990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

Do not enter social security numbers on this form as it may be made public. Open to Public
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2022 calendar year, or tax year beginning

and ending

B  Gheck if appiicable:

C Name of organization

CHARITON VALLEY ELECTRIC COOPERATIVE

D Employer identification number

Address change

Doing business as

42-0625814

Name change

Initial retun

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

2090 HIGHWAY 5 SOUTH

Room/suite E Telephone number

(641)932-712¢

Final return/terminated|

Amended retumn

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

ALBIA, JA 52531

G Gross receipts §
13,152,840,

Application pending

F Name and address of principal oficer  TROY AMOSS

2090 HIGHWAY 5 SOUTH, ALBIA, IA 52531

| Tax-exempt status:

H(a) 1= this 2 group retum for Yes | ¥ | No
subordinates?
H(b) Are 21l subordinates nciuded? Yes No

[s010 %[00 12 )nserino) | | asa7@myor | [s27 If “No," atiach a list. See instructions

J  Website: WWW.CVREC.COM

H(c) Group exemption number

K Form of organization | X [ corporation | [ Trust| | association | [ other

| L Year of formation: 1945| M State of legal domicile: IA

Summary

1 Briefly describe the organization's mission or most significant activities:
MEMBERS.

TO PROVIDE PUBLIC UTILITY TO ITS

Check this box I:l if the organization discontinued its operations or disposed of more than 25% of its net assels

3
g
5| 2
3 3 Number of voting members of the governing body (Part VI lineta) . . . . . . . . . . . . . . .. ... ... 3 9
f 4 Number of independent voting members of the governing body (Part VI, linetb) . . . . . . . . . . . ... ... 4 9
;3 5 Total number of individuals employed in calendar year 2022 (PartV, line2a). _ _ . . . . . ... ... ..... 5 25
% Total number of volunteers (estimate if NECESSArY) . . . . . . . . . . o\ i e e 6
< | 7a Total unrelated business revenue from Part VIl column (C), line 12 . . . . . . . . . ... .. ... ... ... 7a
b Net unrelated business taxable income from Form 990-T, Partl, line11 . . . . . . . . . . . . . . . . . . ... 7h NONE
Prior Year Current Year
o| 8 Contributions and grants (Part VIl lineth) . _ . . . _ . . ... ... ... ... NONE] NONE
g 9 Program service revenue (Part VIIL Ine 2g) . . . . . . . . . e e 12,277,069, 12,940,243,
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), . _ . . . . . . . . . .. ... 34, 960. 159,408,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . _ . . . . . . . . .. 32,044. 35,454,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 12,344,073, 13,135,106,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) _ _ . . . . . . . . . . ... 23,879. 19, 662.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . .. ... ... 534,195. £669,889.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . . . . 2,196,607, 2,368,567,
2 |16a Professional fundraising fees (Part IX, column (A), line 11e) . . . _ . . . . . . . . . ... NONE] NONE
é’- b Total fundraising expenses (Part IX; column (D), line 25)
Wiqr Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) _ . . . . . . . . . . . . .. 9,048,249, 9,944,030,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . . . . .. 11,802,930. 13,002,148.
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . . . .. . ... ... ... 541,143, 132,958.
5 ﬂ Beginning of Current Year End of Year
*E% 20 Total assets (Part X, line 16) . _ . . . . . . L 43,573,528. 43,233,896.
%E 21 Total liabilities (Part X, ine 26) . _ _ . . . . . . 28,879,538, 28,042,097,
55 22 Net assets or fund balances Subtract line 21 from line20_. . . . _ . . . _ . . . .. .. . 14,693,990. 15,191,799.

:Eidll  Signature Block

Under penalties of perjury, | declare that | 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.

Sign Signature of officer Date
Here
Type or print name and title
Print/Type preparers name Preparer's signature Date Check i [ PTIN
Paid
Preparer JOE R LYNN JOE R LYNN 10/23/2023 |selfemployed | p01270416
Use Only Firm's name FORVIS, LLP Firm's EIN 44-0160260
Fim's address 1401 SOTE STREET, SUITE 350 WEST DES MOINES, I& S0266-52325 Phone no. 515-223-0159

May the IRS discuss this return with the preparer shown above? See instructions

.................... |L| Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
2E1010 2.000

9384ME L1457 10/19/2023 10:45:50 WV22-7.2F 1167386
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CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814

Form 990 (2022) page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il _ . . . . . . _ ... .. ... l:l

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 of 990-EZ7 . . . [ ] ves 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
SEIVICEST. . . L L L e e e e e e e e s I:' Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
PROVIDING ELECTRIC SERVICE TQO ITS MEMBERS

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

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

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses
55020 1.000 Form 890 (2022

9384ME L1457 10/19/2023 10:45:50 WV22-7.2F 1167386 8



CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814

Form 990 (2022) _ 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,”
complete Schedule A . . . . . L L . e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Coniributors? See instructions . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| . . . . . . . . . . . . . . .. ... . ...... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!l. . . . . . . . . ... ... ...... 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl. . . . . . . . L L e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . . . . . e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . .. .. ... ... ....... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . _ . . ... ... ... ... ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schadule D, Part VI . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| %
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . ... ... .... 11b| X
¢ Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . . . . ... ... ... 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. . . . . . . . . . . . . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . . . . . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes" complete
Schedule D, Parts XTand XIl. . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts XI and Xl is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? 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 activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . .. .. .. 14b )24
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? If "Yes," complete Schedule F, Parts lland IV . . . _ . . . . .. ... ... ..... 15 ):S
16 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, Partsliland IV . . . . . . ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part |. Seeinstructions . . . . . . . ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . .. ... ... ....... 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 lll . . . . . . . . . . . . . e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 12 If "Yes," complete Schedule I Parts land Il . . . . . . . . . 21 X

JSA
2E1021 1.000

9384ME L1457 10/19/2023 10:45:50 WV22-7.2F 1167386

Form 990 (2022)
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CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625314
Form 990 (2022) page 4
Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Ill . . . . . . . . . . ... ... ... ..... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . . . . . L L e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . . . . . . . . . . . ... ... ....... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . .. . L L L. 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," complete Schedule L, Part!. . . . . .. ... ... 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part 1. . . . . . . . o . L L e e e e e e e e e e e 25b

