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Form -990

Department of the Treasury
Internal Revenue Service

2949331403201 ¢

Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public
» Go to www.irs.gov/Form990 for instructions and the latest information.

| OM8 No.1545-0047

A For the 2017 calendar year, or tax year beginning

, 2017, and ending

, 20

7)7. Open to Publlc
Inspection

Check if applicable |C Name of orgamzation, Sajem Electric

Address change Doing business as

D Employer identification number

93-0272945

Number and street {or P O box if mail 1s not delivered to street address)

633 7th Street NW

Name change

Imitial return

Room/suite

E Telephone number
503-362-3601

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

Salem, Oreqon 97304-3802

Final return/terminated
Amended return

G Gross receipts $

29,476,954

F Name and address of principal officer ~ Anthony C Schacher

Same as above

Application pending

(] s01(¢)3)

Tax-exempt status

o |-

1
501(c) (12 )< gnsert no) [ 4947a)) or [ 1527 A
G

Hia) Is this a group retumn for subordinates? D Yes No
H(b) Are all subordinates included? D Yes,

o
If “No," attach a list (see |nstrucho§n

Website: salemelectric com H(c) Group exemption number »
Form of orgamzation . Corporation E] Trust E] Association D Other » l L Year of formation 1938 l M State of legal domicile OR
m Summary
Briefly describe the organization’s mission or most significant activities:
b Provide electric service to members ---------------------
g 0 Il e .
aQ
g 2 Check this box >|:] If the organization discontinued its operatlons'c}r disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 7
: 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 7
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 54
:E 6 Total number of volunteers (estimate if necessary) . 6
2| 7a Total unrelated business revenue from Part VIll, column (C) line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 L 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h}) .
g 9  Program service revenue (Part VIII, ine 2g) . 27,935,360 29,401,910
% | 10 Investment income {Part VIII, column (A), lines 3, 4, and 7d) 176,968 75,044
111  Otherrevenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 {must equal Part Vill, column (A), line 12) 28,112,328 29,476,954
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 183,148 171,476
14  Benefits paid to or for members (Part IX, column (A), line 4) 2,017,427 3,322,520
2 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,763,380 1,947,411
2| 16a Professional fundraising fees (Part IX, column (A), line 11¢)
a| b Total fundraising expenses (Part IX, column (D), lne 25) » T e
ul 17 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24¢) . 24,148,373 24,035,547
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 28,112,328 29,476,954
19 Revenue less expenses. Subtract line 18-fremline-12 . 0 0
5 § RECE'VED Beginning of Current Year End of Year
35/ 20 Total assets (Part X, line 16) [ O 57,114,664 61,464,438
i 21 Total liabilities (Part X, line 26) . . UC'T 0 9 2018 é’P’ 16,719,104 19,114,024
Zz| 2 Net assets or fund balances. Subtract 21 from line 20 71 40,395,560 42,350,414
m&gnature Block ——— S
Under penalties of perjury, | declare that | jfave examined this mmwﬂfm’%es and statements, and to the best of my knowledge and bettef, it 1s
true, correct, and compl /;F\D 77 %reparer (other than officer) Is based on allinforma ‘hich preparer has any knowledge.

Sign Signature of officer Date /

h /
Here Anthony Schacher, General Manager 5 1/ g

Type or print name and title o7
Paid Print/Type preparer's name Praparer's signature Date Check D o PTIN
Pre parer self-employed
Use on|y Fum's name P> Firm's EIN »
Fum's address > Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [JNo /\)
Form 990 (2017) \/‘\

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

\



Form 990 (2017} Page 2
eldll]  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartttl . . . . . . . . . . . . . O

1 Brnefly descrnbe the organization's mission:

Provide BleCtrIC SeTVICE O IO S
Provid_g_t_e_qt_a_r_gy 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? Ce e e O Yes No
If “Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . oo o o v v v OYes @No
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses$ including grantsof § )(Revenue$ )
Electric sales - 19,502 customers i i :

4b (Code: ) Expenses$ including grantsof $ ) (Revenue$ )]
Weatherwise Program - 78 projeg!s completed
This program helps residential mer_nbers install energy conservation measures in their homes.

