C e 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

OMB No, 1545-0047

2000

Open to Public

Internal Revenus Service p The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2000 calendar year, or lax year period beginning 7/01 , 2000, and ending 6/30 ,2001
B Check it applicaole: | piease [ C D Empioyer identification number
L] change of aacress  wse RS | APEGON ENERGY SERVICES, INC. 93-1029893
H crangeornime | e | 7881 S.W. MOHAWK E Telephona number
ul N
[] Finairaturn seo | TUALATIN, OR 97062 (503) 612-3766
D amended return ﬁ:ﬂf F crecx B L]t application penaing
tions.
G Organwzatlon type (check only anep W Bocrieyr 3 ) € ansertnos [ s27 or [ ssazagn) Note: H and I are not applicable to section 527 args.

® Section 501(c}({3) organizalions and 4947(a}(1) nonexempt charltable frusts must
attach a completed Schedule A {Form 990 or 900-EZ).

J Accounting method: [ Cash [ Accruat [ Other (specity) B Hic) Are all affiliates included?

H(a) Is this a group return filed for affiliates? Uves BNo
H(b} It "Yes,” enter number of affilates W

[:|Yes D No

(if “No,"” attach a list. See instructions)

K Check here » [ ifthe organization's gross receipts are normally not more than $25,000. | H{d) Is this a separate return filed by an

The organization need not file a return with the IRS; but it the orgamization received a
Form 990 Package in the mail, it should file a return without financial data.
Some states require a complete return.

organization covered by a group ruling? Uves BNo
1 Enter 4-digit group exemptiion no. (GEN) I

L Check this box if the orgarization is not reguired
to attach Schedule B (Form 990 or 990-E2) »

| Part -] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16.)

1 Contbutons, gifis, grants, and similar amounts receivad: y
a Direct PUBIIC SUPPOTE . . . oo o ot et e e 1a 1,005,130 .-
b Indirect pUBIC SUPPOM . - . ottt e e e et 1b '
¢ Governmentcontbubions (gramts). . ... ... ... o 1c
d Tolal {aad lines 1a through ic)(cash$ L, 005,130 noncash$ | 1d 1,005,130
2 Program service revenue including government fees and confracts (rom Part VIl line 93). ... ... ... ... ... .. 2
3 Membership dues and asSBsSMENlS L . . . . e e e e e e e e 3
4 Interest on savings and temporary cashinvestments . ... . L o 4
5 Dividends and interest Fom secUrtEs . . . .. e e e 5 53,330
BA GIOSS TBNIS . ottt it ot e e it e e e e e e e 6a '
b Lessirental @Xpenses. . . ... . e &b
¢ Netrental income or (loss) (subfractline b framlne Ba) ...... .. ... .. .. . . e 6C
FE‘ 7 Other investment income (describe » 7
v __ AT S Tes | (B) Cther o
G Ba Gross amount fraom sales of assets other than m\Aantory R :CEIV v ) 8a
E b Less: cost or other basis and sales expenses .. Y. . [T7-.. ‘(Q 8b
¢ Gain or (loss) (attach schedule). .. ...........L. 1. ‘L.) 8c o
d Net gain or {loss) {combine line 8¢, columns (A}apLBH == . 7 T .. %2_ ....................... 8d
9 Special events and activities (atlach schedule) —_— o
a Gross revenus (not including $ %Bm UT
8 reportedonline la). ... ... .. L. T 9a
‘_ce' b Less: direct expenses other than fundraising expenses . ............... .. ..... 9b
i ¢ Netincome or (ioss) from special events (subfractine 9b fromiline Sa} ......... ..o o i i at
= 10a Gross sales of inventory, less returns and allowances . . ......... ..., ....... 10a
ch)j b Lessccostofgoods sold . ... .. it e e 10b e
[} ¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b fromline 10a). ............... 10¢
11 Other revanue (Tom Part VI INe 103} . ..ot it it it et e e it i s 11
0 | |12 Total revenue (add lines 1d, 2, 3, 4. 5. 6¢, 7, 8d, 9¢, 106, a0d 110, ... .o\ ittt e 12 1,058,460
€ |13 Program services (rom fine 44, ColUmn (B)) . . . oottt t ittt e i e e e 13 482,559
£ |14  Management and general (from line 44, COIUMN (C)) « .t v v mer ot e ettt ie e e e eiaaans 14 37,116
5 |15 Fundraising (from fina 44, COIUMM (D)) -« v v v o e e e e e et e et e e e e 15 55,854
E 16 Payments to affiliales (aftach schedule). . ... i s 16
S |17 Total expenses (add lines 16 and 44, COIUMN (AN, . . . .« et o eere ettt e et s aesaeeens 17 575,529
" a |18 Excess or (deficil) for the year (subtract ine 17 FOM B 12). . . oo\t u ettt et e e e e aanas 18 482,931
b 5119  Net assats or fund balances al beginning of year (fram line 73, COIIMN (A)). .. ... .. . tuiuenaneeeeneeene. 19 B63,754
T $ 20 Other changes in net assets or fund balances (aftach explanalion}. . ........ ... ... .. .. oo i iia, 20
S |21  Net assets or fund balances at end of year (combine lines 18, 19, 8nd 20). . . ...\t ieneeie iiiiiie s P3| 1,346,685
kFa For Paperwork Reduction Act Notice, see page 1 of the separate Instructions. RFQUS1 12727100 Form 990 (2000)

