SCANNED JAN 19 2022

~m 990

(Rev January 2020)

Department of the Treasury
Intemal Revenue Service

2949817000110

Return of 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 publi
» Go to www.irs.gov/Form990 for instructions and the latest information. (

| OMB No 1545-0047

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

January 1

, 2019, and endinﬁg

December 31

,20 19

B Check If applicable
D Address change

D Name change

E] Initial retum

D Final returmn/terminated
D Amended retum

EI Application pending

C Name of organization Salem Electric

[ mm——y
Doing business as

D Employer identification number

93-0272945

633 7th Street NW

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

Room/suite

E Telephone number

503-362-3601

Salem, Oregon 97304-3802

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

G Gross receipts $

28,823,996

Same as above

F Name and address of principal officer; Anthony C. Schacher

H(a) Is this a group retum for subordinates? D Yes El No

/] H(b) Are all subordinates included? OYes [INo

| Tax-exempt status [ 501(0)3) [7]501(c}( 12 )< nsertno)  []4947(a)(1) or []527 / » If “No,” attach a list (see instructions)
J Website: » salemelectric.com H(c) Group exemption number »
K Form of organization [#]Corporation [ Trust [[] Association [ ] Other > l L Year of formation 1938 I M State of legal domicile. OR
Summary
1 Bnefly describe the organization’s mission or most significant activities: Provide electric service to members
8
g
E;» 2  Check this box » [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line ta} — 3 7
‘:’. 4  Number of iIndependent voting members of the governing body jPart VIFne 4 b)_ |VE D . 4 7
8| 5 Total number of indiduals employed in calendar year 2019 (P Vfline 2a) .. f—, 5 54
:% 6 Total number of volunteers (estmate if necessary) l [\O ‘/ 0 U 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), ne 1@} . | A L7a 0
b Net unrelated business taxable income from Form 990-T, line 39 e e —er————— =} {7b 0
U b U (s I\l , F;l:iﬁr!Year Current Year
o| 8 Contributtons and grants (Part VIil, line 1h) .
g 9  Program service revenue (Part VIII, line 2g) 28,446,181 29,012,141
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . (38,788) (188,145)
T 111  Other revenue (Part VIII, column (A), hines 5, 6d, 8c, 9¢c, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 (must equal Part Viil, column (A}, line 12) 28,407,393 28,823,996
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . 185,269 189,008
14 Benefits paid to or for members (Part IX, column (A), line 4) . 1,881,211 1,721,704
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5—1 0) 2,163,900 1,796,713
2 [ 16a Professional fundraising fees (Part IX, column (A), Iine 11¢)
a b Total fundraising expenses (Part IX, column (D), ine 25) » \ |
i 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . 24,177,013 25,116,571
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 28,407,393 28,823,996
19 Revenue less expenses. Subtract ine 18 from line 12 0, 0
H g Beginning of Current Year End of Year
‘§.§ 20 Total assets (Part X, ine 16) 63,838,786, 64,567,988
22121 Total habilities (Part X, line 26) . 17,743,138 19,513,720
23|22  Net assets or fund balances. Subtract line 21 from I|ne 20 46,095,648] 45,054,268
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Under penalties of pequry
true, comrect, and complete

are at | have

on OW

mi

d this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
er (ther than officer) 1s based on all Information of which preparer has any knowledge

Sign } Signalre of offcer Data /
Here Anthony Schacher, General Manager / 0 20 Zﬂ
Type or print name and title v 4
. Pnnt/Type preparer’'s name Preparer's signature Date PTIN
Paid ype p P 9 Check [ ]
self-employed
Preparer — = .
Use only Im's name rm's
Firm’s address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2019)
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Form 990 (2019) Page 2
Statement of Program Service Accomplishments )
-Check if Schedule O contains a response or note to any lineinthisPartttt . . . . . . . . . . . . . O
1 . Brefly describe the organization’s mission:

Provide electric service to members.
Provide energy conservation incentives, information and equipment to members.

2 Did the orgamzation undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ? . . . . . . . . . . . e e e e e e .o oo oo .. [OYes [[ONo
If “Yes,” describe these new services on Schedule O.

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . . . . . . . e e e e ... ... oo DOYes [ANo
If “Yes,” describe these changes on Schedule O.

4 Descnbe 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 eagh program service reported.

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

Electric sales - 20,052.

4b (Code: ) (Expenses$ including grantsof$ ) Revenue$ )

Weatherwise program - 48 projects completed
This program helps residential members install energy conservation measures in their homes.

