See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_05_EO:93-0272945_990O_201012.pdf
https://public.resource.org/privacy?2011_05_EO:93-0272945_990O_201012.pdf

| OMB No 1545-0047

2010

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury R
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable C Name of organzation Salem Electric I D Employer identification number
[ Address change Doing Business As  Salem Electric 93-0272945
J name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ inat retumn 633 Seventh Street NW 503-362-3601
3 Terminated City or town, state or country, and ZIP + 4
[ Amended retum Salem, OR 97304-3802 G Gross receipts $ 22,381,852
O Application pending| F Name and address of pnncipal officer Robert J Speckman H{a) Is this a group retum for affiliates? O ves No
Same as C above H(b) Are all affihates included? O Yes No
| Tax-exempt status ] so103) 501(c) ( 12 ) (nsert no) [] 4947@)(tyor [] 527 If “No,” attach a list (see instructions)
J Website: P> salemelectric.com H(c) Group exemption number P>
K Fomm of organization Corporation O 1rust [ Association [] Other » I L Year of formationr 1938 I M State of legal domicile OR
Summary
1  Briefly describe the organization’s mission or most significant activities:
° Provide electric service to members
£
% 2  Check this box » [] if the organizahon disoonbinued its operahions ar disposed of more then 25% of its net assets:
g 3  Number of voting members of the governing body (Part VI, line 1a) . 3 7
@[ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 7
5‘§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 50
§ 6  Total number of volunteers (estimate if necessary) . e e 6 0
7a Total unrelated business revenue from Part VI, column (C) line 12 e e e 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contnbutions and grangts (PaRVtﬂ G1e m),ED
E 9 Program service revenue (Faf‘t’Vllf'ﬁrTé'ZQ) . e e e 23,139,501 22,231,348
2 | 10 Investment income (P , |I co 582% 7d . . . . .. 400,073 150,504
%11  Otherrevenue (Part Vil cplumn (A) I m 80 [10c, and 11e) .
12 Total revenue—add Imes‘B‘{hrough 11 (mustequalBartVjll, column (A), ine 12) 23,539,574 22,381,852
13  Grants and similar amounts pa a )g\gol@[(A) lmbs 1-3). . . . . 231,950 211,777
14  Benefits paid to or for memb‘éfm&lumn A, ine4) . . ..
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5—10) 1,224,311 1,253,238
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
8 b Total fundraising expenses (Part IX, column (D), line 25) » ek : gl iad, :
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . . 18 966, 815 18,336,597
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), line 25) . 20,423,076 19,801,611
19 Revenue less expenses Subtract line 18 fromtne12 . . . . . . . . 3,116,498 2,580,241
5 g Beginning of Current Year End of Year
85/ 20 Totalassets (PartX,ine16) . . . . . . . . . . . . . . . . 47,495,568 49,011,918
23 21 Total labilities (Part X, ne 26) . . . . . . e 13,538,912 13,575,193
z3| 2 Net assets or fund balances. Subtract line 21 from Ime 20 . 33,956,656 35,436,725

m Signature Block

Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best«  y knowledge and belef, it i1s

true, correct, Weclaratlopm\preparyother than officer) 1s based on all information of which preparer has any knowledge
y ]
= [ =-Z7-77
CS|gn Date
(Y]
oJiere Robert J Speckman, General Manager
Type or pnnt name and title
>J‘?ai d Pnnt/Type preparer's name Preparer's signature Date Check D i PTIN
self-employed
reparer meToye
Use on|y Firm's name > Firm's EIN »
Fim's address > Phone no
ay the IRS discuss this return with the preparer shown above? (see instructions) . . . . . .. . . . . OvesOne
2For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)
[
w

- f "




Form 99Q (2010) Page 2
Statement of Program Service Accomplishments
< Check if Schedule O contains a response to any questioninthisParthii . . . . . . . . . . . . . . O
1 Briefly descnibe the organization’s mission:
Provide electric service to members.
Provide energy conservation incentives, information, and equipment to members.

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

If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . . e e e e e e e e e e e e e e OvYes []No
If “Yes,” describe these changes on Schedule O.