(0
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cFormawozoosy QREGON ENERGY SERVICES, INC,. 93-1025893 Page 2
Lpﬂnni Statement of All organizatlons must complste column (A} Calumnns (B] (C), and (O)are requirad tor section 501{e)3) and {4} organizations and
Funcﬁonal Expenses seclion 4947{a)1) nonexempt charitable trusts out optional for others. {See Specitic Instructions an page 20.)
e o S s
22 Grants and allocations (att. sch.) ................ ey e T
(cashs s 3 )| 22
23 Specific assistance to individuals (att.sch.) ........ 23
24 Benefits paid to or for members (all. sch.) .. ....... 24
25 Compensalion of officers, directors, ete.. .. ..... ... 25 43,000 20,640
26 Othersalaries AN WAGES. .. - . ..o ovvenennn . 26 34,716 16,664 8,332 9,720
27 Pensionplancontributions. .......... ... 00l 27
28 Other employee benefits ...................... 28 11,704 5,618 2,809 3,277
29 Payroll EEXES. - - v ve e 29 6,185 2,965 1,484 1,732
30 Prolessional fundraisingfees . .................. 30
31 Accountingfees .......... ... ... . L.l 31
32 Llegalfees. .. ... i e 32
33 SUPDIES. . oot 33 2,255 1,141 776 338
34 Telephone ... ...t i U
35 Postageandshipping ......... . oL 35
36 OCCURAREY. . vt ce v et 36
37 Egquipment rental and maintenance . .. .. .. ....... a7 574 259 57 258
38 Pnntng and pubkcations ... ... ... Lol 38 €20 255 42 323
39 Travel. .o e 39 1,777 1,226 153 398
40 Conferences, conventions, and meetings. .. ....... 40
41 Interest.......... . o 41
42 Depreciation, depletion, elc. (attach schedule). .. ... 42 2,003 1,001 501 501
343 Other expenses {itemize): a STATEMENT 1 | 43a 472,695 432,786 12,642 27,267
b 43h
c 43C
d 13d
e 43e
41 Tolaifunctional expensea (agd hnes 22 1hru 43) Organizations
compleling columns (B}{D), cary these tolals to ines 13- 15_ . | 44 575,529 482 f 559 37 P 1lle6 55, 854
Reporting of Joint Costs. Did you report in column (B} (Program services) any joint costs from a combined educaticnal campaign
and fundraising $ohCIEHON T . . .. L. e e e e b Oves & No

If ™fes," enter (i) the aggregate amount of these joint costs § (i) the amount allocated to Program services $

(iii} the amount allocated to Management and general § ; and {iv) tha amount allocated to Fundraising $

[:Part lil! Statement of Program Service Accomplishments (See Specific Instructions on page 23.)

What is the orgarization's primary exempt purpesa? » PROVIDE HEATING FUNDS FOR NEED

All organizations must describe their exemplt purpose achievements in a clear and concise manner. State the number of clients
served. publications issued, etc. Discuss achievements that are not measurable. {Section 501{¢)(3) and (4) organizations and
4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service

Expenses
(Requweaior 501(cXd)
and {4} orgs. ana
4947(a)1) trusts; but
apticnal tor others.)

a PROVIDE FUEL FUNDS TO ECONOMICALLY DISADVANTAGED PEQOPLE TO

MEET THEIR HOUSEHQLD ENERGY NEEDS AND MOVE THEM TOWARD

SELF-SUFFICIENCY.

(Grants and allocations $ 0 482,559
b
(Grants and allocations $ )
c
{Grants and allocations $ )
d
(Grants and allocations $ )
e Other program servicas {attach schedule) (Grants and allocations $ )
! Tolal of Program Service Expenses {should equal line 44, column (B), Program services) . . . ........................... »> 482,558

RFOUS1A 12/20/00

Form 990 {2000)



5

Farmsso(zonn) OQREGON ENERGY SERVICES, INC. 93-10239893 Page 3
Part lV:]| Balance Sheetls (See Specific Instructions on page 23.)
Note: Where required, attached schadulss and amounts within the description column should be (A) B)
for end-of-year amounts only. Beginning of year End of year
45 Cash - NON—intBrest=-bearing. . - . .. oo r e et e e e 920,769 a5 1,336,694
46 Savings and temporary cash investments. ... ... ... .. i i i e 46
47a Accountsrecevable. . ... 47a 7,955
b Less: allowance for doubtful accounts. .. ................... 47b 47c 7,955
48a Pledgesreceivable. .. ... ... .. ... oL Lo 48a :
b Less: allowance for doubtfulaccounts . . . ... ........ ... ..... 48b 48¢c
49 Grantsreceivable .. ... .. e e 49
50 Receivables from officers, directors, rustees, and key employees (attachsch). ... ... .. ... 50
g 51a Other notes and loans receivable {altach schedule) ... ..... ... 51a .
S b Less: allowance for doubffulaccounts. ..................... 51b 5ic
$ B2 InVENlOnies for SAI8 OF LSE . . o ot ettt et e e e e e e e e 4,202 52 3,258
S |53 Prepaid expenses and deferred charges. .. ... .l e 134 s3 677
54 Investments - securities (aflach schedule} ... .......... .. ... ...... » Ucost OrFmv 54
55 a Investments - land, buildings, and equipment: :
DaSIS . i e e e 55a
b Less: accumulated depreciation (attach schedule). . ........... 55b 55¢
56 Investments - other (attach scheaule). . .. . .. .. . . . L e 56
57a Land, buildings, and equipment:basis . .................. .. 57a 13,080 .
b Less: accumulated depreciation (attach schedule). STMT . 2. .| 57b 8,989 4,676 |57 4,101
58 Other assets (describe W } 58
59 Total assets (add lines 45 through 58) (mustequalline 74). .. .. ... .. ... ... ... ......... 929,781 s9 1,352,685
60 Accounts payable and accrued exXpenseS . . . ... . 66,027 60 6,000
I|' 61 Grantspayable .. ... .. .. e e e e e e 61
S 62 DElerTad IBYBMUE . . .. ittt i e e e e e e 62
| 163 Loans from officers, drectors, trustees, and key employees (alach schedule} . . ............. 63
ll- 64 a Tax—exempt bond liabilties (attach schedule) . . . ... ... ... o o o 64a
T b Mortgages and other nctes payable {attach schedule) .. ... ... ... ... ... ... ........ 64b
é 65 Other liabilites (describe ) 65
S
66 Total llabilities (add hnes 6O through B5). . .o v\ttt o e et et et e e e 66,027 66 6,000
E Organizations that follow SFAS 117, check here » B and complete lines 67 through 69 ! :
T and lines 73 and 74. L
AL67 UAESIICIEA. o e et 2B7,1041 e7 328,999
5 |68 Temporarily restricted . .. ........... oo 576,650 sa 1,017,686
; 69 Permanentlyrestricted. .. ... .. .. e 69
° QOrganizations that do not follow SFAS 117, check here p (0 and comptete fines 70 Lol
R through 74. L
E 70 Capital stock, rust principal, orcurrent funds . .. ... . ... 70
g 71 Paid-in or capital surplus, ¢r land, buillding, and equipmentfund. .. ...................... 71
B 72 Retained earnings, endowmant, accumulated income, or other funds . ... ...... ... ... ... 72
A 173 Total net assets or fund balances (add lines 67 through 63 OR lines 70 through 72; L
A column (A) must equal line 19 and column (B) mustequalfine 21)........................ B63,754 | 13 1,346,685
c
S |7 Total liabilites and net assets/fund balances {addlines 66 and73) ... .................. 929,781 | 1s 1,352,685

Form 990 is availabla for public inspection and, for some peaple, serves as the primary or sole source of information about a particular erganizahon.
How the public perceives an organization in such cases may be determined by tha information presented on its return. Therefore, please make sura the
return is complete and accurate and fully describes, in Part (i, the organization’s programs and accomplishments.

