101081 11/08/2010 4:51 PM

Return of Organization Exempt From income Tax OMB No. 1545-0047

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

Department of the Treasury . benefit trust or private foundation) i )

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

A For the 2009 calendar year, or tax year beginning 07 ml LO 9 Land ending 0 6[ 30];0

B Check if applicable: | Please | € Name of organization D Employer identification number

"] Address change ;‘;}'ﬁf OREGON ENERGY SERVICES, INC.

D Name change print or |__ Doing Business As OREGON HEAT 93-1029893

D it retum tgpe- Number and street {or P.0. box if mail is not delivered fo street address) Roomysuite E Telephone number

| specine|—20_BOX 127 503-612-3790

D Termination Instruc-|  City or town, state or country, and ZIP + 4 G Gross receipts $ 1,705,466

[ ) Amendedretum | tions. | TUALATIN OR 97062

[ Apglcati .« |F Name and address of principal officer: H(a) Is this a group retum for

{__| Application pending MARC FARMER P D Yos @ No
W. OREGON ELECTRIC COOPERATIVE, INC H(b) Are aloffiates ™1 vog [ ] No
VERNONIA OR 97064 If "No," attach a lst. {see instructions)

| Taxexemptstatus: X 501c) ( 3 ) <(insertno) | | 4947(a)(1)or | | s27
J  Website: > WWW.OREGONHEAT .ORG H(c) Group exemption number P>
ganization: D—{LCormtion [ Trust m Association m Other > | L Yearof formation. 1989 —Ij State of lagal domicile: OR

Summary_

r1 Briefly describe the organization's mission or most significant activities:
g OREGON HEAT DEVELOPS AND COORDINATES RESOURCES TO HELP LOW INCOME = . . .
§| . OREGONIANS MEET THEIR ENERGY NEEDS AND ACHIEVE ENERGY SELF-RELIANCE THROUGH . .
ENERGY EDUCATION AND ADVOCACY. . . .. ..........cccccccociriiiiioiiioiiis oo,
3| 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 12 = 3 20
$| 4 Number of independent voting members of the governing body (Part Vi, linetb) 4 18
§ 5 Total number of employees (Part V, line 2a) 5 4
E 8 Total number of volunteers (estimate if necessary) 6 29
7a Total gross unrelated business revenue from Part VIli, column (C), tinet2 7a
b Net unrelated business taxable income from Form 990-T. ine34 . . ....... . .................... ... ..., 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Patt VIll, lineth) 1,881,847 1,669,134
g 9 Program service revenue (Part VI, line2gy i
2| 10 Investmentincome (Part VIII, column (A), lines 3, 4,and7) L 54,359 36,332
% | 11 Other revenue (Pant VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 1,936,206 1,705,466
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 997,555 1,348,147
14 Benefits paid to or for members (Part IX, column (A), line4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 247,231 242,853
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
é’- b Total fundraising expenses (Part IX, column (D), line 25)
W | 47 Other expenses (Part IX, column (A), lines 11a~11d, 11f~24) 302,793 284,343
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,547,579 1,875,343
19 Revenue less expenses. Subtract line 18 from line12 o 388,627 -169,877
5 § Beginning of Current Year End of Year
85 20 Totalassets (PartX, fine16) 2,492,472 2,323,400
25 21 Total liabilities (Part X, line 26) .. ... 29,061 29,866
Z3| 22 Net assets or fund balances. Subtractline 21 fromtine20 . . ... . ... 2,463,411 2,293,534

Signature Block

Under penalties of perjugy, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief jij is tpue, ect, a ion of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ) -1 e A Horrne — WAL
Here Signature %er Date

MARC FARMER BOARD CHAIR
Type or print name and title
Paid o) Date Check i oty
P v signature | 11/08/10Q empioyed » D
DO ermrarormo (o yous . | ACOMEN ¥ C, SERVICES GROUP, PC EN B
Y i self-employed), } 8995 SW MILEY\NRD STE 109 Phone

address, and ZIP + 4 WILSONVILLE, OR 97070-7822 no. » 503-682-9600

May the IRS discuss this return with the preparer shown above? (see instructions) . . . D_{ues MO

