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' *Form 990

. Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the internal Revenue Code
(except blac Iung benefit trust or private foundation)

Department of the Treasury
internal Revenue Service

> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

Open to Public Inspection

For the 2009 calendar year, or tax year beginning 5/01 , 2009, andending 4/30 , 2010
B Check if appticable Cc D Employer Identification Number
[ | adsress change | RS Taver | THE SALEM FOUNDATION 93-6018523
] Name change :: &r;,r;l C/O PIONEER TRUST BANK, PO BOX 2305 E Tetephone number
it return spacrre SALEM, OR 97308 (503) 363-3136
Termination tions,

Amended return

G Gross receipts $

2,803,317.

F Name and address of principal officer

SAME AS C ABOVE

Application pending

Tax-exempt status [X|501(c) ( 3 )< (insert no ) l_l 4947 (a)(1)

or | |527

H(a) Is this a group return for affiliates?

H(b}) Are all atfiliates included?
If 'No,* attach a bst (see instructions)

Yes |XiNo
Yes No

[

J Website: » N/A H(c) Group exemption number

K Form of organization ﬂ Corporation X} Trust I_l Association |_‘ Other ™ j L vear of Formaton 1930 I M state of legal domicile OR
{Parti | Summary

LOLLEGE ST

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

THE SALEM FOUNDATION EXISTS FOR _THE

_IN_THE_VICINITY OF _S.ALEM, _OREGON. _ AP_PBQXIMAIELI 81 _CHARITABLE_QRGANIZATIONS AND 20_
IS BENEFITED_DURING THE CURBENT FISCAL YEAR.

g 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets
S 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
£ 5 Total number of employees (Part V, line 2a) 5 0
3 6 Total number of volunteers (estimate if necessary) 6 0
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
% b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
B= | 8 Contnbutions and grants (Part VIil, line 1h) 2,944,934, 1,029,834.
L I 9 Program service revenue (Part VIIl, line 2g) —————————’—j
(2 % 10 investment income (Part VI, column (A), lines 35';55; P 290,322. 352,600.
g Z 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9r‘10c and‘He) :ZTO\ 337, 653. 300, 986.
12 Total revenue — add lines 8 through 11 (must eqUal,Part VIil, column £A), Adine {12) 3,572,909. 1,683,420.
@ 13 Grants and similar amounts paid (Part X, column @\ hr 's]ﬁ.rSﬂ- SIEAUL ‘& 2,235,453, 1,754,728,
= 14 Benefits paid to or for members (Part |X, column (A), ih,ncg!l) [T -———-! -
§ 2 15 Salaries, other compensation, employee benefits Garﬂ%@t@i, lihds 5.10) 216,494, 220,056,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
% b Total fundraising expenses (Part X, column (D), line 25) >
17 Other expenses (Part IX, column (A), ines 11a-11d, 11-24f) 6,830. 458,222,
18 Total expenses Add lines 13-17 (must equa! Part IX, column (A), line 25) 2,458,777. 2,433,006.
19 Revenue less expenses Subtract line 18 from line 12 1,114,132, -749,586.

55 Beginning of Year End of Year
'§-§ 20 Total assets (Part X, line 16) 18,143,103. 18,036,812,
:E 21 Total liabibties (Part X, line 26) 26, 655, 463,005.
22 Net assets or fund balances Subtract hne 21 from line 20 18,116, 448. 17,573,807.
I_art I Signature Block
#ﬂse S Ut A YRS R SIS o st
e JATO ongevy J ) \ruSsree /
algn ’X : z M D{g / (// Y
ere 1 f ofo icer ” Datd/
d/l/A//e/5 ?%A//)M)HV Le VPV -
X ype or print name and title
Paid pat creckn | ey
ai repar employed *
Pre- |Sovaine: /k/ é(/&&g ¢ /3 /0 P00040730
asléer S Firm's name (or HOOTS BAKER & WILEY p. C
Only  |impioyes. » 888 MADISON ST NE en_ > 93-0611726
e " SALEM, OR 97303-7111 Prone no_ * (503) 585-1782

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

[—)?] Yes

I—lNo

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L  12/29/09
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Form 990 (2009)



» Form,990(2009) THE SALEM FOUNDATION 93-6018523 Page 2
[Partlll_| Statement of Program Service Accomplishments

1 Briefly describe the organization's misston
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] vYes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes In how 1t conducts, any program services? D Yes No

if 'Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(¢c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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 FEEaGWs) (Expenses $ 2,195,605, including grants of $ 1,744,897, ) (Revenue $ 1,029,834.)
CHARITABLE DISTRIBUTIONS WERE MADE TO 81 TAX-EXEMPT ORGANIZATIQNS IN THE VICINITY OF

4b (Code: m) (Expenses $ 9,831. including grants of $ 9,831.) (Revenue $ )
COLLEGE SCHOLARSHIPS WERE AWARDED TO 20 STUDENTS IN THE SALEM AREA.

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of ~ § ) (Revenue $ )
4e Total program service expenses » 2,205,436.

BAA TEEAD102L  07/20/09 Form 990 (2009)




.

»
Form 990 (2009) THE SALEM FOUNDATION 93-6018523 Page 3
[PartiV__ [Checkiist of Required Schedules
Yes | No

1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud 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? If 'Yes,' complete

Schedule C, Part Il 4 X
5 Section 501(c)4), 501(c)5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If 'Yes,’ complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to

gorx;lclie advice on the distribution or investment of amounts 1n such funds or accounts? /f 'Yes,' complete Schedule D, 6 X

a

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or tustoric structures? /f 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,’

complete Schedule D, Part lil 8 X
9 Did the organization report an amount 1n Part X, line 21, serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit reparr, or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV . 9 X

10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments? /1
'Yes,' complete Schedule D, Part V 10 X
11 s the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VI, VIll, IX, or

12

12

13
14

15

16

17

18

19

20

X as applicable

L4 %dF}h;et (\)/rlganlzahon report an amount for land, bulldings and equipment 1in Part X, line 107 If 'Yes,' complete Schedule
, Pa

® Did the organization report an amount for investments— other securities in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, hne 167 If 'Yes,' complete Schedule D, Part Vi

® Did the orgamization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total _‘_“”ﬁ

assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil

® Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported in ,."--'

Part X, line 167 If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,' complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's iability for uncertain tax posttions under FIN 487 [f'Yes,' complete Schedule D, Part X

Did the or%amzatlon obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete

Schedule D, Parts XI, Xli, and Xli! 12 X
AWas the organization included in consolidated, independent audited financial statement for the tax Yes] No o ]

year? If 'Yes,' completing Schedule D, Parts Xi, XlIl, and X!l 1s optional 12 A X S

Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activiies ouiside the United States? If 'Yes, ' complete Schedule F, Part | 14b X

Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the Urited States? If 'Yes,' complete Schedule F, Part Il 15 X

Did the organization report on Part |X, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If "Yes,' complete Schedule F, Part Il] 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), iines 6 and 11e? If 'Yes,' complete Schedule G, Part ! 17 X

Did the organization report more than $15,000 total of fundratsing event gross income and contributions on Part Vill,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part I 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine 9a? /f 'Yes,’

complete Schedule G, Part Il 19 X

Did the organization operate one or more hospitals? If "Yes,' complete Schedule H 20 X

BAA TEEADI03L 02/12/10

Form 990 (2009)



Form 990 (2009) THE SALEM FOUNDATION 93-6018523 Page 4

[Part'IV=] Checklist of Required Schedules (continued)

21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts | and I!

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 22 f 'Yes,' complete Schedule |, Parts | and Il

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
c?snd fgrr/neg officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

24.a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, 'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
glat the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 /f 'Yes,' complete
chedule L, Part | .

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part Il

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a farmily member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contnibutions? /f 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or quahfied conservation
contributions? /f 'Yes,' complete Schedule M

31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

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 |

34 \lNas the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
ine 1

35 B any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
art V, line 2

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O

28b X
28¢c X
29 X

30 - X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEA0104L 02/12/10

Form 990 (2009)



Form 990 (2009) THE SALEM FOUNDATION 93-6018523 Page 5

[Part V- |Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported 1n Box 3 of form 1096, Annual Summary and Transmittal of U S

information Returns Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applcable 1b o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming A P NEAAE
(gambling) winnings to prize winners? lc
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the { :“'J;—. ’ f:’,- s
calendar year ending with or within the year covered by this return 2a O =3 ~r
2b If at least one Is reported on line 2a, did the organization file al! required federal employment tax returns? 2b _
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) BPOE A
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No,’ provide an explanation in Schedule Q 3b
4a At any ime during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country *

See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohubited tax shelter transaction ét any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

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?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not

deductible?
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 lal

provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year | 7d| o
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7% X
g For alt contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the Rl S
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business e e
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. | T
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter . AT
a Imtiation fees and capital contribubions included on Part VIil, line 12 10a . o
b Gross Receipts, included on Form 990, Part VIil, ine 12, for public use of club faciiies 10b S I %
11 Section 501(cX12) organizations. Enter L -
a Gross income from other members or shareholders 11a = ‘:};a . g
b Gross income from other sources (Do not net amounts due or paid to other sources against L T
amounts due or received from them ) 11b iy i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 bl ;- I
BAA Form 990 (2009)

TEEA0105L 02/12110



Form 990 (2009) THE SALEM FOUNDATION 93-6018523 Page 6

Part VI .| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

w

1a Enter the number of voting members of the governing body la
b Enter the number of voting members that are independent 1b 5

-

[P

BT
3
i

PIRY ST

-(“'3 "
S dara

i
El
N

2 Dud any officer, director, trustee, or key employee have a famﬂ}irelatlonshlp or a business relationship with any other -
officer, director, trustee or key employee? SEE SCHEDULE O

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees io a management company or other person?