RFOUS1B 12/21/00



Formasozooe) QREGON ENERGY SERVICES, INC. 93-1029893 Pags 4

PartIV-A] Reconciliation of Revenue per Audited Part IV=B’| Reconciliation of Expenses per Audited
Financial Stalements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 25.) Return
a Total revenue, gains, and other support bt sl It A Total expenses and losses per audited D e e
per audited financial statements ......... » a] financial statements. . ................... > aL 608,529

b Amounts included on fine a but not on
line 12, Form 990:

{1) Net unrealized gains

b Amounts included on line a but not on
line 17, Form 950:

(1) Donated services eI
and use of facilites. .. . $ 33,000¢F -

on investments . . . .. $

(2) Donated services Cor e {2} Pricr year adjustments
and use of faciities . . $ 33,0000 .7 reported on line 20,

(3) Recoveries of pl’iOI' i Form980........... $
year grants . ....... $

{3) Losses reported on
ling 20, Form 990 . . ... $

{4) Other {specify):

(4} Cther (specify):

Add amounts on lines (1) through {4) . .. .. » b 33,000 $ L R
Add amounts on lines (1) through (4) . ...... > b 33,000
Lineaminustineb ................... > ic 1,058,460 | ¢ Lneaminushneb ..................... » c 575,529
Amounts included on line 12, Form 990 but STl " | d Amounts included on Ime 17, ' ORI
not on ing a: S o Form 990 but not on line a:
(1) Investment expenses e {1) Investment expenses not
not included on came T T inciuded on line 6k,
line 6b, Form 950 ... § DS Form990........... $
(2) Other {specify): I - - (2) Other (specify):
$ . : R s
Add amounts on lines (1)and (2} ........ > |d Add amounts on lines (1) and {(2) . ......... b d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
finecpluslined) ... ......c........ > e 1,058,460 fnecpluskned) .. ... e > e 575,525

-PartV'| List of Officers, Directors, Trustees, and Key Employees (List each cne even if not compensaled;
see Specific Instructions on page 25.}

D) Contriputions lo E)Expense

T {

(A) Name anc address {B) Tile and average nours per {C) Compensation smployes Densiit plans account ang
week devoteaioposition {if not paid, enley -0-) & deterred compensation other allowances

SEE STATEMENT 3

75 Did any officer, director, trustes, or key employee receive aggregate compensaton of more than $100,000 from your organization
and all related organizations, of which more than $10,000 was provided by the related arganizations?. . .................. ... ... pOves B No
If ™Yes,” attach schedule - see Specific Instruchons on page 26.

RFQUSIC 12/28/00 Form 990 (2000)



Farm 880 2000) QREGON ENERGY SERVICES, INC. 93-1029893 Page 5
[:Part:Vi-] Other Information (See Specific Inskuctions on page 26.) N/A | Yes [ No

.76 Dig the organization engaga in any activity not praviously reported to the IRS? if "Yes,” attach a detailed description ot .
Ly T 1T U1V 1
77 Were any changes made in the organizing or governing documents but not reportedtothe IRS?, . ... .o o it
If "Yes," attach a conformed copy of the changes. g :
78 & Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisreturn? . ............ 78a X
b I *Yes.” has It filed a tax raturn on FOPM 990=T fOr thiS YEBIrT. . . ...\t vv ettt e tn e e e e e et e e e e e e e et r e aenes 780 | NfA

79 Was thers a liquidation, dissolution, termination, or substantial contraction during the year?
If mYas,m attach a shalamEnt. . . .. . o e e e e e e e e

80 a Is the organization related (other than by association with a statewide or nationwide organization} through common membership, -
governing bodies, trustees, officers, etc.. to any other exempt or nonexempt organization?. . ........... ... . ... oo

b It "Yes,” enter the name of the arganization » N/A

and check whether itis [] exempt OR [J nonexempt.
81a Enter the amount of political expenditures, direct or indirect, as descrnibed in the instructions for line 81 . | 81la 1

82 a Did the organization receive donated services or the use of materials, equipment, or tacilities at no charge or at substantially

€55 than fAIr FMEAI VBILE? - . . .« o o ettt et et e e e e et e e e e e e e e e e 82a X
b i "Yes,” you may indicate the value of thesa items here. Do not include this amaunt as revenue in S Tl
Part | or as an expense in Part Il. (See instructions forreportingm Part 1LY ... ... o oL | 82b i N/A .
83a Did the organization comply with the public inspection requirements for returns and exemption applications? . ................... 83a X
b Did the organization comply with the disclosure requirements relating 1o quid pro quo confributtons?, .. ... .. ... . ool e 83b X
84 a Did the organization salicit any contributions or gifts that were not tax deductible? ... ... .. oo o il o 84a X
b If "ves,” did the organization include with every solicitation an express statement that such contributions or gifts were not b
BAX QBAUCHBIBT . - v v e et et e e e gb | NSA
a5  501(c)(4), (5), or (6) organizations. a Were substanbally all dues nondeductible by members? ..., ... ... . i i 85a N/’A
b Did the organization make only in-house lobbying expenditures of $2.000 0rless?. .. ... ... . o i 85h NfA

It *Yes" was answered to either B5a or 85b, do not complete 85c through 85h below unless the organization received
a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members .. .. .. ... .. L i i i i s 85c
d Section 162(e) lobbying and poliical expenditures . ... ... ... o 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues nebices. . ....... ... ... ... ... ... g5e
f Taxable amount of lcbbying and political expenditures (hne 85d less 85e) .. .......... ... ... .. a5f L
g Does the organizabon elect to pay the section 8033(e) tax anthe amount in 857 . .. ... ... ... i it asg NJ A
h If secton 6033(e){ 1){A) dues notices were sent, does the grganization agree to add the amount in 85f to its reasenable estmate Wl s
of dues allocable to nondeductible lobbying and political expenditures for the following tax year?. ... ... ... ..o oo i, ash - A
86 501(c)(7) crganizations. Enter: R
a Initiation fees and capital contrbutions iIncluded on ling 12. . .. .. ottt 86a N/A
b Gross receipts, included on bne 12, for public use of club faciliies . . . ... ... ... ... . i i 86b N/h
87 501(c)(12) crganizations. Enter:
a Gross income from members or sharenolders. . .. ... oo i i e 87a N/A
b Gross income from other sources. (Do not net amounts dus or paid to other sources against amounts
due or received rom TRBIL) . ..\ .ttt et it et e e a7b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership, or an entity
disregarded as separate from the organization under Regulations sections 301.7701-2 and 30.7701-37? If "Yes,” complete Part IX. . . ..

