-Form 990 )

Return of Organization Exempt from Income Tax

OMB Ng 1545 0047

2001

Under Section 501 (cz, 527, or 4947(aX(1) of the Internal Revenue Code
{except black lung benefit trust or pnvate foundation) Open to Public

rcimal Revenve Seves” | » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2001 caiendar year, or {ax year beginning  7/01 , 2001, and ending 6/30 ,20 02
B Check d appiicable D Employer identification Number

[ ]Acsress cnange Pfr??l';b:f OREGON ENERGY SERVICES, INC 93-1029693

oo | 2B 1081310 i i

Irttial return specific ' {503) 612-3766

| Final return lm- F mhng DCash El Accrual

| | Amended return Other (specity) ™

|| Apphcation pending @ Section 501(c organizations and 494733?2' nonexempt H and| are rot applicable to Section 527 organzations

E:Fh:r?n“g& LTmmHSt attach a completed Schedule A H (&) 1s ths a group return tor atfilhates? D Yeos E No

Web site ™ N/A

H (b) 1f yes enter number of affilates ™

Organization ty,
{check only cmes:’e > IEI 5014c)

3 < (insertno) D 4347(a)(1) or D 527

Dvn DNa

H (C) Are all athliates included?
(i no atach a Is1 See instructions )

Check here ™ if the organization's gross receipts are normally not more than
$25,000 The organization need not file a return with the IRS, but if the organization

received a Form 990 Package in the mail, it should file a return without financial data | 1

Some states require a complete return.

H (d) Is ths a separate return filed by an

organization covered by a group ruling® I_I Yes
Enter 4-digit group GEN >~

Check * D f the organization 15 not reguired

[X] %o

L Gross receipts Add lines 6b, 8b, b, and 10btoline 12 ™ 949,059 to attach Schedule B (Form 930, 990 £2, or 990 PP)
Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Contributions, gifts, granls, and similar amounts received
a Direcl public support 1a 829,907
b Indirect public support 1b)
¢ Government contrnibutions (grants) 1c
d Totd addines on $ 929,907 noncesh § ) 1d 929,907.
2 Program service revenue including government fees and contracts (from Part Vil, ine 93) 2
3 Membership dues and assessmenis 3
4 Interest on savings and temporary cash investments 4
8 5 Diwvidends and interes{ from securities 5 19,152.
c?u 6a Gross rents 6a
o b Less rental expenses 6b
- ¢ Net rental income or {loss) (subtract line 6b from line 6a) 6¢c
a ; 7 Other investment income (describe > y| 7
L g 8a Gross amount from sales of assets other (A) Securilies (B) Other
0O W than inventory ga
w g b Less cosl or other basis and sales expenses 8b
c Gain or {loss) (attach schedute) 8¢
g d Net gain or (loss} (combine line 8, columns (A) and B)) 8d
8 Special events and activilies (atlach schedule)
a Gross revenue (not includng $ of contributions
R @E[\Fﬂlne 1a} 9a
E irect ‘ex s other than fundraising expenses 9b
o R ¢ Net income or ( from special events (subtract line 9b from line Sa) 9c
R i @095 20030 Q lory, less returns and allowances 10a
- b Less cost of gol sold 10b
TI" fﬁ‘ sales of inventory (attach schedule) (subtract line t0b from line 10a) 10c
QG ﬂENe Q from Part VII, line 103) 1
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 949,059
€ 13 Program services {from line 44, column (B)) 13 759,753
’; 14 Management and general (from line 44, column (C)) 14 49,422,
'E. 15 Fundraising (from hine 44, column (D)) 15 70,803
g 16 Payments o affihates (attach schedule) 16
S | 17 Total expenses (add lines 16 and 44, column (A)) 17 879,978
al 18  Excess or (deficit) for the year (subtract ne 17 from line 12) 18 695,081
E g 19 Net assets or fund balances at beginning of year (from hne 73, column (A)} 19 1,346,685
T $ 20 Other changes m net assels or fund balances (atiach explanation) SEE STATEMENT 1 20 6,011
$| 21 Nel asseis or fund balances at end of year (combine lines 18, 19, and 20) 21 1,421,777
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADI07L  01/01/02 Form 990 (2001)
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Form 990 (2001) OREGON ENERGY SERVICES, INC 93-1029B93 Page 2

|Part It |Statement of Functional Expenses All organizations must complete column (&) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizalions and section 4947(a)(1) nonexempt chantable trusts but optional for others