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

Heat pump program - 102 projects completed.
This program helps residentlal customers install energy efficient heat pump systems in thelr homes. ,

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

Form 990 (2019)
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Form 990 (2019) Page 3
Checklist of Required Schedules
. Yes | No
1 _ Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . - 1 v
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)'7 L. 2 v
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3| v
4 Section 501(c)(3) organizations. Did the organization engage Iin lobbying actwvities, or have a section 501 )
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . 4
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll | 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . . . . . . ... 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part!ll . . . 7 v
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Partill . . . . . . e e e e e e e e 8 v

9 Did the organization report an amount in Part X line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, 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 donor-restricted endowments

or in quasi endowments? If “Yes,"” complete Schedule D, PartV . . . . . . . . e ; 10 v
11 If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts v,

VII, VIIL, IX, or X as applicable.

a Did the organization report an amount for land, bmldlngs and equnpment in Part X, line 10? If “Yes,”

complete Schedule D, PartVvVi . . . . . . e . . ... 11a| v
b Did the organization report an amount for investments— other securities in Part X line 12 that IS 5% or more

of its total assets reported in Part X, line 16? 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 167 If “Yes,” complete Schedule D, Part VIl . . . . . .. 11c 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 16? /f “Yes,” complete Schedule D, Part IX . . . . 11d v

Did the organization report an amount for other habilities in Part X, line 25? If "Yes 7 complete Schedule D Part X [11e]| v

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f]| v

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete

Schedule D, Parts Xland XIl . . . . . 12a| v
b Was the organization included In consohdated mdependent audlted flnanC|aI statements for the tax yeaﬂ If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil is optional | 12b v
13 s the organization a school described in section 170(b)(1}(A)(ii)? If “Yes,” complete Schedule E . . . . 13 v
14a 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 grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland V. . . . . 14b v
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland V. . . . . . . . 16 v
17  Did the orgamzation 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 VIIi, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a'7

If “Yes,” complete Schedule G, Part lil . e e, 19 v
20a Did the organization operate one or more hospital facmtles'? If "Yes " complete Schedule H .o . 20a v

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return" . 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts land !l . . . . 21 | v

Form 990 (2019)



Form 990 (2019)
m Checklist of Required Schedules (continued)

Page 4

. Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
" Part IX, column (A), ine 2? If “Yes,” complete Schedule 1, Parts | and Il .o 22| v
23 Did the organization answer “Yes” to Part VIl, Section A, ine 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 . e . e e e L. 23| v
24a Did the organization have a tax-exempt bond issue with an outstandlng 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 25a ce e . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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? - 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the year'7 . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage Iin an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part ! . e e e e e e e e e e e e 25b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il e e e e e e e e .. 27 v
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 A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . . 2B8a v
b A family member of any individual described in l|ne 28a7 If "Yes ” complete Schedu/e L, Part IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described n lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28c v
29 Did the organization receive more than $25,000 in non- cash contrlbutlons? If ”Yes v complete Schedule M 29 v
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or quahfled
conservation contnbutions? If “Yes,” complete Schedule M . 30 v
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedule N, Partl 31 v
32 Dd the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il e 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Part 1A III
orlV, and Part V, line 1 .. 34 v
35a Did the organization have a controlled entlty wnthln the meaning of sectlon 51 2(b)(1 3)” . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36
37 Did the organization conduct more than 5% of its activities through an entity that 1S not a related orgamzatlon
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38| v
Y Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ... g
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 82
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
Coe e e . 1ic | ¥

reportable gaming (gambling) winnings to prize winners?

Form 990 (2019)



Form 990 (2019)
m&atements Regarding Other IRS Filings and Tax Compliance (continued)
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12a
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14a

15

16

Page D

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

Yes | No
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
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 ines 1a and 2a 1s greater than 250, you may be required to e-file (see Instructions) ]
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a
If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b| ¥
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)? 4a v
If “Yes,” enter the name of the foreign country »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

"Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . 5c
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? . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contnbutlons under sectlon 170(c)

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? . . . 7a

If “Yes,” did the organization notify the donor of the value of the goods or services provnded'7 . . 7b

Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was

required to file Form 82827 . . e . 7c

If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . . . . . . | 7d I 1 |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f

f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79

If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time dunng the year? . 8

Sponsoring organizations maintaining donor advised funds. ]
Did the sponsonng organization make any taxable distributions under section 49667 . . 9a

Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person" 9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIil, ine 12 . . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . e - 11a| 29,129,718

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . . . 11b 222,102

Section 4947(a)(1} non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 n Ileu of Form 1041? 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

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

Enter the amount of reserves the organization Is required to maintain by the states in which

the organization is licensed to issue qualified health plans e e e 13b

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for mdoor tannlng services dunng the tax year" . . 14a v

If “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu/e O . 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? e e e e e 15 v

If “Yes," see instructions and file Form 4720, Schedule N. J
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v

Form 990 (2019)



Form 930 (2019) Page 6

i1l 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 on Schedule O. See instructions.