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization dunng the year under:

section 49110 0 ;section 4912 p 0 ; section 4855 » ¢
b 501(c)(3) and 501{c){4) orgamizations. Did the organization engage in any section 4958 excess benefit ransacton during the year or
did it become aware of an excess benefit ransachon from a prior year? If "Yes,"” attach a statement explaining each transaction .. .... 89b X
¢ Enter: Amount of tax impased on the organization managers or disqualified persons duning the ysar under
SBCHONS 4912, 4055, AN A95B.. . . . ..\ .ttt i e e e e e e > 0
d Enter: Amount of tax in 89c, above, reimbursed by the organization. . . ... ... . o L i e > 0
90a List the states with which a copy of this return is filed » OREGON
b Number of employees employed in the pay period that inciudes March 12, 2000 (See instructions.) . ............ ... ion, 90b 0
91 The books are in care of » OREGON ENERGY SERVICES, INC. Telephone no. » (503) 612-3766
Located at » 7881 SW MOHAWK, TUALATIN, OR ZIPcode PO7062
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 n lieu of Form 1041 - Chack here. ... ... .. ... ... it N/A » O
and enter the amount of tax—exempt intarest received or accrued during the tax year. . ... ... ....... » I 92 | - N/ A

RFOUSID 12/20/00 Form 990 (2000)



Fomeso2ogey OREGON ENERGY SERVICES, INC. 93-1029893 rFape 6
| Part:VIE| Analysis of Income=-Producing Activities (See Spscific Instructions on page 30.)

Enter gross amounts unlass otherwise indicated. Urrelated business income Excluded by section 512, 513, or 514 (E)
(A} B) (C) D) Related or exempt

93 Program service ravenus: Business code Amount Exclusion coda Amount function income

a -

b

c

d

e

t Medicare/Medicaid payments . ...............

g Fees and contracts from government agencies . . .

94 Membership dues and assessments . ..........
95 Interast on savings & temporary cash investments
96 Dividends and interast from securiies .......... 14 53,330
97 Netrental income or {loss) from real estate: R R R e

a debt-financed property ............... ...,

b not debt-financed property . ... ... .. .. ...
98 Netrantal income or (loss) from personal property
99 Other investmentincoma . ...................
100 Gawmn/ioss from sales of assets other than inventory
101 Netincome or (loss) from specialevents .. ... ...
102 Gross profit or (loss) from sales of inventory ... ..
103 QOther revenue: a

o a o O

104 Subtotal {add columns {B), (D), andt (E}) . ....... . - R 53,330 .
105 Total (add line 104, columns (B), (D), @NA (EXh « + v\ v vt e v et e e e e e e e e e e e > 53,330
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Pait I
iPart VHil{ Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31.)

Line No. | Explain how each actvity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment of the
organizaticn's exempt purposes (other than by providing funds for such purposes).
93A FEES FOR PROCESSING CLAIMS AND PROVIDING COUNSELING
FOR ENERGY ASSISTANCE ON BEHALF OF ECONOMICALLY
DISADVANTAGED PEQPLE

| Part IX | Informalion Regardlng Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 31.)

{B) Percentage C} (D} €)
Name, aadress, and EIN of corporation, ol ownership Nature of Tatal End-of-year
parinership, or disregarded entity Interest aclivitiss ngcome asssls
N/A %
%
%
%

{~Part:X"] Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instuctians on page 31.)
(a) Did the crganization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a perscnal
BONEAE COMIACED v v e v e e e e et e e e e e e e e e e e e e e e e e e e e e e Oves MNo
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .. ............... O ves R No
Note: If "Yas" to (b}, file Form 8870 and Form 4720 (see instructions).

Under penaltes of per|ury, | declare that | have examined this return, including accompanying scheduies and statements, and to the best of my
tion of praparer (other than officer) is based on all information of which preparer
n page 14.}

ll,aetol } ?zﬁs,na\s-r—

Date \ Type or print nams and titls.

Praparar's SSN or PTIN



"SCHEDULE A Organization Exempt Under Section 501(c)(3)

{Form 990 or 990-EZ) (Except Private Foundation)} and Section 501(e), 501(f), 501(k),
' ) 501(n), or Sectlon 4947(a)(1) Nonexempt Charitable Trust

CMB No. 1545-0047

Department of e Treasury Supplementary Information - (See separate instructions.) 2000

Internal Revenus Servica » Must be completed by the above organizations and attached to their Form 990 or 990-EZ.

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

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See pags 1 of the instructions. List each one. If there are none, enter "Nona.™)

() Tlue anaaverage hours (d) Contributions to (e} Expense
@) Name and address of ¢ach employee paid more than 350,000 per waek devoted i position {c) Compensation employed banetfltplans & account and olher
deferrad compensatlon allowances
NONE
Total number of other emptoyees paid over $50,000 b 0

Part i | Compensation of the Five Highest Paid Independent Contractors for Protessmnal Semces

(See page 1 of the instructions. List each one (whether individuals or firms.} If there are none, enter "None.”)

