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Form 99 0 Return of Organization Exempt From Income Tax

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

3

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service P» Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A Fot the 2016 calendar year, or tax year beginning , 2016, and ending
, C Name of organization D Employer identification number
\\J%B creckiepieate | COPPER VALLEY ELECTRIC ASSOCIATION, INC. 92-0023631
:,;’ j proviey Doing bustness as
(/; _‘ Name change Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Ty Intial return P.O. BOX 45 (907) 822-3211
NP ’_ 'Fel:';'"::::;n’ City or town, state or province, country, and ZIP or foreign postal code
I e GLENNALLEN, AK 99588-0045 G Gross receipts § 19,752,363.
2’\_ :epr‘::::gllon F Name and address of pnncipal officer H(a) ;;r;z;a%g%p return for B Yes ﬂ No
[= H(b) Are all subordinates included? Yes - No
S| Tax-exempt status l I 501(c)(3) l X]}n(c) (12) o (insertno) | | 4947(a)(1) or IJ 527 If *No,” attach a list (see instructions)
g’J Website: p WWW . CVEA.ORG H(c) Group exemption number P
3K  Form of organization l X I Corporation 141 Trust| —[Assomatlorﬂ;—romer » | L Year of formation l955| M State of legal domicile AK
Summary
1 Briefly describe the organization's mission or most significant actvites TO PROVIDE EXCEPTIONAL CUSTOMER SERVICE
g THROUGH SAFE, RELIABLE, COST-EFFECTIVE, ELECTRIC SERVICE AND PROGRAMS.
e
g
§ 2 Check thisbox » [:l if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governingbody (Part VI, line 1a) | | . . . . . . . o v v v e e e e e e e 3 8.
ﬁ 4 Number of iIndependent voting members of the governing body (PartVl,line1b) _ _ . . . ... ... ..... 4 0.
§ 5 Total number of individuals employed in calendar year 2016 (PartV,Ine2a), . . . . . . . . v o o o v v v o v« 5 43.
% 6 Total number of volunteers (estimate 1f NECESSATY) | . . . L . . v v i v i s s v e v m e e e s e e e 6 0.
<| 7a Total unrelated business revenue from Part VIIl, column (C), lne 12 . . . . . . . v e i s e e e 7a 0.
b Net unrelated business taxable income from Form 990-T,lme34 . . . . . v & & o v o v e & s s 4 o o s o o o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, ine Th) . . . L . . . 0 s e e e e e e e e 4,996,018. 344,203.
g 9 Program service revenue (Part VI INe 2G) . . . . . . . . L . i e e e e e e e 18,722,783. 19,243,774.
E 10 Investment income (Part VIIl, column (A}, lines 3,4, and 7d), . . . . . . .. . v . o o v .. 90,869. 102,462.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e), | |, | . /\ .. 59,620. 61,924.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 1/ N 23,869,290. 19,752,363.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) , | , , NN, 0. 0.
14 Benefits pad to or for members (Part IX, column (A), ine 4) | | | 405,684. 1,351,327.
@ 15 Salaries, other compensation, employee benefits (Part (X, colu 7,014,195. 6,894,890.
g 16 a Professional fundraising fees (Part 1X, column (A), line 11g); < . .. 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) A\
147  Other expenses (Part IX, column (A), Ines 11a-11d, 11f-24¢ Lo, ,,,._"_225\’;\3‘ A 11,604,076. 11,193,420.
18 Total expenses Add lines 13-17 (must equal Part IX, column e 2/5)'*:5:_\'_ ______ 19,023,955, 19,439,637.
|19 Revenue less expenses Subtractine 18 fromhne 12, . . . . \. . O ... 4,845,335, 312,726.
] § \ /,// Beginning of Current Year End of Year
8220 Total assets (PartX,Ine 16) . . ., .. . ... e 74,420,492.| 80,536,264,
5; 21 Total liabilities (Part X, ine 26) , _ . . . e 57,724,899. 62,867,596.
23|22 Net assets or fund balances Subtractline 21 from iN820, , . o « « o s o 4 o o v o s o 16,695,593. 17,668,668.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

f

Sign } Signature of officer Date
Here
» Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I_:l if | PTIN
:::’l‘:arer BRETT V. HUSTON Bt vV Yuoton 5/15/2017 selfemployed | PO0S46006
Use Only Firm's name pKPMG LLP Fim's EIN > 13-5565207
Firm's address P»500 CAPITOL MALL, SUITE 2100 SACRAMENTO, CA 95814 Phone no 916-448-4700

May the IRS discuss this return with the preparer shown above? (see instructions)

............ .............IﬂYes L_'No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

JSA Q’ y
6E1010 1 000
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COPPER VALLEY ELECTRIC ASSOCIATION, INC. 92-0023631
Form 990 (2016)
EIG4IlE  Statement of Program Service Accomplishments
° Check if Schedule O contains a response or note to any line in this Part Hii
1 Briefly describe the organization's mission
TO PROVIDE EXCEPTIONAL CUSTOMER SERVICE
THROUGH SAFE, RELIABLE, COST-EFFECTIVE, ELECTRIC SERVICE AND
PROGRAMS .