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Partll. . . . . . . . .. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part lil . . . . . . . . . . . . . L e 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,"complete Schedule L, Part IV . . . . . . L L e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, PartiV. . . . . . . . ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes,"complete Schedule L, Part IV . . . . . . . L L e e e e e e e e e e e e e e e e e e 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 confributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . L Lo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part ! | 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il. . . . . . . . . . . . e e e e e e e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!. . . . . . . ... ... ........ 33 ):§
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R. Part I, Ill,
oriViand Part V, 1ine 1. . . L L o e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .. ... ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . . 35b X
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 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI. . . . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 890 filers arerequired to complete Schedule O. . . . . . ... ... ... ... ........ 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . . ... ... ... ... e \:l
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . .. ... .. 1a 33
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . . . . 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . .. . ... ... ... 1c | X
321030 2.000 Form 980 (2022)
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CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814

Form 990 (2022) page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a 25
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
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 on Schedule O . . . . . . . 3b
4a Atany time during the calendar year, did the organization have aninterest 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)?. . | 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . ... ... ... ... ...... 3¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . L .. L L e e e e e e e e 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . L L L L e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... .. ... 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . ... ... .. ... 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 Initiation fees and capital contributions included on Part VIll, line12 . . . . .. ... .. ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . [10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . .. ... ... L L. 11a 12,775,932.
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received framthem.). . . . . . .. ... ...l 11b 338, 08¢
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 received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin more thanonestate? . . . . ... ... ........ 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . ... ... ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O - . . . . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . .. .. ..o 15 X
If "Yes,"” see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 18 X

If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or4953? _ . . _ . . ... .. ... 17
If "Yes," complete Form 6069.

Jsa
2E1040 2.000 Form 990 (2022)
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Form 990 (2022) CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814 Page 6
Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI _ . . . .. ... ... ......

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year . . - . . 1a 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. - . . . 1b 9
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?. . . . . . . . . .. .. ..o Lo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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 980 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 i i e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . ... L e 7a S
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . - . . . . . . . . . . ..o Lo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing BOdY?. . . . . . o o 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . .. . ... ... ....... 8b A
9 Is 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 on Schedule O. . . . . .. .. .. 9 ¥
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 affiiates? . . . . . . .. .. ... ... ... ... ... 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 on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gofoline 13 . . . . . . . . . . ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMICES? « - - =« v v o e et e e e e e e e e e e e e e e e e e 12b| %
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule Ohowthiswasdone . . . . . . . . . . . . . . . . . e e 12¢| %
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . i 13 | %
14  Did the organization have a written document retention and destruction policy?. . . . . . ... ... ... ... 14 S
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 management official . . . . . . . .. ... ... .. ... .. 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . . ... ... ... 15b| %
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . . . . . e 16a A
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . _ . . . .. ... .. ... ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed 1A,

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

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

19 Describe on 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
TRUDY GRADE 2090 HGHWY 5 SOUTH ALBIA, TA 52531

o 641-932-7126 Form 990 (2022)
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Form 990 (2022) CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814 page 7
iU d'l] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or noteto anylineinthisPart VIl . . . . . . . . . . . .o ov v oo .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

See the instructions for the order in which to list the persons above.

[ check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(<)
(A) (8) Position (D) (E) F)
Name and title Average (do not check mere than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
perweek | officer and a director/trustee) from the from related compensation
(istany o[5S ol =| @ | n| ereanization (W-2/ | erganizations (W-2/ from the
hoursfor | 2% | 2| 2|2 g«; § 1099-MISC/ 1099-MISC/ organization and
related éé ; | 5|8 % [} 1099-NEC) 1099-NEC) related organizations
organizations| S 2 g § cg
below s | = 3| 3
dottedline) | 8 | & S
2 2
@®
&
(1) LEILANI TODD 40.00
GENERAL MANAGER NONE X 176,021. NONE 57,195,
(2) TRUDY GRADE 40.00
FINANCE MANAGER NONE X 116,896, NONH 42,547,
(3) TROY AMOSS 40.00
OPERATIONS MANAGER NONE X 101,984. NONE] 42,680.
(4) KILE OVERMEYER 43.00
LINEMAN NONE X 108,246. NONEH 35,944.
(5) JARED SHAW 42.00
LINE FOREMAN NONE X 107,807, NONE 34,759.
(6) KYLE KIRCHNER 42.00
LINEMAN NONE X 103,052, NONEH 34,626,
(7) TIM SCOTT 41.00
LINEMAN NONE X 98, 698 . NONE] 35,941.
(8) NORM MAJOR 10.00
SECRETARY NONE X 8,000. NONE] NONE
(9) RICHARD WELSH 5.00
DIRECTOR NONE | X 1,750. NONEH NONE
(10) KENNETH VANDENBERG 5.00
DIRECTOR NONE | X 1,125, NON NONE
(11) MARCHELLE BROWN 3.00
TREASURER NONE X 6,250. NONE] NONE
(12) RANDY GOTTSCHALK 4,00
VICE PRESIDENT NONE X 5,750. NONE NONE
(13) JOHN HOUSER 4.00
DIRECTOR NONE | X 5,500. NONH NONE
(14) WESLEY GREEN 4.00
DIRECTOR NONE X 4,750. NONE] NONE

Form 990 (2022)
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CHARITON VALLEY

ELECTRIC COOPERATIVE

42-0625814

Form 990 (2022) Page 8
CLRl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € D (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  [compensation from amount of
week (istany | DOX, unless person is both an from related other
hours for | Officer and a director/irusiee) the organizations compensation
reiated |23 3| S| F|58|¢| organization | (W-2/1099-MISC) from the
organizations | == | 2 2| o [ 3 2 | (wW-2/1099-MISC) organization
beowdottes (82 [ 5|~ | 2 |5 el I and related
ling) 2|2 .% ® = organizations
: g
(=3
(15) MICHAEL MILLER | _3.00]
PRESIDENT NONE X 4,500. NONH NONE
(16) JERRY DURIAN ________________} _3.00]
DIRECTOR NONE | X 3,500. NONH NONE
1b Sub-total » 865,829. NONH 283,692,
c¢ Total from continuation sheets to Part VIl, SectionA _ _ . . . . . ... ... » NONE] NONH NONE
d Total (add lines1band1¢) . . . . . . ... ... ... ... .......... » 865,829, NONE| 283,692,
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 p 11
Yes | No
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 . . _ . . . . . . .. ... ... ... ...... 3 X
4 For any individual 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 . . . . . L 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 for suchperson . . . . . . . . . . ... ... 5 X

Section B. Independent Contractors

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

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

SEE SCHEDULE O

(A)
Name and business address

(B)

Description of s

ervices

(€)

