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| OMB No. 1545-0047

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)

Open to Public

ent of the Treasury . .

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2012 calendar year, or tax year beginnin 22012, and ending , 20

B Check if applicable. JC Name of organization | ane Floctric Coanerative. Inc, D Employer identification number

[0 Address change Doing Business As 93.0209125

O Name change Number and street (or P O box if mail 1s not delivered to street address) Room/surte E Telaphone number

D Initial returmn PO Box 21410 541 484-1151

O Tenminated City, town or post office, state, and ZIP code

[0 Amended retum [Eugene QR Q7402 G Gross receipts $ 21,726,903

[ Application pending |F Name and address of prncipal officer H(a) Is this a group retum for afiiates? (] Yes [/] No
Eredenick M Crnklaw 787 Bailev HURd Fugene OR | Hp) Are an affiliates included? [ ves [INo

| Tax-exemptstatus: [ ]501Q)@3) 501(c) (12 )« (nsertno) [] 4947(a)1)or [ 507 If “No,” attach a list (see instructions)

J _Website: » oy |aneelectric com H(c) Group exemption number »

K Form of organlzation Corporation D Trust D Association D Other » l L Year of formation 19 M State of legal domiclle OR

Summary

1 Briefly describe the organization’s mission or most significant activities: proyide electricity to aoncoximately. 10.000. ..
8 conperative memhers
S
§
31 2 Check this box » [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . 3
2| 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4
% § Total number of individuals employed in calendar year 2012 (Part V, line2a) . . . . . 5 52
'5 6 Total number of volunteers (estimate if necessary) . e e e e 6 0
7a Total unrelated business revenue from Part VIlI, column (C) line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth). . . . . . . . . . . . 0 Q
g 9 Program service revenue (Part Vil line2g) . . . . . . . . . . . 21,690,500 21.614.234
2 | 10  Investment income (Part VIll, column (A), lines 3,4,and 7d) . . . . . . 95,166 4877
%141 Otherrevenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) . . . 130,859 207,692
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 21 Q16 625 21,726,903
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . £ 496 10,690
14 Benefits paid to or for members IX, column (A),lined) . . . . £05 R4 290,752
16  Salaries, other compensation, enﬂ‘ S (Part IX, column (A), lines 5—1 0) 509.199 489.054
16a Professional fundraising fees aﬂmm 11e)
b Total fundraising expe, (Part IX, coO |
17 Other expenses (PartAX, golu rﬂl}),J‘ es 11a- Bf 4e) . . . . . 20 671.016 20,725,414
ﬁg 18 Total expenses. Add/lines 7 (must @ ﬁ lumn (A), line 25) . 21692075 21,515,910
== | 19 Revenus less expenses. {Lﬁ;th 224 450 210,993
%g Beginning of Current Year End of Year
“#§| 20 Total assets (Part X, line 16) 59 764.317 55,357,234
@?g 21 Total liabilities (Part X, line 26) . e e e e 20991 155 33,349,520
2z Net assets or fund balances. Subtract line 21 from Ilne 20 e e .. 21773 167 22 007 714

Signature Block __
@ynder penalties of perury, | d that | have ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 18
true, correct, and compl ther than officer) is based on all information of which preparer has any knowledge /

[ 7/_{9/{3

Date

ﬁfé?)@e/cr M. CRINL LT, GENECAHL m/ﬂ//)écﬂ

Here
Type or pnnt name and title

Sign

ure or ofiic

u Print/Type preparer’s name Preparer's signature Date Check o PTIN
al
Preparer seff-employed
Use only Firm's name P Firm's EIN >
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[JNo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2012)




Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisParttil . . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:

Pravide electrcity to aonraximately. 10.000 coooetative membets.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 980-EZ7? e e .

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

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . ... . . o . o oo DOYes FNo
If “Yes,” describe these changes on Schedule O.

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

OYes [“INo

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

fransmisswon.and distubution facilibes_as well as.overall oneration activities

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e¢ Total program service expenses » /\
Form 990 (2r”




Form 990 (2012) Page 3
B Checkiist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . . .. . .o e 1 v

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructrons)? ... 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3|V

4  Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtles or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . . . . . . . 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,
Partitt . . . . . . e . . e e e e e e e e 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . e 6 v

7  Did the organization receive or hold a conservatlon easement, rncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Scheduls D, Partll . . . 7 v

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll . . . . . . 8 v

9 Did the organization report an amount in Part X line 21 for escrow or custodral account Ilabllrty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartIvV . . . . . .. .. 9 v

10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, l
Vil, VIl IX, or X as applicable. !