[I;X; Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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' Form 990 (2000) OREGON ENERGY SERVICES, INC. 93-1029893 -
i Staternent of Program Service Accomplishments
1 Bnefly describe the organization's mission:

OREGON HEAT DEVELOPS AND COORDINATES RESOURCES TO HELP LOW INCOME

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
senices? " Yes X No
If "Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4b (Code: )(Expenses $ ... including grantsof § ) (Revenue § . )
4c (Code: )(Expenses $ including grantsof § ) (Revenue $ . )
4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e_Total program service expenses P> 1,730,673

Form 990 (2009)

DAA
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Form 990 (2009) OREGON ENERGY SERVICES, INC. 93-1029893

Page 3

Checklist of Required Schedules

10

1"

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete

SChedU|e C' o L
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partig .~~~
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Partl
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Path
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

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

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, Part V.
Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi,

VILVINLIX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete

Schedule D, Part VI.

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 167 If "Yes," complete Schedule D, Part VII.

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 VIiL.

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Scheduie D, Part IX.

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

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

the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete

Schedule D, Parts XI, X!, and X!ll.

Yes | No

10 X

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part II

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part 1l

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Partt .~~~

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines 1c and 8a? If "Yes," complete Schedule G, Part |l

13

14a

14b

15

16

17

18

19

C I R R

20

DAA

Form 990 (2009)
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990 (2009) OREGON ENERGY SERVICES, INC. 93-1029893 Page 4
. Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes " complete Schedule 1, Parts landtt -~~~ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Pats tandigt 2| X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule d 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines
24b through 24d and complete Scheduie K. If “No," go to finRe25 .~~~ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? \Ab
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes,” complete Schedule L, Partt 25a X
b s 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 890 or
990-EZ7 I "Yes, complete Schedule L, Part | 20 | X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated empioyee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Parth 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part lll
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, or key employee? If "Yes,” complete Schedule L, Parttiv.~~~
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedUie L' Part I zab x
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L,
PartIV 28| | X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem 29[ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule™m 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
PAl 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChEdUIe N’ Part I 32 x
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 I “Yes,” complete ScheduleR, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii,
I”’ |V, and V‘ “ne L 34 x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R PartV,ine2 3 X
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, line2 36 X
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,
Part VI .................................................................................................................. 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O. . . 38| X

DAA

Form 990 (2009)
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' Form 990 (2009) OREGON ENERGY SERVICES, INC. 93-1029893

o

Pa

Statements Regarding Other IRS Filings and Tax Compliance

2a

3a

o

5a

6a

- -]

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Returns. Enter -0- if not applicable 1a 0

Yes

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?
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 | 4

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

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)?

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 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?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year AAAAAAAAAAAAAAAAAAAAAAAA 7d | ------------------

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TOOUIT e ?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?

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

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear . ... . . mb |

12a

DAA

Form 990 (2009)
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990 2000) OREGON ENERGY SERVICES, INC. 93-1029893 Page 6

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

Section A. Governing Body and Management

1a

o

7a

Enter the number of voting members of the governing body 1a 20

Enter the number of voting members that are independent | 18

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2

Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders?
Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body? Ta

[ e
AL R e T

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

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 addressesinScheduleO . .......... . ... .. ... ... . ... ... 9 X

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

10a
b

1

11a
12a

13
14
15

16a

Yes | No
Does the organization have local chapters, branches, or affiliates? .~~~ 10a X
If “Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? ... .. ... . ... ... ... .. .. ... .. 10b
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? .................................................................................................................. x
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Does the organization have a written conflict of interest policy? If “No,” go to linet3 12a| X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
"se to conﬂICts7 .......................................................................................................... 12b x
Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe In SChedule O how thls Is done ................................................................................. 12c x
Does the organization have a written whistleblower poicy2 =~~~ 13X
Does the organization have a written document retention and destruction policy? 14 | X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management offigiad 15a | X
Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization’s exempt status with respect to such arrangements? . . ... e 168b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed®» OR
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