(@) Name and adaress ol each ndependent confractor paia more than $50.000 (b) Typs of service {c) Compensation

NONE

Total number of others receiving over $50,000 for :
Drofessional SeMVICEeS . . .o u . i iiieias > O

For Paperwork Reduction Acl Notice, see page 1 of the Instructlons for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2000
KFA RFOUS2 12/12/00



Schadule A (Form eso or s80-Ez) 2000 QREGON ENERGY SERVICES, INC. 93-1029893 Pags 2

_ Statements About Activities Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum?. ... ... ... e 1 X

If "Yes,” anter the tolal expenses paid or incurred in connection with the lobbying activities. » § N/A

Croanizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 . During tha year, has the organization, either directly or indirectly, engaged in any of the following acts with any of its trustees,
directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiiated as an officer, director, trustee, majority owner, or principal beneficiary:

a Sale, exchange, or leasing of property . .. ..o i e e e

b Lending of money or other extension of credit? . . .. ... .. .. L e 2b X
¢ Furnishing of goads, services, or faclites? .. ... . . e e e e e s 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00007. . ... ... .. ... ..o 2d X
e Transfer of any part of its income Or assets? . ... . o i e e e e 2e X

It the answer to any queshion 1s "Yes." attach a detailed statement explaining the fransactions.

3 Does the organization make grants for scholarships, fellowships, studentloans, ete.? .. ... ... .. o i il 3 X

4a Do you have a section 403(b} annuity plan for your employees? .. ... .. ... e 4a X

b Atlach a statement to explain how the organization determines that indwiduals or organizations receiving grants or loans from it
in furtherance of its chantable programs quality to receve payments. (See page 2 of the instructions.)

"Part. 1V | Reason for Non-Private Foundation Status (See pages 2 through 5 of the insructions.)

The organization s not a private foundation because it 1s: (Please check anly ONE applicable box.)

Ua church, convention of churches, or association of churches. Section 170(b)(1)(A){1).

[ 4 school. Section 170(b){ 1)(A)(ii). (Also complete Part V, page 5.}

O a hospilal or a cooperative hospital service arganization. Section 170{b){1}(A)iii).

[0 A Federal, state, or local government or governmental unit. Section 170(b){ 1 XA} V).

] A medical research organization operated in comunchion with a hospital. Sectton 170(b)(1}(A)iii). Enter the hospital’s name, city, and state
>

10 [ aAn organization operated for the benefit of a college or university owned or operated by a governmental unt. Section 170(b){1)(A)1v).
(Also complete the Support Schedule in Part [V-A.)

O o~ @ N

11a & An organization that normally receives a substantial part of its support from a governmental urit or fram the general public.
Section 170(b)(1)(A){vi}. (Also complete the Support Schedule in Part IV-A.)

b O A community trust. Sechon 170(b)(1)(A){vi). (Also complete the Suppori Schedule in Part IV-A.)

12 Oan organization thal normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and grass receipts from
activities related to its charitable, etc., 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 saction 509(a)(2). (Also complets the Support Schedule in Part {V-A.)

13 0 an arganization that is not controlled by any disqualified persans {other than foundation managers) and suppeorts organizatons described in:
{1) ines 5 through 12 above: or (2) section 501(c){4), (5), or {B), if they meet the test of section 509(a)(2). (See section 509(a)(3).)

Provide the following information about the supported orgamizations. (See page 5 of the instructions.)

{b) Line nurmnber

(a) Name(s) of supported organization(s) from above

12 {1 An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)
RFOUS2A 12n0/00 Schedule A (Form 990 or 990-EZ) 2000




" Scheculs A Form 990 or 990-E212000 OREGON ENERGY SERVICES, INC. 93-1029893 Page 3

Part IV-A | Support Schedule (Compiete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the insiructions for convarting from the accrual to the cash methed of accounting.

Calendar year

(or fiscal year beginning In). . . .. . > (a) 1999 {b) 1998 (c) 1997 (d} 1996 {e) Total
15 Gifts, grants, and contributions
received. (Do not include unusual
grants. Seeline 28.)............ 780,140 B42,988 687,341 572,633 2,883,102

16 Membership fees received .......

17 Grossrecspta from admisslons,
merchandise sold or services periormed.
or furnishing of tacilitles in any activity
that s nol 2 bustiness unretated to the
organization's charitakle, etc.. purpose . .

18 Gross incoms Irom intereat, alvidends,
amountsreceived from paymeanta on
securities (seciron 512(ax5)), ranis.
royallies. anaunrelatad businass {axable
ncome {less section 511 taxes) from
businasses acquired by the organization

A1L8r JUNE 30,3975 + v nne e 38,266 24,532 20,152 13,318 96,268

19 Net income from unrelated business
activites not included in line 18 ...

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

21 The value of services or facilities lurnisned
ta1he organizahion by a governmental unit
wilthout charge. Do nof include the valva
of services or lacuilies generally furmished
lo1he pupic wilhoutcharge . . .. .. ...

22 Other income. Atach a sch. Do not
include gain or (loss) from sale of
capitalassets . ................

23 Total of lines 15 through 22 ... ... 818,406 867,520 707,493 585,951 2,979,370
24 Line 23 minusline 17 .. ......... 818,406 867,520 707,493 585,951 2,979,370
25 Enter 1% of line23............. 8,184 8,675 7,075 5,860 -~ 0
26 Organizations described on lines 10 or 11: a Enter 2% of amountincolumn (e). line 24 ....... ... ... ... ... > | 26a 59,587
b Attach a list (which 1s not open to public inspection) showing the name of and amount contributed by each person : : - . .

{cther than a government unit or publicly supported erganization) whose total gifts for 1996 through 1999 exceeded R L
the amount shown in line 26a. Enter the sum of all these exgess amounts. .. . ... .. SEE. STATEMENT . 4..... » | 26b L 403,222
¢ Total support for section 509(a){ 1} test: Enter line 24, ColUMN (8). . . .. ottt e > 2ﬁcJ 2,975,370

d Add: Amounts from column (g) for hnes: 18 96,268 19 o Ll

22 26b 403,222 .. ... ........ » | 26d 459,490
e Public support (e 26 MINUS iNg 260 BOMAL} . -+« v ettt ettt et ettt e e e e e e > | 262 2,479,880

f Public support percentage (line 26e {numerator) divided by line 26c {denominator)y ... ........... ... .. .. ..... » | 26t 83.24%

27 Organizations described on lIne 12: a For amounts included in lines 15, 18, and 17 that were received from a "disqualified person,” attach a
list (which is not apen to public inspection) to show the name of, and total amounts received 1n each year from, each "disqualified person.” Enter
the sum of such amounts for each year: N / A

(1999) (1998) (1997) (1996)

b For any amount included in line 17 that was receved from a nondisqualified persan, attach a list to show the name of, and amount received for
each year, that was more than the larger of (1) the amount on line 25 for the year or (2} $5,000. {Include in the hst organizations described in lines
5 through 11, as well as individuals.) After computing the difference between the amount received and the larger amount described in (1) or (2},
enter the sum of all these diffarences (tha excess amounts) for each year:

(1999) (1998) {1997) (1996)
¢ Add: Amounts from column (&) for lines: 15 16
17 20 21 » | 27¢
d Add:Line 27a total .. andlime 27btotal .. .......  aieeaean » | 27d
e Public support (line 27¢ total minus line 27d total) . .. ... .o o s » | 27e
! Total support for section 509(a)(2) test: Enter amount an fine 23, column (8) .......... » |2t | i
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ................... ... ... » 279 %
h Investment Income percentage {line 18, column (e) (numerator) divided by line 27f (denominator)). ... .. ........ » | 27h %

28 Unusual Grants: Fer an organization described in line 10, 11, or 12 that received any unusual grants during 1996 through 1999, attach a list (which is not
open to public inspection) for each year showing the name of the contributar, the date and amount of the grant, and a brief description of the nature of the

_granl, Do not include these grants in line 15. (See page 5 of the instructions.)
RAFoUS28 t12/10/00 Schaduls A (Form 990 or $90-E2) 2000
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n

32

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing bady?. . . ... L L

Does the organization include a statement of its racially nendiscniminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? .................

Has the organization publicized its racially nondiscrirminatory palicy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no seolicitabon pregram, in a way that makes the policy known
to all parts of the general community It Serves . ... .. s

It "Yes.” plaase describe; if "No,” please explain. (If you need more space, attach a separate statement.)

Does tha organization maintain the following:
Records indicabing the racial composition of the student body, faculty, and admmistrative staff? .. ............ .. ... ... L
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ..........

¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student

-

as

admissions, pragrams, and SCholarships . .o e e
Copies of ali material used by the organtzabon or on its behalf to scticit confnbutons? ... ... ... o oo

It you answered "No” lo any of the above, please explain, (If you need more space, attach a separate staternent.}

Does the organization discnminate by race 1n any way with respect to:

N [T o T o e 1ot 1=
Employment of faculty or administrabve staff?. . .. .o o e
Scholarships or other financial AssistanCe? . . .. L L i e e
Educational poliCIBs 2. . . . .. e e a e s e et
=T Yo 1= T T T
F a1 =] ol o 1o T L= Y3 1 e
Cther extracummicular actviies? .. ... .. .o e e i ea e e

If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statemant.)

Senedule A Farm asd or 990-E2)2000 OREGON ENERGY SERVICES, INC. 93-1029893 Pags 4
. Paiy-} Private School Questionnaire (See page 5 of the instuctions.)
222 1 (To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes [ No

33f

33g

33h

Doas the organization receive any financial aid or assistance from a governmental agency? ... ... ...,

Has tha organization's right to such aid ever been revoked or suspended? ... .. ... ..t

If you answered "Yes" 1o either 34a or b, please explain using an attachad statsment.

Does the organization certify that it has complied wilh the applicable requirements of sections 4.01 through 4.05 of Rev. Proc, 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach anexplanation. . . .. .. ... ... . ... i i teeisianreinani s

35

Schedule A (Form 990 or 990-EZ) 2000
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"Scheoule A (Form 990 or 990-E212000 OREGON ENERGY SERVICES , INC. 93-1023893 Page 5

Pari Vica] Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions.) N/A
— (To be completad ONLY by an eligible organization that filed Form 5768)

Check here & a [ if the organization belongs to an affiliated group.
Check hera & b ] i you checked "a" above and Timited control” provisions apply.

.. . . (@ (o)
Limits on Lobbying Expenditures Affiliated group To be completed
(The term "axpendilures” means amounts paid or incurred.) totals foéréé#iféﬁﬁ%gg

36 Tolal lobbying expenditures to influence public opinion (grassroots lobbying). .. .................
37 Total lobbying expenditures to influence a legislative body (direct lobbying} .. ......... .. .. ... ...
38 Total lobbying expenditures {add lines 36 and 37). . .. ... . o i e e s
39 Other exempt purpose expenditures . .. .. ..ottt e
40 Total exempt purpose expenditures (add ines 38and 39). . .. .. ..o L oo i o e
41 Lobbying nontaxable amount. Enter the amount from the following table -

if the amount on line 40 [s - The lobbying nontaxable amount is -
Notover $500,000. . .. ... ... ... ... .. ... 20% of the amount onfine4d.................
QOver $500,000 but not over $1,000,000. ... .. $100,000 plus 15% of the excess over $500,000 .. - .
QOver $1,000,000 but not over $1.500,000 . . .. $175,000 plus 10% of the axcess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 . . . $225,000 plus 5% of the excess over $1,500,000. . P
Over $17000000 . . ............ . ... ... F1,000000. ... ..

42 Grassroots nontaxable amount (enter 25% of line 41) ... ... o L 42

43 Subfractline 42 from line 36. Enter -0-sfline 42 s morathanline 36 . ................ ... . .0 43

44 Subfractline 41 from line 38. Enter -0-1ifline 4lismerathanline 38 ... ........ . ... . ... .. ... 44

Caution: it there is an amaunt on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h}
(Some organizations that made a sechon 501(h) election de net have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 9 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (&) b) {c) (d) {e)
(or fiscal year beginningin} P 2000 1999 1998 1597 Total

45 Lobbying nontaxable amount. . . ..

46 Lobbyng ceiling amount -
(150% of line 45(e)} ............ -

47 Total lobbying expenditures. ... ..

48 Grassroots nontaxable amount . _.

49 Grassroofs celling amount L e e
(150% of line 48(@)} ... ......... R

B0 Grassroofs lobbying expenditures .

Part VI-B Lobbying Aclivity by Nonelecting Public Charities

{For reporting only by organizations that did not complete Part VI-A) (See page 9 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legisiation, including any attempt to
influence public apinion on a legislative matter or referendum, through the use of: Yes | No Amount
E Yo 1
b Paid stalf or management (Include compensation in expenses reported onlines cthrough h.).......... ... ...l
C Media adVertsBments . ... oottt it e e e et
d Mailings to members, legislators, orthepublic. . ... ... . i e i
e Publications, or published or broadgaststatements . .. ... ... . Ll
t Grants to other orgamizations for lobbying purposes ... ..o o i i
g Direct contact with legisiators, their staffs, government officials, or afegislativebody. . .......... ... ...l
h Rallies, demonstrations, seminars, conventions, speechss, lectures, or anyothermeans .. ........................
| Total lobbying expenditures {add ines € through R). . ... . .ttt e et e et e n e e

It "Yes" to any of the above, also attach a statemant giving a detailed description of the lobbying activities.
AFOUS2D 12/12/00 Schedule A (Form 990 or 930-EZ) 2000




, Scnaculg AForm ses arsso-E2y 2000 QREGON ENERGY SERVICES, INC. 93-1029893 Fags 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 9 of the instructions.)