4c (Code: ) (Expenses$ including grantsof § ){Revenue$ )

Heat Pump Program - 124 projects coT_Q!t_e_t_ed
This program helps residential customers lnslall_gngl_'g_y_gfﬁcient heat pump systems in their homes

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

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

Form 990 (2017)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(0)( ) or 4947(a)(1) (other than a prlvate foundation)? If "Yes
complete Schedule A . .. . . . e 1 v
Is the organization required to complete Schedule B, Schedule of Contr/butors (see instructions)? 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a sect|on 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e 4
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,
Partill . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | .o e e e 6 v
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Part Il 7 v
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 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management. credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . 9 v

10

1

-

12a

13
14a

15

16

17

18

19

Did the organization, directly or through a related organization, hold assets n temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

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

Did the organization report an amount for land, buuldlngs, and equnpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments — other securities in Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, hne 162 If “Yes,” complete Schedule D, Part Vil . .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX e e e e e
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financtal statements for the tax year? If “Yes," complete
Schedule D, Parts XI and XiI

Was the organization included in consolldated mdependent audlted fmanmal statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional
Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,'

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 | and IV.

Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,"” complete Schedule F, Parts Ill and IV. o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part tX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

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 .

Did the organization report more than $15,000 of gross income from gaming actuvities on Part VIlI I|ne 9a'7

If “Yes,” complete Schedule G, Part Il .

11a| v

11b v
11c v
11d v
11e| v

1| v

12a| v

12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v

Form 990 (2017)



Form 990 (2017)" Page 4
ETs4Vd Checklist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital faciities? If “Yes,” complete Schedule H. . . . . . 20a v
b If “Yes" to Iine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . . 21| v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Partsland il . . . . . . . . . . . . 22 | v

23 Did the organization answer “Yes” to Part VII, 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 .o R 23|V

24a Did the organization have a tax-exempt bond issue with an outstanding prlnC|pal 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 ne 25a . . . s e e . 243 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 .. 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . C 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 during the year? . . 24d v
25a Section 501(c)(3}), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 2523

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! . . . . e A e e 25b

26 Did the organization report any amount on Part X, I|ne 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Partil . . . . . e e 26 v

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

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

a Acurrent 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, Partlv . . . . .o 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, Partlv . . . 28c 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 contributions? If "Yes,” complete Schedule M . . . . 30 v
31 Did the orgamzatlon I|qundate terminate, or dissolve and cease operatlons? If "Yes complete Schedu/e N,
Part! . . . . . 31 v
32 Dd the organlzatlon sell exchange d|spose of or transfer more than 25% of its net assets’7 lf “Yes "
complete Schedule N, Partll . . . . .o 32 v
33  Did the organization own 100% of an entlty drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 /f “Yes,” complete Schedule R, Part! . . . . . 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Part i,
oriV,andPartV,ne 1 . . . . . . . . . . . . .. . . . . . .o 3 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, PartV, lne2 . . . . . . . . . . . . 36

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

Partvi. . . . . . . 37 v
38 Did the organization complete Schedule O and provnde explanatlons In Schedule O for Part Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2017)



Form 990 (2017)
[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V . O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 86
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambhng) winnings to prize winners? .o 1c | v
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 54 -
b If at least one is 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) T L N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . Ja v
b If“Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e e 4a v
b If“Yes,” enter the name of the foreign country: » ' ‘
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) .
Sa Was the organization a party to a prohibited tax shelter transaction at any time durning 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-T7? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . .o 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) .
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . o e e e e e e e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . o e e T 7c
d If “Yes," indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 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? . 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N O
sponsoring orgarnization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. N ) |
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b
10 Section 501(c)(7) organizations. Enter, . i
a Inihation fees and capital contributions included on Part VIIl, ine 12 . . . . . 10a ' 1
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlltles . 10b ‘1
11 Section 501(c){12) organizations. Enter: ‘ l
a Gross income from members or shareholders . . . 11a| 29,345,408
b Gross income from other sources (Do not net amounts due or pald to other sources N {
against amounts due or recewved fromthem.,) . . . . . . . . . . . . . 11b 186,941 1
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in iieu of Form 104172 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 i
b Enter the amount of reserves the organization I1s required to maintain by the states in which |
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . | e 13c ¢ |
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? .o 14a v
b |If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O 14b

Form 990 (2017)



Form 990 (2017)" Page 6
[EAT 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.