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

&

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 7

If there are materal differences in voting rights among members of the governing body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonship with

N

any other officer, director, trustee, or key employee?

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

[

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a S|gn|f|cant diversion of the organization’s assets? .

[- I I -
[ AEDAR- R
A Y

Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . .. 7a | v

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . 7b | ¥

8 Did the organization contemporaneously document the meetings heId or written actions undertaken dunng

the year by the following:
a Thegoverningbody? . . . . Ba| ¥

b Each committee with authonty to act on behalf of the governing body'7 R 8b | v

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,"” provide the names and addresses on Schedule O . . . 9

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

) Yes

No

10a Dd the organization have local chapters, branches, or affiliates? . . . . 10a

b If “Yes,” did the organization have wntten policies and procedures goveming the activities of such chapters
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a| ¢

b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂ|cts'7 12b| ¥

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . e e e e e e 12¢| v

13 Did the organization have a written whistleblower pollcy? Lo e e e e e 13| v

14  Did the organization have a written document retention and destructxon pohcy" e e L. 14 | v

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

a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 16a| v

b 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 mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . . . . e e e e e e e e e e 16a

b If “Yes,” did the organization follow a written pohcy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 is required to be filed P

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 (] Another's website [r] Uponrequest [ Other (explain on Schedule O)

19 Descnbe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
Salem Electric, 633 7th St NW, Satem, OR 97304-3802, 503-362-3601

Form 990 (2019)



Form 990 (2019) Page 7
mmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
-Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . .. . . .4
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

o List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

o 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.

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.

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

See Instructions for the order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
W ®) (do not ch::: Ir‘rllc:)rr‘e than one ®) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o =1 = > from the from related compensation
fistany (33|23 g ,c’<§ 3 sl organization organizations from the
hours for | 5 a £ g g E’- g g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related % g_, g =K é’ = related organizations
organizations| = g ~ L £
below &3 3 ]
dotted line) ] % §
° g
(1) Jeff Anderson, President 2
v 3,838
(2) Gerard Berger, Director 2
v 4,563
{3) Alicia Bonesteele, Director 4
v 6,738
(4) Joe Van Meter, Secretary/Treasurer 6 i
v 9,338
(5) Paul Ennor, Director 1
v 1,275
(6) Dave Bauer, Vice President 4
v 7,063
(7) Cindy Gruber-Condon, Director 3
v 5,338
(8) Jan Bargen, Director 3
v 3,925
(9) Anthony Schacher, General Manager 40
v 242,624 56,357
(10) Jonathan Phillips, Engineering & Operations 40
Manger v 176,248 46,478
(11) Christopher Krieck, Administrative Services 40
Manager v 155,607 44,007
(12) Jon Charnetzki, Foreman 40
v 163,609 34,698
(13) Michael Richman, Information Technology 40
Manager v 162,327 45,899
(14) Edward Johnson, Apparatus Technician 40
v 156,150 33,172

Form 990 (2019)
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Form 990 (2019)
mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ ) ©)
| Position
‘ * W ®) (do not check more than one © ® ®
| Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
| hours officer and a director/trustee) compensation compensation of other
! per week s == - - from the from related compensation
| istany |~ 3 é g 5 $&18 organization organizatons from the
i hoursfor |5 £ g 2la |2 § g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
| related | & 5|5 T3 A related organizations
organizations| < 5 2 g g
‘ below Ggls 2 B
i dotted line) 2la ﬁ
| : 2
i (15) Jason Slaven, Journeyman Lineman 40
|
v 153,365 39,050
{16) Brian Aicher, Line Superintendent 40
v 152,873 35,931
(1n
(18)
(19)
(20)
{
(21)
(22) /
(23) '
(29)
} (25)
| 1b Subtotal . > 1,404,881 335,592
¢ Total from contmuatlon sheets to Part VII Sectlon A | 4
d Total (add lines 1b and 1c) . > 1,404,881 335,592
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 » 22
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4  For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for 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.
()] ©
Name and business address Descnption of services Compensation

A-1 Tree Solutions, LLC, PO Box 6142, Salem, OR 97304 Line clearance, tree trimming 356,191
Brown & Kysar, Inc., PO Box 1720, Battle Ground, WA 98604 Engineering services 228,622
Garten Services, Inc., PO Box 13970, Salem, OR 97309 Mailing/blll stuffing services 184,372
Engineering/metering svc 120,961