4 Descrbe 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.

[1Yes No

‘ 4a (Code: ) Expenses$ including grantsof § ) (Revenue$ )
; Electric Sales - 18,516 customers
|

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

Weatherwise Program - 262 projects completed
‘ This program helps residential customers install energy conservation measures in their homes.

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

Heat Pump Program - 107 projects completed
! This program helps residential customers install energy efficient heat pump systems in their homes.

) (Revenue $ )

4d Other program services. (Describe in Schedule O.) :
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b

Form 990 (2010)




Form 930,(2010)
Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a prnivate foundation)? If “Yes,”
complete Schedule A . ; .o . e e e e 1 v
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors? (see instructions) . 2 v
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|V
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? 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 provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .. e e e e 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Ii 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . e e e e e e e e e e e e 8 v
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e e e e e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V .
11 If the organization’s answer to any of the following questions I1s “Yes ” then complete Schedule D Parts VI
VII, VIII, IX, or X as applicable.
a D the organization report an amount for land, builldings, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI .o .. 11al v
b Did the organization report an amount for investments — other secunties in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part ViI . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Viil . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX 11d v
e Did the organization report an amount for other habilities in Part X, ine 257 If “Yes,” complete Schedule D, PartX (11e| ¥
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 1f| v
12a Did the organization obtain separate, independent audited financial statements for the tax year‘? If “Yes,” complete
Schedule D, Parts Xi, Xll, and XIll . 12a v
b Was the organization included in consolidated, mdependent aud|ted fmancna| statements for the tax yeaﬂ lf “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xill 1s optional 12b Y
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 v
14 a Dud the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Partsland IV | 14b v
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vl|| I|ne 9a’7
If "Yes,” complete Schedule G, Part Il 19 v
20 a Did the organization operate one or more hospitals? If "Yes complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) | 20b

Form 990 (2010)




Form 990 (2010) Page 4
Checklist of Required Schedules (continued)
* Yes | No
21 Did 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 1? If “Yes,” complete Schedule I, Parts | and I 21 v
22 D the organization report more than $5,000 of grants and other assistance to indwiduals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il e e e e e 2 | v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e 23 | vV
24a 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, that was issued after December 31, 2002? /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? R e e e e e e e e 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the yeaﬂ 24d v
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 | .. 253
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . R C e e e e e 25b
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 . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il
28 Was the organization a party to a business transaction W|th one of the foIIowmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 3
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV e e . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 v
31 Did the orgamization llqwdate terminate, or dissolve and cease operatnons” If “Yes ” complete Schedule N,
Part | .. . 31 v
32 Did the organization seII exchange dlspose of or transfer more than 25% of its net assets" If "Yes
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts A III
IV,and V, line 1 . 34 v
35 Is any related organization a controlled entlty within the meaning of section 512(b)(1 3)'7 35 v
a Did the organization receive any payment from or engage Iin any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,
PartV,hne2 . . . . . . .« . . . [OYes @No
36 Section 501(c)(3) orgamzatlons Dld the organlzatlon make any transfers to an exempt non-charntable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .. e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
Part Vi . 37 4
38 D the organlzatlon complete Schedule (0] and provude explanatlons in Schedule O for Part VI l|nes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2010)




Form 990 (2010) Page 5
m Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 72 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and L _»J
reportable gaming (gambling) winnings to pnze winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax f
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 50 ]
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e 4a v
b If “Yes,” enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contr|but|ons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . Coe e e e e . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded" . 7b
¢ D the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . . . . . . | 7d | 3
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting %%; i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. N ]
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501(c)(7) organizations. Enter:
a Inhation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facnlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a| 22,212,649
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b 150,504
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢
14a Dud the organization receive any payments for indoor tannlng services dunng the tax year'7 . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010)

m 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, descnbe the circumstances, processes, or changes in Schedule