Check if Schedule O contains a response or note to any ine inthisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 7" ’ !

1a

If there are matenal differences in voting nghts among members of the governing body, or : -
if the governing body delegated broad authonity 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 . 1b L
Did any officer, director, trustee, or key employee have a family relationship or a business relat|onship with |~ Z...L..‘
any other officer, director, trustee, or key employee? . 2
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3
4
5
6

'
¥
I,

v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? v
Did the organization become aware during the year of a significant diversion of the organization's assets? . v
Did the organization have members or stockholders? 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 | vV
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b | v

Did the organization contemporaneously document the meetings held or written actions undertaken durlng B} L
the year by the following: !

10a
b

11a

12a

13
14
15

16a

The governing body? . . . . Ce e e e e e e 8a|v
Each committee with authority to act on behalf of the governing body’? e 8b | v
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 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 affilates? . . . 10a v
If “Yes,” did the organization have wntten policies and procedures governlng the actlvmes 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 governing body before filing the form? [ {11a( v/
Describe in Schedule O the process, If any, used by the organization to review this Form 990. " ‘1
Did the organmization have a written conflict of interest policy? If “No,”" go to lne 13 . . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e 12¢c| vV
Did the organization have a written whistleblower pollcy'7 o e e 13|v
Did the organization have a written document retention and destructlon pohcy” R 14 | v
Did the process for determining compensation of the following persons include a review and approval by R I B
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . - '
The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 16a| v
Other officers or key employees of the organizaton . . . e e e 15b| v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons) ' ’ 4. '
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |: | °
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . ... .. |t6a v
If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its |, *.[ i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the L ) j
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®» )
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.

(J own website [J 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, address, and telephone number of the person who possesses the organization's books and records »

Salem Electric, 633 7th St NW, Salem, OR 97304-3802, 503-362-3601

Form 990 (2017)



Form 990 (2017)' Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVIl . . . . . . . . . . . . .
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) iIf 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 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; institutional trustees: officers; key employees; highest
compensated employees; and former such persons.

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

i €
Position
@) (8 (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
week (list any| ss]slol =l z=] = from related other
hours for 33‘ _a 2|&|35(8 the organizations compensation
related s5|2|8]¢a %§ g organization | (W-2/1099-MISC) from the
organizations &g 1" g ]:1; o | |(W-2/1099-MISC) organization
below dotted| S 5 | 3 g8 and related
line) S g 3 b organizations ’
gla 2
B g
(=3
"(1)__Jeff Anderson, Vice President 3
v v 5,575
(2) Gerard Berger, Director 4
v 6,750
(3) Alicia Bonesteele, Secretary/Treasurer 5
v v 9,038
{4) Joe Van Meter, President 6
v v 9,800
(5) Carl Beach, Director 1
v 960
{6) Paul Ennor, Director 3
v 5,688
(7) Dave Bauer, Director . 4
4 7,650
(8)__Cindy Gruber-Condon, Director 4
v 4,850
(9) Terry Kelly, General Manager 40
v 252,303 ] 62,875
(10) _Jack Belleque, Administrative Services 40
Manager v 185,763 44,947
(11) Christopher Krieck, Administrative Services 40
Manager v 133,039, 39,113
(12) Anthony Schacher,Engineering & Operations 40
Manager v 164,132 43,553
{13) Michael Richman, Information Technology 40
Manager 4 154,456 42,297
(14) Jon Charnetzki, Foreman __ 40
v 154,129 32,843

Form 990 (2017)
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G Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