Compensation

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

2

JSA
2E1055 1.000

9384ME L1457 10/19/2023 10:45:50 WV22-7.2F 1167386
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Form 990 (2022) CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anyline inthisPart VIl . . . . .. . ... ... ... ... ... l:l
(A) (8) () (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
ﬁ'g 1a Federated campaigns . . . . . . . . 1a
E g b Membershipdues. . . . . ... .. 1b
"”_‘E ¢ Fundraisingevents . . . . ... .. 1c
& 5| d Related organizations - . . . - . . . 1d
"”_\E e Government grants (contributions) . . | 1e
E'ﬁ f Al other contributions, gifis, grants,
*EE and similar amounts not included above . 1f
gs Noncash contributions included in
‘E'g lines1a-1f . . . . . . . ... ... 1g
Q% h Total. Addlinesta-1f . . . . . . . . .. .. .. .... NONE
Business Code
3 9a ELECTRIC SERVICE 221000 12,726,878 12,726,878
'é @| |p CARPITAL CREDITS 221000 213,365 213,363
E:
Eg|l °©
C2l d
o
3 e
o f All other program service revenue . . . . .
g Total. Addlines2a-2f . . . . . . . . . ... ... ... 12,940,243
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . ... .. ... .. 48,128, 48,128
4 Income from investment of tax-exempt bond proceeds . NONE
§ Royalties . . . . . .. .. ... NONE
(i) Real (ii) Personal
6a Grossrents . . . . . 6a 36,710
b Less: rental expenses| 6b 3,603.
¢ Rental income or (loss)|_6c¢ 33,108 NONH
d Netrental incomeorloss). . . . . . . . .. ... ... 33,105. 33,105,
7a Gross amount from (1) Securities (1i) Other
sales of assets
other than inventory| 7a 111,280
g b Less cost or other basis|
§ and sales expenses 7b
& c Ganor(loss) . . . .| 7c
= d Netgainor(loss) . - . . . . . . .. o o . ... ... 111,280 111,280.
£ | 8a Gross income from fundraising
° events (not including $
of contributions reported on line
1c) SeePart IV, line18 . . . . . . . 8a xeng
b Less directexpenses . . . .. . ... 8b KONy
¢ Netincome or (loss) from fundraisingevents . . . . . . NONE
9a Gross income from gaming
activities. See Part IV, line19 . . . . . 9a HoNg
b Less directexpenses . . . . . . .. 9b NONg
c Net income or (loss) from gaming activities. . . . . . . NONE
10a Gross sales of inveniory, less
returns and allowances . . . - . . . . 10a 16,278
b Less: costofgoodssold . . . . . .. 10b 14,228
¢ Netincome or (loss) from sales of inventory. . . . . . . . 2,048 2,049
w Business Code
g % 11a ALL OTEER MISC REVENUE 300. 300
Eg| b
= d Allotherrevenue . . . . ... ... ...
e Total. Addlines1fai1d . . . . . . .. . ... .. .. 300.
12 Total revenue. See instructions . . . . . . . . . . ... 13,135,106. 12,942,292 192,814.
;E’}nm 1.000 Form 990 (2022)
9384ME L45J 10/19/2023 10:45:50 V22-7.2F 1167386 15



Form 990 (2022) CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) erganizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, Total e[?;tenses Prog ra\[an)service Man aggriw)ent and Funég)ismg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments_ See Part IV, line 21 . . . 19,662,

2 Grants and other assistance to domestic

individuals. See Part IV, line22 . . . ... ... NONE
3 Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16 NONE]
4 Benefits paid to or for members | _ _ . . . 669, 889.
5 Compensation of current officers, directors,

trustees, and key employees . . . . . . . . .. 1,149,521,
6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) _ . . . . . NONE]

7 Othersalariesandwages . _ . . . . . . . . .. 684, 653.

8 Pension plan accruals and contributions (include 135,820,

section 401(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . . . . ... 247,425,
10 Payrolltaxes . . . . . . . . . . . ... .. .. 151,148.
11 Fees for services (nonemployees)

a Management _ ... ... NONE
blegal . . ... ... ... ... ... ... 22,182.
c Accounting _ _ . . . . ... ... ... 114,134,
dlobbying _ . ... ... ... ... ... 18,473.
e Professional fundraising services. See Part IV, line 17, IONE]
f Investment managementfees _ _ . . . . . . NONE
@ Other. (f line 110 amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) . . . . . 31 r 377.
12 Advertising and promotion _ _ _ . _ _ . . _ . . 28, 355.
13 Officeexpenses . . . . . . .. ... ..... 141,842,
14 Information technology. . . . . . . ... ... 127,439.
15 Rovyalties. . . . . . . . .. .. ... ..... NONE
16 Occupancy . . . . . . .. .. .. ...... NONE
17 Travel | . . . L NONE
18 Payments of travel or entertainment expenses
for any federal state, or local public officials IONE]
19 Conferences, conventions, and meetings _ _ _ _ 47,508.
20 Interest . . . ... ... ... ........ 611,658,
21 Payments toaffiliates. . . . . . .. ...... NONE]|
22 Depreciation, depletion, and amortization _ _ _ _ 971,836.
23 nsurance | . . ... L. ... ... 28,764.
24 Other expenses liemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(&), amount, list line 24 expenses on Schedule O.)
a COST OF PURCHASED POWER 6,151,807,
b REPAIRS & MAINTENANCE 755,590.
¢ OPERATING EXPENSES 404,013.
d CUSTOMER ACCOUNTS 188,011,
e All other expenses 299,941,
25 Total functional expenses. Add lines 1 through 24e 13,002,148.
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 h if
following SOP 98-2 (ASC 958-720) _ . . . . ..
Jsh Fom 990 (2022)
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CHARITON VALLEY ELECTRIC COOPERATIVE

Form 990 (2022)