Page 6

O. See instructions.

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
b Enter the number of voting members included in iine 1a, above, who are independent . 1ib 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? 2 | v
3 D the organization delegate contro! over management duties customanly performed by or under the dlrect
superviston of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Does the organization have members or stockholders? . 6 [v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . e e e e e e 7a | ¥
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during :
the year by the following:
a The governing body? . 8a|v
b Each committee with authority to act on behalf of the governing body’7 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . .o 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a v
b If “Yes,” does the organization have wrtten policies and procedures governlng the actnvrtles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organlzatlon provuded a copy of this Form 990 to all members of its goveming body before filing the
form? . 11al| v
b Describe in Schedule O the process, |f any, used by the organlzatron to review this Form 990 ) ‘ i
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? A kP Y 4
¢ Does the organization regularly and consrstently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this 1s done. e e e e e e 12¢| v
13 Does the organization have a wntten whistleblower pohcy” . . 13| v
14  Does the organization have a written document retention and destruction poIrcy" . 14 | v
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 Director, or top management official 15a| v
| b Other officers or key employees of the organization . 15b| v
1 If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)
| 16a Did the organization invest in, contribute assets to, or participate in a joint venture or S|m||ar arrangement
with a taxable entity during the year? . .o e e e e e e e e e 16a v
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed P

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.
[0 ownwebsite [ Another’s website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public.

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

organization: P Salem Electric, 633 Seventh Street NW, Salem, OR 97304-3802, 503-362-3601

Form 990 (2010)



Form 990 (2010) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . . O

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

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

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

« List all of the organization’s current key employees, if any. See instructions for defintion of “key employee.”

 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.

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

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; nstitutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(LY (B) (C} (D) (E) )
Name and Title Average Posrtion (check all that apply)} Reportable Reportable Estimated
hours per — | = compensation [compensation from amount of
week ig. 3 S 5? é% 3 from related other
{descrbe | GE|E( 8| o §§ 3 the organizations compensation
hoursfor [ 851 & a 251 | organzaton | (W-2/1099-MISC) from the
related S 2 g 3 (W-2/1099-MISC) organization
organizations| & El 3 B and related
in Schedule 2l a 2 organizations
0) 3 %
Jeff Anderson, Vice President
(1) 1 2,100
v v
G d B r, President
(2) Gerard Berger, Pre: 2 4775
v v
James Dyer, Director
(3) James Dy 2 5,525
v
Alicia B L , Dil
(4) Alicia Bonesteele, Director 4 6,400
v
Joe Van Meter, Secretary/Treasur:
(5) Joe ter, St ry er 3 5713
v v
CarlB ,
(6) Carl Beach, Secretary/Treasurer 5 7,400
v v
Paul, , Di
(7) Paul, Ennor, Director 2 3788
v
Robert Speckman, General Manager
(8) Robert Se: 9 40 184,997 46,365
ACAX4
Jack Bell , Administrative Services
(9) Jack Belleque, Administrativ ! 40 133,187 40,876
Manager v v
R Kuhiman, Engineering & Operati
(10) Roger Kuhim g g & Operations 40 133,653 34,767
Manager v
Terry Kelly, Member Services Manager
(11) Terry Kelly 3 40 g 133,160 40,876
Jon Charnetzki, Foreman
{ 2) 40 / 118,022 35,283
Jim Drago, Apparatus Technician
(13) 90: PP, 40 y 116,721 23,250
Brian Aicher, Line Superintendent
(14) P. 40 / 115,745 28,611
(19)
(16)

Form 990 (2010)



Form 990 (2010) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(LY (8) ©) ) (E) (5]
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per o=13 g gy g compensation |compensation from amount of
week salz g A ELE from related other
(descnbe | 3 5 ;::’: g o 6‘§ E: the organizations compensation
hours for g Sla TBL § al” organization (W-2/1099-MISC) from the
related | = 8 gl (W-2/1099-MISC) organization
organizations| & | S 3 3 and related
n Schedule gla 2 organizations
0) e 2
2
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total . . . . N & 971,186 250,028
¢ Total from contlnuatlon sheets to Part VII Sectlon A N &
d Total (addlinesiband1c). . . . . . T 971,186 250,028

2  Total number of individuals (including but not hmned to those listed above) who received more than $100,000 in

reportable compensation from the organization P 12

3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual .

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organlzatlon or |nd|v1dua|
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.