4 Did the organization make any significant changes to its organizational documents

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?
6 Does the organization have members or stockholders?

w

F -

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 ?hld }hleI organization contemporaneously document the meetings held or written actions undertaken during the year by
e following

a The governing body?
b Each committee with authonty to act on behalf of the governing body?

9 s there any officer, director or trustee, or key employee fisted in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 ] X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O [%i 7~ 3.0
12a Does the organization have a written conflict of interest policy? If 'No,’ go to Iine 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b

¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,' describe in
Schedule O how this 1s done

13 Does the organization have a written whistieblower policy?
14 Does the organization have a writien document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Direclor, or top management official
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the organization invest in, contribute assets to, or pariicipate in a joint venture or similar arrangement with a taxable R
entity during the year?

b If 'Yes,' has the organization adopted a written policy or procedure requinng the organization to evaluate its participation E
in joint venture arrangements under applicabie federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » _ OR

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 1f applicabie), 990, and 990-T (501(c)(3)s only) available for public
inspection indicate how you make these available Check all that apply

D Own website D Another's website Upon request

19 Describe In Schedule O whether (and if so, how) the organization makes its goverming documnents, confiict of interest policy, and financial
statements available to the public SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzation

BAA Form 990 (2009)
TEEA0106L 02/05/10




Form 990 (2009) THE SALEM FOUNDATION 93-6018523 Page 7
{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
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
organizations's tax year Use Schedule J-2 if additional space 1s needed

® { st all of the grganization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) If no compensation was paid
® List all of the organization's current key employees See instructions for definition of 'key employees '

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations,
® st 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.

® st all of the organization's former directors or trustees that received, 1n the capactty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box If the organization did not compensate any current officer, director, or trustee

(A) ®) (c) ©) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reporiable Estimated
hours cslslolzlzcz] = compensation trom compensation from amount of other
perweek | S3 | 2| |5 3519 the orgamzation related organizations compensation
ezl 8IS 1852 (W-2/1099-MISC) (W-2/1095-MISC) trom the
I R ERE R A B organization
R ] S| 8o and related
= s{2 e 5 organizations
- & B
82 z
8 &
(=9

TRUSTEE 7] 40 X 220, 056. 0. 0.

BAA TEEAOI07L  11/10/09 Form 990 (2009)




Form 990 (2009) THE SALEM FOUNDATION 93-6018523 Page 8
I'Part-VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (B) (c) ®) ® F)
Name and Title A;e'aoe Position (check all that apply) Reportable Reportable Estimated
ours == = o | = compensation from compensation from amount of other
per week| 2l 2 g CRER B the organization related organizations compensation
ez E’-: Q o 2a&| 3 (W-2/1099-MISC) (W-2/1098-MISC) from the
SRR ER AR organization
so{8 BB a and related
= 52 2 S organizations
2l 5 8| %
gle 2
g g
1]
a
1b Total > 220,056. 0. 0.

2 Total number of individuals (including but not mited to those histed above) who recerved more than $100,000 in reportable compensation
from the organizaton ™ 1

3 D the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on hne 1a” If 'Yes,' complete Schedule J for such individual 3 X

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the orgar;lzahon and related organizations greater than $150,0007 If "Yes' complete Schedule J for such
individua

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

Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

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

2 Total number of independent contractors (including but not mited to those isted above) who received more than

$100,000 in compensation from the organization > 0 I
BAA TEEAO108L 01/30/10 Form 990 (2009)




Form 990 (2009) THE SALEM FOUNDATION

93-6018523 Page 9
(Part VIlI| Statement of Revenue
[ ' : R (&) (B) © (D)
: v Total revenue Related or Unrelated Revenue
| - exempt business excluded from tax
| N function revenue under sections
, . N revenue 512, 513, or 514
n .| 1a Federated campaigns la - ' )
E;z_, b Membership dues 1b o -
2.% ¢ Fundraising events. 1c 1-
%g d Related organizations 1d - ) -
2‘ g e Government grants (contributions) le K : )
gg f All other contributions, gifts, grants, and | 4
BE stmilar amounts not inciuded above 11| 1,029,834.
£o( g Noncash contribns included n Ins 1a-1f. $ 255,891.| -~ _ . ]
8| h Total. Add Iines Ta-1f . »| 1,029,834.[ T
u Business Code “:'"; S . e
=z
E 2a_
el b _ o _____
o
g d___ _______________
=l e _________________
§ f All other program service revenue _
& g Total. Add lines 2a-2f > N - , T
3 er;gft?;“g:n;:%rgsn(tgcludlng dividends, interest and 412,172, 412,172,
4 Income from investment of tax-exempt bond proceeds ™
5 Royaltes . >
(1) Real (n) Personal L _ _
6a Gross Rents 821,747. PP o ) w2 ‘
b Less rental expenses 520,761. . DA TS, NUAPEEE - '
¢ Rental income or (loss) 300, 986. s e e ISR RO o
d Net rental income or (loss) > 300, 986. 00,986 .
7 a Gross amount from sales of ) Secunties (4 Other B . SV -3 v o ‘ t
assets other than inventory 539, 564. .- - s - ;
b Less. cost or other basts : I R ’ =
and sales expenses 599,136. TR AN (R - X
¢ Gain or (loss) -59,572. S e " I O
d Net gain or (loss) > -59,572. -59,572.
w | 8a Gross income from fundraising events )
2 (not including.
E of contributions reported on line 1c)
b See Part IV, line 18 a -
E b Less direct expenses b UV UL RO (U, U
°© ¢ Net income or (loss) from fundratsing events >
9a Gross income from gaming activities ' B
See Part IV, line 19 a - . -
b Less direct expenses b I L I -
¢ Net income or (loss) from gaming activiies >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b Y R AU U
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code o N P IS SR —
Ma_ _ _ _ _ o _____
b_ o _____
C e ____
d All other revenue
e Total. Add Iines 11a-11d >
12 Total revenue, See instructions »[ 1,683,420, 0. 653, 586.

BAA

TEEA010SL 02/1210

Form 990 (2009)




Form 990 (2009)

THE SALEM FOUNDATION

93-6018523

Page 10

[Part IX- | Statement of Functional Expenses

Section 501(c)3) and 501(c)X4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIll,

(4)
Total expenses

®
Program service
expenses

(©)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations 1n the U S, See Part IV,

hine 21

2 Grants and other assistance to individuals in

the US See Part IV, Iine 22

3 Grants and other assistance to governments,
organizations, and individuals outside the

U.S See Part IV, lines 15 and 16
4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to
disquafified persons (as defined under

section 4958(f)(1) and persons described in

section 4958(c)(3)(B)
Other salaries and wages.

Penston plan contributions (include section

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

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other

1,744,897.

1,744,897.|

9,831.

9,831.

220,056.

220,056.

2,840.

2,750.

1,200.

12
13
14
15
16
17
18

19
20
21

23
24

25

Advertising and promotion
Office expenses
information technology
Royalties

Occupancy

Travel

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

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

a JRC SEC 481A ADJUSTMENT

f All other expenses

Total functional expenses Add lines 1 through 24f

724.

450,708.

450,708.

2,433,006.

2,205,436.

227,570.