42-0625814

Balance Sheet

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

(A) B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . .. ... ... ... ... ... .. ..... 375,069 1 634,576.
2 Savings and temporary cashinvestments. . . . . . .. ... .. ... .. .. 1,329,989.] 2 201,053.
3 Pledges and grantsreceivable,net _ . . . . .. ... ... ... L. NONEF| 3 NONE
4 Accountsreceivable, net . . . .. . ... . ... ... 815,050. 4 1,295,933,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . .. ... NONE 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONE 6 NONE
.3 7 Notes andloansreceivable,net. . . . . . . . . .. .. ... ..., 7,594,128, 7 6,694,929,
®| 8 Inventoriesforsaleoruse. . ... ... ... ...... .. ... .. .... 505,968. 8 635,094.
<9 Prepaid expenses and deferredcharges . . . . . ... ... ... ... ... ©1,498. 9 65,076.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . .. 10a 39,042,987,
Less: accumulated depreciation. . . . . .. ... 10b 11,012,797, 27,080,26%9./10¢ 28,030,190,
11 Investments - publicly traded securities. . . . . . ... ... ... ...... NONE 11 NONE
12 Investments - other securities. See Part IV, line11. . . . . . . . .. ... .. 5,514,925,/ 12 5,503,954,
13 Investments - program-related. See Part IV, line 11, . . . . . . . . ... ... NONH 13 NONE
14 Intangibleassets. . . . . . . . .. L L. NONE| 14 NONE
15 Otherassets.SeePartIV,line 11 . . . . . . . . . . . . .. ... . ..... 286,032.115 173,091.
16  Total assets. Add lines 1 through 15 (must equalline 33) . ... ... ... 43,573,528.] 16 43,233,896,
17  Accounts payable and accrued expenses. . . . . ... ... .. ... .... 1,420,408./17 1,557,175,
18 Grantspayable . . . . . ... L. NONE 18 NONE
19 Deferredrevenue . . . . . . . . . ... ... e 275,659.[19 99,4453,
20 Tax-exempt bond liabilities . . . . .. ... ... ... ... ... ..... NONE 20 NONE
21  Escrow or custodial account liability. Complete Part IV of Schedule D . . . . NONE 21 NONE
(22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons . . . . . . . ... NONE| 22 NONE
=23 secured mortgages and notes payable to unrelated third parties . . . . . . . 27,040,937.]123 26,246,386.
24 Unsecured notes and loans payable to unrelated third parties. . . . . .. .. NONE| 24 NONE
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . .. . .. ... 142,534.[ 25 139,0093.
26 Total liabilities. Add lines 17 through25. . . . . . .. ... .. ... .... 28,879,538.] 26 28,042,097,
» Organizations that follow FASB ASC 958, check here u
8 and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions . . . . .. ... ... ... ....... 27
: 28 Net assets with donor restrictions. . . . . . . . .. ... ... ... ... 28
E Organizations that do not follow FASB ASC 958, check here
t and complete lines 29 through 33.
: 29 Capital stock or trust principal, or currentfunds . . . . . .. .. ... .. .. NONE 29 NONE
E 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . NONE 30 NONE
£[31 Retained earnings, endowment, accumulated income, or other funds . . . . 14,693,990.] 31 15,191,799.
®(32 Totalnetassetsorfundbalances . . . ... ... ... . ... . ..., 14,693,950.| 32 15,191,799,
= 33 Total liabilities and net assets/fund balances . . . . .. .. ... ... . ... 43,573,528.] 33 43,233,896,
Form 990 (2022)
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CHARTITON VALLEY ELECTRIC COOPERATIVE 42-0625814

Form 990 (2022) page 12
P\l Reconciliation of Net Assets
Check if Schedule O contains a response or note toanylineinthisPart XI . . . . . . .. .. ... ... . ........
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . ..ot 1 13,135,106.
2 Total expenses (must equal Part X, column (A), line 25) . . . . . . . . . ... ... ... ... 2 13,002,148.
3 Revenue less expenses. Subtractline 2fromiine 1. . . . . . . . . . ... ... ... ... ... 3 132,958.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 14,693,990.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . ... ... 5 -7,437.
6 Donated services anduseoffacilities . . . .. ... ... ... ... ... . . . oo, 6
7 Investment EXPENSES . . . . . . o o i i i i e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prior period adjUSIMents . . . . . . . L L ... e e e e 8
9  Other changes in net assets or fund balances (explain on Schedule O). . . . . .. ... ...... 9 372,288.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) . . . . ... e e e e e e e e e e e e e e 10 15,191,799.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XII. . . . .. .. ... ... ... ... [l
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual I:' Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis l:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . ... .. .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
eparate basis, consolidated basis, or both:
Separate basis Consolidated basis l:l Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 CF.R. Part 200, Subpart F? . . . . . . . . . . . .o 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 on Schedule O and describe any steps taken to undergo such audits . . . [ 3b
Form 990 (2022)
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(SF%TE]D;’Q"UF;D Supplemental Financial Statements

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.

OMB No. 1545-0047

Depariment of the Treasury Attach to Form 990. Open to Public
Intemal Revenue Service Go to www.irs.govw/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625614

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:l Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . _ . . . . . . . . L L. L. Yes I: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 (for example, 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

(LU S R

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. .. ... .. ... ... 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... ... ...... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on
a historic structure listed in the National Register . . . . . . ... ... ... ... ..... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . .. ... ... ... ...... l:l Yes l:l No
[ Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8  Does each conservation easementreported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? _ . . . . . . . . . l:l Yes l:l No
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 VIl line 1. . . . . . . . . . . . . . .. ... $

(i) Assetsincluded in Form 990, Part X. . . . . . . . . . . .. L L. L $__ 00000000
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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1. . . . . . . . . . . . . . . . . . e e 3

b Assets included in Form 990, Part X. . . . . . . L L L . . 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
JsA
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Schedule D (Form 990) 2022

CHARITON VALLEY ELECTRIC COOPERATIVE

42-0625814

page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations

‘5

Loan or exchange program

Other

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XL

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

xUudl' 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.

included on Form 990, Part X?

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

[[Jyes [ ]no

Amount

b If "Yes," explain the arrangement in Part XIll and complete the following table:

¢ Beginning balance . . . .. . . ... 1c

d Additions duringtheyear. . . . . . . . .. ... ... ... . ... ... ... 1d

e Distributionsduringtheyear. . . . . . ... .. . ... ittt 1e

T Endingbalance . . . . . . . . ... 1f
2a

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl

icid'"Ml 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. - . . . ... ...

Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance. . . . . . ..

2 Provide the estimated percentage of the current year

a Board designated or quasi-endowment
b Permanent endowment
¢ Term endowment

%
%

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

end balance (line 1g, column (a)) held as:
0

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations 3a(i)
(ii) Related organizations . . . . . . . . . . ... .. e e e e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . .. .. ... .. 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
Land, Build_inﬂs, and Equipment. . ] ]
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Costor other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . ... ... ... . ....... 7,596. 7,596,
b Buildings ... ... ... ... .... 35,254,474, 8,867,736. 26,386,738,
¢ Leasehold improvements. . . . . . ...
d Equipment. _ . . . ... ... .._..... 3,726,500. 2,126,703. 1,599,797,
e Other . . . . . . . . . . .. ... ... 54,418. 18, 359. 36,059.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). line 10c.)