@ Own website @ Another's website D Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » MARIETTA DONEY = 7881 SW MOHAWK

TUALATIN OR 97062 503-612-3790

DAA Form 990 (2009)
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For 990 (2009) OREGON ENERGY SERVICES, INC. 93-1029893 Page 7
' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
o 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.
e List all of the organization's current key employees. 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B8) ©) ®) (E) P
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per FEIER I EIEE compensation compensation amount of
week aala | 312 (2G)8 from from related other
55{2(8 (=2 (832 the organizations compensation
%§ § g_ T% ‘g = organization (W-2/1099-MISC) fron_1 the_a
= o Q (W-2/1099-MISC) organization
g 3 T‘g % and related
g % % organizations
@ 3
]
. ROGER REES |
EXECUTIVE DIRECTOR 40.00 (X 73,851 0 0
ADAM LOWNEY
DIRECTOR 1.00 X 0 0 0
_ ALTON BUTLER |
DIRECTOR 1.00 X 0 0 0
ANNE WAHR
DIRECTOR 1.00 | X 0 0 0
. CARMEN UNDERWOOD
DIRECTOR 1.00 | X 0 0 0
. GENE GREEN |
DIRECTOR 1.00 | X 0 0 0
. JASON HEUSER |
DIRECTOR 1.00 X 0 0 0
. KEN NELSON |
DIRECTOR 1.00 X 0 0 0
MICHAEL FOWLER |
DIRECTOR 1.00 /X 0 0 0
RICHARD PICKWICK
DIRECTOR 1.00 X o 0 0
. ROBIN CROSS |
DIRECTOR 1.00 | X 0 0 0
_ STEVE MCCARTY
DIRECTOR 1.00 | X 0 0 0
_'TOM BEVERLY |
EX-OFFICIO 1.00 X 0 0 0
. VICTORIA BRYSON
DIRECTOR 1.00 /X 0 0 0
_JP BATMALE
EX-OFPICIO 1.00 | X 0 0 0
_LISA JOERIN |
IMMEDIATE PAST PRES 2.00 | 0 0 0
_ MARC FARMER 1
BOARD CHAIR 2.00 0 0 0
DAA Form 990 (2009)
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. Form 890 (2009) OREGON ENERGY SERVICES, INC. 93-1029893 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) {©) D) E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5l 5ol =g o compensation compensation amount of
week aa ?; 3| 8|38 9 from from related other
2z 2lel23 ;n the organizations compensation
g HES - g F1al organization (W-2/1099-MISC) from the
£=l 3 g |®8 (W-2/1099-MISC) organization
g —E': é 3 and related
B @ ] organizations
13 g §
&
MARILYN GREY
SECRETARY 2.00 X 0 0 0
. MARISA DECRISTOFOQRO
2ND VICE PRESIDENT 2.00 X 0 [*) 0
. DAVID SYMES
1ST VICE PRESIDENT 1.00 X 0 0 0
. JIM SCHERZINGER
TREASURER 2.00 X 0 0 0
b Total .. > 73,851

2  Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such

INAIVIAUE

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

Section B. Independent Contractors

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

(A) B
Name and business address Description of services

ol
mpensation

2 Total number of independent contractors (inciuding but not limited to those listed above) who received
more than $100,000 in compensation from the organization P

DAA

Form 990 (2009)
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Form 990 (2009) OREGON ENERGY SERVICES, INC. 93-1029893 Page 9
t of Revenue
(A) 8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

Other Revenue

24| 1a Federated campaigns 1a
§3| b Membershipdues 1b
gg ¢ Fundraisingevents ic
&S| d Related organizations 1d
g% @ Govemment grants (contributions) | 1e
-%. s f oAl other contributions, giﬂs, grants,
g-% and similar amounts not included above 1 1 ’ 669 , 134
E'g @ Noncash contributions included in lines 1a-1f; $ 78 ,15 9
OF h Total.Addlines1a=1f ... . . . . ... ... ... .. ... > 1,669,134
% Busn. Code
@I 2
é RS
3 S
Gl oo
Sl e
§" f All other program service revenue ... .. ..
S| g Total Addlines2a-2f ... . ... ... >

36,332

36,332

\ (i) Real

(i) Personai

6a Gross Rents

b Less: rental exps.

