yes
b If‘Yes’to line 35a, did the organization receive any payment from or engage In any transaction with a controlled 35b | v
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 es
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 36
37 Didthe organization conduct more than 5% of its activities through an entity that is not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI ¥ 37 °
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2015)



Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line Iin this Part V

. o
L=
o
a

la

2a

3a

5a

9a

10

11

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la 52

Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

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 thisreturn . . . . . . . . . . . ... ... 2a 103

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note.If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has 1t filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O

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, securities account, or other financial
account)?

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)

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction?

If"Yes," to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to
file Form 82827

If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |

<
0
1]
4
o

‘.

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

Sponsoring organizations maintaining donor advised funds.

Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time
during the year?

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

7e

3a No
3b
4a No
5a No
5b No
5¢c
6a No
6b
7a
7b
7c

7f

79

7h

“i

9a

Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities

Section 501(c)(12) organizations. Enter

Gross iIncome from members or shareholders . . . . . . . . . 1la 72,333,401

Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b 672,054

Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 10417

If "Yes," enter the amount of tax-exempt interest received or accrued during the

year 12b

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

Is the organization licensed to Issue qualified health plans in more than one state?Note. See the instructions for
additional information the organization must report on Schedule O

Enter the amount of reserves the organization i1s required to maintain by the states

in which the organization is licensed to 1Issue qualified health plans 13b

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

Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If"Yes," has it filed a Form 720 to report these payments?If “No," provide an explanation in Schedule O 14b

Form 990 (2015)



Form 990 (2015)

m Governance, Management, and Disclosure
For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below,

Page 6

describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response or note to any line in this Part VI J
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax 1a 7
year
If there are matenial 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 ib 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
5 Didthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? Yes
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? 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body?
8 Didthe organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
a The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b No
9 1Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes " provide the names and addresses n Schedu/e (0] . 9 No
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 affiliates? 10a No
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
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990 --
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 Yes
14 Did the organization have a written document retention and destruction policy? 14 No
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?
The organization’s CEO, Executive Director, or top management official 15a | Yes
b Other officers or key employees of the organization 15b | Yes
If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
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?

i6b

Section C. Disclosure

17

18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[T own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

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

State the name, address, and telephone number of the person who possesses the organization's books and records

BCHARLES PINSON 1403 N 13TH STREET ARTESIA, NM 88211 (575)746-3571

Form 990 (2015)



Form 990 (2015)

Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII

2

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

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter-0-1n columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, If any See instructions for definition of "key employee "

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recelved 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

# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors,

compensated employees, and former such persons

[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

institutional trustees, officers, key employees, highest

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation compensation amount of
week (list person Is both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related o3| — 2 = o T |0 (W-2/1099- (W-2/1099- from the

organizations [* & | T | |0 |28 |2 MISC) MISC) organization
o= = Wy Do |
below == |3 |lole |5® |2 and related
g [ul = il =2 ] I
dotted line) cC | = ~ | = organizations
r T 1]
na e 2 loo
= = (=] o
— =] M =
= | = T =
als| |7 &
O I @
I E
& T
o
(1) DARRELL ATKINS 800
............................................................................... X X 788 0
PRESIDENT (1/2015 - 2/2015)
(2) CHARLES WAGNER 712
............................................................................... X X 25,671 0
PRESIDENT 050
(3) MICHAEL BENNETT 6 47
............................................................................... X X 25,716 0
VICE PRESIDENT 050
(4) WESLEY PILLEY 710
............................................................................... X X 25,552 0
SECRETARY/TREASURER 050
(5) JACK CASE 335
............................................................................... X 24,703 0
TRUSTEE
(6) JASON CIEMPA 561
............................................................................... X 25,505 0
TRUSTEE
(7) LARRY BENEDICT 661
............................................................................... X 26,043 0
TRUSTEE
(8) STEVE SPENCE 731
............................................................................... X 19,261 0
TRUSTEE (3/2015 - 12/2015)
(9) CHARLES PINSON 43 45
............................................................................... X 179,006 133,569
EXECUTIVE VICE PRESIDENT 050
(10) MICHAEL ANDERSON 4102
............................................................................... X 129,812 112,232
ASSISTANT MANAGER
(11) PHILIP RUSSELL MCKEE 40 00
....................................................................................... X 121,353 96,214
OPERATIONS ENGINEER
(12) GARY CONKLIN 40 00
............................................................................... X 107,261 121,984
LINE SUPERINTENDENT
(13) WADE NELSON 40 00
....................................................................................... X 110,201 62,347
ENGINEER

Form 990 (2015)



Form 990 (2015)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related [ = — 2 = [z T |0 2/1099-MISC) 2/1099-MISC) | organization and

organizations a o = |ZF o |45 |2 related
below = 3 % E - g'ﬁ E organizations
dotted line) = = = o A%
oo |2 _% T 0
- = a =
= - T g
= Tl om
T ot @
£ =
o
i1b  Sub-Total e e e >
c Total from continuation sheets to Part VII, Section A *
d Total (add lines 1b and 1c) * 820,872 0 526,346

2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization & 5

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,”" complete Schedule J for such individual « .« « « o« « &« & &« 2 & & &

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such

individual « « « 4 4 4 4 s s s s s s w s a e waw

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) ©)
Name and business address Description of services Compensation

DEANS INC CONSTRUCTION CONTRACT - 2,181,811
LABOR

409 COMMERCE ROAD

ARTESIA, NM 88210

ARC POWER-LINE CONSTRUCTION CONSTRUCTION CONTRACT - 1,593,366
LABOR

PO BOX 1745

ARTESIA, NM 88211

SGS ENGINEERING LLC CONSULTING ENGINEERS 392,977

401 50TH STREET

LUBBOCK, TX 79404

CARIBOU CONSTRUCTION CONSTRUCTION CONTRACT - 306,115
LABOR

124 BRIDON WAY

JEROME, ID 83338

ELITE TRANSMISSION & DISTRIBUTION ELECTR CONSTRUCTION CONTRACT - 264,300
LABOR

7699 CANYON DRIVE

AMARILLO, TX 79110

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization & 8

Form 990 (2015)
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m Statement of Revenue