28,030,190,

JsA
2E1269 1.000
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Schedule D (Form 990) 2022

CHARITON VALLEY ELECTRIC COOPERATIVE

42-0625814  Paged

LAl 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
(including name of security)

(b) Book value

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

(1) Financial derivatives - - - - - - - .« . . oL ...
(2) Closely held equity interests . . . - . . . ... ...
(3) Other

(A) PATRONAGE CAPITAL ALLOCATIONS 5,157,219, COST
(B)CAPITAL TERM CERTIFICATES 318, 545. FMV
(C)ASSOCIATED ORGANIZATIONS 28,190. COST
)

(E)

(F)

G)

(H)

Total. (Golumn (b) must equal Form 990, Part X, col_(B) line 12) . . . 5,503,554,

izUuA'lll] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. 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.) . . .

icli4rq 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.)

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)CONSUMER DEPOSITS 139,093,
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)ine 25.) . . . . . . . . . . . . ... 139,093.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . D

JSA
2E1270 1.000
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Schedule D (Form 990) 2022 CHARITON VALLEY ELECTRIC CQOPERATIVE

42-0625814

page 4

icl#ll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1  Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . . .. ... ........ 2a
b Donated services and use of facilities . . . . . .. ... ... ......... 2b
¢ Recoveries of prioryeargrants. . . . . .. . . ... ... 2c
d Other (DescribeinPart XIL) . . . .. .. ... ... ... ... . ...... 2d
e Add lines 2a through 2d

3  Subtractline 2e fromline1 . . . . . . . . . . ... ..
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VIII, line 7b 4a

2e

b Other (Describe in Part XIII.) 4b

¢ Add lines 4a and 4b
5  Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.)

4c

5

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

1

a Donated services and use of facilities . . . . . .. ... ... ......... 2a
b Prioryearadjustments . . . . . ... ... ... ... 2b
C Otherlosses. . . . . . . . . . it . 2¢
d Other (Describe inPart XIIL) . . . . . . .. .. .. 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

2e

b Other (Describe in Part XIIL.) 4b

¢ Add lines 4a and 4b
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

4c

xcUP Ul Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE SUPPLEMENTAL PAGE

Jsa
2E1271 1.000
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Schedule D (Form 990) 2022 CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814 Page 5
;=g d] Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2

MANAGEMENT HAS EVALUATED THEIR INCCOME TAX POSITIONS UNDER THE GUIDANCE
INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED
ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR DISCLOSED IN THE

FINANCIAL STATEMENTS.

Schedule D (Form 990) 2022
JSA
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SCHEDULE J
(Form 990)

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Attach to Form 990.

Department of the Treasury 3
Go to www.irs.gov/Form980 for instructions and the latest information.

Internal Revenue Service

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

CHARITON VALLEY ELECTRIC COOPERATIVE

Employer identification number

42-0625614

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 Ill to provide any relevant information regarding these items.
Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

Personal services (such as maid, chauffeur, chef)

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

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 Ill to
EXPIaIN | L e e e e e

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

1b

3 Indicate which, if any, of the following the 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 IIl.

Compensation committee || written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

4a X

4b

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

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?

o

5a
5b

If "Yes" on line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 990, Part VI, Section A,
compensation contingent on the net earnings of:
a The organization?

line 1a, did the organization pay or accrue any

6a
6b

If "Yes" on line 6a or 6b, describe in Part lIl.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describe inPart 1l . . . . . . .. ... ... ... ... ... 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

in Part Il

Regulations section 53.4958-6(C)? . . . . . . . . . . . .. .. ... 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 930) 2022
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Schedule J (Form 990) 2022

CHARITON VALLEY ELECTRIC COCPERATIVE

42-0625814

Page 2

lxcluqlfl Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (ii) Bonus & incentive (iii) Other other deferred benefits (B)i-D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 930

LEILANI TODD 0] 176,021. NONE NONE| 31,403. 25,792, 233,216.

1 GENERAL MANAGER (ii) NONE NONE NONE] NONE] NONE] NONE|

TRUDY GRADE i) 116,396. NONE NONE, 21,153, 21,394, 159,443.

2 FINANCE MANAGER (ii) NONE NONE NONE] NONE] NONE] NONE|
0}
3 (ii)
(i)
4 (ii)
(i)
5 (ii)
0}
6 (ii)
0}
7 (ii)
(i)
8 (ii)
0}
9 (ii)
0}
10 (ii)
0}
11 (ii)
(i)
12 (ii)
0}
13 Wi
0}
14 (ii)
(i)
15 (ii)
(i)
16 (ii)

Schedule J (Form 990) 2022
JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CMB No. 1545-0047

(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.
Attach to Form 990 or 990-EZ. i
Department of the Treasury > . Open to_ Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |n5pect|on
Name of the organization Employer identification number

CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625614

FORM 990, PART VI, SECTION A, LINE 6
CVEC'S ARTICLES OF INCORPORATION, ARTICLE VII OUTLINES MEMBERSHIF IN THE
COOPERATIVE. MEMBERS AGREE TO PURCHASE ELECTRIC ENERGY AND COMPLY WITH
THE ARTICLES AND BYLAWS OF THE COOPERATIVE. A MEMBERSHIP CERTIFICATE IS
ISSUED UPON BOARD APPROVAL TO EACH NEW MEMBER OR TO JOINT MEMBERS. THERE

IS5 CURRENTLY NO MEMBERSHIP FE

5]

FORM 990, PART VI, SECTION A, LINE 7A
CVEC'S 9 MEMBER BOARD OF DIRECTORS IS DIVIDED INTC 5 DISTRICTS.
MEMBERS VOTE FOR ELIGIBLE CANDIDATES BY MAIL-IN BALLOT.
FORM 990, PART VI, SECTION A, LINE 7B
THE COOPERATIVE MAY NOT SELL, MORTGAGE, LEASE, OTHERWISE DISPOSE OF CR
ENCUMBER ALL OR ANY SUBSTANTIAL PORTION OF PROPERTY UNLESS
AUTHORIZED AT A MEETING OF MEMBERS THEROF BY THE AFFIRMATIVE VOTE OF NOT
LESS THAN TWO-THIRDS OF ALL THE MEMBERS OF THE COOPERATIVE.
FORM 990, PART VI, SECTION B, LINE 1l1B
AN INDEPENDENT ACCOUNTING FIRM PREPARES AND REVIEWS THE 9%90. THE 990 IS
THEN REVIEWED BY MANAGEMENT. ANY QUESTIONS OR CONCERNS MANAGEMENT HAS
ARE ADDRESSED AND CORRECTIONS OR CLARIFICATIONS ARE MADE. THE FINAL 990
WITH ALL REQUIRED SCHEDULES IS THEN PROVIDED TO ALL VOTING MEMBERS OF THE
BOARD PRIOR TO FILING.
FORM 990, PART VI, SECTION B, LINE 1l2C
ANNUALLY, AND OTHERWISE UPON THE SEATING OF ANY NEW BOARD MEMBER OR
HIRING OF ANY NEW EMPLOYEE, A DISCLOSURE OF CONFLICT OF INTEREST
STATEMENT WILL BE SIGNED BY EACH DIRECTOR OR EMPLOYEE. IT WILL BE THE

RESPONSIBILITY OF THE BOARD PRESIDENT TO ADDRESS ANY CONFLICTS OF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
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OMB No. 1545-0047

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury - Attach to Form 990 or 990-EZ.
Internal Revenue Service

P Information about Schedule © (Form 990 or 890-EZ) and its instructions is at www.irs.gov/formg90.