. National Metering & Tech. Services, 2134 Inglewood Dr., East Wenatchee, WA 98802

2

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

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

4

i

Form 990 (2019)
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Wtatement of Revenue

Page 9

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

a

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenuse excluded
from tax under
sections 512-514

2 »n| 1a Federated campaigns . 1a
§ S| b Membership dues 1b
G 2 i -
’ 5 ¢ Fundrasing events . 1¢
£ 5| d Related organizations . 1d
o % e Government grants (contnbu'non s) | 1e
g'u‘, f All other contributiuns, gifts, grants, -
= 5 and similar amounts not included above | 1f -
'g g g Noncash contributions included in /
£ T lines 1a-1t. 1g |$
O ®) h Total. Add lines 1a—1f >
Business Code
_g 2a Electric Revenue 221000 28,932,116 28,932,116
c?') g b Rent from Electric Property 221000 80,025 80,025
ne c
E3 4
& e
2 e
a f All other program service revenue .
g Total. Add lines 2a-2f . > 29,012,141 |
3 Investment income (including dlwdends interest, and
other similar amounts) . . 221,045 221,045
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . »
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental Income or {loss) | 6¢
d Net rental income or (loss) ...
7a Gross amount from ) Secunties (i Other
sales of assets L 101,646
other than inventory | 7a
g b Less cost or other basis
S and sales expenses 7b 510,836,
H ¢ Gainor (loss) . 7c (409,190)
f d Net gain or (loss) > (409,190) (409,190)
3 8a Gross income from fundraising
o events (notincluding$
of contributions reported on line
1c). See Part IV, line 18~ 8a
b Less: direct expenses . 8b
¢ Netincome or (loss) from fundralsmg events >
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Netincome or (loss) from gaming actlvmes . »
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold . 10b
¢ Net income or (loss) from sales of inventory . »
vg Business Code
° o 11a
53| o
I
a & d All other revenue .
= e Total. Add lines 11a-11d . > I
12  Total revenue. See instructions » 28,823,996 28,932,116 (108,120)

Form 990 (2019)
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Statement of Functional Expenses

Section 50Hc)(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 IX . .. [
Do not include amounts rePorted on lines 6b, 7b, Total a(:;))enses Prograr(r? )servnce Manage(g)ent and Funé?a):smg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 15,000
2 GCrants and other assistance to domestic
individuals. See Part IV, line 22 . 174,008
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members 1,721,704
5 Compensation of current offi icers, dlrectors
trustees, and key employees .o 763,399
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages . Included in other expenses below
8 Pension plan accruals and contrlbutlons ({ nclude
section 401(k) and 403(b) employer contributions) 568,892
9 Other employee benefits . Included in other expenses below
10  Payroll taxes . 464,422
11 Fees for services (nonemployees)
a Management
b Legal 71,809
¢ Accounting 32,550
d Lobbying .
e Professional fundralsmg services. See Part v, Ime 17
f Investment management fees
g Other. {if ine 11g amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule O.)
12  Advertising and promotion 30,955
13  Office expenses 609,781
14  Information technology 139,049
15 Royalties .
16 Occupancy 133,227
17  Travel . . 95,753
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 81,710
20 Interest . . 94,589
21  Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon 1,919,301
23 Insurance . . 41,518
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
() amount, list line 24e expenses on Schedule O.)
a Power Cost 13,931,925
b Operations & Maintenance 2,808,071
¢ Customer Services 1,091,120,
d Taxes 1,618,835
e All other expenses Admin/Gen/Energy Eff 2,416,378
25 Total functional expenses. Add lines 1 through 24e 28,823,996
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 » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2019)



Form 990 (2019)