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, PartVi . . . . . . . . 11al| v

b Did the organization report an amount for mvestments other securmes in Part X, hne 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b| v

¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . . . . 11¢ v

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . . . . . . 11d v

e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Parl X |1le] ¥V

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete J/
Schedule D, Parts Xland XIl . . . . 12a
b Was the organization included in consolldated mdependent audlted frnancral statements for the tax year? If "Yes and if /
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . . . . 12b
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete ScheduleE . . . . 13 v
14 a Did 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 grantmakrng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand IV. . . . . 14b v
16  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 United States? If “Yes,” complete Schedule F, Partslland IV . . 15 v
16  Did the organization report on Part IX, 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, Parts llland 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 VIl lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a’7
If “Yes,” complete Schedule G, Partlll . . . . e e 19 v
20 a Did the organization operate one or more hospital facrlrtres? If "Yes " complete Schedule H e 20a v
b_If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2012)




Form 990 (2012)
[EXIY  Checkiist of Required Schedules (continued)

21

22

23

24a

26

27

88

31

32

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts I and Ill .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon?
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year?
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? /f “Yes,” complete Schedule L, Part |

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 | .

Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

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

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, Part1V .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organlzatlon Ilqwdate terminate, or dissolve and cease operatlons? If "Yes comp/ete Schedule N,
Part |

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entlty dusregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedule R Part /A III
orlV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 .

If "Yes® to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi .

Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part Vl llnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes

No

21

24a

24b

24c

24d

AN NN BN

25b

1N

30

31

32

<N N N NS NS S \i

35b

37

38

v

Form 980 (2012)



Form 990 (2012)
[ZIX  Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V . M|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 72
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0 ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | L
reportable gaming (gambling) winnings to prize winners? 1ic|v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 2] | »
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . __l
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Y
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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . N 4a v
b If “Yes,” enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. I
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a 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? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . s e e e e e e e e 7a
b If“Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . e e e e Tec
d M “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . . . . . . I 7d |
€ 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? . 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
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? e e 8
9 Sponsoring organizations maintaining donor advised funds.
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 Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 102
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a] 51400798
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b 306,107 |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi llng Form 990 in lteu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health 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 is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amountofreservesonhand . . . . 13¢c
14a Did the organization receive any payments for |ndoor tanmng services durlng the tax year’? 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 (2012)




Form 990 (2012} Page 6
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.

1a

(4]

N O0Os

a
b
9

10a
b

11a
b
12a
b
c

13

Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . .,
Section A. Govermning Body and Management

Yes | No
Enter the number of voting members of the goverming body at the end of the tax year. . 1a 7 [
If there are material differences in voting rights among members of the goveming body, or [
if the governing body delegated broad authority to an executive committee or similar ‘
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1ib 7 ,
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with B o
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customarily perfonned by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the orgarization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 |v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a |l v
Are any govemance decisions of the organization reserved to (or subject to approval by) members /
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings heid or wntten actions undertaken dunng |
the year by the following: }
The govemingbody? . . . . . e e e e e e e 8a |V
Each committee with authority to act on behalf of the govermng body? e 8b | v
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 ©. . . . . 9 v

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

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures govemlng the actlvrties of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? |[11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. _|
Did the organization have a written conflict of interest policy? If “No,"go to line 13 . . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂicts? 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, "
describe in Schedule O how thiswasdone . . . . e e e e e e e e 12¢| v
Did the organization have a written whistieblower policy? e e e e e e e 13 1|v
Did the organization have a written document retention and destruction poiicy? e 14 v

14
15

16a

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

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v

Other officers or key employees of the organization . . . e e e e e e 15b| v

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement J
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . e e e 16a v

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i
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 is required to be filed » 51e
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[0 ownwebsite [ Another's website Uponrequest [] Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ™ -y 5 Seable 787 Baiey Hill Rd Eugene OR 97402 541-484-1151

Form 990 (2012)