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? L__] 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

BBIVICES 2, L it it kot ke e e ke e e s e e e e e e e e e e et e e e e D Yes No
If "Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by

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

4a (Code )} (Expenses $ including grants of $ ) (Revenue $ )
SALE OF ELECTRICITY TO 3,760 MEMBER CONSUMERS

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

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

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

481020 1 000 Form 990 (2016)
TH6976 4296 V 16-4.7F 712886




COPPER VALLEY ELECTRIC ASSOCIATION, INC. 92-0023631

Form 990 (2016) Page 3
Checklist of Required Schedules
* Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
Tcomplete SChedUIB A, .« v v v v i e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . ... ... 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If “Yes," complete Schedule C,Part]. . . . . . . . . i i i i i i i it it e n oo 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,Partll. . . . .. ... ... ........... 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?7 If "Yes,” complete Schedule C,
e T 0 | 5 X
6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part . . . . . . . i i v v i i it it it t e o s et et e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, hustoric land areas, or historic structures? /f "Yes," complete Schedule D, Partll. . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part lll ., . . . . . @ i i i i i ittt et e e e e e e e et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes," complete Schedule D, Part IV . . . . . . . . @ @ i i v i i it i et e e v 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . .. 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buldings, and equipment in Part X, ne 10?7 If "Yes,”
complete Schedule D, Part VI . . . . . @ i i i i i i e i i et s ittt e e e e e et e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . ... ... ........ 11b X
c Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll. . . . ... .......... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX, | . . . . . @ . v v i i v v s e e e m s nn e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, PartX , , . . .. . 11e X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X . , . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIand Xll. . . . . . i o i o i i i s e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and If the organmization answered "No" to line 12a, then completing Schedule D, Parts Xl and X! 1s optional . [12b X
13 Is the organization a school described in section 170(b){(1)(A)n)? If “Yes,” complete Schedule E. . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Partslland IV . . . . .. ... .. . i vee.. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
asststance to or for foreign indwviduals? If “Yes," complete Schedule F, Partsllland IV . . . . ... ... ...... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 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 VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i it i i i it s et enenn 18 X
19 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 Il . . . v v v v o o v i o o v e s w e w s e 4w a e s w e x e e e e a s 19 X

JSA
6E1021 1 000
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COPPER VALLEY ELECTRIC ASSOCIATION, INC. 92-0023631

6E1030 1 000
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Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
0 Yes | No
20a Did the organization operate one or more hospital facilties? If "Yes,” complete ScheduleH, . . . . ... ... .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
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), ine 1? If "Yes," complete Schedule I, Parts land Il , . . . . .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland lll. . . . . . . . ... ... 22 X
23 Diud 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 L i i e e e e e e e e e e s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline 25a. . . . .« . . . ¢« ¢ v i i i it it et e i i e e en e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L. i e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer 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," complete Schedule L, Part! . . . . . . . .. ... 25a
b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part | . . . . . i i o i i i vt e s e et e oo s s m e onen e aeens 25b
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? If "Yes,” complete Schedule L, Partll . . . . . . . v i v i ittt et et s ne e 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, Partlll. . . . . . ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV, . . . v i v v it e i it e s ettt 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  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualfied
conservation contnbutions? If "Yes," complete Schedule M, . . . . . @ i i i i i i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . « v c i v i i i i it i e e et o s e m e s 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 i v i v v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, I,
oriV,and Part V, line 1. . . . i i i i i i i i s e e e e e e e e e e e e e s 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 organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lne 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,line2 . . . . . . . i i v i i it oot n e nenes 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
T G 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2016)
JSA




COPPER VALLEY ELECTRIC ASSOCIATION, INC. 92-0023631
Form 990 (2016) Page S
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV . . . . .. e e e e [:I