Check If Schedule O contains a response or note to an

line In this Part VIII

(A)

Total revenue

(B) (9 (D)

Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections

512-514

@ la Federated campaigns
2
= § b Membership dues ib
=]
(e = |
2 £ c Fundraising events 1c
el
E 5 d Related organizations id
o=
o = e Government grants (contributions) 1e
= on -
e f Al other contnibutions, gifts, grants, and  1f
E T} similar amounts not included above _—
—
.'E 5 g Noncash contributions included in lines
= la-1f $
==
= = h Total. Add lines 1a-1f
oom -
@ Business Code
E 2a ELECTRIC ENERGY 221000 67,744,777 67,744,777
=
gf b POWER SUPPLY EQUITY 221000 2,160,198 2,160,198
3 Cc PATRONAGE DIVIDENDS 221000 312,378 312,378
E d
— e
&
= f All other program service revenue
=
3 Investment income (including dividends, interest, 415 180 415 180
and other similar amounts) ! !
Income from investment of tax-exempt bond proceeds L3
5 Royalties *
(1) Real (1) Personal
6a Gross rents 7,037
b Less rental 0
expenses
¢ Rental income 7,037
or (loss)
d Net rental iIncome or (loss) [ 7,037 6,831 206
(1) Securities (n) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
Gain or (loss)
Net gain or (loss) .
s 8a Gross income from fundraising
g events (not including
} $ B ———————
L of contributions reported on line 1c¢)
(1 See PartIV,line 18
T a
=
E b Less direct expenses b
c Netincome or (loss) from fundraising events .
9a Gross income from gaming activities
See PartlIV,line 19
a
b Less direct expenses b
c Netincome or (loss) from gaming activities -
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold b
c Netincome or (loss) from sales of iInventory .
Miscellaneous Revenue Business Code
1l1a pOLE ATTACHMENT INCOME 221000 28,609 28,609
b
c
All other revenue
e Total. Addlines 11a-11d -
28,609
12  Total revenue. See Instructions -
70,665,179 70,224,184 0 440,995

Form 990 (2015)
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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 .. . ..
Do not include amounts reported on lines 6b, (A) PrograST?)semce Manage(g'n)ent and Funglr)a)smg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses

1 Grants and other assistance to domestic organizations and
domestic governments See Part1V, line 21

9,241
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See PartIV, lines 15
and 16
Benefits paid to or for members . . . . 12,232,098
5 Compensation of current officers, directors, trustees, and
key employees . . . . 485,814
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) .
7 Other salaries and wages . . . . 3,710,719
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) . . . . 550,485
9 Other employee benefits . . . . . . . 981,120
10 Payrolltaxes . . . . .+ .+ .+ .+ . . . 289,222

11 Fees for services (non-employees)

Management

Legal

Accounting

Lobbying

Investment management fees

Q = 0 QO 0 T o

Other (If ine 11g amount exceeds 10% of line 25, column (A)
amount, list ine 11g expenses on Schedule 0)

12 Advertising and promotion

13 Office expenses

14 Information technology
15 Rovyalties

16 Occupancy
17 Travel

18 Payments of travel or entertainment expenses for any federal,
state, or local public officials

19 Conferences, conventions, and meetings
20 Interest . . . .+ . .+ . . . . . 943,993

21 Payments to affiliates

22 Depreciation, depletion, and amortization . . . . . 7,545,887

23 Insurance

24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds
10% ofline 25, column (A) amount, list line 24e expenses on

Schedule O )
a COST OF PURCHASED POWER 42,008,267
b ADMIN AND GEN EXPENSE 1,325,956
c¢ CUSTOMERACCOUNTS 554,456
d
e All other expenses 27,921
25 Total functional expenses. Add lines 1 through 24e 70,665,179

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

Form 990 (2015)
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IEZIIXd Balance Sheet

Page 11

Check iIf Schedule O contains a response or note to any line in this Part X .. v
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 6,244,055 1 5,880,149
2 Savings and temporary cash investments 2,604,580 2 2,628,074
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 4,365,887 4 4,307,123
5 Loans and other receivables from current and former officers, directors, trustees,
key employees, and highest compensated employees Complete Part Il of
Schedule L
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
o IT of Schedule L
@
prd 6
& 7 Notes and loans receivable, net 140,264 7 108,992
Inventories for sale or use 3,165,399 8 2,771,099
9 Prepaid expenses and deferred charges 1,637,954 9 1,069,405
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 174,682,090
b Less accumulated depreciation 10b 26,908,922 134,432,782 10c 147,773,168
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 1,688| 12 1,688
13 Investments—program-related See Part IV, line 11 13,864,753| 13 16,180,295
14 Intangible assets 14
15 Other assets See PartIV,linell 15
16 Total assets.Add lines 1 through 15 (must equal line 34) 166,457,362 16 180,719,993
17 Accounts payable and accrued expenses 5,435,971 17 5,617,513
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
g
aQ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
= persons Complete Part II of Schedule L 22
2
= (23 Secured mortgages and notes payable to unrelated third parties 46,278,789 23 48,715,380
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not Included on lines 17-24)
Complete Part X of Schedule D
e 19,151,620 25 20,080,934
26 Total liabilities.Add lines 17 through 25 70,866,380 26 74,413,827
" Organizations that follow SFAS 117 (ASC 958), check here & [~ and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 27
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117 (ASC 958), check here & [ and
E complete lines 30 through 34.
" 30 Capital stock or trust principal, or current funds 0| 30 0
]
E 31 Paid-1n or capital surplus, or land, building or equipment fund 0] 31 0
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 95,590,982 32 106,306,166
i 33 Total net assets or fund balances 95,590,982 33 106,306,166
=
34 Total lhabilities and net assets/fund balances 166,457,362 34 180,719,993

Form 990 (2015)
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m Reconcilliation of Net Assets

Check If Schedule O contains a response ornote toany lineinthisPartXI . . . . + +v & + & W « « . .V
1 Total revenue (must equal Part VIII, column (A), line 12)
1 70,665,179
2 Total expenses (must equal Part IX, column (A), line 25)
2 70,665,179
3 Revenue less expenses Subtractline 2 from line 1
3 0
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 95,590,982
5 Net unrealized gains (losses) on investments
5
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9 10,715,184
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 106,306,166
Financial Statements and Reporting
Check If Schedule O contains a response ornote toany ineinthisPartXII . . . . . . . . . . . . .
Yes No
1 Accounting method used to prepare the Form 990 [T cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
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
[ Separate basis [T Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If Yes,' check a box below to Iindicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ Separate basis [T Consolidated basis [~ 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 iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? 3a No
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

Form 990 (2015)
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990)
k- Complete if the organization answered "Yes,"” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury k= Attach to Form 990. Open to Public
Internal 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

CENTRAL VALLEY ELECTRIC COOPERATIVE INC

85-0027414

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b)Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during
year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? [ Yes [ No

Im Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part 1V, line 7.