C Rentaiinc. or {loss)

d Net rental income or (loss) ..... ..

>

7a Gross amount from (i) Securities

(i) Other

sales of assets
other than inventory

b Less: costor other
basis & sales exps.

¢ Gain or (loss)

d Netgainor(loss) ....... ... ...
8a Gross income from fundraising events
(notincluding $ .
of contributions reported on line 1c).

SeePart IV, line 18 a

9a Gross income from gaming activities.

See Part IV, line 19 a

10a Gross sales of inventory, less

returns and allowances

b

c .

d All other revenue
e

12 Total Revenue. See instructions. . ................

»

1,705,466

36,332

DAA

Form 990 (2009)
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Form 990 (2009) OREGON ENERGY SERVICES, INC. 93-1029893 Page 10
Statement of Functional Expenses

Section 501(c)({3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

i i (A) (B C D
Do not include amounts mpom‘j on lines 8b, Total expenses Program )servioe Managém)ent and Funéra’ising
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21
2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22 1,348,147 1,348,147

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 73,851 50,957 4,431 18,463
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) =
7 Othersalaries andwages 125,094 86,315 7,506 31,273
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 8,778 6,057 527 2,194
9 Other employee benefits 16,587 11,445 995 4,147
10 Payrolitaxes 18,543 12,794 1,113 4,636
11 Fees for services (non-employees):
a Managoment . |
bilegal ... L
¢ Accountng 6,000 4,140 360 1,500
d Lobbying
o Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other 2,000 1,380 120 500
12 Advertising and promotion
13 Officeexpenses | 8,236 5,682 495 2,059
14 Information technology =~ 10,903 7,523 654 2,726
15 Royales ... ...
16 Ocoupancy ... i
7 Tavel — 9,452 6,522 567 2,363

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,203 1,520 132 551
20 Interest ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization

23 insurance

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

a DIRECT MAIL . | 18,865 82,017 7,132 29,716

b ~PROGRAM FEES = | 75,053 75,053

¢  PUBLICITY . i 17,852 12,318 1,071 4,463

d DEPRECIATION - 10,839 7,479 650 2,710

e DUES & SUBSCRIPTIONS 8,952 6,177 537 2,238

f Allotherexpenses 11,768 3&15 6,843 1,310
25 Total functional expenses. Add lines 1 through 24f 1,875,343 1,730,673 33,266 111,404

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

DAA Form 9980 (2009)
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Form 990 (2009) OREGON ENERGY SERVICES, INC. 93-1029893 Page 11
; Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interestbearing 797,952| 1 517,429
2 Savings and temporary cash investments 229,638 2 308,479
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, net
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L .....................................................................
8 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
* Part If of Schedule L
|7
@|8
<l
10a
b Less: accumulated depreciaton 10b 29,576 29,906 10c 23,645
11 Investments—publicly traded securites 1,431,991 11 1,468,322
12 Investments—other securities. See Part \V, line11 12
13 Investments—program-related. See Part IV, ipet1 13
14 Intangbleassets . 14
15 Other assets. See Part IV, line1t .~~~ 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .. ..., oo, . 2,492,472 16 2,323,400
17 Accounts payable and accrued expenses 29,061 17 29,866
18 Grantspayable ... ... ...
19 Deferred VN
20 Tax-exemptbond liabiltes
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D
£ (22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
|  persons Complete Partllof Schedule L . ... ...
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedued
26 Total liabilities. Add lines 17 through 25 . ... ........................ 29,061| 26 29,866
@ Organizations that follow SFAS 117, check here P |X| and
g complete lines 27 through 29, and lines 33 and 34.
S |21 Unrestricted netassets 1,418,866
00 (28 Temporarily restricted netassets 1,044,545 2 1,127,102
}'5‘ 29 Permanently restricted netassets
u=.’ Organizations that do not follow SFAS 117, check here p> D
‘5 and complete lines 30 through 34.
&8 |30 Capital stock or trust principal, or current funds
& |31 Paid-in or capital surplus, or land, building, or equipment fund
2 32 Retained earnings, endowment, accumulated income, or otherfunds
% |33 Totalnetassetsorfundbalances . ... 2,463,411 33 2,293,534
Z |34 Total liabilities and net assets/fund balances .. ... ... ... 2,492,472| 34 2,323,400