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 87

b Enter the number of Forms W-2G included in ine 1a. Enter -0- f not applicable. . . ... ... ib 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinnIiNgs t0 PriZze WINNEIS? . . . . . . . v v v vt vt o o s ot v e s o s e s nnnsan 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a | 43
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . . . ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account 1n a foreign country (such as a bank account, secunties account, or other financial

o1 vo V131§ 4a X
b If “Yes,” enter the name of the foreign country p
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?, . . . ... .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . ... e e e e e e e et e e Sc
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 taxdeductible?. . . . ... ... ... .. ..t e e e et 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? . . . . . . . . i i i i i vt it e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ...... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 82822 & v v v i v v e v i v b vt et et s a e e n e e et 7c X
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 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? Pﬂ X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme during theyear?, . . .. ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662, . . . ... .... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIll, ine12 . . . . . .. .. ... .. 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from membersorshareholders. « . v . v v v v v vt v e e e e 11a 7,348,179
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem }. . . . . . . . . . . L oL oo e oL 11b 411,338
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans iIn morethanonestate?. . . . ... ... ........ 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization 1s icensed to 1ssue qualified healthplans . . . . . . .. . . ... ... ... 13b
¢ Enterthe amount of reServeS ON hand . « v v v v v v v v o v e vt et et et e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . ... ....... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O . . . . . . 14b
321040 1 000 Form 990 (2016)
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Form 990 (2016) COPPER VALLEY ELECTRIC ASSOCIATION, INC. 92-0023631 Page 6

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

Check 1f Schedule O contains a response or noteto any lne nthisPartVI . . . . . . .. o oo et 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
If there are matenal 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 0. K
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with |. _ !
any other officer, director, trustee, orkeyemployee?. . . . . .« v« i i i i i s e e e s 2 X
¥ Did the organization delegate control over management duties customarnily 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 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . o o 0 i L i h e e 6 | X
7a Diud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . o vt i i e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . « « « v v v v v v v v i h e u s e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ;
the year by the following N '
@ The goverming DoAY 2. « v v v v e e e et e ettt e e e e e e e et 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 VI, 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, oraffiliates? . . . . . . . v ¢ o vt it v it i e e e n e 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. R I B
12a Did the organization have a written conflict of interest policy? /f "No,"gofolne 13 . . . . . . . .. ... . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICIS? v v v vt v et e v v e et e e s e sttt ee et 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O how thiS WaS dONE + « v v v v v v v v e e e e et e ot m et te e eneene 12¢| X
13 Did the organization have a written whistleblower policy?. « - « « v v v v v v v i v e et e bt e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . .. . .. . . . .o .. 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 managementoffical . . . . .. .. v v v v i v v o n . 15a| X
b Other officers or key employees of the 0rganization . . « . « =« o ¢ o ¢ o vt b e st sttt s e e ne e 15b] X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement .
with ataxable entity dUTING the YEaI? . « & « ¢ v v v vt e s e e e e e et e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the -
organization's exempt status with respect to such arrangements? . . . . . . . ...t i i i it ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »AK,

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

Own website D Another's website Upon request D Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
JAIME MATTHEWS MILE 187 GLENN HWY GLENNALLEN, AK 99588 907-822-3171

JsA
6E1042 1 000 Form 990 (2016)
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Form 990 (2016) COPPER VALLEY ELECTRIC ASSOCIATION, INC. 92-0023631 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . . . ... ... ............ L__l

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Comblete 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 orgamization’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 definttion 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 ftrustees; officers, key employees, highest
compensated employees, and former such persons

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

(©)
(A) ®) Position (D) €) F
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (hst any] officer and a director/trustee) from related other
hoursfor [o s 5] o] xJex[» the organizations compensation
related | o el 3 f‘: 3e 3 organization (W-2/1099-MISC) from the
organizations| 8 2 | £ 2 | 5|2 & | & | (W-2/1098-MISC) organization
below dotted| 8 £ | 3 :ET L and related
ling) % g ] “3 organizations
o :‘.B' %
[=8
(1)WILLIAM STARK 3.00
TREASURER 0. X X 3,250. 0. 0.
(2)PAUL KILDAL 3.00
PRESIDENT 0. X X 5,000. 0. 0.
(3)LON RAKE 3.00
VICE PRESIDENT 0. X X 4,000. 0. 0.
(4)DAN STOWE 3.00
DIRECTOR 0. X 4,750. 0. 0.
(5)FRED WILLIAMS 3.00
DIRECTOR 0. X 5,500. 0. 0.
(6)JEFF SAX 3.00
DIRECTOR 0.] X 3,250. 0. 0.
(7)MICHAEL JOHNSON 3.00
DIRECTOR 0. X 750. 0. 0.
(8)MARY ODEN 3.00
SECRETARY 0.] X X 3,250. 0. 0.
(9)JOHN HONERLAW 3.00
DIRECTOR 0.]|] X 2,000. 0. 0.
(10)JOHN DUHAMEL 55.00
CEO 0. XXX 166,183. 0. 24,000.
(11)TRAVIS MILLION 45.00
CO0 0. XX 11X 157,767. 0. 6,698.
(12)JAIME MATTHEWS 45.00
CFO 0. XIX|X 134,682. 0. 18,000.
(13)TODD STAHLEY 47.00
LINE FOREMAN 0. X|X 144,984. 0. 10,879.
(1QJAMES EHRET JR. 48.00
CHIEF PLANT OPERATOR 0. X | X 154,696. 0. 0.