1

a n T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) | Preservation of an historically important land area
[~ Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

Complete lines 2a through 2d iIf 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 Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements i1t holds? [~ Yes [T No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year

-

Amount of expenses Incurred In monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(1) and section 170 (h)(4)(B)(11)? [ Yes [ No

In Part XIII, 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" on Form 990, Part IV, line 8.

1a Ifthe 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 XIII, the text of the footnote to its financial statements that describes these items
b Ifthe 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 on Form 990, Part VIII, line 1 3
(i) Assets included in Form 990, Part X 3
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
4@ Revenue included on Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015
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m 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 [ Loanorexchange programs

b [ Scholarly research e [~ Other

c l_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIII
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? [T Yes [ No

i-149¥A"A Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990,

Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ Yes [ No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
c Beginning balance 1c
d Additions during the year id
e Distributions during the year le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [ Yes ™ No

b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII

-

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current year (b)Prior year b (c)Two years back | (d)Three years back | (e)Four years back

1a Beginning of year balance

b Contributions

[ Net iInvestment earnings, gains, and
losses

Grants or scholarships

Other expenditures for facilities
and programs

f Administrative expenses

g End ofyearbalance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment
b Permanent endowment &

€ Temporarily restricted endowment &
The percentages on lines 2a, 2b, and 2¢c 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 . . . . . + . & . 4« 4 4w a4 a . 3a(i)
(ii) related organizations . . . . . 4 4 e e e e e 3a(ii)
b If"Yes" on 3a(n), are the related organizations listed as required on ScheduleR?> . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds
m Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a.See Form 990, Part X, line 10.
Description of property (a) (b) Accumulated (d)Book value
Cost or other basis | Cost or other basis (c)depreciation
(investment) (other)
1a Land . . . . . e e e e e e e e 225,067 225,067
b Buildings
.. 13,812,903 1,765,706 12,047,197
c Leasehold improvements
d Equipment . . . . . v v 4 e e e 148,914,560 25,143,216 123,771,344
e Other
e e e e e e e e e e e e 11,729,560 11,729,560
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . k& 147,773,168

Schedule D (Form 990) 2015
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m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.
See Form 990, Part X, ine 12.

(a) Description of security or category (b)Book value (c)Method of valuation
(including name of security) Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity Iinterests
(3)Other
Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 ) *

Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11C.gee Form 990. Part X. line 13.

(a) Description of Investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

See Additional Data Table

Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) * 16,180,295
Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) P

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.
See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
Federal iIncome taxes

CUSTOMER DEPOSITS 160,482
UNCLAIMED PATRONAGE CAPITAL CHECKS 444,824
DEFERRED CREDITS 17,804,321
ACCUMULATED PROVISION FOR PENSIONS AND

BENEFITS 310,226
FUEL COST ADJUSTMENT 1,361,081
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) * 20,080,934

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part

X1 [&

Schedule D (Form 990) 2015
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilities . . . . . . . . . 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
Other (Describe in Part XIII ) 4b
c Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c.(T his must equal Form 990, PartI,linel12) . . . 5

m Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements . . . . . .. . . .. . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . . . . . 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII,line7b . .| 4a
Other (Describe in Part XIII ) 4b
c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, PartI,line18) . . . . . . 5

IZliEiii] Supplemental Information

Provide the descriptions required for Part II, ines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional

information

Return Reference

Explanation

Part X, Line 2

THE COOPERATIVE HAS ADOPTED THE "UNCERTAIN TAX POSITIONS" PROVISIONS OF
ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA
THE PRIMARY TAX POSITION OF THE COOPERATIVE ISITS FILING STATUS AS A TAX
EXEMPT ENTITY THE COOPERATIVE DETERMINED THAT IT IS MORE LIKELY THAN NOT
THAT THEIR TAX POSITIONS WILL BE SUSTAINED UPON EXAMINATION BY THE INTERNAL
REVENUE SERVICE,OR OTHER STATE TAXING AUTHORITY AND THAT ALL TAX BENEFITS
ARE LIKELY TO BE REALIZED UPON SETTLEMENT WITH TAXING AUTHORITIES

SCHEDULE D

Part VII. THE AMOUNT OF INVESTMENTS - OTHER SECURITIES ON FORM 990, PAGE 11,
PART X, LINE 12 DOES NOT EQUAL OREXCEED 5 PERCENT OF THE TOTAL ASSETS ON FORM
990,PAGE 11, PART X,LINE 16, COLUMN B CONSEQUENTLY IN ACCORDANCE WITH IRS
INSTRUCTIONS SCHEDULE D, PART VII HAS BEEN LEFT BLANK

Schedule D (Form 990) 2015
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m Supplemental Information (continued)

| Return Reference

Explanation
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Additional Data

Software ID:
Software Version:
EIN: 85-0027414
Name: CENTRAL VALLEY ELECTRIC COOPERATIVE INC

Form 990, Schedule D, Part VIII - Investments Program Related

(a) Description of Investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)CAPITAL CREDITS - COBANK 725,875 C
(2)FEDERATED RURAL ELECTRIC INSURANCE 201,903 C
(3)CAPITAL CREDITS - PVT COOPERATIVE 774 C
(4)CAPITAL CREDITS - NRTC 94,836 C
(5)CAPITAL CREDITS - NRUCFC 24,544 C
(6)