Form 990 (2012) Page 7

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

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 definition 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 10939-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons In the following order- individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©)
Position
@ B) (do not check more than one @) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (list any s slol ==zl = from related other
hours for 3. a, ﬁ x| 2 35| 2 the organizations compensation
related 35 g 3l e % g ¢§n organization (W-2/1099-MISC) from the
organizations| S | 5| 338 = (W-2/1099-MISC) organization
g 2| 8o
below dotted| < 5 | & g8 and related
line} S‘ g 3 3 organizations
@ 7] =1
[ § g
2
_{1) Geraldine 1 Nelson 13
President 4 12.300
_{2) christonher B. Seubert 7
Vice President 4 13.100
_13) patricia Dymock 9
Secretarv v 11.925
{4) charles 1. Leiabter 8
Ireasurer v 8125
_15) James w. Hil 3
Director L4 6.525
_16) chartes E. Banale 8
Director 4 9.925
AN 1av.M Sparks 12
Director v 12.125
-18) Erederick M. Crinklaw. 47
General Manager Vv 192319 16.108
19) Dehora 0. wilson 49_ ...
Manager, Office & Staff Services 4 109.027 37.575
(19) 0an Brower 81
Foreman v 122.761 41.413
(1) Brvan. ickie 49
Serviceman v 1241 31203
(12) james Linebauab. a8
Serviceman v 127.487 41.098
(13) Brian Mantie 41
Line Foreman v 125178 46,803
(14) Gary Waggener s50____|
Journeyman Lineman/Substatn Maint/Meter Coord v 137,159

—40.R06
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Form 990 (2012) Page 8
:IRAIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W ®) (do not check more than one ®) ® ®
Name and titte Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation | compensation from amount of
week (list any o= = g gy g from related other
hours for a a § g K) 35| 9 the organizations compensation
related | X | E(8| e ?;—g 2 organzation | (W-2/1099-MiSC) from the
lorganizations| 8 HENE "§ o | ° |w-2/1099-MiSC) organization
below dotted| 2 5 | & 2|%s and related
line) 5|l = 3 9 organizations
8|2 -
g £
&
(15)
(16)
(17)
(18)
{19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . > 1,012,155 317,006
¢ Total from contmuahon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . > 1,012,155 317,006

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

Yes| No

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

4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the l‘
organization and related orgamzatlons greater than $150,0007 If “Yes,” complete Schedule J for such Y
individual . . 4 | v

5 Did any person listed on Ilne 1a receive or accrue compensatron from any unrelated organlzatron or mdlvrdual N
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. independent Contractors

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

year.
(B) ©
Name and business address Descnption of services Compensation
Jensen's Tree Service - PO Box 800 - Glendale, OR 97442 ROW Mantenance 907,762
C-2 Utibty - PO Box 930482 - Atlanta, GA 31193 Trenching 675093
Professional linderaround - PQ Box 2641 - Fuaene, OR 97402 Trenching 419677
John Hvland Constriiction Construction 676 638
IBG Architects Architects 141677

2

received more than $100,000 of compensation from the organization P

Total number of independent contractors (including but not limited to those listed above) who

6

|

Form 990 (2012)



Form 990 (2012)

Mtatement of Revenue

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

Page 9

O

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

D)
Revenue
excluded from tax
under sections
512,513, or 514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
X - -2

-

Federated campaigns . ia

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Government grants (contnbutions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f- $
Total. Add lines 1a-if .

Program Service Revenue
e=~oao0och

Operating Revenue

Business Code

221000

21.420.796

21.420.796

Pole Rental Income

221000

93.538

All other program service revenue .
Total. Add lines 2a-2f .

>

21514 334

H

ynncg’

-3

Other Revenue

10a

o

Investment income (including dlwdends

and other similar amounts)

|nterest,
| d

36.429

36.429

Income from investment of tax-exempt bond proceeds P

Royalties

>

.(i) F;eal .

(ii) Personal

Gross rents 500

Less: rental expenses 6.596

Rental income or (loss) (6.096)

Net rental income or {loss)

>

(6,096}

(6.096)

Gross amount from sales of (i) Secunties

' ) Other

assets other than inventory

195.711

Less: cost or other basis
and sales expenses .

227263

Gain or (loss) .

(31.552)

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c¢).
See Part IV, line 18 a
Less: direct expenses . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
See Part IV, line 19 a
Less: direct expenses . b
Net income or (loss) from gamlng acti
Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold . b

Net income or (loss) from sales of inventory .