JSA Form 990 (2016)
6E1041 1 000
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COPPER VALLEY ELECTRIC ASSOCIATION,

INC.

92-0023631

Form 990 (2016) Page 8
iC1d8YIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
) (A) (B) (€) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
noursper | (do not check more than one compensation  |compensation from amount of
week (list any { box, unless person is both an from refated other
hours for officer and a director/trustee) the organizations compensation
retated i 212132 § % g organization (W-2/1099-MISC) from the
organizations H g E § g E 2|3 (W-2/1099-MISC) organization
below dotted |2 & | 3§ 2|32 | and related
Iine) Sz |3 g|°8 organizations
= s ® 3
g |3 |l B
3|2 2
3 9
g
15) RYAN COOK ____________________|._47.00]
LINEMAN 0. X| X 154,155. 0. 0.
16) MARK KIRKPATRICK | _47.00]
LINEMAN 0. X 145,075. 0. 0.
17) MICHAEL REGO _________________|_48.00]
CHIEF PLANT OPR 0. X 143,479. 0. 0.
18) WALTER LyNCH __ | _47.00
LINEMAN 0. X 140,926, 0. 0.
19) GARRETTE FRANCIS _____________|_ 47.00]
LINEMAN 0. X 138,289. 0. 0.
20) DONALD MCKINZEY | _45.00]
PLANT SUPERINTENDENT 0. X 132,578. 0. 0.
_______________________________________ J
1b Sub-total » 790,062, 0. 59,577.
c Total from continuation sheets to Part VII, SectionA , ., , ., ... ...... > 854,502. 0. 0.
dTotal(add lines1bandic) . . . . . . ¢ . . v i i it i v it ie s s o v aas > 1,644,564. 0. 59,577.
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 » 33
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated I .
employee on line 1a? If "Yes," complete Schedule J for such individual . . ., . . . . . . ... ... ... 3 X
4 For any indwvidual listed on line 1a, is 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
Individual . . . . o 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
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
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

ATTACHMENT 1

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.

J5A
6E1055 2 000
TH6976 4296

V 16-4.7F

712886
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Form 990 (2016) COPPER VALLEY ELECTRIC ASSOCIATION, INC. 92-0023631 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIll. . . . . . .. e e s s e |:|
' (A) 8) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
' : function revenue under sections
! revenue 512-514
‘3% 1a Federated campagns . . . . . . . . | 12
gé b Membershipdues. - . « « v v o . . tb
g<| c Fundrasingevents . . ....... 1¢c
(_D_g d Related organizations . . . . . . . .| 1d
gg,g, e Government grants (contributions) . . | 1e 344,203,
=] f All other contributions, gifts, grants,
gg and similar amounts not included above . | 1f
§.§ g Noncash contributions included in ines 1a-1f $
h_ Total. Addlines1a-1f . . . . . . . .. N 344,203
§ Business Code
% 2a ELECTRIC REVENUE 221000 17,804,035 17,804,035
‘: b HEAT REVENUE 221000 1,267,645. 1,267,645
"E’ c DPATRONAGE CAPITAL 221000 172,094 172,094
| d
2 f All other program servicerevenue . . . . .
a g Total. Addlnes2a-2f ., . . . . . .. Ve e e e e . ... P 19,243,774
3 Investment income (including dividends, interest,
and other similar amounts). ATTAGHMENT 2 » 102,462 102,462
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties . . . . v v v & f i h e e e T 0
(1) Real (u) Personal
6a Grossrents . . . . . . . . 61,924
b Less rental expenses . . .
c Rental income or (loss) . . 61,924.
d Netrentalincomeor(1oss). « « ¢ « « « v o 4 v o o ... P 61,924 61,924
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Ganor(loss) . . « .+ . ..
d Netgamor(loss) « « « v v v o v o v v v v s oo o0.oa. P 0
2 8a Gross Income from fundraising
§ events (not including $
& of contributions reported on line 1c)
H See PartIV,line18 . . . . .. ... .. a
g b Less drectexpenses . . . . . .. ... b
¢ Net income or (loss) from fundraising events, . . . . . . W 0.
9a Gross income from gaming activities
SeePartlV,lne19 , , ......... a
b Less directexpenses « « « v v v ... b
¢ Net income or (loss) from gaming activities. . . . . . . P 0
10a Gross sales of inventory, less
returnsand allowances , ., . ...... a
b Less costofgoodssold. . . ... ...
¢ Netincome or (loss) from salesof inventory, . . ... .. P 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . « « v v 2 v v v o a
e Total Addlines 11a-11d - - + « .+ « = o o o« R 0
12 Total revenue. See instructions_. . . . . .. .. . 19,752,363 19,346,236 61,924
2’2?051 1000 Form 990 (2016)
TH6976 4296 V 16-4.7F 712886



Form 990 (2016) COPPER VALLEY ELECTRIC ASSOCIATION, INC. 92-0023631 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A).