Open to Public
Inspection

Name of the organization

CHARITON VALLEY ELECTRIC COOPERATIVE

Employer identification number

42-0625614

INTEREST AND TAKE APPROPRIATE ACTICN IF

COOPERATIVE HAS BEEN DEEMED NOT ADHEARING TO

THE RESPONSIBILITY OF THE GENERAL MANAGER TO ADDRESS ANY

INTEREST AND TAKE APPROPRIATE ACTION IF ANY EMPLOYEE OF

COOPERATIVE HAS BEEN DEEMED NOT ADHERING

EMPLOYEE

DIRECTOR OR EMPLOYEE IS AFFILIATED OR HAS A FINANCIAL

FORM 990, PART VI, SECTION B, LINE 15A

THE GENERAL MANAGER REQUESTED SALARY COMPARABILITY DATA FROM NRECA.

GENERAL MANAGER AND H/R COORDINATOR DISCUSSED SALARY

AUTHORIZED THE ANNUAL SALARIES.

FORM 990, PART VI, SECTION B, LINE 15B

THE BOARD PRESIDENT REQUESTED SALARY COMPARABILITY DATA FROM NRECA.

FULL BOARD OF DIRECTORS CONDUCTED A PERFORMANCE REVIEW,

CONSIDERATIONS AND AUTHORIZED THE ANNUAL SALARIES.

FORM 990, PART VI, SECTION C, LINE 19

CVEC'S GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

INTEREST POLICY IS PROVIDED ANNUALLY TO DIRECTORS AND

ANY DIRECTOR

THIS POLICY.

TO THIS POLICY. A

DISCUSSED

OF THE

IT WILL BE

CONFLICTS OF

THE

DIRECTOR OR

SHALL REMOVE HIMSELF OR ORGANIZATION WITH WHICH THE

INTEREST.

THE

CONSIDERATIONS AND

THE

SALARY

THE CONFLICT OF

EMPLOYEES.

FINANCIAL STATEMENTS ARE AVAILABLE UPON MEMBER REQUEST, ARE

INCORPORATED INTO THE ANNUAL REPORT AND ARE MADE AVAILABLE TO EACH
VOTING MEMBER PRICR TO THE ANNUAL MEETING.
FORM 990, PART XI, LINE 9
PATRONAGE CREDITS ALLOCATED TO MEMBERS S 669,889

PATRONAGE CEREDITS RETIRED

OTHER CHANGES IN PATRONAGE CAPITAL

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

2E12\é?':\10UU
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SCHEDULE O
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questiol
Form 990 or 990-EZ or to provide any additional information.
- Attach to Form 990 or 990-EZ.

Department of the Treasury
P Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.

Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

Name of the organization

CHARITON VALLEY ELECTRIC COOPERATIVE

ns on
Open to Public
irs.gov/formago. Inspection
Employer identification number

2-0625814

EQUITY EARNINGS IN SUBSIDIARY (29
EQUITY EARNINGS A PRIME LLC 36
TOTAL S 372,28

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

JSA
2E1227 1.000
93
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Schedule O (Form 930 or 990-E7) 2022

Page 2

Name of the organization

CHARTTON VALLEY ELECTRIC COOPERATIVE

Employer identification number

42-0625814

FORM 990, PART VII-COMPENSATION OF THE 5 HIGHEST PAID IND. CONTRACTORS

NAME AND ADDEES

5]

HIGHLINE CONSTRUCTION INC
16124 OLD LARKE RD
PAYNESVILLE, IA 56362

CR ENVIRONMENTAL INC
1847 100TH ST
CORYDON, IA 50060

DESCRIFTION OF SERVICES

SYSTEM IMPROVEMENTS

VEGETATION MANAGEMEN 558

COMPENSATION

145,522.

JSA
2E1228 1.000

9384ME L45J 10/19/2023 10:45:50 v22-7.2F 1167386
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OMB No. 1545-0047

?&F:EID;J;-UE] R Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Department of the Treasury Attach to Form 990. Dpen to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b} (c) (a) (&) u]
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1)

(2)

(3)

(4)

()

(6)

one or more related tax-exempt organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had

(a) (o) (c)
Name, address, and EIN of related organization Primary activity Legal domicile (state
or foreign country)

(d)

Exempt Code section

(e)
Public charity status
(if section 501(c)(3))

f
Direct controlling
entity

@
Section 512(b)(13)
controlled
entity?

Yes

No

(1)

(2)

(3)

(4)

()

(6)

(7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
JsA
2E1307 1.000
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Schedule R (Form 990) 2022 CHARITON VALLEY ELECTRIC COOPERATIVE 42-0625814 Page 2
Part i Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) (€) (d) (e). (f) (@) (h) 0] V)] (k)
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-0f- | disprepeetiorsaie CodeV - UBI General or | Percentage
related organization domicile entity income (related, income year assets shessorsr | @MOUNE N boX 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
Yy !dentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) () (d) (e) f) (@) (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| _Secfion
(state or foreign| entity (C corp, S comp, or trust) income end-of-year assets | ownership ilﬂ?ﬁf‘?‘?
country) entity?
Yes|No
(1) CEARITON VALLEY SERVICES COMPANY 42-1509588
2080 HWY S5 SOUTH ALBIA, IA 52531 INVESTMENT I CVEC C-CORP 8. 16,613.[100.0000 | X
(2)
(3)
(4)
(5)
(6)
(7)
Schedule R (Form 990) 2022
Jsa
2E1308 1.000
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Schedule R (Form 990) 2022 CHARITON VALLEY ELECTRIC COOQOPERATIVE 42-0625814