26

Joint costs. Check here » D if following
SOP 98-2 Complete this line only If the
organization reporied in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEA0110L  02/05/10

Form 990 (2009)



Form 990 (2009) THE SALEM FOUNDATION 93-6018523 Page 11
[Pait:X* | Balance Sheet

(A (B8)
Beginning of year End of year
1 Cash — non-interest-bearing. 1
2 Sawvings and temporary cash investments 1,627,359.| 2 1,705,536.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part |l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) txifoier To =Fr - fF o e oW R
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L
s| 7 Notes and loans recewvable, net 56,590.
$ 8 Inventories for sale or use
s | 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or other basis | 10a 5,076,925 . a isx, T -
Complete Part VI of Schedule D R P 5 i B AT N s
b Less accumulated depreciation 10b 1,185,118. 3,832,023.]10¢ 3,891, 807.
11 Investments — publicly-traded securities 217,002.{ 11 105,809.
12 Investments — other securities See Part IV, ine 11 12,427,218.)12 12,216,906.
13 Investments — program-related See Part [V, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, Iine 11 7,125.]15 60,164.
16 Total assets Add hines 1 through 15 (must equal line 34) 18,143,103.]16 18,036,812.
17 Accounts payable and accrued expenses
18 Grants payable 431,057.
19 Deferred revenue
'l‘ 20 Tax-exempt bond fiabilities
Q 21 Escrow or custodial account hiability Complete Part IV of Schedule D
l'_ 22 Payables to current and former officers, directors, trustees, key employees, ;’?;l ~§
11_ highest compensated employees, and disqualfied persons Complete Part II PR
é of Schedule L
s | 23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities Complete Part X of Schedule D 26,655,
26 Total liabilities. Add Iines 17 through 25 26,655,
Organizations that follow SFAS 117, check here > and complete lines - ST
27 through 29 and lines 33 and 34. IS Rl Al :
27 Unrestricted net assets 12,980, 329.
28 Temporarily restricted net assets 3,814,244.]128 3,702,728.
29 Permanently restricted net assets 1,321,875.]29 1,371,178.
Organizations that do not follow SFAS 117, check here *> Dand complete [ ... 17 LTI I
lines 30 through 34. PR B
30 Capttal stock or trust prnincipal, or current funds
31 Paid-in or capHal surplus, or land, building, and equipment fund
32 Retamned earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 18,116,448.] 33 17,573,807.

34 Total habilities and net assets/fund balances 18,143,103.| 34 18,036,812.
Form 990 (2009)
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Form .990 (2009) THE SALEM FOUNDATION 83-6018523

Page 12
|Part XI | Financial Statements and Reporting
Yes { No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other T
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain 3 2
in Schedule O Y BN
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial stalements audited by an independent accountant? 2b] X
c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed erther its oversight process or selection process during the tax year, explain ) !
in Schedule O R B 3
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a ,""' 1. ’
consolidated basis, separate basts, or both e !
Separate basis D Consolidated basts D Both consolidated and separate basis Eo T A
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

BAA

TEEAO0112L 02/05/10

Form 990 (2009)



SCHEDULE A

(Form 930 or 990-E2) Public Charity Status and Public Support

OMB No 1545-0047

2009

Complete if the organization is a section 501(c)3) organization or a section 4947(a)(1) TR —
nonexempt charitab?e trust. :Qaﬁuﬁvgﬂf&@%

~ a1 AT i
w3 Openito Publicsz.

Department of the Treasury . . il I T VYA
Inernal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. o a,v-'!;.%g?g;si",.gfg@

Lo - o 5 Lty
Name of the organization Employer identification number

THE SALEM FOUNDATION

93-6018523

Parti” {Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization I1s not a private foundation because 1t 1s (For hines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described tn section 170(b)1)AXi).
2 A school described in section 170(b)}(1XA)ii). (Attach Schedule E )
3 A hospital or cooperative hospital service organization described in section 170(b)(1)XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii) Enter the hospital's
name, city, and state _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part It )
6 A federal, state, or local government or governmental unit described in section 170(b)TXAXV).
7 An organization that normally receves a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part Il )
8 A community trust described in section 170(bY1XAXvi). (Complete Part Il )
9 D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(aX2). (Complete Part 11l.)
10 An organization organized and operated exclusively to test for public safely. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more gubhcly supported organizations described in section 509(2)(1) or section 509(a)(2) See section 509%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [ |Type!l b [ ]Type I

c D Type lll = Functionally integrated d D Type IHl— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other

g%%n fo%ndahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
@

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@) a person who directly or indirectly controls, either alone or together with persons described mn (1) and (i) )
below, the governing body of the supported organization? Tig ()
(i) afamily member of a person described in () above? 11g (i)
@iii) a 35% controlled entity of a person described i (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organizations.
(i) Name of Supported (i) EIN (in) Type of organization (iv) Is the (v) Did you notify (wi) Is the {vn) Amount of Support
Organization {described on fines 1-9 organization in col | the organization in | organization in col
above or IRC section (1) histed In your cot (i) of (i) organized tn the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Total v f = B 2.

TEEA0401L 02/05/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 THE SALEM FOUNDATION

93-6018523

Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(T)(A) Vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

]

6

Gifts, grants, contributions and
membership fees received. SDo
not include ‘unusual grants *
Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

The value of services or
facihities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
factities generally furnished to
the public without charge.
Total. Add lines 1-through 3
The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1,382,042,

1,331,716.

2,312,510,

2,944,934.

1,029,837,

9,001,039.

0.

1,331,716.

2,944

9,001,039.

that exceeds 2% of the amount | * 3~

shown on line 11, column (f)

Public support. Subtract line 5
from line 4

’—"‘;‘A—.’L"'::\ PRI

Palv Rt}

1,029,837.

6,718,244.

2,282,795,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

n

12
13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

Net income from unrelated
business activities, whether or
not the business ts regutarly
carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV

Total supgort. Add lines 7
through 1

Gross receipts from related activities, etc

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1,382,042.

1,331,716.

2,312,510.

2,544,5934.

1,029,837.

9,001,039.

1,088,274.

1,246,173,

1,429,510.

1,248,257.

1,233,818.

6,246,133.

- it

15,247,172,

organization, check this box and stop here

(see instructions)

| 12

0.

3

-1

Section C. Computation of Public Support Percentage

14 Pubhc support percentage for 2009 (line 6, column (f) divided by hine 11, column (f)
15 Public support percentage from 2008 Schedule A, Part |l, line 14

16a 33-1/3 support test — 2009. If the organization did not check the box on hine 13, and the hine 141s 33-1/3 % or more, check this box>

and stop here, The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

14

15.0%

15

15.8 %

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box»

U
O

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test  The organization qualifies as a publicly supported organization.

~ ]

-H

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization.

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

BAA

TEEA0402L 10/08/09

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E7) 2009 THE SALEM FOUNDATION 93-6018523 Page 3
[Part II- ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on Iine 9 of Part | )
Section A. Public Support
Calendar year (or fiscal yr beginning m)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membership fees received SDo
not include 'unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
fatiities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add Iines 1 through 5

7a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on hne 13 for the
year

c Add lines 7a and 7b
8 Public support (Subtract ine
7c¢ from line 6)
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acqurred after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included 1nline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
captital assets (Explain in
Part IV)

T y - - . .t Teen ot . T T T

13 Total support. (addins 9,10, 1, and 12) | -+ " -7 " Tt fert 7T - wT IR J -

14 First five years, If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) ’D
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by hne 13, column ()} 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (iine 10c, column (f) divided by line 13, column () 17 %
18 Investmeni income percentage from 2008 Schedule A, Part i, ine 17 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check thus box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 ts more than 33-1/3%, and line 18»
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization H

20 Private foundation.-if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |
BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E7) 2009 THE SALEM FOUNDATION 93-6018523 Page 4

[Part IV:: | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, hne 17a or 17b; and Part lil, ine 12. Provide any other additional information. See Instructions

SECTION 501 (C) (3) ORGANIZATIONS IN THE AREA, AND IT SOLICITS CONTRIBUTIONS AS IS

—__OCCASIONAL PUBLICITY. THE SALEM FOUNDATION DOES NOT ENGAGE IN FUNDRAISING OTHER THAN _

CHARITABLE PURPOSES IN AND AROUND SALEM. AS IS TYPICAL OF A COMMUNITY TRUST, THE

__ _SALEM FOUNDATION MEETS THE 10%_FACTS AND CIRCUMSTANCES PUBLIC SUPPORT TEST. ________

BAA TEEAQ404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




OMB No 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2009

» Complete if the organization answered 'Yes,' to Form 990, - -
Department of the Treasury PartIV,lines 6, 7,8,9,10,11,0r12. ., Open to-Public.
Internal Revenue Service > Attach to Form 990. > See separate instructions Inspection _ ., .|
Name of the organization Employer Identification numb
THE SALEM FOUNDATION

93-6018523

{Part|_| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number at end of year 6
2 Aggregate contributions to (during year) 255,891.
3 Aggregate grants from (during year) 931,448.
4 Aggregate value at end of year 9,255,717.
5 Dud 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 organmization’s exclusive legal control? Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other

purpose conferring impermussible private benefit?? Yes D No

|Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

N oy O o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreatton or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year
- Held at the End of the Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
Number of states where property subject to conservation easement 1s located >
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year >
Does each conservation easement reporied on hne 2(d) above satisfy the requirements of section
170(N)@B)(1) and 170(h)(@)B)()? []Yes [] No
In Part XV, describe how the organization reports conservation easements 1n 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

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

]

a If the organization elected, as permitted under SFAS 116, 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, n Part XIV,
the texi of the footnote to its financial statements that describes these items

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

() Revenues included in Form 990, Part VI, line 1 >$
(i) Assets included in Form 990, Part X >$
2 If the organization receved or held works of art, hustorical treasures, or other similar assets for financial gain, provide the foliowing
amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VI, line 1 >5
b Assets included in Form 990, Part X >S$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L  02/02/10




Schedule D (Form 990) 2009 THE SALEM FOUNDATION 93~6018523 Page 2
[Part ill ]0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Srovng;ava description of the organization's collections and explain how they further the organization's exempt purpose In
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes mNo