Check f Schedule O contains a response or notetoanylineinthisPart IX _ . . . ... ... ... .'cueeuunen. [j
Do not include amounts reported on lines 6b, 7b, Total ((e:genses Prog ra(:)semce Manag((a(r:n)ent and Func(jtrza)lsmg
8b, 9b, and 10b of Part VIii. 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 SeePartlV,ne22 , ., . ... .. 0.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 0.

4 Benefits padtoorformembers, . . . . . ... 1,351,327.
5 Compensation of current officers, directors,

trustees, and keyemployees , , , . ... ... 522,829.
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 salanes and wages 4,191,908.

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 1,094,837.

9 Other employeebenefits . . . . . . ... ... 429,442.
10 Payrolltaxes « « « « o v v o 0 0 v n e e 655,874.
11 Fees for services (non-employees)

a Management | .., .,....... 0.
blegal . . ... ... .0ttt 0.
cAccounting | | . . ... ... ... 0.
dlobbyng . . ... ......cuuuunnn 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , . ., ... .. 0.
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O). » « « « » 0.
12 Advertisingand promotion _ . . . . . . . ... 52,218.
13 Officeexpenses . v v v v v v v v v v n o v e 27,597.
14 |Information technology. . . . . . . . ... .. 0.
15 ROYAMES, . v\ v v v v e e h e e 0.
16 OCCUPANCY . . . . v v v v v e e s 0.
17 Travel L . L e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 0.
20 Interest . . ... ... i i e 558,073.
21 Paymentstoaffiliates, . . . ... ... .... 0.
22 Depreciation, depletion, and amortization | 1,626,077.
23 INSUMANCE | , . . ... u e e 343,712.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses n hne 24e |If
line 24e amount— exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aDIESEL 4,824,123.
pADMINISTRATIVE & GENERAL 1,680,859.
cMISCELLANEQUS EXPENSES 1,362,039.
dMAINTENANCE EXPENSES 678,457.
e All other expenses 40,265.

25

Total functional expenses. Add lines 1 through 24e

19,439,637.

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p i

following SOP 98-2 (ASC 958-720) . . . . . . . 0.
JSA
6E1052 1 000 Form 990 (2016)
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COPPER VALLEY ELECTRIC ASSOCIATION, INC. 92-0023631
Form 990 (2016) Page 11
Balance Sheet
* Check if Schedule O contains a response or note to any line inthis Part X, . . . . . . . .. ... oo oenss [ T
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . .. .. .. 1,000.( 1 1,000.
2 Savings and temporary cash nvestments_ _ . 14,975,422.] 2 8,721,856.
3 Pledges and grants receivable,net _ . ... ... ... .. ..... 9,232.] 3 1,578.
4 Accounts recewvable,net = L 1,764,310.| 4 1,993,952.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part llof Schedule L . . . . .. .. ... .. ... ... ... 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
| 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
I and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
. organizations (see Instructions) Complete Part i of ScheduleL . = . . . . 0.] 6 0.
§ 7 Notes and loans recewvable,net = ... . ..., ATCH 3 .. 28,094.| 7 30,371.
! &| 8 Inventories forsaleoruse . . . ... 885,922./ 8 930,969.
9 Prepaid expenses anddeferredcharges . . ... ... ...t eveuwenu. 0.] 9 0.
* 10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 110,970,726.
b Less accumulated depreciation. . . . ... ... 10b 46,871,751. 52,477,532.(10¢ 64,098,975.
11 Investments - publicly traded secuntes | , ., . . ... ............ 0.1 0.
12 Investments - other secunties See PartIV,Ine 11 _ _ _ . . ... ....... 1,624,702.] 12 1,691,320,
13 Investments - program-related See ParttV,lne 11 , . . . . ... ..... 0.1 13 0.
14 Intangibleassets, . ., ., .. .. .. ... .. .. ... 9,000.| 14 9,000.
15 Otherassets SeePart IV, Ine 11 | . . . ... v i i it i e e e e e e e 2,645,278.{ 15 3,057,243.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . .. ... ... 74,420,492.( 16 80,536,264.
17 Accounts payable and accrued expenses, |, . . . ... ... .. ... 2,243,318.|17 2,938,660.
18 Grantspayable, .. ... e 0. 18 0.
19 Deferred reVenUE . . . . . . . . . ..o u v 0.l19 0.
20 Tax-exemptbondlabites _ . . . .. .................... 0.] 20 0.
21 Escrow or custodial account liability Complete Part IV of Schedule D 0. 21 0
@22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part Il of ScheduleL , , , . . ... ...... 0.l 22 0.
1123 Secured mortgages and notes payable to unrelated third parties | | | ., . . 37,563,432.]| 23 42,153,853,
24 Unsecured notes and loans payable to unrelated third parties, | , ., . . . .. 0. 24 0.
25 Other liabiities (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 17,918,149.| 25 17,775,083.
26 Total liabilities. Add hnes 17 through 25, , . . . .. _ ... . ....... 57,724,899.| 26 62,867,596.
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
f;? 28 Temporarily restricted netassets = ... L. 28
T 29 Permanently restrictednetassets, ., . . ... ...... .. . ... ..... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
g 30 Capal stock or trust principal, or currentfunds . ... .. L. ... 0. 30 0.
%131 Paid-in or capital surplus, or land, bullding, or equpmentfund = . . 2,985.] 31 2,985,
f 32 Retained earnings, endowment, accumulated income, or other funds = | 16,692,608.] 32 17,665,683.
2(33 Totalnetassetsorfundbalances _ . . . . . .. . ... ... 16,695,593.] 33 17,668,668.
34 Total habilities and net assets/fund balances, . . ... ... .. ''.'.. 74,420,492.| 34 80,536,264.
Form 990 (2016)
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COPPER VALLEY ELECTRIC ASSOCIATION, INC. 92-0023631