>

(31.552)

I
!
i
I
[
i
1
|
t

{31.552)

events »

|
|
l
!

- |

vities .

| 2

Miscellaneous Revenue

Business Code

11a

o ao

12

Salt Creek TunonelReveowe.............
Patronage.Dividends......oocooooooeeeeo.

221000

4312

4312

221000

199.400

199400

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

10,076

10,076

vy

213,788

21,726,903

21,634,584

92 319

Form 990 (2012)




Form 990 (2012)

Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, (A ®) (C) (D)
8b, 9b, and 10b of Part VIll, Total expenses P e | Management and Fundraising
1 Grants and other assistance to govermments and
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22 . 10,690
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16 . 0
4 Benefits paid to or for members 290,752
5 Compensation of current officers, dlrectors
trustees, and key employees 489 054
6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 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 Professional fundratsmg services. See Pan IV I|ne 17
f Investment management fees SN
g Other. (If ine 11g amount exceeds 10% of line 25, oolumn
(A) amount, list line 11g expenses on Schedule 0.} .
12  Advertising and promotion
13  Office expenses
14  Information technology
15 Royalties .
16 Occupancy
17 Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . 1.233 496
21 Payments to affi Ilates . .
22 Depreciation, depletion, and amortlzatlon 2 016.032
23 Insurance . .
24  Other expenses. ltemnze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) ) 1
@ Purchased Power Expense 8236483
b Transmission & Distribution Expense 5,006,432
C Customer & Member Expense 1.625.7
d General & Administrative Expense 1,930,174
e Al other expenses Tax Expense. 677.123
25  Total functional expenses. Add lines 1 through 24e 21,515,910
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2012)




Form 990 (2012)

Balance Sheet

Page 11

Check if Schedule O contains a response to any question in this Part X . .. Od
(A} (8)
Beginning of year End of year
1 Cash—non-interest-bearing CoL . 780947] 1 (24 460
2 Savings and temporary cash investments . 121.768| 2 3157 023
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 2973975] 4 3 185.969
§ Loans and other receivables from current and former off icers, dlrectors |
trustees, key employees, and highest compensated employees. L - !
Complete Part Il of Schedule L . e e 5
6  Loans and other receivables from other disqualified persons (as defined under section '
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneﬁclary
o organizations (see instructions). Complete Part Il of Schedule L. . 6
2| 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 9gag41| 8 897.597
9 Prepaid expenses and deferred charges 434 646 9 443,062
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 66,755,182
b Less: accumulated depreciation 10b 19,575,886 44005 195| 10¢ 47 179 206
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 2814 229| 12 2 Q91 052
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . .. 264 315} 15 327,695
16 Total assets. Add lines 1 through 15 (must equal ||ne 34) £ 764 217] 16 55,357,234
17  Accounts payable and accrued expenses . . 4,193,670] 17 4,241,983
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilabllltles 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2122 Loans and other payables to cumrent and former officers, directors, i
2 trustees, key employees, highest compensated employees, and :
é disqualified persons. Complete Part Il of Schedule L . 22
= (23  Secured mortgages and notes payable to unrelated third parties 24 156.681] 23 26.424 274
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . e e e e e 2 640 804 25 2.683.263
26 Total liabilities. Add lines 17 through 25 . 30.991.155| 26 33,349,520
Organizations that follow SFAS 117 (ASC 958), check here > [] and
§ complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . . 27
g 28 Temporarily restricted net assets . 28
e 29 Permanently restricted net assets . 29
et Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . 4576654 30 3979.159
2|31 Paid-inor capital surplus, or land, building, or equipment fund 31
% 32 Retained eamings, endowment, accumulated income, or other funds . 12.196.508| 32 18.028 555,
2133 Total net assets or fund balances . .. 21.773.1621 33 22 007 714
34  Total liabilities and net assets/fund balances . 52 764 3171 34 53,357,234

Form 990 (2012)



Form 990 (2012)
XX Reconciliation of Net Assets

Page 12

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

COONOOMEWN 4

-l

IZEd Financial Statements and Reportmg

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

21,726.903

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

21,515,910

Revenue less expenses. Subtract line 2 from line 1

210,993

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

21.773.162

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

QoINS IWIN|=].

Other changes in net assets or fund balances (explam in Schedule O)

23,559

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . . e .

-
(=]

22.007 714

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

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  [JOther
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? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

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

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

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

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

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?.