DAA

Form 990 (2009)
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Form 990 (2009) OREGON ENERGY SERVICES, INC. 93-1029893

Page 12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ lf“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
D Separate basis D Consolidated basis 3 Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. .. ..................... 3b

DAA

Form 990 (2009)
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SCHEDULE A

Public Charity Status and Public Support OMB No. 1545-0047
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust.
g\fg;’;?ggb:;g;eszzfsgw > Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization

Empioyer identification number

OREGON ENERGY SERVICES, INC. 93-1029893

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Oy, AN State:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b)(1)(A)(iv). (Complete Part Il.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vl). (Complete Part Il.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 D An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll c D Type lll-Functionally integrated d D Type llI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type |l supporting
organization, check thisbox ]
g Since August 17, 2006, has the o}gahiiaiioh aécebted ahy giﬁ or contribution from any of te
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (iii) below, the governing body of the supported organization? 11g(1)
(i) A family member of a person described in () above? ... gl
(lil) A 35% controlied entity of a person described in (i) or (ii) above? Mg(iil) L
h Provide the following information about the supponted organization(s).
(i) Name of supported (ii) EIN (ilf) Type of organization {Iv) Is the organization | (w) Did you notify (vi) Is the (vii) Amount of
organization {described on lines 1-9 in col. {I) listed in your | the organizationin |organization in cal. support
above or IRC section goveming document? |  col. () ofyour | ()organized in the
(see instructions)) support? us?
Yes No Yes No Yes | No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-E2) 2009 OREGON ENERGY SERVICES, INC. 93-1029893 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 5,477,065 1,607,813 1,332,812 1,881,847 1,669,134 11,968,671
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
sbehalt L
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 5,477,065 1,607,813 1,332,812 1,881,847 1,669,134 11,968,671
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column(fy
8 Public support. Subtract line 5 from line 4 .. 11,968,671
Section B. Total Support
Calendar year {or fiscal year beginning in) p> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
7  Amountsfromline4 5,477,065 1,607,813 1,332,812 1,881,847 1,669,134| 11,968,671
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . . oo 105,848 145,269 93,511 54,359 36,332 435,319
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon .. ... ... ... ... 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) .. .. ... ... .. .. —44
11 Total support. Add lines 7 through 10 : 12,403,946
12 Gross receipts from related activities, etc. (see instructions) | 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) B
organization, check thisboxandstophere .. ... [ ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . 14 96.49%
15  Public support percentage from 2008 Schedule A, Part I, line14 15 97.03%
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton .~~~ > @
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this _
box and stop here. The organization qualifies as a publicly supported organizaton > D
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization 4 D
b 10%-facts-and-clrcumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
—
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > H
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions 4

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedul;emA (Form 990 or 990-E2) 2009 OREGON ENERGY SERVICES, INC.