51 Did the reporting organization directly or indirectly engage n any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c){3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting orgarization to a nonchartable exempt organization of: Yes | No
- 1 51afi) X
(1) OREr @SSRS . . . L. ot e e e e e e e e a(li) X
b Other transactions:
(i) Sales or exchanges of assels with a noncharitable exempt organizatton ... .. ... e e b(i) X
(li) Purchases of assels from a noncharitable exempt organization ... ... .. .. ... o e bll) X
(lli) Rental of facilities, equipment, or other ASsels . . .. .. . . e e i s b(ili) X
(V) ReimbUrSemMent AITanGeMENTS . . . o o Lt ittt ittt et e e et e e e e e biiv} X
(V) LOANS OF 10BN QUAFANIEES . . .« . oot te ettt ettt e ettt et e et et et e e e e e a e b(v) X
(vl) Performance of services or membership or fundraising solicitations. .. .. ... .. .. o o o bivi) X
¢ Sharing of facilites, equipment, mailing lists, other assets, or paidemployees ...... ... ... . il 4 X

d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value
ot the goods, other assets, or services given by the reperting organization. If the organization received less than fair market value
in any transaction ar sharing arangement, show 1n column {d) the value of the goods, other assels, or services received.

(a) {b) {c) {d)
Line no. Amount involved Name of noncharitable exempt orgamzaticn Description of transiers, fransactions, and sharing arrangements
N/A

52a Is tha organization directly or indirectly affiliated with, or related to, one or more tax-exempl organizations described in section 5CG1(c)

of the Code {other than section S50U{C)BE) OF IN SBCHON 5277 .« .. eu ettt e e et e e et e e e raieaiat e » ves HNo
b If "ves,” complete the folfowing schedule.
(a) (b} (c)
Name of crganization Type of organization Description of relationship
N/A

RFQUS2E 12/10/00 Schacule A (Form 990 or 990-E2) 2000



Schedule B OMB No, 1545-0047

(Form 990 or 990-£Z) Schedule of Contributors

o Supplementary information for line 1d of Form 350 or 2000
epartment of ths Trsasury

Internal Revenus Service line 1 of Form 990-EZ (see instructions)

Namo of organtzation ) Employer Identification namber
COREGON ENERGY SERVICES, INC. 93-1029893

Organization type (check one) - Section: 5] 501(c){ 3 )« (enter number); O 527 or

O 4947(a){1) nonexempt chartable rust

A Sectlon 501(c}(7). {(8), or (10) organizatlons - Check this box if the organizahon had no charitable contributors who contributed more
than $1,000 during the year. (Bul sae General TULe DalOw. ). . . . ...t i i e i e it et r e a e i et » [

Enter here the total gifts received during the year for a refigious. charitable, etc., purpose. » $

Note: This form is generally not open to public inspection except for section 527 organizations.

KFA  For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ. Schedule B {Form 990 or 990-EZ) (2000)

RFOUS9Y 12/206/00



Schadule B (Form 990 or 990-EZ) (2000)

Page 1 to 7 of Part1

Mame of organizathon

Employer ideniffication numbar

93-1025893

OREGON ENERGY SERVICES, INC.

Contributors

()
Name, address and Zip code

(c)
Aggregate contributions

{d)
Type of contribution

s 208,859

Individual &
Payroll O
Noncash []

(Complete Part Il ita
noncash cantribution.}

(a)
No.

(B)
Name, address and zip code

()
Aggregate contributions

d
Type of confribution

3 43,000

Individual [
Payroi  [J
Noncash D

(Complete Part I if a
noncash confribution.)

{a)
No.

(b)
Name, address and 2ip code

©
Aggregate contributions

)
Type of contribution

Individual [
Payroft O
Noncash |:|

(Complete Partll if a
noncash centribution. )

(a)
No.

(b)
Name, address and zip code

()
Aggregate contributions

{d)
Type of contribution

Individual [J
Payrol [
Noncash D

(Complete Part Il if a
noncash contribution.)

(a)
No.

(b}
Name, address and Zip code

(c)
Aggregate contributions

{d
Type of contribution

Individual [J
Payroll d
Noncash [

{Complete Partllifa
noncash contribution.}

(a)
No.

{b)
Name, address and 2ip code

{c)
Aggregale coniributions

{d)
Type of contribution

Individual []
Payroll 0
Noncash [J

(Completa Part ll if a
noncash contribution.)

KFA

RFOUS9A 12721400

Schedule B (Form 990 or 990-EZ) (2000)
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STATEMENT 3 (CONTINUED)
FORM 930, PART V

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE & AVG.

EMPLOYEE EXPENSE
BEN. PLN ACCOUNT/

NAME AND ADDRESS HRS/WX DEVOTED COMP, CONTRIB. OTHER
DEBRA KENNEDY SECRETARY 5 0 0 0
3323 NE 47TH NONE
PORTLAND, OR 97213
TOTAL 3 0 0 0