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

Yes | No

-

2b

2c

3a

3b

Form 990 (2012)




SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

(Form 990 or 990-EZ) 2(@12

Open to Public
Inspection

For Organlzations Exempt From Income Tax Under sectlon 501(c) and section 527

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
» See separate instructions.

Department of the Treasury
intemal Revenue Service

if the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 890-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.

e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-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 [I-A. Do not complete Part [I-B.

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

* Section 501{c)(4), (5), or {6) organizations: Complete Part ili.
Name of organization Employer identification number

ic Cooperative. Inc 93-0209125
w Complete 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  Politicalexpenditures . . . . . . . . . . . . . . . . . . . ... 8 4006
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 section 4955 .> 3
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » §
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . |_|Yes [_]No
4a Wasacomectonmade? . . . . . . . . . . . . . . . . . o ..o .o..0OYes [ONo

b If “Yes,” describe in Part IV.
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 . . . S & 0
2  Enter the amount of the f hng organlzatnon s funds contnbuted to other orgamzatlons for section

527 exempt function activities . . . N ] 4006
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120-POL,

line17b . . . . e ] 4006
4 Did the filing organlzatlon f le Form 1120-POL for thls year? T ."Y-;s;"“ No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzatlons 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
filing organization’s contnbutions received and
funds {f none, enter -0- promptly and directly

delivered to a separate
political organization. f
none, enter -0-.

1750 Liberty Street. SE

(1) OR Action Commuttee for
_—Rurat Flectaificaton

Salem OR 97302 470861601 4000
(2) western Electricity (155 North. 400 West. Swie 200......

Salt | ake Citv. UT 84103-1114 87-6133162 6
(3
@
5
{6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat No. 500848 Schedule C (Form 990 or 990-EZ) 2012




Schedule C (Form 990 or 990-E2Z) 2012 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B_Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Affiliated
{The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the follownng table in both
columns.
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. f
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. .
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. f
Over $17,000,000 $1,000,000. l
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0~ .
j If there is an amount other than zero on either line 1h or I|ne 1| dld the organlzatlon file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . . . . . . . . . . . . . .. [JYes [ ]No
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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012




Schedule C (Form 990 or 990-EZ) 2012 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes,” response to lines 1a through 1i below, provide in Part IV a detailed (@ )
description of the lobbying activity. Yes | No Amount
1 During 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: li
a Volunteers? .
b Paid staff or management (mclude compensatlon in expenses reported on I|nes 1c through 1)?
¢ Media advertisements? .
d Mailings to members, legistators, or the publlc?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i  Other activities?
i Total. Add lines 1c through 1| . .
2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501(c)(3)? .. ) J
b If “Yes," enter the amount of any tax incurred under section 4912 .
¢ If“Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it 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 (90% or more) dues received nondeductible by members? . .o 1
2 Did the organization make only in-house lobbying expenditures of $2,000orless? . . . . . . . . . 2

3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . 3
mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c){6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members . . 1
Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear . . . e e e e e s e e e e e e e e 2a
b Carryover from last year C e e e e e e e e e e e e e e e 2b
¢ Total . . . . 2c
3 Aggregate amount reported in sectlon 6033(e)(1 )(A) notlces of nondeductlble sectlon 162(e) dues . 3

4 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? . . . . e e e e 4
Taxable amount of lobbying and political expendltures (see |nstruct|ons) C e e e e e e 5
m Supplemental Information
Compilete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group
list); Part 1I-A, line 2; and Part 1I-B, line 1. Also, complete this part for any additional information.

Part |:A Line 1. Cash contobution ta the Action Commuttee for Rucal Electrification (ACRE) and Western Electricuty Coordinatina.Gouncil. ...

that sunpart canaressional candidates who share_oublic palicy. aoals. cansistent with.the mussion of member_owned_eleciric.cooneratives. ...