93-1029893

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Sectlon A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

(a) 2005

(b) 2006

(c) 2007 {d) 2008

(e) 2009

(f) Total

Gifts, grants, contributions, and
membership fees received. {Do not include
any "unusualgrants.”y

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

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

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Addlines 7aand 76

Public support (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9
10a

1

12

13

14

(a) 2005

(b) 2006

(c) 2007 {(d) 2008

(e) 2009

{f) Total

Amounts from line 6

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

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

Add lines 10aand 106

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

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

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

18  Public support percentage for 2009 (line 8, column (f} divided by line 13, colurn(®y 18 %
18 Public support percentage from 2008 Schedule A, Part lll, line 15 . . . . . . i iiiiiii.s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, colurn () 17 %
18  Investment income percentage from 2008 Schedule A, Part Ill, linet7 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton > D

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton | 4 P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > | |
DAA Schedule A (Form 990 or 990-EZ) 2009
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" Schedule A (Form 990 or 990-£7) 2000 OREGON ENERGY SERVICES, INC. 93-1029893 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

PART II, LINE 10 - OTHER INCOME DETAIL

Schedule A (Form 990 or 990-EZ) 2009
DAA
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Schedule B OMB No. 1545-0047

(Form 890, 990-EZ Schedule of Contributors
or 890-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2 0 09

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

OREGON ENERGY SERVICES, INC. 93-1029893
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c) 3 )} (enter number) organization

4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

(N N I O I 1

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

IJ__{] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii)) Form 990-EZ, line 1. Complete Parts | and
H.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts [, It, and III,

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box in the heading of its Form
990-EZ, or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ,
or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 980-PF.

DAA
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 Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 ofPartl
Name of organization Employer identification number
OREGON ENERGY SERVICES, INC. 93-1029893
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
a1 PORTLAND GENERAL CORPORATION Person
121 SW SALMON STREET Payroll
.................................................................. $.......117,027 | Noncash
PORTLAND OR 97204 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 PACIFICORP = ... Person
825 NE MULTNOMAH Payroli
.................................................................. $.....319,502 | Noncash
PORTLAND OR 97232 (Complete Part II f there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. MEYER MEMORIAL TRUST . Person
425 NW 10TH AVENUE, SUITE 400 Payroll
.................................................................. $.......250,000 | Noncash
PORTLAND OR 97209 (Complete Part II i there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
Payroll
................................................................. S o Noncash
................................................................ (Complete Part Il if there is
a noncash contribution.)
() (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Pemon
Payroll
.................................................................. S Noncash
.................................................................. (Complete Part It if there is
a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 890, 990-EZ, or 990-PF) (2009)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 ofParth

Name of organization

Employer identification number

OREGON ENERGY SERVICES, INC. 93-1029893
Noncash Property (see instructions)
(a) No. (c)
(b) (d)
from , FMV (or estimate) .
Part| Description of noncash property given (see instructions) Date received
_FUNDRAISING ENVELOPES
1
RSO SUUP SR D PSR DPPRPRY ....39,500 |
(&fl) No. b) (c) @
rom Description of noncash property given FMV (o estimats) Date received
Part i (see instructions)
FUNDRAISING ENVELOPES
I LU OU OO U URU ORI
ST OUUTE PRSP PRTTP ......33,999 L
No.
(::or: D intion of n (b) h v FMV (or(:)stlmate) Date @ ived
Part | escription of noncash property given (see instructions) ate receive
No.
(::on'? Descripti f () h i FMV (or(:)stlmate) Dat (d), d
Part | escription of noncash property given (see instructions) ate receive
(a) No. (c)
from D ot § (®) h . FMV (or estimate) Date (d)_ d
Part | escription of noncash property given (see instructions) ate raceive
(a) No. (c)
from D o f () h ; FMV (or estimate) Dat (d) ived
Part| escription of noncash property given (see instructions) ate receive

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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'SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 890) » Complete if the organization answered “Yes," to Form 980, 2009
PartiV,line6,7,8,9,10, 11, 0or 12. -
Department of the Treasury
Internal Revenue Service P Attach to Form 990. P> See separate instructions. nEpection
Name of the organization Employer identification number
OREGON ENERGY SERVICES, INC. 93-1029893

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part 1V, line 6.