(B)

(€

Name and business address Descnption of services Compensation
Autocell Electronics, Inc., 7311 Greenhaven Dr,Ste 266, Sacramento, CA, 95831 Pkg&Mail CFL light bulbs 785,231
Valley Mailing Service, Inc., 2775 Commercial NE, Salem, OR 97303 Mailing bill, letters 146,566
Michels Power, PO Box 1719, Fond Du Lac, WI 54936 Install steel pole structure 134,827

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 in compensation from the organization» 3

Form 990 (2010)



Form 990 {2010) Page 9
Statement of Revenue
1 Total (rlglenue RelzstBe)d or Unr(e(I:e)ned Re\(/gzlue
! exempt business excluded from tax
j function revenue under sections
i revenue 512, 513, 0r 514
;g .g 1a Federatedcampagns . . . | 1a
g 3 b Membershpdues . . . . | 1b
g El ¢ Fundrasingevents . . . . | 1c
®&| d Relatedorganizations . . . | 1d
¢ E| e Govemment grants (contributions) | 1e
2 2 f All other contributions, gifts, grants,
2 g and similar amounts not included above | 1f
“"g' ': g Noncash contnbutions included in lines 1a-1f: §
owm h Total. Add lines 1a-1f . »
4 Business Code
§ 2a Electric Revenue 221000 22,212,649 22,212,649
CE b Rent from electric property 221000 18,699 18,699
8 c
g | d
(7]
E e
§a f All other program service revenue .
a g Total. Add lines 2a-2f . e ... 22,231,348 - : “ ]
3 Investment income (ncluding dwvidends, interest,
and other similar amounts) | 4 157,624 157,624
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . »
(i) Real (i) Personal
6a Gross Rents - ’
b Less: rental expenses T ” i
¢ Rental ncome or (loss) - = d -
d Net rental income or (loss) N <
7a  Gross amount from sales of (i) Secunties (i) Other T ok - v ¥
assets other than mventory 40,300 “ 5 Cor ko o« . x
b Less: cost or other basis A s % & % s
and sales expenses . ar420| - o - o]
¢ Gan or (loss) . @120 N 2
d Net gan or (loss) » (7.120)
o ¥ T S ,.\ “ &
2 8a Gross income from fundraising M .
2 events (not including $ i - ) - B
& of contnbutions reportéa online 1 c) A oFow ¢
5 SeePartIV,lne18 . . . . . g a oy
g b Less:directexpenses . . . . b N
¢ Netincome or (loss) from fundraising events . P - .
9a Gross income from gaming activities. . .
SeePartlV,line19 . . . . . g .
b Less:drectexpenses . . . . b .. e
¢ Netincome or (loss) from gaming activites . . W B
10a Gross sales of inventory, less
returns and allowances . . . g
b Less: cost of goods sold . . b
¢ Netincome or (loss) from sales of inventory . . P )
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > |
12 Total revenue. See instructions. > 22,381,852 22,212,649 169,203

Form 990 (2010)