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts 11, Ill, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . . . L L . L L L L L e e e e e e 1a X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . . L L L L L e e e e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . L L L L L L L L e e e e e e e e e e e e e e e e e e e 1c X
d Loans or loan guarantees to or forrelated organization(s) . . . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(S) _ . . . . . . . L L L L L L 1e X
f Dividends from related organization(s) . _ . . . . . L L L L L 1t
g Sale of assets torelated organization(s) . . . . . . . . . . L L L L e e e e e e e 19 X
h Purchase of assets from related organization(S). . . . . . . . . . . . L L 1h X
i Exchange of assets with related organization(s). . . . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(s). . . . . . . . . . o i i i i i i i e e e e e e e e e e e e e e e e e e e e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . . . . . . . . L L L e e e e e e e e 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . . . . .. L 1l X
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . . . . . . . . Lo im| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . . . . . . . . e e e in| X
o Sharing of paid employees with related organization(S) . . . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 10 X
p Reimbursement paid to related organization(s) for @XpENSES. . . . . . . L L L L L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1p X
q Reimbursement paid by related organization(s) for @XpenSEeS . . . . . . L L L L L L i i e i e e e e e e e e e e e e e e e e e e e e e e e e e 1q X
r Other transfer of cash or property to related organization(s) . . . . . . . L . . . L . L L e e e e e e e e e e e e e e e e e e e e ir X
s Other transfer of cash or property from related organization(s). . . . . . . . . i i i i i i i e e e e e e e et e e e e e e aaae e 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this ling, including covered relationships and transaction thresholds.
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-5) amount involved
(1)
(2)
(3)
(4)
(3)
(6)
™ Schedule R (Form $90) 2022
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Schedule R (Form 990) 2022 CHARITON VALLEY ELECTRIC COQPERATIVE 42-0625814 Page 4

:ud'll  Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) {c) id) (e} U] (@) ) m (1)) (k)
Name, address, and EIN of entity Primary activity Legal demicile Predominant  |Are all pariners Share of Share of Disproportionate Code V - UBI General or |Percentage
(state or foreign | income (related, section total income end-of-year Mloostors | @MoUuNt in box 20 | managing |ownership
country) unrelated, excluded |  507(c)(3) assets of Schedule K-1 partner?
from tax under [ Organizations? (Form 1065)

sections 512-514)| Yes | No Yes | No Yes | No

(1)

(2)

(3)

(4)

(3)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2022
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Exempt Organization Business Income Tax Return OME No. 1545.0047
rom 990-T (and proxy tax under section 6033(e))
For calendar year 2022 or other tax year beginning__ 01/01 2022, andending _12/31 2022 2@2 2
Department of the Treasury Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Org{:gwgggéﬁ)é%nly |
A Check box if Name of organization (I_l Check box if name changed and see instructions.) D Employer identification number
saaress cnanged CHARITON VALLEY ELECTRIC COOPERATIVE 42-06255814
B Exempt under section Print Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number
or (see instructions)

501(C X 12) Type C/0 TRUDY GRADE 2090 HGHWY 5 SOUTH

- 408(e) 220(e) City or town, state or province, country, and ZIP or foreign postal code

| a08a 530(a) ALBIA, IA 52531 Fl] ggz%‘e%féxeg -

529(a) 529A |C Bookvalue ofallassetsatendofyear. . . . . . . . . . . . . . .. .. 43233896.

G Check organization type X | 501(c) corporation | | 501(c) trust 401(a) trust u Other trust l_I State college/university

H Check if filing only to Claim credit from Form 8941 | Claim a refund shown on Form 2439

I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation _ _ _ . . . . . . . . . . . . . . . . ... u
J Enter the number of attached Schedules A (Form 990-T) . _ _ . . . . o L . . . o e e e e e

K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . _ . . . . . . u Yes IL' No

If "Yes," enter the name and identifying number of the parent corporation
L The books are in care of TRUDY GRADE Telephone number 641-932-7126

2090 HGHWY 5 SQUTH
ALBIA, IA 52531

Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSITUCHIONS). - - . . o o o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1
2 Reserved . . . . L. L L e e e e e e e e e e e e e e e e e e e e e e e e 2
3 Addlines Tand2. . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3
4 Charitable contributions (see instructions for limitationrules) . . . . . . . . . . . . .. oL L. 4
5  Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 . . . . . . . .. 5
6 Deduction for net operating loss. See instructions. . . . . . . . . . . . .. .. L .. e e e e e e e e 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction
SubtractlineG fromlineS . . . . . . o o i i i e e e e e e e e e e e e 7
8 Specific deduction (generally $1,000, but see instructions forexceptions) . . . . . . . . . . . . . . ... ... 3
9  Trusts. Section 199A deduction. See instructions. . . . . . . . . . . .. L. Lo oLl 9
10 Total deductions. Add lines 8and 9 - - - . - - & o . 4 0 o i i L i e e e e e e e e e e e e e e e e e e e 10
11 Unrelated business taxable income. Subiract line 10 from line 7. If line 10 is greater than line 7,
BNEEIZBIO. . o o o i i i i i e e e e e e e e e e e e e e e e 11 NONE
Tax Computation
1  Organizations taxable as corporations. Multiply Part |, line 14 by21% (021) . - . . . . . . . . . ... . ... 1 NONE
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part | line 11 from l:l Tax rate schedule or l:l Schedule D (Form1041). . . . . . ... ... ... 2
3 Proxytax. See instructions . . . . . L L L L L L L L o e e e e e e e e e e e e e e e e e e e 3
4 Other taxamounts. See instructions . . . . . . . o 0 i i i i i i e e e e e e e e e e e e e 4
5 Alternative minimum tax (frusts only). . . . . . . . . L L L L L L L e e e i e e e e e e e e e e e e e e . 5
6  Tax on noncompliant facility income. Seeinstructions . . . . . . . . . . . . . .. .. ... ... ... 6
7  Total. Add lines 3 through 6 to line 1 or 2. whicheverapplies . . . . . . . . . . . . . . .. .. ... .... 7 NONE
For Paperwork Reduction Act Notice, see instructions. corm 990-T (2022)