Form 990 (2016)
F1i@Al Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . . .o v i i v v it e e e s e 1 19,752,363.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . .. ... ... se.n. 2 19,439,637.
3 Revenue less expenses Subtractline2fromiine 1. . . . . . . . i i i ittt it e e e e 3 312,726.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... 4 16,695,593.
5 Net unrealized gains (losses)oninvestments . . . . . . . . v it it ittt e e e e S 0.
6 Donated servicesanduseoffacilities . . . . . . ... ... ... ... ...t rener.n 6 0.
7 Investment eXpenses . . . . . v v v i ittt e ke n e e e e e e e e e 7 0.
8 Priorperiodadjustments . . . . . . ... ittt e e et e e e e e e 8 0.
9 Other changes In net assets or fund balances (explanin Schedule 0). . . . . o v v v v e v v u.. 9 660,347.
10 Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X, hne
33, column(B)) . . . i i . i i i e h s e e e e s e e e s e s s e s s e s e teae s e se e 10 17,668,666.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl . . . ... ... .......... D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , , ., , . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis |:| Consolidated basis D Both consoldated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. ... ...... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both-
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As 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-1332 . . . o v v v v i e e e e e et n e e et n e st 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 to undergo such audits b | X
Form 990 (2016)
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SCHEDULED . : l OMB No 1545-0047
(Form 990) Supplemental Financial Statements

P Complete if the organization answered "Yes™ on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COPPER VALLEY ELECTRIC ASSOCIATION, INC. 92-0023631

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

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . ., ......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , . . .. .. .... l_—_' Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . .. .. 0 e e e e e e I:I Yes l:l No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of 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 organization held a qualified conservation contribution in the form of a conservation

N bW N -

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservatoneasements . . . . . ... . ...ttt a et e 2a
b Total acreage restricted by conservationeasements . . . ... ... ... .00 .., 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister, . . . . . .. .. it it it oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . ... ... ... oo v v I:' Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and $ection T70MNANBNI? . . » .+« .+ v v s e e e e e e e e e e e e s [ves [lno

9 In Part XllI, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anlzatlon elected, as permitted under SFAS 116 (QSC 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 Xili, 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 nForm 990, Part VIILIINne 1. . « . &« v v i v it i it e e e e e e s e e a e >3
(i) Assets included INForm 990, Part X. + o v v v v v v v v o vt ottt et e e >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

a Revenue included nForm 990, Part VIl Iine 1 . . . . . . . . ¢ . i ittt it it et it e e v e e e e n >3

b Assets includedin Form 990, Part X. . .« « ¢ v v e a4 o i b v e e e e e 4 s s e e u e ws s e e s e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
JSA
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COPPER VALLEY ELECTRIC ASSOCIATION, INC. 92-0023631

Schedule D (Form 990) 2016 Page 2

3

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).

Public exhibition d B Loan or exchange programs

Scholarly research e Other

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

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.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . ..\ttt e [] Yes No
b If "Yes," explain the arrangement in Part XlIl and complete the following table
Amount
¢ Beginningbalance . . .. . .. ... .. e 1c
d Additionsdurngtheyear . . _ . ... ... ..... . ... .. ..o 1d
e Distributionsduringtheyear, . . .. . ... ... .. ... ... .00 1e
f Endingbalance , . .. ... .. ... ...t e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiity? | | Yes | X| No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been providedon Part XIIl , , . ., .. .. ..

PartV Endowment Funds.