©
Position
@ - ) (do not check more than one © © 4
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week (list any o= = T ez] o from related other
hours for aa a ‘_:,2 &|3&8]¢ the organizations compensation
related 35| ¢ P %§' ‘3‘, organization (W-2/1099-MISC) from the
organizations f’.g g = -g Eg ™ |(W-2/1099-MISC) organization
below dotted| 2 % | 2 a|"s and related
line) % 5 e s organizations
3 § g
a8
(15) Steven Gehley, Foreman B 40
v 145,767 38,099
(16) Edward Johnson, Apparatus Technlclan 40
v 145,419 34,869
(17) Brian Aicher, Line Superintendent 4
v 144,093 38,069
08 e ;
(19). 1.
(20)
(21)
@)
@)
) e
(28)
1b Sub-total . . . . A & 1,529,412 376,665
¢ Total from contlnuatlon sheets to Part VII Sectlon A A
d Total (addlinesibandtc). . . . . . < 1,529,412 376,665
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 20
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |EgiF|3Rg|2:0a
employee on line 1a? If “Yes,"” complete Schedule J for such individual e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the f ggi%‘;
organization and related orgamzatlons greater than $150,0007 If “Yes,” comp/ete Schedule J for such T
individual . 4 | v
5§ Did any person hsted on I|ne 1a receive or accrue compensation from any unrelated orgamzaﬂon or individual m &m iy
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,

(A) 8 ©
Name and business address Description of services Compensation
Magnum Power LLC, PO Box 355, Castle Rock, WA 98611 Substatlon construction 588,381
A-1 Tree Solutions LLC, PO Box 6142, Salem, OR 97304 Tree trimmingl/line clearance 407,690
Brown & Kysar Inc, PO Box 1720, Battle Ground, WA 98604 Engineering services 231,892
National Metering & Tech. Services, 2134 Inglewood Dr , East Wenatchee, WA 98802 |Engineering/metering service 214,248
Garten Services Inc, PO Box 13970, Salem, OR 97309 Maihing/bill stuffing services 167,638

2 Total number of iIndependent contractors (including but not hmited to those listed above) who *’L&JE,,\

recerved more than $100,000 of compensation from the organization » 5 Mﬁé",};l‘

Form 990 (2017)
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EEATI Statement of Revenue

Check if Schedu_le

Contributions, Gifts, Grants
and Other Similar Amounts | 228z

=]

contains a res

J;'_r

3

onse o

r not

1’

a

Membershipdues . . . . [ 1b

-Fundraisingevents . . . . | 1¢

-Related organizations . . . | 1d

Government grants (contributions)- | 1e

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

Noncash contributions included in lines 1@-1f. $
Total. Add hnes fa-1f . . . . .

2a

Program Service Revenue

Q@ -0 oao0ooT

Electric Revenue

Business Code

221000

e to any line in this Part VIII .
NN

(A)
iR Total revenue

29,345,408

€
Unrelated
hiicingeg
revenue -

(D)
Revenue

axcluded fiom tax
_under sections

512-514

IS

221000

56,502

56,502

bl

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

»

PRI e e e e e Rt

6a

[7]

\.7a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P ..

Royalties

>

>

156,173

156,173

.(l) R‘eal . ‘ .

{n) Personal

Gross'rents

Less: rental expenses

Rental income or {loss}

. Net rental income or (loss) .

Gross amount from sales of () Secunties

‘ n) blh;r

assets other than inventory

Less. cost or other basis
and sales expenses . °

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events {not including $

of contnibutions reported on line 1c). -

SeePart IV, line 18 . . - . a
Less:directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities.
SeePartlV,lnet9 . . . . . g

Less directexpenses . . . . b

Net income or (loss) from gaming activities

Gross sales of Inventory, less
returns and allowances: . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . » [

Miscellaneous Revenue

Business Code Wj@ -

11a

®O a0

12

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

vy

29,476,954 |

131,546

Total revenue. See instructions.