Form 990 {2010) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b n (B) () (D)
7b, 8b, 9b, and 10b of Part VIl ' Total expenses P onsos | pamagement ad sy
1 Grants and other assistance to governments and
organizations in the U.S. See Part iV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . 211,777
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, dlrectors
trustees, and key employees 441,126
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salanes and wages . Included in Other Expenses below
8 Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contnbutions) 453,717
9  Other employee benefits . Included in Other Expenses below
10  Payroll taxes . . 358,395
11 Fees for services (non- employees)
a Management
b Legal 37,570
¢ Accounting 24,975
d Lobbynng .
e Professional fundralsmg services See Pan IV lme 17 o ¥ -
f Investment management fees
g Other
12  Advertising and promotnon 52,732
13  Office expenses 474,490
14  Information technology 140,967
15 Royaltes .
16  Occupancy 92,727
17  Travel . . 58,029
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 38,825
20 Interest coL. 9,652
21  Payments to affilates .
22 Depreciation, depletion, and amortlzatlon 1,405,694
23 Insurance . e e e e 40,057
24  Other expenses. Iltemize expenses not covered .
above {List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, st ine 24f expenses on Schedule O.) B
a Power Cost 9,728,745
b Operations & Maintenance 1,961,192
¢ Customer Services 1,206,894
d Taxes 1,213,550
e Member Services 899,006
f All other expenses Admin & General 951,492
25  Total functional expenses. Add lines 1 through 24f 19,801,611
26 Joint costs. Check here » ] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) Joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010) Page 11
Balance Sheet
(A) )]
Beginning of year End of year
1 Cash—non-interest-bearing A 4,337,462| 1 6,208,652
2 Savings and temporary cash investments . 12,161,996| 2 11,070,540
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 1,969,048 4 1,846,534
5 Recevables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . e e e e e 5 N
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) B 6
§ 7 Notes and loans receivable, net 7
<{ 8 Inventores for sale or use . 740,049| 8 752,171
9 Prepad expenses and deferred charges 431,797| 9 451,643
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 53,256,622
b Less: accumulated depreciation 10b 24,868,802 27,553,479| 10c 28,417,820
11 Investments—publicly traded securities . 1
12 Investments—other securnties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV, I|ne 11 .o 301,737| 15 264,558
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 47,495,568 16 49,011,918
17  Accounts payable and accrued expenses . 10,637,069 17 11,272,058
18 Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond llabllmes . 20
@121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
‘_g 22 Payables to current and former officers, directors, trustees, key B 4
2 employees, highest compensated employees, and disqualified persons. ; H
pr Complete Part Il of Schedule L e e e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other hiabiities. Complete Part X of Schedule D . 2,901,843| 25 2,303,135
26 Total liabilities. Add lines 17 through 25 13,538,912| 26 13,575,193
° Organizations that follow SFAS 117, check here P> D and complete - ¥
8 lines 27 through 29, and lines 33 and 34. T
£ (27 Unrestricted net assets . 27
g 28 Temporarily restricted net assets . 28
° 29 Permanently restricted net assets . . 29
e Organizations that do not follow SFAS 117, check here > . and -
5 complete lines 30 through 34. -
2130 Caprtal stock or trust pnncipal, or current funds . . 172| 30 173
§ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
f 32 Retaned earnings, endowment, accumulated income, or other funds . 33,956,484 32 35,436,552
g 33 Total net assets or fund balances . . 33,956,656 33 35,436,725
34 Total liabilities and net assets/fund balances . 47,495,568| 34 49,011,918

Form 990 (2010)




Form 990 (2010)
Part Xl Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part X|

DO WON =

1P|l Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), line 12) .

22,381,852

Total expenses (must equal Part IX, column (A), line 25)

19,801,611

Revenue less expenses. Subtract line 2 from line 1

2,580,241

Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A))

33,956,656

DLW -

Other changes In net assets or fund balances (explain in Schedule O) .

(1,100,172)

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B))

(-]

35,436,725

Check if Schedule O contains a response to any question in this Part XIt

O

2a

3a

Accounting method used to prepare the Form 990: [ Cash Accrual [J Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

if “Yes” to line 2a or 2b, does the orgamization have a committee that assumes responsibility for over3|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, expiain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis [] Consolidated basis [[] Both consolidated and separate basis

As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

Form 990 (2010)




SCHEDULE C Political Campaign and Lobbying Activities | omeno 1545-0047
(Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2© 1 o
> Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. [R®JeI=IA RNV ITS
E,fepma’a," sy gllg‘}ggmury > See separate instructions. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations: Complete Parts |I-A and B. Do not complete Part I-C.

¢ Section 501(c) (other than section 501(c)(3)) orgamzations' Complete Parts |-A and C below. Do not complete Part |-B.

¢ Section 527 organizations. Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lIl-A Do not complete Part [I-B.