Schedute C (Form 990 or 990-EZ) 2012
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Page 4

I Supplemental information (continued)

Schedule C (Form 990 or 990-EZ) 2012




SCHEDULE D | omBNo 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury Open to Public

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Rame of the organization ployer Identi
Lane Electric Cooperative, inc 93-0209125

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year . .
2  Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . [1 Yes O No
Conservation Easements. Complete if The organlzatron answered "Yes” 1o Form 890, Par IV, Iine 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
[0 Protection of natural habitat [ Preservation of a certified historic structure
[0 Preservation of open space

2 Complete lines 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.

7 {|Heid at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgmshed or termmated by the organization during the
tax year

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . .+ .« < [ Yes O No
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 #)B)@M? . . . . . . . . . . . . . . . . . . . . .. . . . . [OVYes[No

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

I 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 Xlll, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . p» §
(if) Assets included in Form 990, Part X . . . A

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

a Revenuesincluded in Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . .p» §

b Assetsincluded in Form 990, Part X . . . . PP i 1

For Paperwork Reduction Act Notice, see the Instructions t‘or Forrn 990 Cat No 52283D Schedule D (Form 990) 2012
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3
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4
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
O Public exhibition d [0 toan or exchange programs
[J Scholarly research e [J Other
[ Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xii.
During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ No

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

o

U'R*OQ.O

b
4

Is the organization an agent, trustee, custodian or other inten'neduary for contributions or other assets not
included on Form 980, Part X? . . . . e - v« .« + v .. DO Yes ONo

If “Yes,” explain the arrangement in Part Xlil and complete the followmg table

Amount
Beginningbalance . . . . . . . . . . . . . . . oL L. 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e 1f
Did the organization mclude an amount on Form 990 PartX Ilne 21'7 e . . . [OYes ONo
If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been _provuded in Part xnm . . .. O
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part |V, line 10.

(a) Current year (b) Pnor year {c) Two years back | {d) Three years back | (e) Four years back
Beginning of year balance
Contributions .
Net investment earnings, galns and
losses . e

Grants or scholarships

Other expenditures for facilities and
programs . .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
@) unrelated organizations . . . . . . . . . . . . . . L L 0o o e e e 3a(i)

(i)) related organizations . . . . e e e e e e 3a(ii)

If “Yes” to 3a(ii), are the related orgamzatlons I|sted as requured on Schedule R? e e e e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

X Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land .

b Bunldlngs . .

¢ Leasehold lmprovements

d Equipment e

o Other . . . 66,755,182 19,575,886 47,179,296
Total. Add lines 1athrouLe (Column (d) must equal Form 990, Part X, column (B), line 10{c).) . . . . W 47,179,296

Schedule D (Form 980) 2012
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Investments—Other Securities. See Form 990, Part X, line 12.

{a) Descrniption of secunty or category
(including name of secunty)

(b) Book value

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

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

(A) Investments in Associated Organizations

2,991,052

Cost

B)

©

D)

)

)

Q)

(H)

U

2,991,052

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) » ,991,
Investments—Program Related. See Form 990, Part X,

line 13.

{a) Description of investment type

(b) Book value

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

)

@

3

()

(]

(]

@

®)

)]

(10)

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

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

(a) Description

(b) Book value

M

@

()]

@

(]

6

@

®

©)

(10)

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

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

(a) Descnption of liability (b) Book value

(1) Federal income taxes
{2) Deferred Power Credits 1,498,356
{3) Post-Reurement Health Benefit 371,581
{4) Deferred Compensation Plan Liability 284,542
{5) Unamortized Gain of RUS Buyout 157,043
(6) Other Deferred Credits 371,741
Y]
(8)
©)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 2,683,263

2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl . . . . .

Schedule D (Form 990) 2012
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

2

2

©coaQao0ooo

oo

2 Q00N

Page 4

Total revenue, gains, and other support per audited financial statements . 1 21,726,903

Amounts included on line 1 but not on Form 990, Part Vill, line 12:

Net unrealized gains on investments . 2a

Donated services and use of facilities 2b

Recoveries of prior year grants . 2c

Other (Describe in Part XIil.) . 2d

Add lines 2a through 2d . 2e

Subtract line 2e from line 1 3

Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1

Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part Xill.) . 4b

Add lines 4a and 4b .. 4c

Total revenue. Add lines 3 and 4c (Thls must equal Fonn 990 Part/ //ne 12 ) . 5 21,726,903
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . . .o 1 21,223,582

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

Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses . 2c

Other (Describe in Part XIII ) 2d 12700

Add lines 2a through 2d . 20 12,701

Subtract line 2e from line 1 3 21,210,881

Amounts included on Form 990, Part IX Ilne 25 but not on ||ne 1

Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIIl.) . 4b 305029

Add lines4aand4b . . 4c 305,029

Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Part l, I/ne 18 ) 5 21,515,910

SETa @Il  Supplemental Information

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

Part X, Line 2. The Cooperative does not have any uncertain tax positions.