Form 990 (2017)
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Page 10

xpenses

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 or note to any line in this Part 1X s e e e
Do not include amounts reported on lines 6b, 7b, (A) (B) {C) (D)
8b, 9b, and 10b of Part VIl. ToRlepInses T panses | gener xpenats Fexpenses
1 Grants and other assistance to domestic organizations e
and domestic governments. See Part IV, line 21 10,000 i
A A
’ lcr;wziai\r/litjuaT:.dSe:tgj!:t I?/SSI::Lagge 1o domeste 161,476 ;gli W : :
! ° ' vt i R &
.3 Grants and other assistance to foreign VR AR,
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members . . . . 3,322,520
5 Compensation of current officers, directors,
trustees, and key employees . . . ... 976,036
6  Compensation not Included above, to disqualifie
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) g
7 Other salanes and wages . . .- . . . Included In other expenses| below|
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 540,714
9  Other employee benefits . ) Included In other expenses| below
10  Payroll taxes . e 430,661
11 Fees for services (non-employees):
a Management
b Legal 53,062
c eccounting 31,550
d Lobbyng . . . . . . . . . . . .
e Professional fundraising services. See Part IV, line 17 R R b e e e
f Investment managementfees . . . . .
g -Other. (If line 11g amount exceeds 10% of line 25, column
A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promoflon 70,718
13  Office expenses 656,705
14 Information technology 136,823
15 Royalties .
16, Occupancy 123,419
17 Travel . e e e e e 105,140,
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 81,499
20 Interest e 4,907
21 Paymentsto affthates . . . . . . .
22  Depreciation, depletion, and amortization 1,651,116 '
23 Insurance . e e e 40,625
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, hist line 24e expenses on Schedule O} 7
a Power Cost 13,749,655
b Operations & Maintenance 2,464,918
c ..Customer Services 1,512,649
d Taxes 7 1,576,823
e Allother expenses Admin&Gen, Mem Svcs 1,775,938
25  Total functional expenses. Add lines 1 through 24e 29,476,954
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 » [ i
following SOP 98-2 (ASC 958-720) .

Form 990 (2017)
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Balance Sheet ‘

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. OJ
(A} 8)
Begnning of year End of year
1 Cash—non-interest-bearing . 227,765 1 104,274
2 Savings and temporary cash investments . 15,254,854] 2 16,140,141
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 2,375,333 4 321 403
5 Loans and other receivables from current and former offrcers drrectors ;
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e
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)(8) voluntary employees' beneficiary
) organizations (see instructions). Complete Part [l of Schedule L . ..
ﬁ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use 935,835
9 Prepaid expenses and deferred charges 568 469
10a Land, buildings, and equipment: cost or Kger3
other basis. Complete Part VI of Schedule D 10a 71,498,400/ i e _ ]
) Less: accumulated depreciation . . . . 10b 30,510,350 37, 371 711 10¢c 40,988,050
11 Investments—publicly traded securities , 11
12  Investments —other securities. See Part IV, line 11 12
13 Investments—program-related. See Part [V, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . 380,697 15 331,390
16 Total assets. Add lines 1 through 15 (must equaI Irne 34) 57,114,664| 16 61,464,438
17  Accounts payable and accrued expenses . 15,988,575 17 16,145,555
18 Grants payable
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
(22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L
(23  Secured mortgages and notes payable to unrelated third parties 0 23 2,300,000
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 . 730,529 25 668,469
26  Total liabilities. Add lines 17 through 25 . 16,719, 104 26 19 114 024
w Organizations that follow SFAS 117 (ASC 958), check here P [:] and 5
e complete lines 27 through 29, and lines 33 and 34. ?
%127 Unrestricted net assets "
g 28  Temporarily restricted net assets .
2 29  Permanently restricted net assets . .
Z Organizations that do not follow SFAS 117 (ASC 958), check here > . and
5 complete lines 30 through 34. :
£ 130 Capital stock or trust principal, or current funds . .
§ 31 Paid-in or capital surpius, or land, building, or equipment fund ,
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 40,395,377| 32 42,350,232
3|33  Total net assets or fund balances . . 40,395,560] 33 42,350,414
34  Total liabilities and net assets/fund balances . 57,114,664| 34 61,464,438

Form 990 (2017
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L9 (M Reconciliation of Net Assets

Page 12

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

QO ONOB AN

-

EEX Financial Statements and Reportlng

Total revenue (must equal Part VI, column (A), ine 12) .

29,476,954

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

29,476,954

Revenue less expenses. Subtract line 2 from line 1

0

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

40,395,560

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

O (O[IN|O|DN S |W[N =,

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

1,954,854

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Par’( X I|ne
33, column (B)) .

-
o

42,350,414

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

2a

3a

Accounting method used to prepare the Form 990: (] Cash Accrual [ 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? .