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

Aggregate value atend ofyear

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 exciusive legal control? D Yes D 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 privatebenefit? ... .. ... .. .. ... D Yes D No
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or pleasure) (_] Preservation of an historically important land area

D Protection of natural habitat D Preservation of certified historic structure

D 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.

O w N =
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«©
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i
>

Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements B, 2b
¢ Number of conservation easements on a certified historic structure includedin(@y 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@4)(B)(i) and section 170(h)A)BXIN? . ... .. .
9 In Part XIV, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Simiiar Assets.
Complete if the organization answered “Yes” to Form 990, Part [V, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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} Revenues included in Form 990, Part Vi, line 1 > 3

(i) Assets inciuded in Form 990, PartX > 3
2 f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIIl, line 1 > 3
> 3

b Assets included in Form 990, PartX

D Yes D No

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2009
DAA
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Schedule |

(Form 990) 2009  OREGON ENERGY SERVICES, INC. 93-1029893 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg 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):

D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D 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 XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar " —
sets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . .. .. .. ... .. .. . ... . . .. D Yeos I_J No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? D Yes D No

Amount
¢ Beginningbalance ic
d Additionsduringtheyear id
e Distributions during the year 1e
f Endingbalance | f
2a Did the organization include an amount on Form 990, Part X, line21? D Yes D No
b If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.
ua) Current year (b) Prior year (¢) Two years back | {d) Three years back | (e) Four years back
fa Beginning of yearbalance =~ ’
b Contributions ... .. L
¢ Net investment earnings, gains, ‘
andlosses ... |
d Grants or scholarships i

e Other expenditures for facilities
and programs

g Endofyearbalance . .
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment®» _ %
b Permanent endowment®» %
¢ Termendowment®» _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3a(i)
(i) related organizations 3a(i
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis ({b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land ....................................
b Buildings ..
¢ Leasehold improvements .
d Equipment . . ... 53,221 29,576 23,645
e Other . ...._...... ...... ... ... .......
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) ... .. . . .. . » 23,645

Schedule D {Form 990) 2009

DAA
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Sch d le D ) (Form 990) 2009 OREGON ENERGY SERVICES,

INC.

93-1029893 Page 3

(7%}

Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

Financial derivatives

Other

Total. (ColurMb) must equal Form 990, Part X, col. (B) line 12.) »

Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

(b) Book value

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

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

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

(&) Description

(b) Book value

Tota Co mn (b) must equal Form 990, Part X, col. (B) line 15.)

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

1. (a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >

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

organization’s liability for uncertain tax positions under FIN 48.

DAA

Schedule D (Form 990) 2009
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OREGON ENERGY SERVICES, INC.

93-1029893

Page 4

Schedule D (Form 990) 2009

Reconclliation of Change in Net Assets from Form 990 to Audited Financial Statements

W oo ~NODOOh S WN =

10

Total revenue (Form 990, Part VI)l, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

E or (deficit) for the year per audited financial statements. Combine lines3and9 .. ... ... ... .. .. ... .. .. ...

1

1,705,466

1,875,343

-169,877

O|® (N [d{w N

10

-169,877

il Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments

A

1,732,320

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV.)

Add lines 2a through 2d

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

26,854

1,705,466

Other (Describe in Part XIV.)

Add lines 4a and 4b

4c

5

1,705,466

venue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.)

Reconcillation of Expenses per Audited Financial Statements With Expenses per Return

-
QQ.OU'NN

W

b Other (Describe in Part XIV.)

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

A

1,902,197

Prior year adjustments

Other losses

Amounts included on Form 890, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

26,854

1,875,343

Addlines daand 4b
Xpenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)

1,875,343

Supplemental Informatlon

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete
this part to provide any additional information.

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2000 OREGON ENERGY SERVICES, INC. 93-1029893 Page 5
. Supplemental Information (continued)
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Schedule D (Form 990) 2009
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1345-0047
(Form 930) o : , .
Governments, and Individuals in the United States 2009
Complete if the organization answered "Yes" on Form 890, Part IV, lines 21 or 22. il
Iieal Rovenus Service " B Attach to Form 990.
Name of the organization Employer identification number
OREGON ENERGY SERVICES, INC. 93-1029893
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and v D N
(] o

the selection criteria used to award the grants Or @SSiStaNCE? ... .. . . .
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use .