CAPITAL CREDITS - LEACO RURALTELEPHONE 12,805 C

OTHER INVESTMENTS IN ASSOCIATED

(7Z)ORGANIZATIONS 2,111 C
(8)CAPITAL CREDITS - NISC 44,237 C
(9)WFEC G&T - DONATED CAPITAL 14,939,310 C
(10)WFEC G&T 133,900 C
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Schedule J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
k= Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

k= Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Open to Public
Inspection

Name of the organization Employer identification number
CENTRAL VALLEY ELECTRIC COOPERATIVE INC
85-0027414
m Questions Regarding Compensation
Yes | No
la Check the appropilate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
v Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [ Health or social club dues or initiation fees
[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)
b Ifany of the boxes in 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 III to explain ib | Yes
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 1a? 2 | ves
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO /Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO /Executive Director, but explain in Part III
I_ Compensation committee I_ Written employment contract
[T Independent compensation consultant [ Compensation survey or study
[T Form 990 of other organizations v Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
Recelve a severance payment or change-of-control payment? 4a No
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b No
c Participate In, or receive payment from, an equity-based compensation arrangement? 4c No

If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

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

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

The organization? 5a
Any related organization? 5b
If"Yes," on ine 5a or 5b, describe in Part III

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

The organization? 6a
Any related organization? 6b
If"Yes," on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I 7

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

InPartIIl

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2015



ST0Z (066 W104) [ INpayds

0 0 0 0 0 0 0 ()
0 8YS'TLT Tv6'€C 90b'8E 002's vST'y /92001 ()] YIINIONINOSTIN JAYM S
0 0 0 0 0 0 0 ()
.................. A5 e e N (Bl LNIANILNINIANS INTT
0 Sve'6eT L9192 L1856 056y 8.2 ££0°86 ()] NOINOS AWYD b
0 0 0 0 0 0 0 ()
.................. A5 o T A (Ml YIINIONI SNOLLYHIdO
0 195212 AT R 799'v8 805°9 £56'C 768'T11 ()] J3599W T13SSNY dOIHd €
0 0 0 0 0 0 0 ()
.................. A e 0 N (Rl YIOVNYW LNVLSISSY
0 pr0'THT 661'5T ££0'28 62¢'8 1£5°9 216911 ()] NOSHIANY TaVHIIW 2
0 0 0 0 0 0 0 ()
.................. A e e N (Bl LN3AISIYUd 3DIA IALLNDIXT
0 §L8'TTE 885 4T 186801 ¥8Z'S L8Y'pT cez'65T ()] NOSNId STTavHY T
066 Wlo4 uonesuadwod uonesuadwod uonesusdwod (1)
Jorid uo paisyap se uoijesuadwod s|qenodal 1ay10 SAUSdUI B snuog sseg ;
papodal (g)uwnjod (a)-(n(g) s11yauaq paliajap Jayjo (1) ()
uluonjesuadwon (4) |[suwnjodjo |elo] () a|qexejuopN (a) pue juawauiyay (D) uoljesuadwod DSIW-660T 40/pue Z-p Jo umopyealg (4d) 9311 pue saweN (¥)

|enpIAIpuUl JeY] 40} sjunowe (J) pue (@) uwn|od a|qedijdde ‘e aul| ‘' U01329S ‘IIA Hed ‘066 W04 Jo Junowe |B}0) 9y] |[enba 3snw |enpiAlpul pa3jsi| yaea 4oy (11)-(1)(g) suwn|od jo wns ay | "930N
IIAMed ‘066 wWio4 uo pajsi| Jou aJe Jeyl S|eNPIAIpUl Aue }si| Jou o (11) moJ uo ‘suoijonaisul
2y3 ul paquasap ‘suoijeziuehio paje|ad wolj pue (1) mod uo uoljeziuehio ayj wodj uoiyesuadwod podad ‘r INpaYdS uo pajiodad 3q 3snw uoilesuadwod 3SOYM |BNPIAIPUI YDIBD U104

‘popoau si 2oeds |euonippe i sa1dod a3edijdnp asn "sa2Aojdwg pajesuadwo) 3saybiH pue ‘saaAojdwz Ad) ‘s293sndl ‘s1030241Qq ‘S19013J0 E

Z °bed S702 (066 Wod) [ 3|Npay>s



ST0Z (066 W104) [ INpayds

0€T'87 $ IAILYYId0O0D OL ISNIdXT £€68°SZ NV1d LI43NI9 AINI43A OL NOILNGIYINOD HSVD AdV (691°9€) NVId LI43IN3Id A3INI43Q

NI 3SVYIYONITVI¥YNLOV SSIT90H'8€$ D NWNTOD NIAILYOdIY IVLOL LET' T NVId(OM)TOY OLNOILNAIYLINOD ¥IA0TdIWI 69T'9€

$ NV1d L143N3d d3INI43A NI I3SVYIYDONITVYIYVYNLOVY NOSTIN 3AVM 0TE'8Z $ IAILYYIJ00D OL ISNIAX3 #¥0°9¢ NVId LI4INIG A3INI43Q
OLNOILNEIYINOD HSYD AdVv(TISS°€6) NV1d LI43N3I9 AINIJ43IA NI 3SYIUDONI IVI¥VYNLOY SS3IT/L18°'S6$ D NWNTOD NI QIL¥Od43Y
IYL0L 99Z'Z NY1d (M) T0% OL NOILNEIYLNOD YIAOTdWI TSS'€6 $ NV1d LI4INIE QINI43A NI ISYIYINI TVIYVNLOVY NITINOD AYYD
07/'87 $ IAILYYId00D OL ISNIAXI ZLH 92 NV1d LI43N3I9 AINI43A OL NOILNGI¥INOD HSVD adVv (v1#'28) NVId LI43IN3Id d3INI43Q