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:

[0 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 1ts oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requnred 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 did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

3a v

3b

Form 990 (2017)



SCHEDULED | oms No 1545-0047

Supplemental Financial Statements

Form 990
( ’ ) » Complete if the organization answered "Yes” on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Salem Electric 93-0272945

2N Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1  Total number at end of year . .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during 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? . . . . . . [] Yes [] 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
confernng impermissible privatebeneft? . . . . . . . . . . . . . . . . . . . . . . [OYes [ No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
(1 Protection of natural habitat {0 Preservation of a certified historic structure
O 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. 15%| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . o 2b

¢ Number of conservation easements on a certified historic structure |ncluded in (a) o 2c

d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic structure histed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmguushed or termlnated by the organization during the

tax year »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [(J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
Y
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)
and section 170(h)4)BY1N? . . . . . . . L o e -+ [ Yes [] 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.
XN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under 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 XIll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 980, Part VIlI, line 1
(ii) Assets included in Form 990, Part X .

2 If the organization received or held works of art hlstoncal treasures or other srmllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenue included on Form 890, Part Vill, linet . . . . . . . . . . . .. ... .» %

b Assetsincludedin Form990,PartX . . . . . . . . . . . ., T
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No 522830 Schedule D (Form 990} 2017




Schedule D (Forri 990) 2017 Page 2
Part /|@ Organizations Malntamlng Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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 [J Loan or exchange programs

(O scholarly research e [ Other
[0 Preservation for future generations

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

During the year, did the organization solicit or receive donations of ant, 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

I Escrow and Custodial Arrangements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other |ntermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e .+« . . . o . . . . o .+ OVYes dNo
b If “Yes," explain the arrangement in Part XIll and complete the foIIowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . L o 0oL, 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Dstributions during theyear . . . . . . . e e e ie
f Endingbalance . . . . 1f
2a Did the organization lnclude an amount on Form 990 Part X llne 21 for escrow or custodlal account hability? [] Yes [] No
b If "Yes,” explain the arrangement in Part Xlli. Check here If the explanation has been providedon Part XIIl . . . . O
Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back [ (d) Three years back | (e) Four years back

b
4

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses .
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 » %
Temporanly restricted endowment » %

The percentages on 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
(i) unrelated organizations . . . . . . . . . . . L .0 L Lo oo e e 3ali)

(ii) related orgamzations . . . e e e e 3a(ii)

If “Yes"” on line 3a(ji), are the related organlzatlons Ilsted as reqU|red on Schedule R'7 .o e 3b

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

x:1s8"/8 Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. 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

fa Land . . . . . . . RN 176,919 N sl e . 176,919

b Buldings . . . . e e 3,786,376 1 ,853,484 1,932,892

¢ Leasehold |mprovements .

d Equipment . . . . . . . . 5,487,372 3,408,280 2,079,092

e Other . . 62,047,733 25,248,586 36,799,147
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line10c) . . . . . » 40,988,050

Schedule D (Form 990) 2017



Schedule D (Forgh 990) 2017 . ) Page 3
CETRIN  Investments—Other Securities. =
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (b) Book value ; (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financiat denvatives .
(2) Closely-held equity interests .

(3) Other : ‘ .
(A)

H .
Total. (Column (b} must equal Form 990, Part X, co! (B) ling 12.) »
L'l Investments—Program Related.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1) : i ’
2) - : '
@3 - \

4 ‘
{5) q .

(6) )

4]

(8) ‘ \

(9
Total. (Column {b) must equal Form 990, Part X, col. (B} fine 13) B> S R R A e

Part IX Other Assets. .

. Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description . {b) Book value

(1)
{2) - . : -
(3
4
(5
e - ' -
@
& i
9 ‘
Total. (Column (b} must equal Form 990, Part X, col. (B)line 15) . . . . . . . . . . . . . .W»
Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25. S

1. *(a) Description of hability (b) Book value

(1) Federal Income taxes

*(2) Customer Deposits 386,61

(3) Deferred Credits . 281,850 4
. {4)

(5)

(6)

(7)

(8)

) : R s e s
Total, (Column (b} must equal Form 990, Part X, col (B) hne 25) » 668,469 *?ﬁég Frps (S e 7 Y