JSA
2X2740 1.000
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1a
b

c
d
e

o

7
8
9

10
1

6a
b

Farm 990-T (2022) A2-0625814 page2
Tax and Payments
Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116), . . . . 1a
Other credits (seeinstructions). . . . . . . . . ... ... ... ... ... ... 1b
General business credit. Attach Form 3800 (see instructions) . . . . . . ... ... 1c
Credit for prior year minimum tax (attach Form 8801 0r8827). . . . . . . . .. .. 1d
Total credits. Add lines tathrough 1d . . . . . . . . o . . . . o . . L L 1e
Subtract line e from Part Il INET . . . . . . . L . . o e e e e e e e e e e e e e 2 NONE
Other amounts due. Check if from: Form 4255 l:l Form 8611 l:l Form 8697 l:l Form 8866
Other (attach statement) . . . . & . & o b i i i i e e e e e e e .. 3
Total tax. Add lines 2 and 3 (see instructions) Check if includes tax previously deferred under
section 1294, Enter taxamounthere. . . . . . . . . . .. . .. .. ... ..... L4 NONE
Current net 965 tax liability paid from Form 965-A, Partll, column(k) . . . . . . . . . . . . . . . ... ... 5
Payments: A 2021 overpayment credited t0 2022 . . . . . . .. ... ... ... 6a
2022 estimated tax payments. Check if section 643(g) election applies l:l 6b
Tax deposited with Form 8868. . _ . . . . . . . .. ... ... ... ... 6c
Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . .. 6d
Backup withholding (seeinstructions) . . . . . . ... ... ... ......... Ge
Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 6f
Other credits, adjustments, and payments. Form 2439
Form 4136 Other Total | 6g
Total payments. Add lines Bathrough 80 . . . . . . . . . . . . . o i e e e e e e e e e e e e e e e e e 7
Estimated tax penalty (see instructions). Check if Form 2220 is attached. . . . . . . . . . . . .. .. ... l:l 8
Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enteramountowed . . . . . . .. ... ... ... 9 NONE
Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enteramountoverpaid. . . . . ... ... ... 10
1 Enter the amount of line 10 you wani- Credited to 2023 estimated tax Refunded | 11
Statements Regarding Certain Activities and Other Information (see Instructions)
1 At any time during the 2022 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securiies, or other) in a foreign country? If "Yes' the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes'" enter the name of the foreign country
here X
During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file.
Enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . . . . . . . .. %
Enter available pre-2018 NOL carryovers here  $ . Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
Part | line 6.
Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A_Part Il line 17 for the tax year. See instructions
Business Activity Code Available post-2017 NOL carryover
5
&3
S
5
Did the organization change its method of accounting? (seeinstructions) . . . . . . . . & & & i it i i i i e e e e e e e e bt
If 6a is "Yes" has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No/
explain in Part V. . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Supplemental Information

Provide the explanation required by Part [V, line 6b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
si belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ign May the IRS discuss this retum
Here with the preparer shown below
Signature of officer Date Title (see instructions)?] 3 | yes No
Paid PrintiType preparer's name Preparer's signature Date Check i PTIN
P JOE R LYNN JOE R LYNN 10/23/2023 | selfi-employed P01270416
reparer ,
UsePOnIy Firm's name FORVIS, LLP FimsEIN  44-0160260
— Fim'saddress 1401 50TH STREET, SUITE 350, WEST DES MOINES, IA 5 |Phoneno.515-223-0159
S hrat 1000 Form 990-T (z022)
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CHARTITON VALLEY ELECTRIC COOPERATIVE 42-0625814

FEDERAL FOOTNOTES

THE TAXPAYER DOES NOT HAVE ANY ACTIVITIES GENERATING UNRELATED
BUSINESS TAXABLE INCOME (AS DEFINED IN IRC §512(A)) IN THE CURRENT
YEAR. FORM 990-T IS BEING FILED TO COMMENCE RUNNING ON THE PERIOD
UNDER THE STATUTES OF LIMITATION FOR REPORTING UNRELATED BUSINESS
INCOME.

STATEMENT 1

9384ME L45J V22-T.2F 1167386 37



$CHEDULE O Consent Plan and Apportionment Schedule
(Form 1120)

(Rev. December 2015) for a Controlled Group OMB No. 15450123

Department of the Treacury | ™ Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-L, 1120-PC, 1120-REIT, or 1120-RIC.

Internal Revenue Service P Go to www.irs.gov/Form1120 for instructions and the latest information.

Name Employer identification number
CHARTTON VALLEY ELECTRIC COOPERATIVE 42-0625814

Apportionment Plan Information
1 Type of controlled group:

| 2| Parent-subsidiary group

| | Brother-sister group

|| Combined group

|| Life insurance companies only

ao oo

=

2 This corporation has been a member of this group:

a | X | For the entire year.
b | From , until

3 This corporation consents and represents to:
a Adopt an apportionment plan. All the other members of this group are adopting an apportionment plan effective for the

current tax year which ends on 12/31/2022 , and for all succeeding tax years.
b Amend the current apportionment plan. All the other members of this group are currently amending a previously adopted
plan, which was in effect for the tax year ending , and for all succeeding tax years.

c I:l Terminate the current apportionment plan and not adopt a new plan. All the other members of this group are not adopting
an apportionment plan.

d I:l Terminate the current apportionment plan and adopt a new plan. All the other members of this group are adopting an
apportionment plan effective for the current tax year which ends on , and for all
succeeding tax years.

4 If you checked box 3c or 3d above, check the applicable box below to indicate if the termination of the current apportionment

lan was:
a Elected by the component members of the group.
b Required for the component members of the group.

5 |If you did not check a box on line 3 above, check the applicable box below concerning the status of the group's apportionment
lan (see instructions).
a E No apportionment plan is in effect and none is being adopted.

b An apportionment plan is already in effect. It was adopted for the tax year ending , and for
all succeeding tax years.

6 If all the members of this group are adopting a plan or amending the current plan for a tax year after the due date
(including extensions) of the tax return for this corporation, is there at least one year remaining on the statute of limitations
from the date this corporation filed its amended return for such tax year for assessing any resulting deficiency?
See instructions.
a Yes.
(i) The statute of limitations for this year will expire on .
(i) on , this corporation entered into an agreement with the Internal Revenue Service to
extend the statute of limitations for purposes of assessment until
b I:l No. The members may not adopt or amend an apportionment plan.

7 [ if the corporation has a short tax year that does not include December 31, check the box. See instructions.

For Paperwork Reduction Act Notice, see Instructions for Form 1120. Schedule O (Form 1120) (Rev. 12-2018)

JSA
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Schedule O (Form 1120) (Rev. 12-2018) Page 2
icUydlll  Apportionment (See instructions)

Apportionment
(@) (0) © (@ @)
Group member's name and Tax year end Accumulated earnings | Penalty for failure to
X A f ' Other
employer identification number (Yr-Mo) credit pay estimated tax
1
CEARITON VALLEY ELECTRIC COOPERATIVE, INC. 42-0425514 2022-12 NONE NONE NONE
2
CEARITON VALLEY SERVICES COMPANY 42-1509588 2022-12 NONE NONE NONE
3
4
5
6
7
8
9
10
Total NONE NONE NONE
Schedule O (Form 1120) (Rev. 12-2018)
Jsa

2C1014 1.000
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