NI 3SVIYONITVI¥YNLOV SSITZ99°¥8$ D NWNTOD NIQILYOdIYIVLOL 8¥Z'Z NVId(M)TO¥ OL NOILNEIYINOD ¥IA0TdWI ¥T+'Z8 $ NV 1d
1143N39 Q3INI43A NI ISYIYDONI IVIYVNLOY FINDW 17735SNY dITIHd €8€°€€ $ INILVYYId00D OL ISNIdXT $7£'0€ NV1d LI43IN3I9 dINI43Q
OLNOILNEIYLINOD HSYD adVv(¥Z€'¥8) NV1d LI43N3I9 AINIJ43IA NI 3SYIUDONI IVI¥VYNLOY SSITE€0°2/8$ D NWNTOD NI Q3IL¥0Od43Y
IYL0L 659°Z NY1d (M) T0% OL NOILNEIYLNOD ¥IAOTdWI #Z€'$8 $ NV1d LI4INIE QINI4IA NI ISYIYINI 1VIYVNLOY NOSYIANY TIVHDIINW
I8€'9% $ IAILVYIJ00D OL ISNIdXT €69°¢F NV1d LI4INI9 dINI43AQ OL NOILNEIYLINOD HSYD aAVv(€627'S0T) NV1d LI4IN3Id A3INI43A

NI 3SVYIYONITVYI¥YNLOV SS3IT186°80T$% D NWNTOD NI dILYOdIYTVYLOL 889°E NY1d (M)TO0F OL NOILNIIYLINOD YIA0TdWI €62°50T$
NV1d LI43N3d AINI43d NI I3SVIYONI TVIdVNLOV NOSNId SITdVHD INAILVYHII4d00D 3HL OL 1S0OD INYL IHL LNISIHdd3Id ANV SINIWILVIS
TYIDNVYNI4 3HL NI A3SNIdX3 34V ISYIYDONI 1VI¥VNLDOY FHL 40 NIITNINVId IHL OL NOILNEGIYLINOD HSVYD 'NV1d ¥3IAOTdW3

-ILINW ¥V 0L S31v13¥ SIHL 3SNv23d TvYNOI ONIF SONIHL YIHLO 11V 'INTYA IVI¥VYNLOY NI IDNVHD S, TYNAIAIANI LYHL NI 3SYIYDNI
JHLY31VIYD IHL'SI INVdIDILYVd NV1d ¥ ¥3d70 IHL'SAYOM ¥IHLO NI LNIWNOYIANT I1v¥d LSIYILNI LNIYYND IHL ANV IDIAY3IS

40 SYVIA'IDY HLIM SATYVA "YdIAIMOH 'LINVdIDILYYd HOVI 04 INTYATVYINYNLOY NI IDONVHD IHL NVId ¥IA0TdWI-ILTNW SIHL NI
STVNAIAIANI TV 404 JWVS JHL 34V NV1d NOISN3d LI43N39 AINI43A SBY VOIUN IHL NI SINVAIDILYVYd 404 ILVE NOILNGIYLINOD FHL
NVTd LINJWIHILIY LI4INI9d dINII3d vV 43ANN ITdVAVd SLI4INIE 40 ANTVA TVIMVNLOVY NI 3SVIHONI JHL ST INNOWVY STHL NI A3dN1IONI D NWNT10D’II 1¥vd

S3ILSNYL Y0 SIFIA0TdWI 404 S3aNA

gN1D HLTYIH 40 NOILYOd V 3SYNAWITY 1TIM IAILVYYId00D FHL 'WVYYD0¥d SSINTIIM S.IAILVYYId00D IHL OL LNVNSYNd - S3ANA EN1D
HL1Tv3IH IAILVYY3Id00D FHL 40 SSINISNG 1¥IDI440 NO YIH/WIH ANYdWODDV OL 3SN0dS ¥YIH/SIH 40 LSOO IHL Y04 SIILSNYL ANV
YIDVYNVYIW TYYINID IHL ISUNGWITY 17IM FAILYEId00D IHL 'SIIDITOd TIAVYEL 3719VYDITddV OL LNVNSUYNd - SNOINYdWOD 404 TIAVYL YT 3INIT'I L¥vd

uoljeuejdx3y 90U12J3Y uInIDY

uoljewJojul [euolyippe Aue Joj ped siyj 939|dwod os|y IIHedJIojpue’‘gpue’s’'qo’eg’qs ‘eq oy ‘qp ‘ep ‘£ 'q1 ‘e T saul| ‘T HMed Jo) padinbad suoildiudsap Jo ‘uoijeur|dxa ‘uoijewliojul 3yl aplAodd

uonewJsour jeauswaddng E

€ obed S702 (066 Wod) [ 3|Npay>s



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493299011006|

Schedule L
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Transactions with Interested Persons

k= Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
k- Attach to Form 990 or Form 990-EZ.
kInformation about Schedule L (Form 990 or 990-EZ) and its instructions is at

www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

CENTRAL VALLEY ELECTRIC COOPERATIVE INC

Employer identification number

85-0027414

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction Yes No
2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
4958 . > g
3 Enter the amount of tax, iIf any, on line 2, above, reimbursed by the organization . > 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, line 5,6, 0r 22
(a) Name of [(b) Relationship (c) (d) Loan to (e)Oniginal| (f)Balance (g) In (h) (i)Written
Interested with Purpose of| or from the principal due default? Approved agreement?
person organization loan organization? amount by board or
committee?
To From Yes No | Yes No Yes No
Total > 3§

m Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested
person

(b) Relationship between
Interested person and the
organization

(c) Amount of assistance

(d) Type of assistance (e) Purpose of assistance

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

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2015



Schedule L (Form 990 or 990-EZ) 2015 Page 2

i-149¥4" Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction |[(e) Sharing
between interested transaction of
person and the organization's
organization revenues?
Yes No
(1) DEANS INC ENTITY MORE THAN 2,181,811 |IDEANS,INC IS A No
35% OWNED BY CONTRACTOR PROVIDING
FAMILY MEMBER OF ELECTRICAL DISTRIBUTION
DIRECTOR ATKINS LINE CONSTRUCTION AND

MAINTENANCE WORK
CONTRACTS ARE AWARDED
THROUGH A COMPETITIVE
BID PROCESS THE RELATED
DIRECTOR RECUSES HIMSELF
FROM VOTING ON SUCH
CONTRACTS

Supplemental Information

Provide additional information for responses to questions on Schedule L (see Instructions)

Return Reference Explanation

Schedule L (Form 990 or 990-EZ) 2015
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

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.
e Attach to Form 990 or 990-EZ.