D 38, 100 o 16 ar Pt () Total B e ONe oo™ | @ Fundraising
22 Grants and allocations (att sch)
{cash s
non cash $ ) 2
23 Specific assistance to individuals (att sch)ST 2| 23 627,385. 627,385
24 Benefits pad to or for members (att sch) 24
25 Compensation of officers, directors, ete 25 46,583. 23,293 11,645. 11,645
26 Other salanes and wages 26 59,279. 26,333 17,037. 15,909
27 Pension plan contributions 27 4,860. 2,430 1,215, 1,215,
28 Other employee benefits 28 14,160. 6,509 3,920. 3,731
29 Payroll taxes 29 10,266. 4,782 2,776. 2,708
30 Professional fundraising fees 30
31 Accounting fees N
32 Legal fees 32
33 Supples a3 3,737. 2,102. 747. 888
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and maintenance 37 595 222. Bl 292
38 Printing and publications 38 1,317 368 3 946
39 Travel 39 4,955 3,837 325 793
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc (attach schedule} 42 2,003 1,002 501 500
43 Other expenses not covered above (itemize)
aSEE STATEMENT 3 43a 104,838 61,480 i1,172 32,176
. 43b
c_ 43c
d_ 43d
e 43e
44 Total functional expenses {add lines 27 43;
Organizations completing columns (B) - (D),
carry these totals to lines 13 - 15 44 879,978. 759,753 49,422, 70,803
Joint Costs Check “D if you are foliowing SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? "‘|:| Yes E No
If "Yes,' enter () the aggregate amount of these joint costs  § (i) the amount allocated to pregram services
$ . (i) the amount allocated to management and general $ , and {iv) the amount allocated
to fundraising  $
|Part Ill__| Statement of Program Service Accomplishments
What 15 the organization's primary exempt purpose? * PROVIDE HEATING FUNDS FOR NEED Program Service Expenses
All organizations must describe their exempt purpose achievements n a clear and concise manner_State ihe number of | (Regured for 501(c)(3) and
clents served, publications 1ssued, ele Discuss achievements that are not measurable (Section 501(¢)}(3) & (4) organ s A
1zalions & section 4947(a)(1) nonexempl charifable trusts must also enler the amount of grants & allocaiions o others ) opt:onas Ror olners )
a PROVIDE FUEL FUNDS TO ECONOMICALLY DISADVANTAGED PEOPLE TO MEET THEIR _
_HOUSEHOLD_ ENERGY NEEDS AND MOVE THEM TOWARD SELF-SUFFICIENCY __ _ _ _ __ _
(Grants and altocations § ) 759,753
b
(Grants and allocations $ )
c_
(Grants and allocations $ )
d_
(Grants and allocations $ )
e QOther program services {Grants and allocations $ )
t Total of Program Service Expenses (should equal line 44, column (B} program services) > 759,753.

BAA TEEACI102L 01/01/02 Form 990 (2001)