Balance Sheet

Page 11

- Check if Schedule O contains a response or note to any line in this Part X .. [
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 169,774 1 296,342
2 Savings and temporary cash mvestments . 13,739,264 2 11,870,436
3 Pledges and grants receivable, net 3
4  Accounts receivable, net o . 3,346,020 4 3,662,299
5 Loans and other receivables from any current or former of'ﬁcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defmed ]
under section 4958(f)(1)), and persons descrnibed in section 4958(c)(3)(B) . 6
21 7 Notes and loans receivable, net 7
@| 8 Inventones for sale or use 990,358| 8 865,533
€| 9 Prepad expenses and deferred charges 660,008, 9 662,897
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 79,011,113
b Less: accumulated depreciation 10b 32,265,280 44,586,986| 10c 46,745,833
11 Investments —publicly traded securities 11
12 Investments —other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, Ilne 11 . .. 346,376 15 464,648
16 Total assets. Add lines 1 through 15 (must equal Ime 33) 63,838,786 16 64,567,988
17  Accounts’payable and accrued expenses . 14,781,358 17 15,788,880
18  Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
%122 Loans and other payables to any current or former officer, director,
‘=E trustee, key employee, creator or founder, substantial contnibutor, or 35%
8 controlled entity or family member of any of these persons 22
< |23 Secured mortgages and notes payable to unrelated third parties 2,105,756, 23 3,003,024
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habllities (including federal income tax, payables to related thlrd
p)ames and other liabilities not included on lines 17-24). Complete Part X
~of Schedule D T 856,024 25 721,816
26 Total liabilities. Add Ilnes 17 through 25 : 17,743,138| 26 19,513,720
4 Organizations that follow FASB ASC 958, check here > El
2 and complete lines 27, 28, 32, and 33.
5|27 Netassets without donor restrictions 27
: 28 Net assets with donor restrictions 28
s Organizations that do not follow FASB ASC 958 check here P [:I
v and complete lines 29 through 33.
© |29 Capttal stock or trust principal, or current funds . . 186 29 187
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 46,095,462 31 45,054,081
% [ 32  Total net assets or fund balances . .- 46,095,648) 32 45,054,268
Z | 33 Total habilities and net assets/fund balances . 63,838,786 33 64,567,988

Form 990 (2019)
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ETs@{l Reconciliation of Net Assets

Page 12

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

=

-h

=1a @B Financial Statements and Reportmg

COWONOOOGEWN=

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

28,823,996

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

28,823,996

Revenue less expenses. Subtract ine 2 from line 1

0

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) .

46,095,648

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Pnor period adjustments .

OO IN|[O||d|W(N|=],

Other changes in net assets or fund balances (exp!aln on Schedule O)

(1.041,380)

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

—h
o

45,054,268

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

a

3a

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

Yes | No

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:

{v] 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:

[7] 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 on
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-1337? .

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

2b

2c

3a

3b

Form 990 (2019)



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

(Form 990 or 990-E2) 2019

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

Department of the Treasury | » Complete if the organization is described below. B Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenuse Service » Go to www.irs.gov/Form990 for instructions and the latest information Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
» Section 501(c)(3) organizations. Complete Parts |-A and B. Do not complete Part |-C.
» Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below Do not complete Part I-B.
* Section 527 organizations' Complete Part |-A only.
If the organization answered “Yes,” on 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 lI-A Do not complete Part II-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 Il-A.

If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

e Section 501(c)(4), (5), or (6) organizations: Complete Part I(l.
Name of organization Employer identification number
Salem Electric 93-0272945
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. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . . P $ 4,000
Volunteer hours for political campaign activities (see instructions)
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 > $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . P $
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [ ]Yes [ ]No
4a Wasacomectonmade? . . . . . . . . . . . . . . o . . ... ..0Yes [INo

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

activites . . . A 2
2 Enter the amount of the f|||ng organlzatlon S funds contnbuted to other organlzatlons for section

527 exempt function activittes . . . A - 4,000
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL,

ine17b . . . A 4,000
4 D the filing orgamzatlon f|Ie Form 1120 POL for thns year” . . e [v]JYes [INo

5  Enter the names, addresses and employer identification number (EIN) of all section 527 poltical organlzatlons 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 1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN {d) Amount pad from (e} Amount of political
filing organization’s contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organtzation
If none, enter -0-
) Oregon Action Committee for [g565 SW Salish Ln. Sutie 130
Rural Electrification Wilsonville, OR 97070 93-0593238 4,000 0
(2
(&)
(@)
(5)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 930-EZ) 2019
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Schedule C (Form 990 or 990-EZ) 2019

Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » (O if the filng organization belongs to an affilated group (and hist in Part IV each affiliated group member’s name,

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

B Check P []if the filing organization checked box A and “imited 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 (grassroots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add ines 1a and 1b)
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines 1c and 1d) .o
f Lobbying nontaxable amount. Enter the amount from the following tab!e 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 hne 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000.
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 1s an amount other than zero on etther ine 1h or hne 1| dld the organlzatlon file Form 4720

reporting section 4911 tax for this year? . Yes D No

4-Year Averagmg Perlod Under Sectlon 501 (h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2016 (b) 2017 {c) 2018 {d) 2019 {e) Total
beginning 1n)
2a Lobbying nontaxable amount / )

b Lobbying ceiling amount

(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount

(150% of line 2d, column (g))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019



Schedule C (Form 990 or 990-E2) 2019

Page 3

iCLAIE:] 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 on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

{a)

(b)

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:

Volunteers?