k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at

www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

CENTRAL VALLEY ELECTRIC COOPERATIVE INC

Employer identification number

85-0027414

Return Reference

Explanation

Form 990, Part VI Section A,
line 6

COOPERATIVE BASIS

THE COOPERATIVE WAS FORMED BY THE MEMBERS TO PROVIDE ELECTRIC SERVICE AT COST ON A




Return Reference Explanation

Form 990, Part V|, Section A, | THE MEMBERS OF THE COOPERATIVE VOTE ON THE BOARD OF DIRECTORS ELECTIONS ARE DONE ON A
line 7a ONE MEMBER ONE VOTE BASIS




Return

Explanation
Reference

Form 990, Part VI,

THE FOLLOWING ACTS REQUIRE APPROV AL OF THE MEMBERS OF THE COOPERATIVE 1 DISPOSAL OF A SUBSTANTIAL
Section A, line 7b

PORTION OF THE COOPERATIVES ASSETS, 2 DISSOLUTION/LIQUIDATION OF THE COOPERATIVE, 3 MERGER OR

CONSOLIDATION OF THE COOPERATIVE WITH ANOTHER ORGANIZATION, 4 AMENDMENTS TO THE ARTICLES OF
INCORPORATION, AND 5 AMENDMENTS TO THEBY LAWS




Return
Reference

Explanation

Form 990, Part
VI, Section A,
line 8b

EXECUTIVE SESSION MINUTES FROM TIME TO TIME THE ENTIRE BOARD WILL GO INTO EXECUTIVE SESSION FOR
DISCUSSING ITEMS OF A SENSITIVE AND CONFIDENTIAL NATURE WHEN THIS OCCURS MANAGEMENT AND OTHERS IN
ATTENDANCE ARE REMOVED FROM THE MEETING ROOM ITEMS DISCUSSED IN EXECUTIVE SESSION ARE NOT
DOCUMENTED HOWEVER, ACTIONS TAKEN BY THE BOARD AFTER EXECUTIVE SESSIONS ARE ADJOURNED ARE FULLY
DOCUMENTED IN THE WRITTEN MINUTES




Return Reference Explanation

Form 990, Part V|, MANAGEMENT PRESENTED A COPY OF THE FORM 990 TO THE BOARD FOR DISCUSSION, REVIEW AND APPROVAL
Section B, line 11 PRIOR TO FILING THE DISCUSSION AND REVIEWW WAS PERFORMED AT THE BOARD MEETING IMMEDIATELY BEFORE
THE FILING OF THE FORM 990




Return Reference Explanation

Form 990, Part V|, TRUSTEES MUST DISCLOSE TO THE BOARD PRESIDENT AND EMPLOY EES MUST DISCLOSE TO THE GENERAL
Section B, line 12¢ MANAGER ANY SITUATION, WHICH, IN HIS OR HER OPINION, VIOLATES, MAY VIOLATE, OR COULD APPEAR TO
VIOLATE THE INTENT OF THIS POLICY




Return
Reference

Explanation

Form 990, Part
VI, Section B,
line 15

THE BOARD OF DIRECTORS USE A COMPENSATION SURVEY WHEN DETERMINING THE COMPENSATION OF THE
COOPERATIVES EXECUTIVE VICE PRESIDENT THE SURVEY INCLUDES SALARIES FROM SIMILAR COOPERATIVES
THROUGHOUT NBEW MEXICO AND THE NATION THE EXECUTIVE VICE PRESIDENT USES A COMPENSATION SURVEY WHEN
DETERMINING THE COMPENSATION OF THE ORGANIZATION'S OTHER EMPLOY EES MEETING THE DEFINITION OF OFFICER

AND KEY EMPLOYEES, IF ANY THE SURVEY INCLUDES SALARIES FROM SIMILAR COOPERATIVES THROUGHOUT NEW
MEXICO AND THE NATION




Return

Explanation
Reference

Form 990, Part VI,

THE COOPERATIVE WILL PROVIDE A COMPLETE COPY OF ITS GOVERNING DOCUMENTS AND AUDITED FINANCIAL
Section C, line 19

STATEMENTS TO ANY MEMBER WHO REQUESTS A COPY OF ANY SUCH DOCUMENT ANNUALLY THE COOPERATIVE

MAILS A COPY OF THE AUDITED BALANCE SHEET AND INCOME STATEMENT TO THE MEMBERS OF THE COOPERATIVE
WITH THE ANNUAL REPORT




Return Reference Explanation

Form 990, Part VI, Section THE COOPERATIVE HAS 7 BOARD MEMBERS, ALL 7 ARE ALLOWED TO VOTE, HOWEVER THE BOARD
A, Line 1 PRESIDENT ONLY VOTES INTHE CASEOF A TIE




Return Explanation
Reference
Form 990, IN ORDER TO PROVIDE RETIREMENT BENEFITS TO ITS EMPLOY EES, THE COOPERATIVE HAS ESTABLISHED A DEFINED
Part VI, CONTRIBUTION PLAN UNDER SECTION 401(K) OF THE INTERNAL REVENUE CODE EMPLOY ER CONTRIBUTIONS TO THE PLAN
Column F ARE MADE PURSUANT TO THE PLAN DOCUMENT ADDITIONALLY, THE COOPERATIVE PARTICIPATES IN A MULTFEMPLOY ER

DEFINED BENEFIT PLAN CONTRIBUTIONS TO THIS PLAN ARE BASED ON THE FULL FUNDING LIMITATION OF SUCH PLAN
EMPLOY ER CONTRIBUTIONS FOR BOTH PLANS ARE AVAILABLE TO PARTICIPATING EMPLOY EES, INCLUDING OFFICERS AND
HIGHLY COMPENSATED EMPLOY EES, MEETING THE ELIGIBILITY REQUIREMENTS OF SUCH PLANS THE COOPERATIVE ALSO
PROVIDES HEALTH, DENTAL, VISION AND LIFE INSURANCE TO ALL HLIGIBLE EMPLOY EES THROUGH A QUALIFIED PLAN THE
AMOUNTS REPORTED ON PART VI, COLUMN (F) FOR THE OFFICERS AND HIGHLY COMPENSATED EMPLOY EES IS COMPRISED
OF THE ACTUARIAL INCREASE IN THE DEFINED BENEFIT PLAN, THE TOTAL AMOUNT CONTRIBUTED BY THE COOPERATIVETO
THE DEFINED CONTRIBUTION PLAN AND THE INSURANCE PAID ON BELHALF OF AND FOR THEIR BENEFIT IN ADDITION TO THE
ABOVE PENSION PLANS, THE COOPERATIVE ALSO PROVIDES POST-RETIREMENT HEALTH INSURANCE BENEFITS THROUGH
AN UNFUNDED WHELFARE BENEFIT PLAN THE VALUE OF THESE BENEFITS HAS NOT BEEN ESTIMATED