* Section 501(c)(3) orgamzations that have NOT filed Form 5768 {(election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 {Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

s Section 501(c)(4), (5), or (6) organizations Complete Part lil.
Name of organization Employer identification number

Salem Electric 93-0272945
MComplete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Polticalexpenditures . . . . . . . . . . . . e e e e e e e o B 4,000
3 Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . » §

2 Enter the amount of any excise tax incurred by organization managers under secton4955 . . » $
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . Yes No
4a Wasacomrectonmade? . . . . . . . . . . L. .o o e e e e e e e |:|Yes DNo

b If “Yes,” describe in Part IV.
PartI-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activites. . . . N &
2 Enter the amount of the f|||ng orgamzatlon s funds contnbuted to other organlzatlons for section

627 exempt function activites . . . A & 4,000
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120- POL

lnet17b . . . . A 4,000
4 Did the fiing organlzatlon flle Form 1120-POL for this year’7 ce . e e e e Yes ----- D [ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name {b) Address (c) EIN (d) Amount paid from (e) Amount of political
fillng organization’s contnbutions recewved and
funds If none, enter -0- promptly and directly
delivered to a separate
poltical organization If
none, enter -0-
{1) Oregon Action Committee 1750 Liberty St SE 93-0593238 4.000 0
for Rural Electrification Salem, OR 97302 !
2
()
(4
(6)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50084S Schedule C (Form 990 or 990-EZ) 2010




Schedule C (Form 980 or 990-E2) 2010 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P []if the filing organization belongs to an affiliated group.
B Check » [1if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Fiing (b) Affiliated

(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . .
Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the followmg table n both
columns.

-0 Qa0 oo

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract ine 1f from line 1¢. If zero or less, enter -0- .

If there 1s an amount other than zero on either ine 1h or llne 1| d:d the organlzatlon file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . . . . . . . . . . . . . .. [JYes [ ]No

- g

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) Totat
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceilling amount Hoeeowo v FIFo R ]
(150% of line 2a, column (e)) UV A © S P - &

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of hne 2d, column (e)) s ;

f Grassroots lobbying expenditures

Schedule C (Form 990 or 890-EZ) 2010




Schedule C (Form 990 or 990-E2) 2010 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501 (h)).
{a) (b)
Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local {
legislation, including any attempt to influence public opinion on a legislative matter or !
referendum, through the use of:
a Volunteers?
b Paid staff or management (mclude compensatlon in expenses reported on I|nes 1c through 11)'7 o
¢ Media advertisements?
d Mailings to members, legislators, or the pubhc”
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body"
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities? If “Yes,” describe in Part IV
j Total. Add hnes 1c through 1 .
2a Did the activities in line 1 cause the orgamzaﬂon to be not descnbed n sectlon 501(c)(3)'7 !
b If “Yes,” enter the amount of any tax incurred under section 4912 .
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year? !
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3

3 Did the organization agree to carryover lobbying and political expenditures from the prior yeaﬂ
1IN} Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered

“Yes.”

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expendltures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).

Current year . .

Carryover from last year .

Total .

Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues

If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?

Taxable amount of lobbying and political expendltures (see mstructlons)

1

&

2a

2b

2¢

3

.
5

m Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part 1I-B, ine 11. Also,
complete this part for any additional information.

Part I-A - Salem Electric contributes funds to a PAC that supports candidates at the state level who

have demonstrated a support for rural electric cooperatives and their issues.

Schedule C (Form 990 or 990-EZ) 2010
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m Supplemental Information (continued)
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SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2010
» Complete if the organization answered “Yes,” to Form 990, .

Dep 1t of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. - Open tq Public

Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number

Salem Electric 93-0272945

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

Total number at end of year .
Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . OYes [JNo
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferning impermissible private benefit? . . . .o OYes [INo
Conservation Easements. Complete if The organlzatlon answered Yes 1o Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
] Preservation of open space

2 Complete iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

QO =

%] Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . o 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) .o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the
tax year b

4 Number of states where property subject to conservation easement I1s located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OYes [dNo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)()B)M)? . . . . . . . . L . L Lo e e e e e OYes [INo

9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements.

F1sd|/l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, PartVlll, lnet1 . . . . . . . . . . . . . . . . P §
(i) Assets included in Form 990, Part X . . . . A A

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

a Revenues included in Form 990, PartVlll,Lhinet . . . . . . . . . . . . . . . . .P» §

b AssetsincludedinForm990,PartX . . . . . . . . . . . . . . . . . . . .3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 2
mrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition
b (O Scholarly research
¢ [ Preservation for future generations

d [J Loan or exchange programs
e [0 Other

4

5

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

Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[JYes [JNo

EIs "l Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . C e e e e e OYes [No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Begnningbalance . . . . . . . . . . .o o 000 o0 1c
d Additions duningtheyear . . . . . . . . . . . . . o oL oL 1d
e Distnbutions duringtheyear . . . . . . . . . . . . . . o L L. 1e
f Endingbalance . . . . e e e 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21'7 . OYes [ONo

b If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

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

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the year end balance held as:

YR

4 PN

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ 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 . 3afi)
(ii) related organmizations . e e e e e e e e 3a(ii)
b If “Yes” to 3a(), are the related organlzatlons Ilsted as requxred on Schedule R'7 e e e e 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (@) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (othen) depreciation
1a Land . 176,919 176,919
b Bu1ldlngs . . . 3,200,343 1,229,912 1,970,431
¢ Leasehold |mprovements
d Equipment 4,150,171 2,799,529 1,350,642
| e Other 45,729,189 20,809,361 24,919,828
| Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c).) . . . .» 28,417,820

Schedule D (Form 990) 2010
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Page 3
Investments — Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of securty) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
(A)
8
©
O
(E)
F)
(@)
H)
0]
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12.) »
Investments —Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value (c) Method of valuation-
Cost or end-of-year market value
(1)
(2
3
(@)
)
6
(N
()
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13} P> e B o F e ¥ * h

B

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

)

(6]

Q)

@

©)

(6)

@

@

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) .

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of lability {b) Amount
(1) Federal income taxes
(2) Customer Deposits 298,734
(3) Deferred Credits 273,834
(4) Other Regulated Liabilities - BPA Refund 1,730,567
(5)
(6)
{7)
8)
(9)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 2,303,135

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), ine 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gans (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior penod adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

10  Excess or (deficit) for the year per audited financial statements Comblne I|nes 3 and 9

O~NOO L WN =

0

-Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financia! Statements

22,381,852

19,801,611

2,580,241

2,580,241

Z1a® Ul Reconciliation of Revenue per Audited Financial Statements With Revenue per

:U‘o‘wmslmmhwn-

eturmn

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIII, fine 12:
Net unrealized gainsoninvestments . . . . . . . . . . . . | 2a

HE

22,381,852

52

Donated services anduseof facilites . . . . . . . . . . . 12b

Recovenes of prioryeargrants . . . . . . . . . . . . . . |2

Other (DescnbenPartXiv). . . . . . . . . . . . . . . |2

oQo0ooTD

Add lines 2a through 2d .

3 Subtract ine 2e from line 1 .

4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
Investment expenses not included on Form 990, Part VIl Iine7b . . | 4a

22,381,852

b Other (DescrbeinPartXivy)y. . . . . . . . . . . . . . . |4b

¢ Addlines 4a and 4b .o
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ime 12 )

4

(2]

5

22,381,852

=Z=Ta® |l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use offaciities . . . . . . . . . . . [2a

19,801,611

L1

Prioryearadjustments . . . . . . . . . . . . . . . . |2b

Otherlosses . . . O I

Other(DescnbelnPartXIV) e 1

[ =S > B i )

Add lines 2a through 2d .

3 Subtract line 2e from line 1 .

4  Amounts included on Form 990, Part IX, hne 25 but not on I|ne 1
Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

19,801,611

b Other(DescribeinPartXiv). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 18 )

19,801,611

F1a@ 4" Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b;
Part V, line 4; Part X, ine 2; Part Xl, ine 8; Part XlI, lines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide

any additional information.

Part X - The Cooperative evaluates the components of the annual test for maintenance of its tax-exempt status under

Section 501(c)(12) of the Internal Revenue Code. This process includes an analysis of whether the position

the Cooperative takes with regard to a particular item of income would meet the definition of an uncertain

tax position under Financial Accounting Standards Board standards. The Cooperative has no uncertain tax

positions that would affect its tax-exempt status.