Form 990 (2001) .OREGON ENERGY SERVICES, INC 93-1029893 Page 3
Balance Sheets (See instructions)
Note: Where required, aftached schedules and amounts within the description (A) ®)
column should be for end of-year amounts only Beginning of year End of year
45 Cash — non inferest bearing 1,336,694 |45 227,005.
46 Savings and temporary cash investments 46
47a Accounts receivable 47a
bLess allowance for doubtful accounts 47b 7,955 | 47c
48a Pledges recervable 48a
bLess allowance for doubtful accounts 48b 48c
49 Grants recewable 49
A 50 Recewables from cofficers, directors, trustees, and key
g employees {attach schedule) 50
$ 57 a Other notes & loans receivable (attach sch) 51a
5 bLess allowance for doubtful accounts 51b 51c
52 Inventones for sale or use 3,25B.| 52 2,015
53 Prepaid expenses and deferred charges 677 [53 139.
54 Investments — secunities (attach schedule) SEE ST 4 "D Cost FMV 54 1,150,520.
55a Investments — land, buildings, & equipment basis | 55a
bless accumulated depreciation
(attach schedule) 55h b5¢
56 Investrnents — other {atiach schedule) 56
57a Land, bulldings, and equipment basis 57a 13,080
bLess accumulated depreciation
(attach schedule) STATEMENT 5 57b 10,892 4,101 !57c 2,098
58 Other assets (describe *» ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) 1,352,685 |59 1,421,777.
60 Accounts payable and accrued expenses. 6,000 | 60
% 61 Grants payable 61
A 62 Deferred revenue 62
1'. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
_1_ 64a Tax-exempt bond liabilities (attach schedule) 64a
é b Mortgages and other notes payable {attach schedule) 64b
s | &5 Other habilities (describe » ) 65
66 Total Labilities (add lines 60 through 65) 6,000 | 66 0.
Orgamizations that follow SFAS 117, check here » E and complete lines 67
E through 69 and lines 73 and 74
A 67 Unrestricted 328,599 |67 438,308.
E 68 Temporanly restricted 1,017,686 | €8 983,469.
I 69 Permanently restnicted 69
g Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74
E 70 Capital stock, trust principal, or current funds 70
: 71 Pad in or capital surplus, or land, burlding, and equipment fund i)
A 72 Relained earnings, endowment, accumulated income, or other funds 72
5 73 Total net assets or fund balances {add lines 67 through 69 or lines 70 through
E 72, column (A) must equal line 19 and column (B) must equal line 21) 1,346,685 1,421,777
74 Total habulities and net assets/ffund balances (add iines 66 and 73) 1,352,685 |74 1,421,777

Form 990 s available for public inspection and, for some peogle serves as the pnmary or sole source of information about a particular

orgamzation How Lhe public perceives an organuzation in suc

cases may be determined by the information presented on its return Therefore,

please make sure the return i1s complete and accurate and fully descnbes in Part Ill, the organization's programs and accomplishments

BAA

TEEAQIO3L O9/25/01



.

Form 99¢ (2001) OQREGON ENERGY SERVICES, INC 93-1029853 Page 4
|Part IV-A IR_econgihation of Revenue per Audited Part IV-B lR_econt_:illation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Retumn (See instructions ) per Retum
a Total revenue, gains, and other support a Tolal expenses and losses per audited
per audited financial statements > a 988,070 financial statements > a 812,978
b Amounts included on line a but b Amounts included cn hne a but not
not on hne 12, Form 990 on ine 17, Form 990
(1) Net unrealized (1) Donated serv
gains on ices and use
investments $ 6,011 of faciities. $ 33,000
(@) Donated serv (2) Prior year adjust
ices and use ments reported on
of facilities s 33,000 line 20, Form 990 $
(3) Recavenies of prior (3) Losses reported on
year grants line 20, Form 990 $
(@ Other (specify) {@) Other {specify)
________ $ e ______5
Add amounts on lines (1) through (&) b 39,011. Add amounts on lines (1) through (4} * b 33,000.
Line a munus hne b L I 949,055, Line a minus ine b = ¢ B79,978
Amounts included on line 12, d Amounts included on hine 17,
Form 990 but not on line a: Form 990 but not on line a*
(1) Invesiment expenses 1) Investment expenses
not included on line not included on line
6o, Form 990 L] Bb, Form 9% $
(2} Other (specify) {2) Other (specify)
________ 5 e ______5
Add amounts on lnes (I and @& ™| d Add amounts on lines (1) and (2) > d
e  Total revenue per ine 12, Farm e Total expenses per line 17, Form
990 (line ¢ plus Iine d} e 949,059 590 {line ¢ plus line d) e 879,978
[Part V__|List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensaled, see instructions )
{B) Tille and bin:rjeragedhcnurs, (C) 8om;t)ensgtnon {D) C?ntrlbutt)mnsf to ® Expednset!h
per week devote if not paid, employee benefit account and other
(A) Name and address to position enter-0-) plans and deferred allowances
compensation
SEE STATEMENT 6 _ _ _ _ __ _ __ |
46,583. 2,580 0
75 Did any officer, director, trustee, or key employee receive aggregate compensation of mare
than $100,000 from your orgaruzation and all related organizations, of which more than
$10,000 was provided by the related organizations? - DYes EINo
If 'Yes,' attach schedule — see instructions
BAA TEEADIDAL 101840} Form 990 (2001)



Form 990 (2001) .OREGON ENERGY SERVICES, INC 93-1029893 Page §

|§art V1 __| Other Information (See specific instructions ) Yes No
76 Did the organization engage 1n any activity not previously reported to the IRS? If 'Yes,'
attach a detailled description of each actiwity 76
77 Were any changes made in the orgamzing or governing documents but not reported to the IRS? 77