Part IV JEscrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1ais the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the foliowing table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance . 11
2a Did the organization include an amount on Form 990, Part X, hne 217 D Yes DNO

b If 'Yes,' explain the arrangement in Part XIV.
| PartV | Endowment Funds Complete 1f organization answered 'Yes' to 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 1,321,876. 1,070,374 »FT - a0 TR s e
b Contributions 265,316.0L ., L i | - N S s
¢ Net Investment earnings, gains, el Tl R e et Ty
and losses 102, 824. 28,496.0-.. - - - )= 0 3
d Grants or scholarships N T e I
e Other expenditures for facilities L T N .
and programs 35,194. 27,508..¢ . I - o . 3 ! R
f Administrative expenses 18,328. 14,802. (-7 . tre | e T L LT
g End of year balance 1,371,178. 1,321,876.) = - - S TR
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment »> %
b Permanent endowment *» 100.00+%
¢ Term endowment > %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated organizations 3a(i) X
(ii) refaied organizations 3a(i) X
b If "Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds SEE PART XIV
[Part Vi | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
1aland 1,238,200. ) ! 1,239,200.
b Buildings 3,571,867. 1,126,852. 2,445,015.
¢ Leasehold improvements 265,858. 58,266. 207,592.
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) } > 3,891,807.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10




Schedule D (Form 990) 2009 THE SALEM FOUNDATION

93-6018523 Page 3

{Part VIl [Investments—Other Securities 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

Financial derivatives
Closely-held equity interests
Other COMMON TRUST FUNDS

12,216, 906.

END OF YEAR MARKET VALUE

Total (Column (b) must equal Form 990 Part X, col (B) line 12.) ™

12,216,906, "y

~ il P

[Part VIll [Investments—Program Related (See Form 990, Part X, line 143)

N/A

(a) Description of investment type

(b) Book value

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

Total (Column (b) must equal Form 990, Part X_Col (B) ling 13) >

[Part IX {Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B), line 15) >
[Part X {Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabihty (b) Amount
Federal Income Taxes
LAST MONTH'S RENT AND SECURITY DEPOSITS 31,948.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) * 31,948.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamization's hability

for uncertain tax positions under FIN 48

SEE PART XIV

BAA

TEEA3303L 02/02/10

Scheduie D (Form 990) 2009



Schedule D (Form 990) 2009 THE SALEM FOUNDATION 93-6018523 Page 4
(Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vil ,column (A), line 12) 1,683,420.

2 Total expenses (Form 990, Part IX, column (A), hine 25) 2,433,006.

3 Excess or (deficit) for the year Subtract hne 2 from line 1 -749,586.

4 Net unrealized gains (losses) on investments 1,245,847,

5 Donated services and use of facilities

6 Investment expenses

7 Prior period adjustments 450,708.

8 Other (Describe in Part XIV)

9 Total adjustments (net) Add lines 4 through 8 1,696,555,
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 946,969,

| Part X!l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 3,450,028.

2 Amounts included on line 1 but not on Form 990, Part VIiL, line 12 -

a Net unrealized gains on investments 2a 1,245,847. :‘j:‘

b Donated services and use of facihities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) SEE PART XIV 2d 520,761.|-£%

e Add lines 2a through 2d. 1,766,608.
3 Subtract line 2e from line 1 1,683,420.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investments expenses not included on Form 990, Part VIII, line 7h 4a

b Other (Describe In Part XIV) 4b

¢ Add lines 4a and 4b
5 Total revenue Add hnes 3 and 4¢. (This must equal Form 990, Part |, ine 12) 1,683,420.

{Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statemenis 1 2,503,059.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 o

a Donated services and use of facilibes 2a ,_

b Prior year adjustments 2b -450, 708. ';}‘_'1*7

¢ Other losses . 2c é’-\‘“l‘-f

d Other (Describe in Part XIV) SEE PART XTIV 2d 520, 761. [+

e Add lines 2a through 2d 2e 70,053,
3 Subtract line 2e from line 1 3 2,433,006,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: "

a Investments expenses not included on Form 990, Part VIII, hne 7h 4a ‘- 4

b Other (Describe in Part XIV) 4b S

¢ Add hines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part |, line 18) 5 2,433,006.

[Part XIV | Supplemental Information

Complete this part to Brovnde the descriptions required for Part I, ines 3, 5, and 9, Part |ll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
hnfe 4, Part X, line 2, Part XI, line 8, Part Xll, ines 2d and 4b, and Part Xill, lines 2d and 4b Also complete this part to provide any additional
information

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

INSTITUTIONAL FUNDS ACT (UPMIFA). THE GOVERNING DOCUMENTS PROVIDE THAT UP TO 4% OF

APPROPRIATED FOR DISTRIBUTION. THE INVESTMENT POLICY CONSIDERS THE NEEDS AND

ACCEPTABLE LEVEL OF RISK. ENDOWMENT ASSETS ARE INVESTED IN A WELL-DIVERSIFIED ASSET
BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 THE SALEM FOUNDATION 93-6018523 Page 5
[Part XIV | Supplemental Information (continued)

_ _UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE. MANAGEMENT HAS ANALYZED TAX _ __
__TAX BENEFITS SHOULD BE RECORDED RELATED TO UNCERTAIN TAX POSITIONS. MANAGEMENT IS _ __

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009




Sche;:iule D (Form 990) 2009 THE SALEM FOUNDATION 93-6018523 Page 5
| Part:XIV { Supplemental Information (continued)

— e e e . e e e e e e e  — — —  — — —— — —— —— —— —— —— —— — — — — —— — o ———— . ———— ——— i —— o —————— —— -

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009




2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

THE SALEM FOUNDATION 93-6018523

SCHEDULE D, PART XII, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

RENTAL EXPENSES NETTED ON FORM 990 $ 520,761.
TOTAL $ 520,761.

SCHEDULE D, PART XIil, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

RENTAL EXPENSES NETTED ON FORM 990 S 520,761.
TOTAL § 520,761.
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SCH.EDL.JLE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2009

0

> Complete if the organization answered 'Yes' to Form 290, Part IV, line 23.
Department of the Treasury

Opeén to Public* "~}

Internal Revenue Service > Attach to Form 990. ™ See separate instructions. . Inspection * *-;
Name of the organization Employer identification number
THE SALEM FOUNDATION 93-6018523
[Part] |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 in Form 990, Part ~ C
VII, Section A, line 1a Complete Part llI to provide any relevant information regarding these items - -
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence “ !
Tax indemnification and gross-up payments Health or social club dues or initiation fees v .
Discretionary spending account Personal services (e g, maid, chauffeur, chef) - - |
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or A IV R
reimbursement or provision of all of the expenses described above? If 'No,' complete Part 1ll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

Compensation committee
Independent compensation consultant
Form 990 of other organizations

4 Duning the year, did any person histed 1n Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization-

a Recerve a severance payment or change-of-control payment?
b Participate n, or receive payment from, a supplemental nongualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, hst the persons and provide the applicable amounts for each item in Part 1]

o

Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9. 4
5 For persons hsted in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation 3
contingent on the revenues of I
a The organization? X
b Any related organization? X
If "Yes' to ine 5a or 5b, describe in Part il -
6 For persons histed in Form 990, Part VII, Section A, hine 1a, did the organization pay or accrue any compensation :
contingent on the net earnings of L. —
a The organization? 6a X
b Any related organization? 6b - .X
If "Yes' to line 6a or 6b, describe in Part IlI B
7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If "Yes,' describe in Part 1lI 7 X
8 Were any amounts reported 1n Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the inttial
contract exception described 1n Regs section 53 4958-4(a)(3)? If 'Yes,' describe in Part i 8 X
If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 section 53 4958-6(c)? 9 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule J (Form 990) 2009

TEEA4101L  02/02/10
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SCHEDULE M

OMB No 15450047

Noncash Contributions

» Complete if the organizations answered 'Yes

(Form 990)

2009

on Form 990, Part IV, lines 29 or 30,

Department of the Treasury » Attach to Form 990

internal Revenue Service

‘Open To Public

~ . laspection -

Name of the organization

THE SALEM FOUNDATION

Employer identification number

93-6018523

|Part| |Types of Property

(©
Revenues reported
on Form 990,
Part VIIi, ine 1g

(b)
Number of
Contributions

(@)
Check if
applicable

(d)

Method of determining

revenues

Art—Works of art

Ari—Historical treasures

Art—Fractional interests

Books and publications - .

Clothing and household goods I

Cars and other vehicles

Boats and planes

Intellectual property

W o N O H W =

255,891 . {FMV

Securities—Publicly traded

-
(=]

Securities—Closely held stock

—
—

Secunities—Partnership, LLC, or trust interests

-
N

Securities—Miscellaneous

pury
w

Qualified conservation contribution—
Historic structures

14 Qualfied conservation contnibution—Other

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

Histonical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » ( )

26

27

Other » (

28

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part [V, Donee Acknowledgement

29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt
purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part i

31 Does the orgamzation have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?
b if 'Yes,' describe in Part Il SEE PART II
If the organization did not report revenues in column (¢) for a type of property for which column (a) 1s checked,

describe in Part Il

33

Yes

30a

3

32a

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 930.