2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organizatibn's flnanci:'al stateents that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

Schedule D (Form 990} 2017




Schedule D (Form 980) 2017 Page 4
Els@ll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes"” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 29,476,954
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . | 2a

b Donated services and use of factties . . . . . . . . . . |2

¢ Recoveriesof prioryeargrants . . . . . . e e s | 2¢

d Other (DescrbenPartXit.y. . . . . . . . . . . . . . . |2

e Add lines 2a through 2d . 0
3  Subtract line 2e from line 1 . 29,476,954
4  Amounts included on Form 990, Part VII| Ime 12 but not on I|ne 1

a Investment expenses not included on Form 890, Part VIl line7b . . | 4a

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

¢ Addlnes4aandd4b . . . e KA 0
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 12) e 5 29,476,954

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

1 Total expenses and losses per audited financial statements 26,154,434
2  Amounts tncluded on line 1 but not on Form 990, Part IX, line 25

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

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

¢ Otherlosses . . . e

d Other {Describe in Part XIII ) B 1 |

e Add lines 2a through 2d . 0
3  Subtract line 2e from line 1 . 26,154,434
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vlll, ine7b . . | 4a :

b Other (DescribenPartXlly. . . . . . . . . . . . . . . |4b 3,322,520

¢ Addlines 4a and 4b .o 3,322,520
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl llne 18 ) 29,746,954

E30 Supplemental Information.
.Provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, ines 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 Xll, lines 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

Schedule D {Form 990} 2017
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasu . A ; . .
Internal Revenue Service v » Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No 1545-0047

Compensated Employees
» Complete if the organization answered “Yes"” on Form 990, Part IV, line 23.
» Attach to Form 990,

Name of the organization

Salem Electric

20

17

Open to Public
Inspection
Employer identification number

93-0272945

[ Questions Regarding Compensation

1a

o

Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.

(O Furst-class or charter travel (0 Housing allowance or residence for personal use

[ Travel for companions (0 Payments for business use of personal residence

(0 Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

(] Discretionary spending account (] Personal services (such as, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a wrntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain .

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? ..

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 CEO/Executive Director, but explain in Part lll.
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

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

Receive a severance payment or change-of-control payment? .

Participate in, or receive payment from, a supplemental nonqualified ret|rement plan'7

Participate in, or receive payment from, an equity-based compensation arrangement? .

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Pan III

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

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

The organization?

Any related organization? .

If “Yes” on line 5a or 5b, describe in Pan III

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

The organization? .

Any related organization? .

If “Yes" on line 6a or 6b, describe in Part III

For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Part Il . Lo e
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the intial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
in Part 1Nl

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? e

8

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017




4102 (066 wuod) r anpayog

-'[ENPIAIPUI JeY} Joj sjunowe (3) pue (Q) uwn(od a|qedidde "e| aul| "y UOROSS IIA Hed ‘066 W0 JO JUNOLUE (€10} a4} [enba ISNWU [ENPIAIPUI pa)si] Yoea Joj (IN—()(g) SULN|o Jo Wns S 010N
A “lIA Hed ‘066 W04 uo pals)| },uale Jey} sjenplaipul Aue Isi| Jou o (1) moJ uo 'suoionasul
8y} Ul paquosap ‘suoieziuebio pajejel woly pue () moi uo uoieziuebio ey woyy uoesusdwod podal ‘ BNPaYSS UO papodal 8q ISNW UOHESUSALLOD SSOYM [ENPIAIPUI YOBS 104

“Pspaau si aoeds [euonippe i sa1dod ejedlidnp asn ‘saakojdwig pajesuadwiod) 3saybiy pue ‘sasAojdwig Aay| ‘seaisniy $10393.1Q ‘S4991130 HE
- g °bed 102 (066 Uuo4) [ 3NPaYRS