Return Explanation
Reference

Form 990, Part VI, | THE BOARD OF DIRECTORS CONSIDER THE EXECUTIVE VICE PRESIDENT TO BE BOTH THE TOP MANAGEMENT OFFICIAL
Section A AND THE TOP FINANCIAL OFFICIAL THEREFORE, ONLY THE EXECUTIVE VICE PRESIDENT IS LISTED AS AN EMPLOYEE
OFFICER




Return Explanation

Reference
Form 990, Part | PATRONAGE DIVIDENDS RESULT FROM THE PAY MENT OF INTEREST FROM COOPERATIVE BANKS AND THE PURCHASE OF
VI, Line 2 SUPPLIES AND SERVICES FROM OTHER COOPERATIVE ORGANIZATIONS THE EXPENSES ASSOCIATED WITH PURCHASES

FROM AND PAY MENTS TO SUCH COOPERATIVE ORGANIZATIONS ARE A DIRECT COMPONENT OF COST OF THE ELECTRIC
SERVICE PROVIDED BY THE COOPERATIVE TO ITS MEMBERS




Return Explanation
Reference
Form 990, THE COOPERATIVE AND WESTERN FARMERS ELECTRIC COOPERATIVE (WFEC), A RURAL ELECTRIC GENERATION AND
PART VI, TRANSMISSION COOPERATIVE, HAVE ENTERED INTO A WHOLESALE POWER CONTRACT WHERE WFEC WILL PROVIDE THE
LINE2 COOPERATIVE WITH ELECTRIC POWER AS PART OF THE AGREEMENT THE COOPERATIVE MUST CONTRIBUTE EQUITY TO

WFEC INA MANNER AND AMOUNT SUCH THAT, AS OF JUNE 1, 2026, THE COOPERATIVE HAS CONTRIBUTED EQUITY TO
WFEC COMPARABLE TO THE AMOUNT OF EQUITY CONTRIBUTED TO WFEC BY PRIOR EXISTING MEMBERS THE PURPOSE OF
THE CONTRIBUTION IS TO OBTAIN A POWER SUPPLY IN ORDER TO MEET THE TERMS OF THE WHOLESALE PURCHASE
CONTRACT PURSUANT TO APPROVAL BY THE NEW MEXICO PUBLIC REGULATION COMMISSION, THE EQUITY CONTRIBUTION
IS RECOVERED MONTHLY FROM THE MEMBERS THROUGH THE SALE OF ELECTRICITY




Return Explanation
Reference

Form 990, THE ACCOUNTING RECORDS OF THE COOPERATIVE ARE MAINTAINED IN ACCORDANCE WITH THE RUS UNIFORM SY STEM OF
Part X ACCOUNTS AS PRESCRIBED FOR ELECTRIC BORROWERS OF THE RURAL UTILITIES SERVICES (RUS) THE UNIFORM SY STEM

OF ACCOUNTING DOES NOT RECORD EXPENSES IN THE GENERAL EXPENSE CATEGORIES PROVIDED ON PART [X LINES 1 - 23
THE COOPERATIVE SEPARATELY REPORTS SALARIES AND WAGES, EMPLOY EE BENEFITS AND PAYROLL TAXES THAT ARE
ALLOCATED IN ACCORDANCE WITH THEIR ACCOUNTING SY STEM, BUT OTHER EXPENSES THAT ARE DESCRIBED IN LINES 1 -

23 ARE REPORTED ON LINE 24 UNDER THE EXPENSE CATEGORIES REQUIRED BY THE UNIFORM SY STEM OF ACCOUNTS




Return Explanation
Reference
Form 990, SALARIES AND WAGES ARE ALLOCATED TO ASSET, LIABILITY, AND EXPENSE ACCOUNTS BASED ON THE ACCOUNTING
Part IX, Lines | SYSTEM DESCRIBED ABOVE THE FOLLOWING SCHEDULE RECONCILES AMOUNTS REPORTED ON LINES 5-7 TO TOTAL
5-7 WAGES ACCRUED AND/OR PAID TOTAL PER LINES 5-7 $ 4,196,533 LESS DIRECTORS FEES REPORTED ON 1099-MISC

(173,239) LESS EMPLOY EE OFFICER BENEFITS INCLUDED IN LINE 5 (133,569) PLUS SALARIES AND WAGES CAPITALIZED
DIRECTLY TO PLANT 1,968,834 PLUS SALARIES AND WAGES CAPITALIZED/EXPENSED INDIRECTLY THROUGH CLEARING
AND OTHER ACCOUNTS 815,110 TOTAL WAGES ACCRUED AND/OR PAID § 6,673,669




Return Explanation
Reference
Form 990, THE FOLLOWING IS A BREAKDOWN OF THE EXPENSES REPORTED AS ADMINISTRATIVE AND GENERAL EXPENSE ON FORM
Part X, Line | 990, PART [X, LINE 24 OFFICE AND SUPPLIES $ 91,059 OFFICE EXPENSE - JANITOR 71,084 OUTSIDE SERVICES 125,901
24 INJURIES AND DAMAGES 81,107 REGULATORY COMMISSION EXPENSE 361,697 DIRECTORS EXPENSES 68,429 ADVERTISING

39,198 ANNUAL MEETING 32,706 DUES & MEMBERSHIP FEES 128,998 CAPITAL CREDITS 9,149 RENTS 31,937 MAINTENANCE
OF GENERAL PLANT 38,459 MAINTENANCE OF SCADA EQUIPMENT 17,344 MISCELLANEOUS GENERAL EXPENSE 228,888
TOTAL ADMINISTRATIVE AND GENERAL EXPENSE PER 990 $1,325,956