If *Yes,' attach a conformed copy of the changes
78a Dud the crganization have unrelaled business gross income of $1,000 or more during the year covered by this return? T8a

xl_xxL

b If 'Yes,' has it filed a tax return on Form 990-T for this year? 78b] N/JA
79 Was there a liguidation, dissolution, termination, or substantial contraction during the ]
year? |f 'Yes ' attach a stalement 79 X
80a Is the organization related {other than by association with a statewide or nationwide organization) through common —]
membership, governing bodies, trustees, officers, elec, to any other exempt or nonexempt organization? 80a X
b i 'Yes,' enter the name of the organizalon » W/A
_____________________________ and check whether 1t 1s exempt or nonexempl
81a Enter direct or indirect political expenditures See line 81 instructions gla 0
b Did the organization file Form 1120-POL for this year? g1b X
82 aDid the organizalion recetve donated services or the use of matenals, eguipment, or facilities at no charge or at J
substantially less than fair rental value? 82a X
blf "Yes," you may indicate the value of these items here Do not include this amount as
revenue In Part | or as an expense in Part 1| (See instructions i Part 111 ) | 82I:|| N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications? B83al X
b Dud the organizatiun comply with tne aisclosure requirements refating to quid pro quo contributions? 83b| X
84a Did the organization sohcit any contribulions or gifls that were not tax deductible? B84a

LX

blif Yes, did the organ:zahon include with every solicitation an express statement that such contributions or gifis were

not tax deductible 84b| N/A
85 501(c)@), (5), or (6) organizations aWere substantially all dues nondeductible by members? 85al NJA
b Dnd the organization make only in house lobbying expenditures of $2,000 or less? 85b] N/JA
If 'Yes was answered to either B5a or 85b, do not complete 85¢ through B5h below unless the organization received a
walver for proxy 1ax owed for lhe pnior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and pohtical expenditures 85d N/A
¢ Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expendiures (line 85d less 85e) 851 N/A
g Does the organization elect to pay the Section 6033(e) tax on the amount on hine 85§ 85g| N/A
hf Section 6033(2)(1)(A) dues natices were sent, does the orgamization agree to add the amount on line 85f to its reascnable estimate of
dues allocable o nondeductible lobbying and palibcal expenditures for the following tax year? 85h| NYA
86 5071(c)(7» organizations Enter a Ilnihation fees and capital contributions included on
line 12 85a N/A
b Gross receipts, included on hine 12, for public use of club facilities 86b N/Aa
87 501(c)(12 orgamzations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources {Do not net amounts due or paid 1o other sources
against amounts due or recewved from them ) 87b N/A
88 Al any time during the year, did 1ihe organization own a 50% or greater interest 1n a taxable corporation or partnership,
or an entity disregarded as separatie from the orgamization under Regulations Sections 301 7701-2 and 301 7701-3?
if "Yes,' complete Part 1X 88 X
89a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization during the year under
Section 4911 » 0 |, Section 4912~ 0 | Section 4955 » 0
b 501¢c)(3) and 501(c)(@) orgaruzations Dhd the organization engage in any Section 4958 excess benefit transaction
during the year or did 1t become aware of an excess benefit transaction {rom a prior year? If "Yes," atlach a staternent
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organlzatlon managers or disqualified persons during the
year under Sections 4912, 4955, and 4958 > 0
dEnter Amount of tax on line 89¢c, above, reimbursed by the crgamzation > 0
90a Lisl the states with which a copy of this return s filed » OREGON
b Number of employees employed in the pay period that includes March 12, 2001 (see instruchions) I 90b| 0
91 The books are in care of ~ OREGON _ENERGY SERVICES, INC _ Telephone number »  (503) 612-3766
Located at > 7881 SW MOHAWK, TUALATIN, OR _ _ ___ _ _______________ ZP+4r 97062 _
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 .n Leu of Form 1047 — Check here N/A -
and enter the amount of tax exemnpt interest received or accrued during the tax year “'l 92 | N/A
BAA - Form 980 (2001)

TEEAQIOSL 010102




Form 990 (2001) OREGON ENERGY SERVICES, INC 93-1029893 Page 6
[Part Vil [ Analysis of Income-Producing Activities (See nstructions )