TEEA4601L 02/08/10

Schedule M (Form 990) 2009



Schedule M (Form 990) 2009 THE SALEM FOUNDATION 93-6018523 Page 2

(Part If [Supplemental Information. Complete this part to provide the information required by Part I, fines 30b, 32b,
and 33. Also complete this part for any additional information.

—— e . e e e e e . e . m m m — — —— — —— = - = - — - e — —  — — —  — — — — — o ——— —

BAA TEEA4G02L  07/21/09 Schedule M (Form 990) 2009




SCHEDULE O Supplemental Information to Form 990

OMB No 1545-0047

(Form 990) 2009
Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or to provide any additional information. ngOpen«to‘Publl T,

Interna) Revenue Service > Attach to Form 990. ,€€§glg§ge&hqgf, “"‘7

Name of the organization Employer identification number

THE SALEM FOUNDATION 93-6018523

_FOUNDATION IS REPORTING ITS FORM 990 INFORMATION ON_THE ACCRUAL BASIS. THIS IS__ ____

PRINCTIPLES. _ FORM 3115 IS FILED WITH FORM 990, AND A COPY PROVIDED TO INTERNAL

NET ASSETS AT 4/30/09 WERE $18,116,448. REVENUE LESS EXPENSES FOR THE YEAR ENDED

_4/30/10 WAS_($749,586) . A _FURTHER ADJUSTMENT OF $206,945 IS NECESSARY FOR PRIOR _____

BANK, N.A, WHICH SERVES AS TRUSTEE OF THE SALEM FOUNDATION. JILL'S FATHER, WILLIAM
BOARD MEMBER OF PIONEER TRUST BANK, N.A. JILL'S BROTHER, KENT MEIER, IS ALSO A
BANK, N.A. JILL WAS APPOINTED TO THE COMMITTEE AFTER DUE LEGAL AND BOARD

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the tnstructions for Form 990 TEEA4901L  07/17/08 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

THE SALEM FOUNDATION 93-6018523

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

THE SALEM FOUNDATION 93-6018523

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09




Foim 3115 Application for Change in Accounting Method
(Rev December 2009) OMB No 1545-0152

Department of the Treasury
internal Revenue Service

Name of filer (name of parent corporation if a consolidated group) (see snstructions) Identification number (see instructions)

93-6018523

Principal business activity code number (see instructions)

THE SALEM FOUNDATION

Number, street, and room or suite no If a P O box, see the instructions Tax year of change begtns (MM/DD/YYYY) 5/ 01 /2009

C/0 PIONEER TRUST BANK, PO BOX 2305 Tax year of change ends (MW/DD/YYYY) 4/30/2010

City or town, state, and ZiP Code Name of contact person (see tnstructions)

SALEM, OR 97308 MICHAEL COMPTON

Name of applicant(s) (if different than filer) and tdentfication number(s) (see instructions) Contact person's telephone number
503-363-3136

If the applicant ts a member of a consolidated group, check this box ’ﬂ

If Form 2848, Power of Attorney and Declaration of Representative, 1s attached (see instructions for when Form 2848 1s required),
check this box >H

Check the box to indicate Check the appropriate box to indicate the type of accounting
the applicant. Cooperative (Section 1381) method change being requested. (see instructions)

Indviduai Partnership

Corporation S corporation Depreciation or Amortization

Controlied foreign corporation (Section 957) Insurance company (Section 816(a)) Financial Products and/or Financial Activities of

10/50 corporation (Section 904(d)(2)(E)) Insurance company (Section 831) Financial Institutions

Qualified personal service Other (specify) ™ X| Other (specify) >

COTDOratlon (Sec“on 448(d)(2)) ( P fy _______ CASH TO ACCRU—Ai ___________________
m Exempt organization Enter Code sectlor-l_: _561_ E 3

Caution: To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that 1s relevant
to the taxpayer or to the taxpayer's requested change in method of accounting This includes all information requested on this Form 3115
(including 1ts instructions), as well as any other information that is not specifically requested

The taxpayer must attach all applicable supplemental statements requested throughout this form.
[+Partd%] Information For Automatic Change Request

1 Enter the applicable designated automatic accounting method change number for the requested automatic change Enter onty |33
one designated automatic accounting method change number, except as provided for in guidance published by the IRS. If the |A%
requested change has no designated automatic accounting method change number, check ‘Other," and prowvide both a
description of the change and citation of the IRS guidance providing the automatic change See instructions

> (a) Change No 30 (b) Other D Description >
2 Do any of the scope hmitations described in section 4 02 of Rev Proc 2008-52 cause automatic consent to be unavaillable for
the applicant's requested change? If 'Yes,' attach an explanation
Note: Complete Part Il below and then Part |V, and also Schedules A through E of this form (if applicable)
| -Partll]Information for All Requests
3 Did or will the applicant cease to engage in the trade or business to which the requested change relates, or terminate its
existence, in the tax year of change (see instructions)?
If "Yes,' the applicant 1s not ehgible to make the change under automatic change request procedures

4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the applicable
J tax year(s)) have any Federal income tax return¢s) under examination (see instructions)?
If 'No', go to line 5

b Is the method of accounting the applicant 1s requesting io change an issue (with respect to either the applicant or any present |
or former consolidated group in which the applicant was a member during the applicable tax year(s)) either (i) under
consideration or (i) placed in suspense (see instructions)?

Signature (see nstructions)

Under penalties of penu?«, | declare that | have examined this application, including accompanying schedules and statements, and, to the best of my knowledge and beltet, the application
contains all the relevant facts relating to the application, and it is true, correct, and complete Declaration of preparer (other than applicant) i1s based on all information of which preparer

has any knowledge
Preparer (other than filer/applicant)
e, AL (S,
Signature and date M Slgnajjr_e o}i_?wndunl prepanng;-.e applidAtion and date
_B~6 #lz/ \ W i 6\1_

I
o
-

Name and title (pnnt or type) Name of individual prepanng the application (pnnt or type)

HOOTS, BAKER & WILEY, P.C.
888 MADISON ST NE
SALEM, OR 97303-7111

Name of firm preparing the application

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev 12-2009)

FDIZ3213L 03/25110




Form 3115 (Rev12-2009) THE SALEM FOUNDATION 93-6018523 Page 2
[PartiI>. .{Information For All Requests (continued) Yes | No
4c is the method of accounting the applicant 1s requesting to change an 1ssue pending (with respect to either the applicant or any - «‘;. ', 1

present or former consolidated group 1n which the applicant was a member during the appiicable tax year(s)) for any tax year |-—
under examination (see instructions)?

d Is the request to change the method of accounting being filed under the procedures requiring that the operating division R Eone
director consent to the filing of the request (see instructions)?

If 'Yes,' attach the consent statement from the director PR
e Is the request to change the method of accounting being filed under the 90-day or 120-day window period?
If 'Yes,' check the box for the applicable window period and attach the required statement (see instructions) A

[] 90day [[] 120day Date examination ended > =" 1o
f If you answered 'Yes' to line 4a, enter the name and telephone number of the examining agent and the tax year(s) under examination s , o ',_-5
Name »> Telephone number > Tax year(s) > S K

g Has a copy of this Form 3115 been provided to the examining agent identified on hne 4f?

5a Does the applicant (or any present or former consolidated group in which the applicant was a member during the apphcable
tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court?

If 'Yes,' enter the name of the (check the box) E] Appeals officer and/or D counsel for the government, and the tax
year(s) before Appeals and/or a Federal court
Name *» Telephone number » Tax year(s) »™

b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified on line 5a?

¢ Is the method of accounting the applicant s requesting to change an issue under consideration by Appeals and/or a Federal
court (for either the applicant or any present or former consolidated group in which the applicant was a member for the tax
year(s) the applicant was a member) (see instructions)?

If 'Yes', attach an explanation

6 If the applicant answered 'Yes' to line 4a and/or 5a with respect to any present or former consolidated group, attach a
statement that provides each parent corporation's (a) name, (b) tdentification number, (c) address, and (d) tax year(s) during
which the applicant was a member that 1s under examination, before an Appeals office, and/or before a Federal court

7 If, for federal Income tax purposes, the applicant 1s either an entity (including a hmited hability company) treated as a o
partnership or an S corporation, ts it requesting a change from a method of accounting that 1s an 1ssue under consideration In |-,
an examination, before Appeals, or before a Federal court, with respect to a Federal income tax return of a partner, member,
or shareholder of that entity?