Paid staff or management { nclude compensatlon in expenses reported on Ilnes 1c through 1|)'7
Media advertisements?

Mailings to members, legislators, or the publlc7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body‘7

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?

Total. Add lines 1c through 1| .

Did the activities in line 1 cause the organlzatron to be not descrlbed in sectton 501 (c)(3)'7

If “Yes,” enter the amount of any tax incurred under section 4912 .

If “Yes,” enter the amount of any tax incurred by organmization managers under sectron 491 2

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

QOU’?"'-:@"@QOU’N

Iy Complete if the organization is exempt under section 501{c){4), section 501 {c)(5), or section

501{(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 D the organization make only in-house lobbying expenditures of $2,000 or less? .

3  Did the organization agree to cany over lobbying and political campaign activity expenditures from the pnor year?

Yes

No

1
2

3

g dli8:] Compilete 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 llI-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is

answered “Yes."”

1 Dues, assessments and simiiar amounts from members

Section 162(e) nondeductible lobbying and poltical expendltures (do not |nclude amounts of

political expenses for which the section 527(f) tax was paid).
a Cumentyear . .
b Carryover from last year .
¢ Total .
3  Aggregate amount reported n sectlon 6033(e)(1)(A) notrces of nondeductlble sectlon 162(e) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year?
Taxable amount of lobbying and political expendrtures (see mstructlons)

1

2a

2b

2c

4

5

Part v Supplemental Information

Provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and

2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Part |-A - Salem Electric contributes funds to a PAC that supports candidates at the state level who have demonstrated a support for rural

electric cooperatives and thelr issues.

Schedute C (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements |_oma No 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990,
' 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
Intemal 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

Il Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes"” on Form 890, Part IV, line 6.

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

1 Total number at end of year . .
2  Aggregate value of contnbutions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
S 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
conferring Impermissible pnvateberefit? . . . . . . . . . . . . . . . . . . . . . . [OYes [No
Conservation Easements.
Complete if the organization answered “Yes” on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(] Preservation of land for public use (for example, recreation or education)  [] Preservation of a histoncally important land area
[0 Protection of natural habitat (O Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) R 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >
4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspectlon, handiing of
violations, and enforcement of the conservation easements it holds? . . . . e [J Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
7 Amount of e;ee-n:\-s—es incurred in monitonng, inspecting, handling of wiolations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requnrements of section 170(h)(4)(B)(|)
and section 170N)@)B)[H)? . . . . . . . .. . . [OYes O No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 8.

1a |[f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, PartVlll,linet . . . . . . . . . . . . . . . . » %
(i} Assets included in Form 990, Part X . . . . . e e e S g

2 If the organization received or held works of ar, hlstoncal treasures, or other S|m|Iar assets for financial gan, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenuencluded on Form 990, PartVill,lne1 . . . . . . . . . . . . . . . . .» §

b Assets includedin Form 990, PartX . . . . . . . S -

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a’ [0 Public exhibition d [ Loan or exchange program
b [ Schotarly research e [ Other
¢ [ Preservation for future generations .
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIil.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
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 intermediary for contnbutions or other assets not

{0 Yes [ No

included on Form 990, Part X? . . O Yes [ No
b If “Yes,” explain the arrangement in Part XIII and complete the foIIowmg table
Amount
¢ Begnningbalance . . . . . . . . . . . o o oo oo o 0oL 1c
d Addtionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions during theyear . . . . . . . . . . . . . . . ... 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account hability? [] Yes [ No
b If “Yes,” explain the.arrangement in Part Xlll. Check here if the explanation has been providedon Part XIll . . . . |

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(b) Prior year {c) Two years back

(a) Cumrent year (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contnbutions .o
¢ Net investment earnings, gans, and
losses . e
d Grants or scholarshlps
e Other expenditures for facilities and
programs . e
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Term endowment » %

The percentages on lines 23, 2b, and 2c should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by:
(i} Unrelated organizations . 3afi)
(i} Related organizations e e 3afii)
b If “Yes” on line 3a(i), are the related organlzatlons Ilsted as requwed on Schedule R'7 e e e e 3b
Descnbe In Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Yes| No

Dascnption of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land . 1,279,285 1,279,285
b BUIIdlngS . . . 4,138,831 2,053,966 2,084,865
¢ Leasehold |mprovements
d Equipment 5,690,554 3,792,341 1,898,213
e Other 67,902 443] 26,418,973 41,483,470
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . > 46,745,833