() 9l
_ (0]
{u) Si
0]
() vi
0]
(0] €L
" 0]
) (4
(1)
) H
(1
) () o1
(1)
- () wapuajuitadng 6
6ZE'v8L ££9'02 €09'61L £60'bL [0} auI Jayoly ueug
. ) . () uepiuyda) 8
Z00'Z81L 08L'0C £0V'9L 6LY'SPL 0] smeseddy ‘'uosuyor piemp3
(m L
0ZE'v6L LSY'LE 960'LL L9L'SPL 0] uewalo4 ‘A3|Yas uanalg
) 9
7 6E5°'L6L £90'9Z Lye'LL 6ZL'¥S1L 0] UBWAIOS 'PZidUleyd uor
. . () 1abeuepy KBojouysa) §
v - SEV'80T 589'C¢ p62'LT 9G¥ bS 1L 0] UOIBUWIOJU| ‘UBWIYDIY [SBYDIW
_ () Jabeuep suonesedo 3 ¥
8LZ'LLT 9€5°0¢ 065'2C ZEL'V9L (0 | Buusawbul Jayseyss Auoyiuy
i () 1By saouas aanessiuwpy ©
LoL'18tL 756'67 oLL'8L 6£0'EEL 0] N1y Jaydoisuyd
) Jabeuepy soonIes ©
019'6€2 £06'62 vr6'cT 050'L €LL'¥8L o annesisiuiwpy ‘anbajieg Yoer
(D] 4
805'8LE 82L'Z¢E LLY'SE £0£'252 0 Jobeueyy |esouag ‘Aljey Aual
066 wuog uolesuadwod
Joud uo pauajep se uonesuadwos ajqepodas uonesuadwod uonesuadwos
pauoda (g) uwn|oo ut {a+-0)a) siysuag palsajap Jayio 1Yo () aAnuadUI R snuog (1) aseg (1) 8juL pue sweN (v}
uonesuadwo? (4) suwnjo2 jo (eyo] (3} ajgexejuoN (a) pue Juawamay (o)
uonesuadwod DSIN-6601 10/PUe g-m JO umopxeaig (g)



£10Z (066 wuod)  a|npayos

pleme adinlas Jo Aiaabuol e o) sajejas (1IN)(g) cE.s_oo 'Taurn 'l wed

‘UoIjeWIO}UI [RUCHIPPE AUE IO}

yed sy} 839|dwod os|y "|] YUed JO} pue ‘g pue ‘/ ‘qg ‘eg ‘qq ‘es ‘op ‘Gy By ‘C ‘qL ‘Bl Saul| ‘| Wed 10} palinbai suonduossp 40 ‘uoleuedxa ‘UoiBULIONI 8Y} SPIAOIY

uonewuoyu) jeyuswaiddns TR

- g ebeg

2102 (066 uuod) r ajnpayss



SCHEDULE © Supplemental Information to Form 990 or 990-EZ | oMBNo 1545-0047
(Forme 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. 2@ 1 7
Department of the Treasury » A.ttach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Salem Electric 93-0272945

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 980-EZ) (2017)



. I‘ )
Schedule O (Form 990 or 990-E2) (2017) . Page 2
Name f?f the organization Employer Idenmlc?tlon number
Salem Electric 93-0272945
Part IX, Line 4 - The Cooperative has determined that the marqin allocated to members best reflects the Benefits Paid to or for Members
____________________ arising from the clarification of the instructions that patronage dividends paid by section 501(c)(12) organtzations are to
oo be reported here. This methodology was chosen because it makes our reporting consistent with how it would be reported
____________________ if we were a taxable cooperative in thal the amount allocated to members would be a deduction from tncome. This arises
eeeeeeeeeeeeeen.from our leqal obligation from our Bylaw 7 5 stating that " Net savings of the Cooperative _ shall be appropriated among
___________________ and credited to the patrons of the Cooperative in proportion to the dollar amounts of their patronage of the Cooperative
____________________ during the fiscal year Involved " . )
Part XI, Line 9 - The other changes in net assets or. fund balances results from the following items e
________ Change in Membership Fees a 3
___-___-__________________l:\_l[gg?_l_e_d 2017 margin reported as Benefits Paid to Members for 990 3,322,520
_________________________ Capital Credits authorized for payment (1,967,706)
) Unclaimed Capital Credits retained by the Cooperative 251,815
_____________________ Chf_r]g_e in Other Comprehensive Income = 348226 .
) ___.arising from Post-Retirement Benefit Obligation e !

Schedule O (Form 990 or 990-EZ) (2017)