If 'Yes,' the applicant 1s not eligible to make the change

8a Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not receive audi 3
protection for the requested change (see instructions)?

b If 'Yes,' attach an explanation

9a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change procedure or a
procedure requining advance consent) a change in method of accounting within the past 5 years (including the year of the
requested change)?

b If 'Yes,' for each trade or business, attach a description of each requested change in method of accounting (including the tax
year of change) and state whether the applicant received consent

¢ If any application was withdrawn, not perfected, or denied, or If a Consent Agreement granting a change was sent to the
taxpayer but was not signed and returned to the IRS, or If the change was not made or not made in the requested year of
change, attach an explanation

10a Does the applicant, its predecessor, or a related party currently have pending any request (including any concurrently filed
request) for a private letter ruling, change in method of accounting, or technical advice?

b If 'Yes,' for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the type of
request (private letter ruling, change 1in method of accounting, or technical advice), and the specific 1ssue(s) in the request(s)

11 Is the applicant requesting to change its overall method of accounting?

If 'Yes,' check the appropriate boxes below to indicate the applicant's present and proposed methods of accounting Also,
complete Schedule A on page 4 of this form

Present method: Cash D Accrual D Hybrid (attach description) g
Proposed method: [ ] cash [X| Accrual [ ] Hybrid (attach description) R
Form 3115 (Rev 12-2009)

FDIZ3213L 03/25/10



Form 3115 (Rev 12-2009) THE SALEM FOUNDATION

93-6018523

Page 3

E

artll. | Information For All Requests (continued)

Yes

No

12

| 13

14

15

16
17

if the applicant 1s either (1) not changing 1ts overall method of accounting, or (1) 1s changing its overall method of accounting
and also changing to a special method of accounting for one or more items, attach a detailled and complete description for
each of the following

a The item(s) being changed

b The applicant’'s present method for the tem(s) being changed

¢ The applhicant's proposed method for the item(s) being changed.

d The applicant's present overall method of accounting (cash, accrual, or hybrid)

Attach a detailed and complete description of the applicant's trade(s) or business(es), and the principal business activity code A

for each If the applicant has more than one trade or business as defined in Regulations section 1 446-1(d), describe whether

each trade or business ts accounted for separately, the goods and services provided by each trade or business and any other

types of activibies engaged in that generate gross income, the overall method of accounting for each trade or business, and

which trade or business I1s requesting to change its accounting method as part of this application or a separate glppllcatnon
SEE ATTACHMENT 1

Will the proposed method of accounting be used for the applicant’s books and records and financial statements?

For insurance companies, see the instructions

If 'No," attach an explanation

a Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e.? , a reorganization, merger,
or |ItQUId§éI0n) du[)lng the proposed tax year of change determined without regard to any potential closing of the year under
section 381(b)(1) .

b If 'Yes,' for the items of iIncome and expense that are the subject of this appiication, attach a statement identifying the
methods of accounting used by the parties to the section 381(a) transaction immediately before the date of distribution or
tI[lansfer Iand the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to the change(s) requested in
this application

Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response?

If the applicant I1s changing to either the overall cash method, an overall accrual method, or 1s changing its method of
accounting for any property subject to section 263A, any long-term contract subject to section 460, or inventories subject to
section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of change.

3rd preceding

2nd preceding
year ended mo

1st preceding
year ended mo yr year ended mo yr yr

Aes

— o od Ll

$ $

$

{ .Part Il | Information For Advance Consent Request

18

19

20
21

22

23

Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or other pubhshed o

guidance as an automatic change request?

If 'Yesd,' attach an explanation describing why the applicant 1s submitting its request under advance consent request
procedures

Attach a full explanation of the legal basis supporting the proposed method for the item being changed Include a detailed
and complete description of the facts that explains how the law specifically applies to the applicant's situation and that
demonstrates that the applicant 1s authorized to use the proposed method Include all authonity (statutes, regulations,
published rulings, court cases, etc ) suppor’un%the proposed method Also, include either a discussion of the contrary
authonties or a statement that no contrary authornty exists

Attach a copy of all documents related to the proposed change (see instructions)
Attach a statement of the applicant's reasons for the proposed change
If the apphcant 1s a member of a consclidated group for the year of change, do all other members of the consolidated group
use the proposed method of accounting for the item being changed? .
If ‘No', attach an explanation
aEnter the amount of user fee attached to this application (see instructions) ™ $
b if the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions)

[ Part IV | Section 481(a) Adjustment

24

25

Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the apphcant t

implement the requested change 1n method of accounting on a cut-off bass rather than a section 481(a) adjustment?
If 'Yes,' do not complete hines 25, 26, and 27 below
Enter the section 481(a) adjustment Indicate whether the adjustment Is an increase (+) or a decrease (-) in

income > $ -450,708. Attach a summary of the computation and an explanation of the methodology used

to determine the section 481(a) adjustment If it 1s based on more than one component, show the computation for each
component If more than one applicant 1s applying for the method change on the same application, attach a list of the
name, identification number, principal business activity code (see instructions), and the amount of the section 481(a)

adjustment attributable to each applicant

SEE ATTACHMENT 2

BAA

FDIZ3213L 03/25/10

Form 3115 (Rev 12-2009)




Form 3115 (Rev 12-2009) THE SALEM FOUNDATION 93-6018523 Page 4

: |Part IV [Section 481(a) Adjustment Yes | No
B ] ;’.c"‘:(
26 If the section 481(a) adjustment 1s an increase {o income of less than $25,000, does the applicant elect to take the entire R4
amount of the adjustment into account in the year of change? X
27 Is any part of the section 481(a) adjustment attributable to transactions between members of an affiliated group, a '—':-‘Sk:i I
consolidated group, a controlied group, or other related parties?
If 'Yes', attach an explanation g gt

Schedule A — Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed )

| Partil£ »| Change in Overall Method (see instructions)

1 Enter the following amounts as of the close of the tax year preceding the year of change. If none, state 'None ' Also, attach a statement
providing a breakdown of the amounts entered on lines Ta through 1g

SEE ATTACHMENT 3 Amount

a Income accrued but not receved $ 14,959,
b Income received or reported before it was earned (such as advanced payments) Attach a description of the

income and the legal basis for the proposed method NONE
¢ Expenses accrued but not paid (such as accounts payable) -465,667.
d Prepaid expenses previously deducted NONE
€ Supplies on hand previously deducted and/or not previously reported . NONE
f Inventory on hand previously deducted and/or not previously reported Complete Schedule D, Part |1 NONE
g Other amounts (specify) Attach a description of the item and the legal basis for its inclusion in the calculation of

the section 481(a) adustmert »_ o _______ NONE
h Net section 481(a) adjustment (Combine hines 1a — 1g) Indicate whether the adjustment 1s an increase (+)

or decrease (-) In Income Also enter the net amount of this section 481(a) adjustment amount on Part IV,

hne 25 $ -450,708.

2 s the applicant also requesting the recurring item exception under section 461(h)(3)? Yes D No

3 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of the close
of the tax year preceding the year of change. Also attach a statment specifying the accounting method used when preparing the balance
sheet. If books of account are not kept, attach a copy of the business schedules submitted with the Federal income tax return or other
return (e g , tax-exempt organization returns) for that pertod If the amounts 1n Part I, lines 1a through 1g, do not agree with those shown
on both the profit and loss statement and the balance sheet, attach a statement explaining the differences

J e
1 [Rartilis Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information

1 A description of inventory items (items whose production, purchase, or sale 1s an income-producing factor) and maternals and supplies
used In carrying out the business

2 _An explanation as to whether the applicant 1s required to use the accrual method under any section of the Code or regulations
Schedule B — Change in Reporting Advance Payments (see instructions)

1 If the applicant is requesting to change to the Deferral Method for advance payments described in section 5 02 of Rev Proc 2004-34,
2004-1 CB 991, attach the following information

a A statement explaining how the advance payments meet the defimition in section 2 01 of Rev Proc 2004-34

b If the apphicant is filing under the automatic change procedures of Rev Proc 2008-52, the information required by section 8 02(3)(a)-(c) of
Rev Proc 2004-34

c :Df the ao%%h%znt ts filing under the advance consent provisions of Rev Proc 97-27, the information required by section 8 03(2)(a)-(f) of Rev
roc 2004-

2 If the applicant s requesting to change to the deferral method for advance payments described in Regulations section 1 451-5(b)(1)(m),
attach the following

a A statement explaining how the advance payments meet the definition in Regulations section 1 451-5(a)(1)

b A statement explaining what portions of the advance payments, If any, are attributable to services, whether such services are integral {o
the provisions of goods or items, and whether any portions of the advance payments that are attributable to non-integral services are less
than five percent of the total contract prices See Regulations sections 1 451-5(a)(2)(1) and (3)

¢ A statement explaining that the advance payments will be included in income no later than when included n gross receipts for purposes
of the applicant's financial reports See Regulations section 1 451-5(b)(1)(n)

d A statement explamlnc]] whether the inventoriable goads exception of Regulations section 1 451-5(c) applies and if so, when substantial
advance payments will be received under the contracts, and how the exception will imit the deferral of income

Form 3115 (Rev 12-2009)

FDIZ3245L 03/09/10




Form 3115 (R;ev 12-2009) THE SALEM FOUNDATION 93-6018523 Page 5

Schedule C — Changes Within the LIFO Inventory Method (see instructions)

[ ‘Part!l |General LIFO Information

Comptlete this section if the requested change involves changes within the LIFO inventory method Also, attach a copy of all Forms 970,
Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method

]

6

Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following ifems

a Valuing inventory (e g., unmit method or dollar-value method)

b Pooling (e g, by line or type or class of goods, natural business unit, multiple pools, raw material content, simphfied dollar-value method,
inventory price index computation (IPIC) pools, vehicle-pool method, etc)

¢ Pricing dollar-value pools (e g , double-extension, index, iink-chain, link-chain index, IPIC method, eic)

d Determining the current-year cost of goods 1n the ending mvento(rjy (1 e , most recent acquisitions, earhest acquisitions durning the current
year, average cost of current-year acquisitions, or other permitted method)

If any present method or submethod used by the applicant 1s not the same as indicated on Form(s) 970 filed to adopt or expand the use
of the method, attach an explanation

If the proposed change I1s not requested for all the LIFO inventory, attach a statement specifying the inventory to which the change 1s and
15 not apphcable

If the ;l)ro%?sed change s not requested for all of the LIFO pools, attach a stbatement specifying the LIFO pool(s) to which the change

1s applicable.