STATEMENT 4
SCHEDULE A, PART IV-A, LINE 26B
EXCESS CONTRIBUTORS

NOT OPEN TO PUBLIC INSPECTION

CONTRIBUTOR 15599

] 92,599 § 92,589 § 92,

43,000

43,000 43,

1598 1957 19596 TOTAL
599 $§ 72,599 § 350,396
000 43,000 172,000
TOTAL § 522,396
LINE 26A X 2 -115,174

EXCESS

CONTRIBUTIONS $ 403,222




T

STATEMENT 1
FORM 990, PART II, LINE 43
OTHER EXPENSES

GRESHAM, OR 97230

(A) {B} (<) (D)
PROGRAM MANAGEMENT
OTHER EXPENSES TOTAL SERVICES & GENERAL FUNDRAISING
ADVERTISING $ 709 511 12 186
BANK CHARGES 2,878 305 2,445 128
BOARD EXPENSES 34 34
DIRECT MAIL 12,599 12,599
DONATION PROCESSING 13,594 10,196 3,398
DUES AND SUBSCRIPTIONS 691 100 591
ENERGY ASSISTANCE PAYMENTS 338,845 338,845
INSURANCE 259 181 52 26
LICENSES AND PERMITS 290 290
MISCELLANEQUS 1,474 334 890 150
OIL ALLOCATIONS 45,527 45,527
PROFESSIONAL FEES 5,451 2,505 1,790 1,156
PROGRAM FEES 26,267 26,267
TEMPORARIES 22,940 7,703 6,418 8,819
TRAINING 1,137 312 20 805
TOTAL $ 472,695 432,786 12,642 27,267
STATEMENT 2
FORM 9390, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
ASSET BASIS DEPREC. VALUE
MACHINERY AND EQUIPMENT $ 13,080 8,989 4,101
TOTAL 3 13,080 8,989 4,101
STATEMENT 3
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
EMPLOYEE EXPENSE
TITLE & AVG. BEN. PLN ACCOUNT/
NAME AND ADDRESS HRS/WK DEVOTED COMP. CONTRIB. OTHER
JAY FORMICK EXEC. DIRECTOR § 43,000 6,000 0
7800 SW MOHAWK FULL TIME
TUALATIN, OR 97062
MARC ANDERSON DIRECTOR 0 0 0
17200 NE SACREMENTO ST NONE
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STATEMENT 3 (CONTINUED)
FORM 990, PART V

NAME AND ADDRESS

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE & AVG.
HRS/WK DEVOTED

COMP.

EMPLOYEE EXPENSE
BEN. PLN ACCOUNT/
CONTRIB. OQOTHER

JUDY ALLEY
17788 SE PINE
PORTLAND, QR 97292

TERRY WEYGANDT
545 SW 2ND, SUITE A
CORVALLIS, OR 97333

HOWARD ERLICH
1712 NE SANDY BLVD
PORTLAND, OR 97232

VINCENT DEGUC
12575 SW EDGEWQCOD ST
PORTLAND, OR 97225

SHERWIN CULLISON
500 SUMMER, NE
SALEM, OR 97310

DONNA KINNAMAN
721 SE 3RD ST. SUITE D
PENDLETON, OR 97801

MIKE O'BRYANT
4932 NE TILLAMOQK
PORTLAND, OR 97213

CHERI HANSEN
7800 SW MOHAWK
TUALATIN, OR 97062

BECKY EBERLE
8§25 NE MULTNOMAH
PORTLAND, OR 57232

COLLEEN BENNETT
1131 OXFORD DRIVE
LAKE OSWEGQO, OR 97034

BOBI MAGILL
1115 W. 13TH ST
VANCOUVER, WA 98666

DIRECTOR
NONE

DIRECTOR
NONE

DIRECTOR
NONE

DIRECTOR
NONE

DIRECTOR
NONE

TREASURER
NONE

DIRECTOCR
NONE

PRESIDENT
NONE

VICE PRESIDENT
NONE

DIRECTOR
NONE

VICE PRESIDENT
NONE

v 0
0 0
0 0
Q 0
0 0
0 0
0 0
0 0
a 0
0 0
0 Q




Application for Extension of Time to File an _
Form 8868 PP Exempt Organization Return OMB No. 15451705

{December 000}

Dopartment of the Treasury . o
Internal Aavenues Service » Fila a separale application for each return.

® I you are fiing for an Automatic 3-Month Extenslon, complete only Part  and check this DOX ... ... ooeeio e » X
® If you are filing for an Additional {not automatic) a-Month Extension, complete only Part Il {on page 2 of this form).

Note: Do not complete Part I{ unless you have already been granted an automatic 3-month extenslon on a previously filed

Form 8868,

Part F-1 | Automatic 3-Month Exiension ot Time - Only submit criginal (no copies needed)
Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partlonly  ............... > D

All other corparations (including Form 980-C filers) must usa Form 7004 to request an extension of time to file iIncome tax returns. Partnerships,
REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066. of 1041,
Name of Exempt Organization

-
ot ™ | OREGON ENERGY SERVICES, INC. 93-1029893

File by the Numger, Sireel. ana Room or Sulte Number. 11 2 P.O. Box, see instructions

d te f
Srecan” | 7881 5.W. MOHAWK

raturn. See City. Town or Posl Olfce. For a foreign agdress. see nsirucnons

instructons. TUALATIN, OR 97062

Check type of return to be filed (file a separale appiication for each return).

Empiayer Ideniification Number

Stale 2P Coaa

Farm 990 Form 9%0-T (corporaton) Form 4720
Form 99C-8L Form 980-T {Section 401a) or 108(a) trust) Form 5227
Form 990-EZ Form 9%0-T (trust other than above) Form 5069
Form 990-PF Form 1041-A Form 8870
@ If the organizalion does not have an office of place of business in the United Slates, check thisbox. ... .. .. ... i 4 D

@ [ this s for a group return, enter the organization’s four digit Group Exemplion Number (GEN) . If this 1s for the whole group,

check this box . P |:| .1t is for part of the group, check this box ... D and attach a list with the names and EINs of all members
the extension will cover.
1 lrequest an automatic 3-month (6-montn. for 390-T corporatian) extension of ime until 2/15 20 Q2
to file the exemp! crgamzation return for the organization named apove. The extension is ler the organtzation’s return for:
L . calendar year 20 __ or
> lax year beginning 7/01 .20 00, angendng 6/30 .20 G,
2 If this tax year 1s for less than 12 months, check reason: D Initial return D Final return D Cnange n accounling period

3a Il this applicaugn s for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the lentative tax, less any
nonrelundable Credits, SEE IRSIUCHONS - . . - . oo v\ et ettt ettt e e e S G

b If this application 15 ter Form 990-PF ar 980-T, enter any refundaole credits and estimated tax payments made.
Include any prior year overpayment allowed asacredit, .. ... o ] 0

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
caupen or, if required, by Using EFTPS (Electronic Federal Tax Payment System). See nstructions ... ............. S 0

Signature and Verification

Unger penalt:es of perjury, | daciars that | have examined this refurn, inciuging accompanying scheauies ang stalements, and 10 1ne besl of my knowleage ana oenat, itis rue,
correct, and complete, and thal | am aulhorized o pregare ihis form.
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KFA For Paperwork Reduction Act Nolice, see instructions. Form 8868 (12-20C0)
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