Complete if the organization answered "Yes” on Form 990, Part IV, line 10

{a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . .
b Contributions . . . .. ... ...
¢ Net investment earnings, gains,
andlosSeS. « v ¢ v v v s w e .
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . « .« v 2 v a4 s s
f Administrative expenses . . . . .
g Endofyearbalance. . . .. ...
2 Provide the estimated percentage of the current year end balance (Ine 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment p %
¢ Temporarily restricted endowment p %
The percentages on 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 . . . . . . vt i e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . v v v v v e e b e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(u), are the related organizations listed as requred on Schedule R?, , . . ... ......... 3b
4 Descrbe in Part Xlll the intended uses of the organization's endowment funds
Land Bulldlngs and Equipment. .
Complete If the orgamzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land, |, ... ....... ..., 443,966. 443,966.
b Buldings , ., . .......... ... 4,919,521. 2,151,853 | 2,767,668,
¢ Leasehold mprovements, . . ... .. ..
d Equpment ... ... ... .. .. 102,237,706. 44,719,898 57,517,808.
e Other . . . . ............... 3,369,533, 3,369,533,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢c). . . . ... » 64,098,975.
Schedule D (Form 990) 2016
JsA
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COPPER VALLEY ELECTRIC ASSOCIATION, INC. 92-0023631
Schedule D (Form 990) 2016 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on 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) Financialderivatives , . , . ... ..........

(2) Closely-held equity interests

(3) Other
(A)
®)
©
(D)
(E)
(F)
©)
H)

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) P
Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)

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

m 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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . v v v v v v v v v vt m v u e v uan »
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 hability (b) Book value
(1) Federal income taxes
(2)DEFERRED CREDITS 6,261,160.
(3)REGULATORY LIABILITIES 11,226,269.
(4)OTHER CURRENT LIABILITIES 287,654.
(5)
(6)
)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) P 17,775,083.

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
orgamization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XII| |:|

(Jsfssq\zm 1000 Schedule D (Form 990) 2016
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COPPER VALLEY ELECTRIC ASSOCIATION, INC. 92-0023631

Schedule D (Form 990) 2016

Page 4

* Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1  Total revenue, gains, and other support per audited financialstatements . . . . . .. ... .... ... 1 15,668,807.
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12

a Net unrealized gains (losses)onimvestments . . . . ¢ . v v v v v v v . 2a

b Donated services and useoffacilities . . . . . . . .. .. v e 2b

¢ Recoveriesofprioryeargrants. . . . . . ¢ v v 0 i i s i h e s e e e e 2c

d Other (DescrbemPart Xll) « v v v v v v v vt et e e e e et e n s anenss 2d

e AddInes 2athrough 2d + + « v v v v v v v v v e b e e e e e e 2e
3 Subtractline2e from e 1 .+ . v v i v vt v vt e et e e e e e e 3 19,668,807.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil line7b. . . . . .. 4a

b Other(Describe N Part XM ) « o v v v v v vttt e e e e e e eaanae s 4b 83,556.

C ADAINES 42 and b . . . v v i it ittt e e e e e et .. | 4¢c 83,556.
5 Total revenue Add lnes 3 and 4c. (This must equal Form 990, Partl, lne 12.) . . . . . . . . . . . . .. 5 19,752,363.

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

1 Total expenses and losses per audited financial statements . . « .« v o v v it e a e e 1 18,088,308.
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilites . . . . . e e e e e e e 2a

b Prioryearadiustments . « « v v v v v vt m e e e e e 2b

C OtherIOSSES. « v v & ¢ v v s v o v o u s m s st et 2c

d Other(Describe i Part X} « o v o v v o i et et e et e e en e e 2d

e AddINes2athrough2d + « v v v v v i it i it s et s e, e 2e
3 Subtractline2e fromlne? . . v v v v v v v vt e i n e e e e 3 18,088,308.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vil lne7b. . . . . .. 4a

b Other (Describe NPart XIIL) & v v« v v v v v e e et et oo m e neeenenn 4b 1,351,327.

C ADDINES 4@ anddb . . . o v v i ittt e e e e e e e e e e e e e e 4c 1,351,327.
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, hne 18.) . . . . . v v« v v o « . 5 19,439,635.

Supplemental Information.