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost For example, if

the ra:pphcr?né values some of its LIFO inventory at retait and the remainder at cost, 1dentify which inventory items are valued under

each metho

If changing to the IPIC method, attach a completed Form 970

[:-Part’ll{ Change in Pooling Inventories

1

2

If the applicant 1s proposing to change its pooling method or the number of pools, attach a description of the contents of, and state the
base year for, each dollar-value pool the applicant presently uses and proposes to use.

If the applicant Is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools, attach the
following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was determined under
Regulations section 1 472-8(b)(1) and (2)

a A description of the types of products produced by the applicant If possible, attach a brochure
b A description of the types of processes and raw matenals used to produce the products 1n each proposed pool

¢ If all of the products to be included In the proposed NBU pool(s) are not produced at one facility, state the reasons for the separate
factlities, the location of each faciiity, and a description of the products each facility produces

d A description of the natural business divisions adopted by the taxpayer State whether separate cost centers are maintained and if
separate profit and loss statements are prepared

e A stalement addressing whether the applicant has inventories of items purchased and held for resale that are not further processed by the
applicant, including whether such items, if any, will be included 1n any proposed NBU pool

f A statement addressing whether all items including raw materials, goods-in-process, and fimished goods entering into the entire inventory
investment for each proposed NBU pool are presently valued under the LIFO method Describe any items that are not presently valued
under the LIFO method that are to be included in each proposed pool

g A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and transferred to a
different unit of the applicant to be used as a component part of another product prior to final processing

If the applicant 1s engaged 1n manufacturing and 1s proposing o use the multipie pooling method or raw matenial content pools,
attach information 1o show that each proposed pool will consist of a group of items that are substantially simitar See Regulations
section 1 472-8(b)(3)

If the applicant 1s engaged in the wholesaling or retailing of goods and 1s requesting to change the number of pools used, attach
information to show that each of the proposed pools 1s based on customary business classifications of the applicant’s trade or business
See Regulations section 1 472-8(¢)

BAA Form 3115 (Rev 12-2009)

FDIZ3245L 03/09/10




Form 3115 (Rev 12-2009) THE SALEM FOUNDATION 93-6018523 Page 6
Schedule D — Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other Section
263A Assets (see instructions)

|- Partals] Change in Reporting Income From Long-Term Contracts (Aiso complete Part ill on pages 7 and 8 )

1 To the extent not already provided, attach a description of the applicant’s present and proposed methods for
reporting income and expenses from long-term contracts Also, attach a representative actual contract (without any
deletion) for the requested change If the applicant 1s a construction contractor, attach a detailed description of its
construction activities

2a Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)? Yes No
b If 'Yes,' do all the contracts quakfy for the exception under section 460(e) (see instructions)? Yes No
if ine 2b 1s 'No,' attach an explanation

c If hne 2b 1s 'Yes," Is the applicant requesting to use the percentage-of-completion method using cost-to-cost under
Regulations section 1 460-4(b)? DYes DNO

Regulations section 1 460-4(c)(2)?

if ine 2d 1s 'Yes,' attach an explanation of what cost comparison the applicant wili use to determine a contract's
completion factor

If ine 2d 1s 'No," attach an explanation of what method the applicant 1s using and the authonty for its use
3a Does the apphicant have long-term manufactuning contracts as defined 1n section 460(f)(2)? DYes DNo

b If ‘'Yes,' attach an explanation of the applicant's present and proposed method(s) of accounting for long-term
manufacturing contracts

¢ Attach a description of the applicant's manufacturing activities, inctuding any required installation of manufactured goods
4 To determine a contract's completion factor using the percentage-of-completion method
! a Will the applicant use the cost-to-cost method in Regulations section 1 460-4(b)? DYes DNo

d If hne 2c 1s 'No," 1s the applicant requesting to use the exempt-contract percentage-of-completion method under DY D
es No

b If ine 4a1s 'No," is the apphcant electing the simplified cost-to-cost method (see section 460(b)(3) and Regulations
section 1 460-5(c))? DYes DNo

5 Attach a statement indicating whether any of the applicant's contracts are either cost-plus long-term contracts or Federal
long-term contracts
[Partillz{ Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part I!l on pages 7 and 8 )
1 Attach a description of the inventory goods being changed
2 Attach a description of the inventory goods (if any) NOT being changed

3a s the apphcant subject to section 263A? If 'No,’ go to line 4a DYes DNO
| b Is the appiicant's present inventory valuation method in compliance with section 263A (see Instructions)
i If ‘No," attach a detailed explanation [ves [ |No
; Inventory Inventory Not
4a Check the appropriate boxes below Being Changed Being Changed
Present Proposed Present
method method method

Identification methods
Specific identification
FIFO
LIFO
Other (attach explanation)
Valuation methods
Cost
Cost or market, whichever s lower
Retall cost
Retall, lower of cost or market
Other (attach explanation)
b Enter the value at the end of the tax year preceding the year of change W A
5 If the applicant 1s changing from the LIFO inventory method io a non-LIFO method, attach the following information (see instructions)
a Copies of Form(s) 970 filed {o adopt or expand the use of the method

b Only for applicants requesting advance consent. A statement describing whether the applicant 1s changing to the method required by
Regulations section 1 472-6(a) or (b), or whether the applicant 1s proposing a different method

¢ Only for applicants requesting an automatic change. The statement required by section 22 01(5) of the Appendix of Rev Proc 2008-52
(or its successor).

Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) THE SALEM FOUNDATION 93-6018523 Page 7

_Partillliii Method of Cost Allocation (Complete this part if the requested change involves either property subject to section 263A or
E long-term contracts as described in section 460 ( see the instructions) )

Section A — Allocation and Capitalization Methods

Attach a description (Including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct and indirect
costs properly allocable to real or tangible personal property produced and property acquired for resale, or to aliocate and, where appropriate,
capitalize direct and indirect costs properly allocable to long-term contracts Include a description of the method(s) used for allocating indirect
costs to Intermediate cost objectives such as departments or activities prnor to the allocation of such costs to long-term contracts, real or
tangible personal property produced, and property acquired for resale The description must include the following

1 The method of allocating direct and indirect costs (1 e , specific identification, burden rate, standard cost, or other reasonable
allocation method)

2 The method of allocating mixed service costs (1 e , direct reallocation, step-allocation, simphfied service cost using the labor-based
allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation method)

3 The method of capitalizing additional section 263A costs (1 e , simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the
U.S ratio, or other reasonable allocation method)

Section B — Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the exteni required, in the cost of real or tangible personal
property produced or property acquired for resale under section 263A or allocated to long-term contracts under section 460 Mark 'N/A' in a box
if those costs are not incurred by the apphcant If a box 1s not checked, it 1s assumed that those costs are not fully included to the extent
reciw}r']ed kAétach an explanation for boxes that are

not checke

Present method Proposed method

Direct matenal

Direct labor

indirect labor

Officers' compensation (not including selling activities)
Pension and other refated costs

Employee benefits

indirect maternials and supplies

Purchasing costs

Handling, processing, assembly, and repackaging costs
Offsite storage and warehousing costs

— QO W N hAWN =

- e

Depreciation, amortization, and cost recovery allowance for equipment and facilities placed
in service and not temporarily idle

Depletion

Rent

Taxes other than state, iocal, and foreign income taxes

Insurance

Utibhies

Maintenance and repairs that relate to a production, resale, or long-term contract activity

P
w N

-
a

-
wr

—
A

—
~

-
o

Engineering and design costs (not including section 174 research and
experimental expenses)

Rework labor, scrap, and spoilage

Tools and equipment

Quality control and inspection

Bidding expenses incurred in the solicitation of contracts awarded to the applicant
Licensing and franchise costs

Capitahizable service costs (Including mixed service costs)

Administrative costs (not including any costs of selling or any return on capital)
Research and experimental expenses attributable to long-term contracts

Interest

Other costs (Attach a list of these costs.)}

—
o

N
o

HRBRD

]
a

N
~

N
o
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Fﬂmh3115‘ (Rev 12-2009) THE SALEM FOUNDATION 93-6018523 Page 8
| Part Ill | Method of Cost Allocation (see instructions) (continued)

Section C — Other Costs Not Required To Be Allocated (Complete Section C only if the applicant 1s requesting to change its
method for these costs )

Present method Proposed method

1 Marketing, selling, advertising, and distribution expenses

2 Research and expenmental expenses not included in Section B, line 26

3 Bidding expenses not included in Section B, line 22

4 General and administrative costs not included in Section B

5 Income taxes.

6 Cost of strikes

7 Warranty and product liability costs

8 Section 179 costs

9 On-site storage
10 Depreciation, amortization, and cost recovery allowance not included in Section B, fine 11
11 Other costs (Attach a list of these costs ) .