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Page 3
GELRIN  Investments—Other Securities.
- Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of secunty or category {b) Book value {(c) Method of valuation
including name of secunty) Cost or end-of-year market value

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

A

®

©

©

®

)

@

H)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12.) . » |
Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1
(2)
(3)
4
(5)
(6)
U]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . » |
Other Assets. _
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

(1)
2
(3
(4)
)
(6)
@
8
)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15) . . . . . . . . . . . . . .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.
1. (a) Description of hiability (b) Book value
(1) Federal income taxes
(2) Customer Deposits 400,052
(3) Deferred Credits . 321,764
@
©)
{6)
U]
@ "
()]
Total. (Column (b) must equal Form 990, Part X, col. (B) ine25.) . . . . . .. . 721,816

2. Liabiltty for uncertain tax positions. In Part XllI, provide the text of the footnote to the orgamzatlon s f nancial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIil ]

Schedule D (Form 990) 2019
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- Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

| Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
|

1 Total revenue, gains, and other support per audited financial statements . 1 28,823,996
| 2 ' Amounts included on line 1 but not on Form 990, Part VI, ine 12:
| a Net unrealized gains (losses) on investments 2a
| b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Descnbe in Part XIIL.) . 2d /
| e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 . 3 28,823,996
| 4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
| a Investment expenses not included on Form 990, Part VIIi, line 7b 4a
b Other (Descnbe in Part XIll.) . 4b
¢ Add lines 4a and 4b 4c 0
5 Total revenue. Add lines 3 and 4c (Thrs must equal Form 990 Partl Ilne 12 ) .. 5 28,823,996
| 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 1 27,102,292
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses . 2c |
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d . 2e 0
3 Subtract hne 2e from line 1 3 27,102,292
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 VIII, ine 7b 4a ‘
b Other (Describe in Part XIIL.) . 4b 1,721,704
¢ Add lines 4a and 4b 4c 1,721,704
5 Total expenses. Add lines 3 and 4c (ThlS must equal Form 990 Partl Ilne 18 ) 5 28,823,996

Z1s 9l Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, ines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

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

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

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

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

positions that would affect its tax-exempt status.

Part XII, Line 4b - This represents the net margin for the year that is allocated to members and reported on the Form 990,

Part IX, Line 4 as the amount of benefits paid to or for members

N
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SCHEDULE J Compensation Information

| OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 9
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. :
Department of the Treasury » Attach to Form 990. ' , i Open to P.Ub"c
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

IEZXIN  Questions Regarding Compensation

Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VlI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
(d First-class or charter travel [(J Housing allowance or residence for personal use
(O Travel for companions [ Payments for business use of personal residence
(O Tax indemnification and gross-up payments (] Health or sociat club dues or inihation fees
{TJ Discretionary spending account [J Personal services (such as 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 Il to
explain . 1b
|
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . 2 (¥
3 Indicate which, If any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
[<] Compensation committee (] Written employment contract
[ Independent compensation consultant (<] Compensation survey or study
[-] Form 990 of other organizations [=] Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recewve a severance payment or change-of-control payment? . . . e S 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan’7 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501(c)(4), and 501{c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a
b Any related organization? . 5b
If “Yes” on line 5a or 5b, describe in Part III .
6 For persons listed on Form 990, Part VII, Section A, hne 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” on line 6a or 6b describe in Part III
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” descnbe in Part 1l . . e e e 7
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part lil . 8
|
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2019

\




6102 (066 uuod) r 8iNPaYdS
L) 9l
0]
) ‘ Gt
U]
(w 144
1]
) el
0]
0] )
®
(n H
0]
L] ol
0]
) 6
U]
() 8
560'86L LZv've 56L'0Z 052 £29'TSL () puspusjupadns aup '1ayYa|y ueyg
i () Ewc._m.c_._h
80S'L0Z 9Z6'LE L1T'9L G9E'ESL 0] uewA3uwnor 'UaAe|S uose
) ueouyoay®
L61'86L LL0'vZ 9£0'8L 05T 006'SSL 1) snjeseddy 'uosuyor pJemp3
(w JaBeuep ABojouyaa S
TSP'0TT 650'SE - 990'€Z - LTE'TIL (0] uo|jeW.IOU] ‘UeWYIIY |9BYIIN
)] L4
G61'60Z (ZE'LT 6SZ'8L 609'€91 0] uUeWaI04 'PiZIBUIEY) UOl
) | jabeuey saojnas o>=~=m_:_Eu<n
EPL'60Z T9E'TE vLL'LZ L£09'SSL (0] "Woa) saydoisuyd
W sobeuei m:u:EwnOu
LLE'LET v8Y'LE SY9'€T BYZ'9LL () | » Bupaauibul 'sdijiud ueyjeuor
W sobeuepyt
6ZZ'0LE 180'vE vZS'EE |24 XA 74 0] |eJauag ‘1ayoeyos Auoyiuy
066 w04 uonesusdwod
Joud uo pausjep se uonesusdwod s|qeuodes uoijesuedwod uonesuadwod
peyodeJ (g) uwn|os Ul [(e)U](=) sjyeusq pauejep Jayjo 180 () eanusau @ snuog (ir) aseq (1) SRLL pue SweN (V)
uonesuedwo) (4) suwnjo Jo [eyo] (3) ejqexejuoN (q) pue Juewessy (9)
uonesuadwod HSIN-6601 10/pue Z-p J0 umopyea.g (g)