Provide the descriptions required for Part |1, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, Iines 1b and 2b, Part V, ine 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

STATEMENT 1

JSA
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Supplemental Information (continued)
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SCHEDULE J Compensation Information |_ome No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
» Complete if the organization answered "Yes™ on Form 990, Part IV, line 23. o P N
Department of the Treasury P Attach to Form 990. . pen to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
COPPER VALLEY ELECTRIC ASSOCIATION, INC. 92-0023631
Questions Regarding Compensation

Yes | No
1a Check the appropriate box{es) If the organization provided any of the following to or for a person listed on Form |
990, Part VII, Section A, line 1a Complete Part Il 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 (such as, maid, chauffeur, chef)

b 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
L= 1 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L 2

3 Indicate which, If any, of the following the fiing 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 IIf.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee f

4 Durnng 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 .

............................. 4a X

b Participate in, or recetve payment from, a supplemental nonqualfied retrementplan?, . . . . . ......... 4b X

¢ Participate n, or receive payment from, an equity-based compensation arrangement?, . ., ... ... .. ... 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem n Part IlI

o
A
o
(2]
@
<
(<]
)]
(2]
@
<
(]
=
ol
3
Q
o
°
Q
<
3
[]
3
-~
(=]
=
Q
=F
[
3
<Q
P
(=]
™
3
=
=4
©
o
<
3
@
3
-~
~)

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

5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any |

compensation contingent on the revenues of:

@ The organization? , . . . . . i v i v v v vttt nm o mt s o s e et e m e n e e 5a

b Anyrelated organization? . . . . L L . L. L L e s i i i e e e e e e et e e e e e e e e 5b

if “Yes" on line 5a or 5b, describe in Part (Il ‘

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

a Theorganization? . . . . . . . i i o i i ittt e et e e e m e e n e et e e e e e e 6a

b Anyrelated organization? . . . . . . . . L L L. L i s e e i e e e e e e e e e e e e e 6b

If "Yes" on hne 6a or 6b, describe in Part 11|

7 For persons hsted on Form 990, Part VI, Section A, ne 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes,"descrbemnPartlll. . . . ... .. ... ............ 7
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was sub)ject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
10 T - o O | 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . .4 v v i s e e e e e e e u e e s s aea e e aaee e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | _oms no 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 6
’ Form 990 or 990-EZ or to provide any additional information.
Open to Public

P Attach to Form 990 or 990-EZ.
Department of the Treasury Lo ; :

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Employer identification number

Name of the organization
COPPER VALLEY ELECTRIC ASSOCIATION, INC. 92-0023631

FORM 990, PART VI, SECTION C, LINE 19

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

POLICIES ARE ON THE WEBSITE.

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

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

DISCUSSION.

FORM 990, PART VI, SECTION B, LINE 15

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

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

FORM 990, PART VI, SECTION A, LINE 6

COPPER VALLEY ELECTRIC ASSOCIATION IS A RURAL ELECTRIC COOPERATIVE OWNED

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) 2016

Name of the organization Employer identification number
COPPER VALLEY ELECTRIC ASSOCIATION, INC. 92-0023631

Page 2

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

COOPERATIVE.

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

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

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

AND THE COOPERATIVE'S BYLAWS.

FORM 990, PART XI, LINE S

STATEMENT 1

JSA Schedule O (Form 990 or 990-EZ) 2016
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Schedule O (Form 990 or 990-EZ) 2016

Page 2
Name of the organization Employer identification number
COPPER VALLEY ELECTRIC ASSOCIATION, INC. 92-0023631
FORM 990, PART VI, SECTION B, LINE 11B
FORM 990 IS REVIEWED BY CVEA MANAGER OF ADMIN & FINANCE AND BY CVEA CEO
BEFORE IT IS SIGNED AND FILED.

ATTACHMENT 1
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
MCMILLEN, LLC CONTRACTOR 6,734,364.
1401 SHORELINE DR. SUITE 100
BIOSE, ID 83702
BRAD ZWEIFEL CO, INC CONTRACTOR 1,054,477.
PO BOX 521810
BIG LAKE, AK 99652
SCHWEITZER ENGINEERING LABORTORIES, INC CONTRACTOR 538,506.
2350 NE HOPKINS CT
PULLMAN, WA 99163
TECPRO, LTD CONTRACTOR 525,412.
816 E WHITNEY RD
ANCHORAGE, AK 99501
JC ENTERPRISES, INC CONTRACTOR 483,683.
PO BOX 2
GLENNALLEN, AK 99588
ATTACHMENT 2
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 102,462. 102,462.
TOTALS 102,462. 102,462
ATTACHMENT 3

JSA Schedule O (Form 990 or 990-EZ) 2016
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Schedule O (Form 990 or 990-EZ) 2016

Page 2
Name of the organization Employer identification number
COPPER® VALLEY ELECTRIC ASSOCIATION, INC. 92-0023631
ATTACHMENT 3 (CONT'D)
FORM 990, PART X - NOTES AND LOANS RECEIVABLE
BORROWER : CUSTOMER NOTES RECEIVABLE
BEGINNING BALANCE DUE ...ttt ittt enntnonoeesetnnoeeeeeeeeenenns 28,094.
ENDING BALANCE DUE ... .ttt it ittt m et teetosastneeenanneenaenens 30,371.
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 28,094.
TOTAL ENDING NOTES AND LOANS RECEIVABLES 30,371.
JSA Schedule O (Form 990 or 990-EZ) 2016
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