Schedule E — Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change theirr method of accounting for depreciation or amortization complete this section
Applicants must provide this information for each item or class of property for which a change s requested

Note: See the List of Automatic Accounting Method Changes in the instructions for information regarding autornatic changes under
sections 56, 167, 168, 197, 14001, 1400L, or former section 168 Do not file Form 3115 with respect to certain late elections and election
revocations (see nstructions)

1 Is depreciation for the property determined under Regulations section 1 167(a)-11 (CLADR)? DYes D No
If 'Yes,' the only changes permitied are under Regulations section 1.167(a)-11(c)(1) (i)

2 |s any of the depreciation or amortization required o be capitalized under any Code section (e g, section 263A)? DYes D No
If 'Yes,' enter the applicable secton »>_ o _______

3 Has a depreciation, amortization, or expense election been made for the property (e.g , the election under
section 168(f)(1), 179, or 179C)? [ Jves [ |No

If 'Yes,' state the election made »

4a To the extent not already provided, attach a statement describing the property being changed. Include in the description the type
of property, the year the property was placed in service, and the property's use in the applicant's trade or business or income-
producing activity

b If the property s residential rental property, did the apphicant live in the property before renting i1? Yes No
¢ Is the property public utibty property? Yes No

5 To the exient not already provided in the applicant's description of its present method, attach a statement explaining how the propertg 1S
treated under the applicant's present method (e g , depreciable property, inventory property, supplies under Regulations section 1 162-3
nondepreciable section 263(a) property, property deductible as a current expense, etc)

6 |f the property I1s not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the proposed
change to depreciate or amortize the property

7 If the property ts currently treated and/or will be treated as depreciable or amortizable property, the foliowing information for both the
present (if apphicable) and proposed methods
a The Code section under which the property 1s or will be depreciated or amortized (e g , section 168(g))

b The applicable asset class from Rev Proc 87-56, 1987-2 CB 674, for each asset depreciated under section 168 (MACRS) or under section
1400L, the applicable asset class from Rev Proc 83-35, 1983-1 CB 745, for each asset depreciated under former section 168 (ACRS), an
explanation why no asset class Is identified for each asset for which an asset class has not been identified by the apphcant

¢ The facts to support the asset class for the proposed method

d The depreciation or amortization method of the property, including the applicable Code section (e g , 200% dechring balance method
under section 168(b)(1))

e The useful ife, recovery period, or amortization period of the property

f The applicable convention of the property

g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section 168(k), 168(h,
168(m), 168(n), 1400L(b), or 1400N(d)) was or wiil be claimed for the property If not, also provide an explanation as to why no special
depreciation allowance was or will be claimed

Form 3115 (Rev 12-2009)
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2009 FORM 3115 ATTACHMENTS PAGE 1

THE SALEM FOUNDATION 93-6018523

ATTACHMENT 1
FORM 3115, PART Il, LINE 13
DESCRIPTION OF TRADE OR BUSINESS

COMMUNITY TRUST 501 (C) (3)

ATTACHMENT 2
FORM 3115, PART IV, LINE 25
METHODOLOGY USED TO DETERMINE THE SECTION 481(A) ADJUSTMENT

ACCRUED INCOME AT THE END OF THE PRECEDING YEAR WAS $14,949. GRANTS PAYABLE AT THE
END OF THE PRECEDING YEAR WERE $465,667.

ATTACHMENT 3
FORM 3115, SCHEDULE A, PART |
BREAKDOWN OF LINES 1A - 1G

LINE 1A

“ACCRUED INCOME $ 14,959.
TOTAL $ 14,959.

LINE 1C

“GRANTS PAYABLE $ -465,667.

TOTAL $ -465,667.




The Salem Foundation

STATEMENTS OF FINANCIAL POSITION

April 30,
ASSETS
2010 2009
ASSETS
Cash and cash equivalents (note A3) $ 1,705,536 $ 1,627,359
Student loans receivable 56,590 32,377
Investments (notes A4 and C)
Pioneer Trust Bank Common Trust Funds:
Fixed Income Fund 6,793,480 6,948,866
Stock Fund 5,423,426 4,437,993
Dividends receivable 45,050 14,959
U.S. Treasury securities 105,809 218,459
Other miscellaneous assets 15,114 7,125
Property and improvements (notes A5 and D) 3,891,807 3,832,022
Total assets $ 18,036,812 $ 17,119,160
LIABILITIES AND NET ASSETS
LIABILITIES
Refundable deposits (note E) $ 31,948 3 26,655
Grants payable (notes A7 and F) 431,057 465,667
Total Labihties 463,005 492,322
COMMITMENTS (note G)
NET ASSETS (notes A2 and I)
Unrestricted 12,409,860 12,052,678
Temporarily restmcted 3,838,704 3,378,831
Permanently restricted 1,325,243 1,195,329
Total net assets 17,573,807 16,626,838

Total Liabilities and net assets $ 18,036,812

The accompanying notes are an integral
part of these statements

2
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The Salem Foundation

STATEMENTS OF ACTIVITIES AND CHANGE IN NET ASSETS

Year ended April 30,
2010
| Temporarily Permanently
| Unrestricted Restricted Restricted
l Net Assets Assets Assets Total
CHANGE IN NET ASSETS
Public support, revenues, gains and
reclassifications
Contributions and donations $ 923,840 § 105,994 § $ 1,029,834
Dividends and interest 5,629 497 14 6,140
Common trust fund distributions 249,359 116,243 40,430 406,032
Rent 821,573 154 821,727
Miscellaneous revenues 20 20
Realized gains (losses) on investments ( 64,230) 3,508 1,150 ¢ 59.572)
Unrealized gains (losses) on investments 730,974 376,671 138,202 1,245,847
(Loss) on promises to give (note B)
Net assets released from restrictions
(note I) 193,096 ( 143,214) ( 49.882)
Total public support, revenues,
gains and reclassifications 2,860,241 459,873 129,914 3,450,028
Expenses
Program services
Grants, scholarships and awards 1,754,728 1,754,728
Support services
General and administratrve 4,763 4,763
Audit fees 2,750 2,750
Depreciation 100,986 100,986
Property management fees 17,988 17,988
Real property expenses 401,788 401,788
Trustee fees 220,056 220,056
Total expenses 2,503,059 2,503,059
Change in net assets 357,182 459,873 129,914 946,969
Net assets at beginning of vear 12,052,678 3,378,831 1,195,329 16,626,838
Net assets at end of year $ 12,409.860 §$ 3,838,704 $ 1,325,243 § 17,573,807




The Szlem Foundation

‘ STATEMENTS OF ACTIVITIES AND CHANGE IN NET ASSETS - CONTINUED
| Year ended April 30,

} 2009
| Temporarily Permanently
Unrestricted Restricted Restricted
Net Assets Assets Assets Total
CHANGE IN NET ASSETS
Public support, revenues, gains and
reclassifications .
Contributions and donations $ 2,419,171 § 5624 § 265,316 § 2,690,111
Dividends and interest 18,605 1,993 188 20,786
Common trust fund distributions 236,264 117,436 35,744 389,444
Rent 781,880 781,880
Miscellaneous revenues 25,208 2,161 27.369
Realized gains (losses) on mvestments ( 78,726) ( 41,687) ( 8.041) ( 128,454)
Unrealized gains (losses) on investments ( 953,305) ( 546,726) ( 171,772 (  1,671,803)
(Loss) on promises to give (note B) ( 645,178) ( 645,178)
Net assets released from restrictions
(note I) 223,190 ( 180,880) ( 42.310)
Total public support, revenues,
gains and reclassifications 2.027.109 ( 642,079) 79.125 1,464,155
Expenses
Program services
Grants, scholarships and awards 2,166,787 2,166,787
Support services
General and administrative 31,728 31,728
Audit fees 1,477 1,477
Depreciation 98,559 98,559
Property management fees 31,827 31,827
Real property expenses 314,119 314,119
Trustee fees 216,494 216,494
Total expenses 2,860,991 2.860.991
Change in net assets ( 833,882) ( 642,079) 79,125 ( 1,396,836)
Net assets at beginning of year 12,886,560 4,020,910 1,116,204 18,023,674
Net assets at end of year $ 12,052,678 §$ 3,378,831 § 1,195329 § 16,626,838