Part IV and Schedule |-1 (Form 990) if additional space is needed ... ... .. . . ...

1 {a) Name and address of organization (b) EIN gé)c LRC (d) Amount of cash grant| (e) Amount of non-cash| {f) Mfﬁ';okgvof vaiuagg? (@) Description of (h) Purpose of grant
or government if app.ié’;‘b.e assistance ' Othér)ap P58 | non-cash assistance or assistance
>

2 Enter total number of section 501(c)(3) and government ofganizations . .
3 Entertotal number of Other 01ganizations ... el

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930.
DAA

Schedule | (Form 990) 2009
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Schedule | (Form 990) 2000 OREGON ENERGY SERVICES, INC. 93-1029893 Page 2
Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22. ’
Use Part IV and Schedule I-1 (Form 990} if additional space is needed.
(a) Type of grant or assistance {b) Number of {c) Amount of {d) Amount of (e) Method of valuation (book, | (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
ENERGY ASSISTANCE 15500 1,348,147

Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

FUNDS COMMITTED) MONTHLY AND/OR SEMI-MONTHLY. ONCE THOSE REPORTS ARE

DAA Schedule | (Form 980) 2009
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4 SCHEbULE M OMB No. 1545.0047

(Form 990) Noncash Contributions

P Complete if the organizations answered “Yes” on Form 2009
990, Part IV, lines 29 or 30.

Department of the Treasury

Internal Revenue Service P> Attach to Form 990. ie
Name of the organization Employer identification number
OREGON ENERGY SERVICES, INC. 93-1029893
Types of Property
@ ) (c) ()
Check if | Number of Contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1 At—Works ofart
2 Art—Historical treasures =
3  Art—Fractional interests
4 Books and publications
5 Clothing and household

goods

©®~N®

5
=
(L3
o
o
23
c
=2
°
=
o
©
3

<

10  Securities—Closely held stock
11  Securities—Partnership, LLC,
or trust interests

12  Securities—Miscellaneous

13  AQualified conservation
contribution—Historic
structures

14 Qualified conservation
contribution—Other

15 Real estate—Residential

16  Real estate—Commercial
17 Real estate—Other
18 Collectibles

19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25 Other »( MAILING LETTERS)| X 3 78,169
26 Oter(¢ )
27 Other»( )
28 Other > ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
cont”bUtlons7 ............................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oMUt 32a X
b If “Yes,” describe in Part II.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part |l

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

DAA
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Schedule M (Form 900) 2000 OREGON ENERGY SERVICES, INC. 93-1029893 Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2009
DAA
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SCHEDULE O Supplemental Information to Form 990 OHE o 1245047

(Form $80) Complete to provide information for responses to specific questions on 2 0 09

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service » Attach to Form 990.

Name of the organization Employer identification number
OREGON ENERGY SERVICES, INC. 93-1029893

~ FORM 990, PART VI, LINE 1l1A - ORGANIZATION'S PROCESS TO REVIEW FORM 990

. DOCUMENTS. ONCE THIS PROCESS IS COMPLETE, THE DRAFT 990 IS FORWARDED ON TO
AND KEY EMPLOYEES FOR COMPLETION. THE DOCUMENT IS THEN KEPT ON FILE BY

INITIALLY HIRED. THE ORGANIZATION HAS CONTINUED TO DO PERIODIC OUTSIDE

SURVEYS TO DETERMINE A REASONABLE SALARY. AN EXECUTIVE MEETING IS HELD

ANNUALLY WITHOUT THE EXECUTIVE DIRECTOR PRESENT. 1IN THIS MEETING THE

COMMITTEE EVALUATES THE EXECUTIVE DIRECTOR'S PERFORMANCE. THE SALARY IS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 9980) 2009
DAA