Part XlI, Line 2d Tax depreciation less than book $12,701

Part XHll, Line 4b . Amortization of RUS Gain of $14,277 and Patronage Allocated/Benefits Paid to Members $290,752

Schedule D (Form 990) 2012
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ZUEA  Supplemental information (continued)

Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information | oma o 15450047

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

Compensated Employees
» Complete if the organization answered “Yes" to Form 990,

2012

Open to Public

Depart Part WV, line 23.
Internal S;?,;’,I&%Lw.m;“" > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
Lane Electric Cooperative, Inc 93-0209125
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 VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items. ,
O First-class or charter travel O Housing allowance or residence for personal use
O Travel for companions [0 Payments for business use of personal residence l
0 Tax indemnification and gross-up payments ] Health or social club dues or initiation fees |
[ Discretionary spending account [J 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 reimbursement or provision of all of the expenses described above? If “No,” complete Part ill to
explain . . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, —
directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2
|
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part lil.
O Compensation committee [ written employment contract
O Independent compensation consultant Compensation survey or study
[ Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4 | v
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c Y
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I|I
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: o
a The organization? S5a
b Any related organization? .o 5b
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . 6a
b Any related organization? . 6b
If “Yes” to line 6a or 6b, describe in Part III ]
7  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part lll . .. e e 7
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exceptlon described in Regulatuons section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il . 8
9 If “Yes" to line 8, dad the orgamzatlon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? e . e . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50053T Schedute J (Form 990) 2012
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?F‘j':,f,‘;‘,’.ki? 990-E2) Supplemental Information to Form 990 or 990-EZ

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

| OMB No 1545-0047

2012

Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Lane Electric Cooperative, Inc. 93-0209125

Form 990, Part VI, Section A, Line 6 and Line 7a:

As a cooperative, Lane Electric is owned by our member/owners who exercise their control by electing a total of 7 board members by

residential district. The 7 board members are elected from four Board Districts to each serve a three-year term.

Form 990, Part Vi, Section B, Line 11b:

The completed Form 990 is presented to the Cooperative's Board of Directors for review during the monthly board meeting prior to being

filed. All disclosures and significant changes from the prior year are highlighted and discussed.

Form 990, Part VI, Section B, Line 12c:

Any potential conflicts of interest including its nature and effects that may exist shall be declared in advance by the individual in order

to save him or herself any official action involving the conflict. Monitoring and identifying such situations is the responsibility of the

individual, the President of the Board, and the Board as a whole. Monitoring and enforcement of compliance with policies as they relate

to employees is the responsibility of the Cooperative's General Manager. Annually the Cooperative provides questionnaires to its

Board of Directors, officers, key, and highly compensated employees. This provides a means to disclose and obtain detailed

information regarding the individual relationships reportable personnel may have with the Cooperative's affiliates giving rise to a potential

conflict of interest.

Form 990, Part V|, Section B, Line 15b:

Compensation for the Cooperative's General Manager is set annually by the Board of Directors. This is discretionary based on performance

to the extent it falls within the established range. This range is developed and reviewed every year based on averages and

compiled from both industry surveys and information obtained from comparable utilities. Each such review is consistent in its inclusion

of the relevant data. Compensation for managers and key employees is conducted in the same fashion, however, the decision is made

by the Cooperative’'s General Manager.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)




Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

Lane Electric Cooperative, Inc 93-0209125

Form 990, Part VI, Section C, Line 19

The Cooperative makes governing documents, polictes, and annuat financial statements available to members of the Cogperative upon

request

Form 990, Part X}, Line 5

Other Changes to Net Assets:

Tax Depreciation Less Than Book $(12,701)
Amortization of RUS Buyout 14,277
Change in Memberships 13
Patronage Retired (268,782)
Patronage Allocated, Benefits Paid to Members 290,752
Total Other Changes to Net Assets 23,559

Form 990, Part 1X, Line 4 - Benefits Paid to or for Members

This represents the allocation of 2012 patronage. Members are notified in writing of their allocation. Retirements are made at the

discretion of the Board of Directors  Members are notified in writing of their nght to claim their retired patronage in accordance

with the Coogperative's policies and bylaws

Schedule O (Form 990 or 890-EZ) (2012)