Schedule D (Form 990) 2010
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=FTs "M Supplemental Information (continued)

® Printed on recycioed paper
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SCHEDULE J Compensation Information |_oMe o 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 o
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, :
Department of the Treasury Part IV, line 23. ) | Opento P.Ubhc
Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Eﬁaloyer identification number
Salem Electric 93-0272945
Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the orgamzation provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ First-class or charter travel [J Housing allowance or residence for personal use
(3 Travel for companions (] Payments for business use of personat residence
{7 Tax indemnification and gross-up payments [J Health or social club dues or initiation fees
[ Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on hne 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If “No,” complete Part Il to
explan. . . . . . . . . . . . . L L. 1b
2 Did the organization require substantiation prior to relmbursmg or allowmg expenses |ncurred by aII offlcers
directors, trustees, and the CEOQ/Executive Director, regarding the items checkedinlne1a? . . . . . 2 |V
3 Indicate which, If any, of the following the organization uses to establish the compensation of the , e
organization’s CEO/Executive Director. Check all that apply. %\‘ ]
Compensation committee (3 written employment contract L1
(] Independent compensation consultant Compensation survey or study ) .
] Form 990 of other organizations Approval by the board or compensation committee S NI B
4  During the year, did any person listed in Form 980, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization: )
a Recelve a severance payment or change-of-control payment from the organization or a related organization? | 4a v
b Participate In, or receive payment from, a supplemental nonqualfied retirement plan? . . . . . . . 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III B
% Sk
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. ¥ & .
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any -
compensation contingent on the revenues of: -
a Theorganization? . . . . . . . . . . . . . . . . . .+ . . . v . . v o . . . . |ba
b Any related organization? . . . e e e e e e 5b
If “Yes” to line 5a or 5b, describe in Part Il|
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: w
aTheorgamzation"..............................6a
b Anyrelated organizatton? . . . e e e e e e e e e e e e 6b
If “Yes” to line 6a or 6b, descrnibe n Part III |
7  For persons bisted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” descnbe mParttit . . . . . . . . . . . . . 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nitial contract exceptlon described in Regulat:ons section 53.4958-4(a)(3)? If “Yes,” describe
mnPartil . . . . - 8
9 If “Yes” to line 8, d|d the organlzatlon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . oo o . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2010
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;‘f,t',ﬁ‘;‘;;’f,," 990-E2) Supplemental Information to Form 990 or 990-EZ | 0261:5347

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Salem Electric 93-0272945

Part V|, Line 6 - There is only one class of membership for all residential, commercial, general service, and industrial

customers.

Part VI, Line 7a - The one class of members all have one vote per member to elect directors, vote on changes to the

cooperative's articles or bylaws, and any other action that needs approval of the general membership.

Part VI, Line 7b - In regards to sale, dissolution, merger, or conversion of the cooperative the members must ratify

the deciston of the board of directors. The voting requirements are as follows: ten percent of the

members need to vote on the matter to represent a quorum, no proxy votes, and a two-thirds

affirmative vote is required to approve the action.

Part VI, Line 11a - The Form 990 is prepared by staff. Once the form is prepared it is sent to company's attorney and auditor

for review. After it is reviewed it is presented, unsigned, to the board of directors for review at a board

meeting prior to filing.

Part VI, Line 12c - The cooperative reviews compliance statements, contracts, and transactions for conflicts of interest

as part of our regular course of business.

Part VI, Line 15a - The board of directors fill out evaluation forms on the General Manager annually. They annually do a

survey of Oregon electric co-ops regarding general manager salaries and compensation. They then

have a formula that they apply to the results to assist in their determination of the GM's compensation.

Part VI, Line 15b - The General Manager annually does a survey of 16 electric utilities in the northwest of comparable size

for management staff. The GM then evaluates results with compensation given to GM by the board and

compensation that supervised staff is getting from their wage & salary program to determine

compensation for management staff.

Part VI, Line 19 - Unaudited financial statements are mailed to all members prior to our annual meeting and are available

on our website. Audited financial statements, bylaws, board policies, and other organizational documents

are available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization
Salem Electric

Employer identification number
93-0272945

Part XI, Line 5 - The other changes in net assets or fund balances results from the following items:

Change in Membership Fees 1

Capital Credits authorized for payment (1,651,698)

Unclaimed Capital Credits retained by the Cooperative 184,550

Change in Other Comprehensive Income 366,975

arising from Post-Retirement Benefit Obligation

(1,100,172)

Schedule O (Form 990 or 990-EZ) (2010)