Return Explanation
Reference
FORM 990, |PURSUANT TO THE FORM 990 INSTRUCTIONS, THE AMOUNT OF PATRONAGE DIVIDENDS PAID TO THE MEMBERS
PART IX, (HEREINAFTER REFERRED TO AS "PATRONS") SHOULD BE REPORTED ON PART IX, LINE 4 THE PHRASE "PATRONAGE
LINE 4 DIVIDENDS PAID" REFERS TO THE PROCESS, SUBSEQUENT TO Y EAR-END, BY WHICH THE COOPERATIVE ALLOCATES

PATRONAGE CAPITAL TO AND, THEREFORE, OPERATES AT COST WITH ITS PATRONS THE COOPERATIVES TAX EXEMPT
PURPOSE IS TO PROVIDE ELECTRICITY TO ITS PATRONS AND TO DO SO ON A COOPERATIVE BASIS TAX LAW DEFINES
"OPERATING ON A COOPERATIVE BASIS" AS SUBORDINATION OF CAPITAL, DEMOCRATIC CONTROL, AND OPERATION AT
COST THE COOPERATIVE OPERATES AT COST THROUGH THE ALLOCATION OF TRUE PATRONAGE DIV IDENDS (ALSO
REFERRED TO AS ALLOCATIONS OF PATRONAGE CAPITAL) TO ITS PATRONS PATRONAGE DIVIDENDS ARE CONSIDERED
PAID IF THE ALLOCATION IS MADE (1) PURSUANT TO A PRE-EXISTING OBLIGATION, (2) FROM THE MARGINS PRODUCED FROM
THE TRANSACTIONS DONE WITH OR FOR PATRONS, AND (3) IN A FAIR AND EQUITABLE MANNER ON THE BASIS OF
PATRONAGE (| E PURCHASES) ADDITIONALLY, THE ALLOCATION OF PATRONAGE DIVIDENDS SHOULD BE MADE WITHIN A
REASONABLE TIME PERIOD AFTER THE CLOSE OF THE COOPERATIVES YEAR-END OF DECEMBER 31 EACH ONE OF THESE
REQUIREMENTS FOR A TRUE PATRONAGE DIVIDEND IS PROVIDED FOR IN THE NON-PROFIT OPERATION ARTICLE OF THE
COOPERATIVES BY LAWS THE AMOUNT REPORTED ON PART [X, LINE 4 REPRESENTS THE AMOUNT OF PATRONAGE CAPITAL
THAT IS EITHER ALLOCATED OR TO BE ALLOCATED TO THE PATRONS RESULTING FROM THEIR PURCHASE OF ELECTRICITY
FROM THE COOPERATIVE FOR THE 2015 CALENDAR YEAR BECAUSE PATRONAGE DIVIDENDS ARE THE PROCESS BY WHICH
THE COOPERATIVE OPERATES AT COST WITH ITS PATRONS AND THEREBY A KEY COMPONENT TO ACCOMPLISHING ITS
EXEMPT PURPOSE, THE COOPERATIVE HAS REPORTED SUCH AMOUNTS AS AN EXPENSE FOR FORM 990 REPORTING
PATRONAGE DIVIDENDS ARE NOT AN EXPENSE FOR FINANCIAL STATEMENTS PREPARED IN ACCORDANCE WITH GENERALLY
ACCEPTED ACCOUNTING PRINCIPLES, HOWEVER




Return Explanation
Reference

Form 990, Part | ALL GRANTS, SPONSORSHIPS AND DONATIONS ARE MADE TO NON-PROFIT AND CIVIC ORGANIZATIONS THAT ARE

[X, Line 1 LOCATED IN THE COOPERATIVES SERVICE AREA ALL DONATIONS ARE INTENDED TO IMPROVE THE COMMUNITIES IN
WHICH OUR MEMBERS RESIDE EACH GRANT, SCHOLARSHIP AND/OR DONATION MADE DURING THE Y EAR WAS BELOW
THE REPORTING THRESHOLD OF SCHEDULE |, PART I




Return Explanation

Reference
FORM 990, THE COOPERATIVE PREVIOUSLY INCLUDED ACCRUED EXPENSES (COMPRISED OF "ACCRUED EMPLOY EE COMPENSATED
PART X, LINES | ABSENCES", "ACCRUED TAXES", AND "OTHER CURRENT ACCRUED LIABILITES") AS COMPONENTS OF OTHER LIABILITIES
17 AND 25 ONLINE 25 OF PART X HOWEVER, FOR THE 2015 CALENDAR Y EAR, THE COOPERATIVE BEGAN REPORTING THESE

AMOUNTS ON LINE 17 IN ACCORDANCE WITH FORM 990 INSTRUCTIONS TO INCREASE CONSISTENCY, ACCRUED
EXPENSES IN THE AMOUNT OF $615,516 FOR "ACCRUED EMPLOY EE COMPENSATED ABSENCES", $733,121 FOR "ACCRUED

TAXES AND $22,270 FOR "OTHER CURRENT ACCRUED LIABILITES" FOR THE 2014 CALENDAR YEAR HAVE BEEN
RECLASSED FROMLINE 25 TO LINE 17




Return
Reference

Explanation

Form 990, Part X,
line 9

OTHER COMPREHENSIVE INCOME PROVISION FOR PENSIONS & BENEFITS -10,909 PATRONAGE CAPITAL ASSIGNABLE
12,232,098 PATRONAGE CAPITAL RETIRED -1,506,005




Return Explanation
Reference

Form 990, Part | AUDITED FINANCIAL STATEMENTS WERE PREFPARED BY AN INDEPENDENT ACCOUNTANT FOR THE COOPERATIVES FISCAL
Xll, Line 2B YEAR END OF JUNE 30TH THE TAX RETURN HAS BEEN AND CONTINUES TO BE PREPARED BASED ON A CALENDAR YEAR
END OF DECEMBER 31 THE BOARD AS A WHOLE IS RESPONSIBLE FOR OVERSEEING THE FINANCIAL STATEMENT AUDIT
AND SELECTING THE INDEPENDENT FINANCIAL STATEMENT AUDITOR PROCEDURAL CHANGES DID NOT OCCUR DURING
THEYEAR
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