‘lenpiAlpuI Jey} 4o} sjunowe (3) pue () uwnjod sjgedlidde ‘e | auI| 'y UORDAS |IA Hed ‘066 WLOS JO JuNOWe [0} 8y} {enba 3snw {enpiaipul pajsi| yoea Joy (i—{)(g) suwnjod jo wns ay| 310N
“IIA Hed ‘066 Wio4 uo pajs|| },usse Jey) senpiniput Aue 3si) jou oQg () mos uo ‘suonoruisul
ay) uy paquosap ‘suoneziuebio pajejas woly pue (i) mos uo uoneziuebio ay) woiy uonesuadwod podal ‘r JINPaYIS uo pauodal 8q JsnwW uoiesuadwod SSoyM |[ENPIAIPUI YOBS 104

‘papaau S| aoeds [euoiippe 4 saidoo ajeodidnp asp "saakojdw3 pajesuadwo?) 1saybiH pue ‘saakojdwg Aa) ‘saaysnd 1] ‘s10}99410 ‘S4300 Il ved
Z ©°6ed 6102 (066 wuo4) I 8INPEYDS




610Z (066 uod) r 9|NPayds

” ‘paeme 32)A19s Jo Ayaabuo e o) sajejal (J1)(8) uwn|oD ‘g pue 9 sau|T |} Wed

"UOIJELLIOJUI [EUOHIPPE AUE 10}

ped siyy 8}9|dwiod OS|y || Wed 40} PUE ‘g PUB *Z ‘qQ ‘BO ‘qS ‘BS ‘Op ‘G ‘Bp ‘C ‘qL ‘Bl Saul| ‘| UBd 40} pasinbai suonduossp Jo ‘uoneue|dxa ‘UoieLLIOI BY) BPIACI]
uonewuou jeyuawaiddns [N

£ obed 6402 (066 uuod) r 8inpayos




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury d
Intemal 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.

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

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

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

the decision of the board of directors The voting requirements are as follows: two-thirds of the

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

affirmative vote is required to approve the action.

Part VI, Line 11b - The Form 990 is prepared by staff. Once the form Is prepared it Is sent to company’s attomey and auditor

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

meeting prior to filing.

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

as part of our regular course of business

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

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

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

Part VI, Line 15b - The General Manager annually reviews salary surveys of electric utilities in the northwest of comparable size

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

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

compensation for management staff

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

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

are available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2019)
Id



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization

Employer dentification number
Salem Electric

93-0272945

Part 1X, Line 4 - The Cooperative has determined that the margin 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) organizations are to

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 that the amount allocated to members would be a deduction from income. This arises

from our legal 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:

Change in Membership Fees

Allocated 2019 margin reported as Benefits Paid to Members for 990 1,721,704

Capital Credits authorized for payment

(2,099.520)
Unclaimed Capital Credits retained by the Cooperative 254,528
Change in Other Comprehensive Income (918,093)
arising from Post-Retirement Benefit Obligation
(1,041,380)
\

Part Vi, Line 4 -

Change to Articles of Incorporation, Article VI, Section 3 which changes number of votes to approve sale, lease, exchange

or dissolution from two-thirds of voting members to two-thirds of all members of the cooperative.

Change to Articles of Incorporation, Article Vi, which defines how the articles may be amended, to change the number

of voting members required to approve the changes to: a majority of members for Articles [-lll, two-thirds of all members

for Article VII, and two-thirds of members voting for Article Vill.

Change to Bylaw 4.4(a) to change the number of member signatures needed on petition for a member to become a

candidate for director election to one percent of members of the cooperative from one quarter of one percent.
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