Unrelated busiess income Excluded by section 512, 513, or 514 ©®
Note: Enter gross amounts unless ) B) ©) D) Related or exempt
otherwise indicated Business code Amount Exclusion code Amount function income
93 Program service ravenue

a

b

c

d

e

f Medicare/Medicaid payments

g Fees & contracts from government agencies.
94 Membership dues and assessments
95 Interest on savings & temparary cash invmnts
96 Dividends & interest from secunties 14 15,152. |
97  Net rental income or (loss) from real estate |

a debt-financed property |

b not debt financed property
98 Net rental income or (loss) frem pers prop
99 Other investment income

100 Gain or (loss) from sales of assets
other than tnventory

1071  Net income or (loss) from special events
102  Gross profit or {loss) frlom sales of inventory

103 Other revenue a 1

o oo0o

104  Subtotal (add columns (B), (D), and (E)) 19,152
105 Total (add line 104, columns (B), (D), and E)) >
Note Limne 105 plus hine 1d Part | should equal the amount on hne 12, Part |
[Part Vil | Relationship of Activities to the Accomplishment of Exempt Purposes (See nstructions )

Line No Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomphshment
v of the organization's exempt purposes (other than by providing funds for such purposes)

S3A FEES FOR PROCESSING CLAIMS AND PROVIDING COUNSELING
FOR ENERGY ASSISTANCE ON BEHALF OF ECONOMICALLY
DISADVANTAGED PEQPLE

19,152

[Part IX_|!nformation Regarding Taxable Subsidianes and Disregarded Entities (See mstructions )

A ® ©) D) E)
Name, address, and EIN of corporation, Percentage of Nature of activilies Total End-of year
partnership, or disregarded entity ownership interest income assets
N/A %
%
%
%
[Part X [ Information Reqarding Transfers Associated with Personal Benefit Contracts (See instructions ) ,
a Did the organization, during the year, recewve any iunds, direclly or endtrectly, to pay premiums on a personal benefit cantract? Yes X|No
b Did the orgamization, during the year, pay premiums, directly or indirectly, on a persconal benefit contract? Yes No

Note, f 'Yes' to (B), file Form 8870 and Form 4720 (see instructions)

Under penalties of perjury | declare that | have exammned thrs return ncluding accompanying schedules and slatements and to the besl of my knowledge and beliel i1 1s
true cgrelecl and cgﬁn}:ﬂg{c ctaration of preparer (ojher than ofticer) 1s basgd on all migrmgatmn of which preparer has any knowledge v d

| Qa./oco,/OS

Date [




Schedule A .
(Form 990 or 930-EZ)

Department of the Treasury

Organization Exempt Under
Section 501(cX3)

(Except Pnvate Foundation) and Section 501 (e?. 501(f), 501(k), 501(n), or Section 4947(a)X1)
Nonexempt Chantable Trust Supplementary

Supplementary Information — (see separate instructions)
Internal Revenue Sennce * Must be completed by the above organizabons and attached to their Form 990 or 990-EZ.

nformation — (See separate instructions.)

OMB No 1545 0047

2001

Name of the Organizalion
OREGON ENERGY SERVICES, INC

93-1029893

Employer Ideniification Number

|Part [ | Compensation of the Five Highest Paid Employees Other Than Officers,

(See instructions List each one If there are none, enter 'None )

Directors, and Trustees

{a) Name and address of each
employee paid more
than $50,000

hours per week
devoted to position

(b) Title and average {c) Compensation| (d) Contrbutions

{0 employee benefit
plans & deferred
compensation

(e) Expense
account and other
allowances

Tatal number of other employees paid
over $50,000

> 4]

[Partll__ | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one {(whether individuals or firms) If there a

re none, enler 'None )

(&) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

Total number of others receving over
$50 000 for professional services

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ.

TEEADAOIL 01724m2

Schedute A {Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990-E7) 2001 OREGON ENERGY SERVICES, INC §3-1029893 Page 2

Statements About Activities (See instructions ) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
1o influence pubhc opimion con a legislative matter or reterendum? If 'Yes," enter the total expenses paid

or incurred in connection with the lobbying activities Ll N/A
{Must equal amounts on line 38, Part VI-A, or line 1 of Part V1-8.) 1 X
Organizations that made an election under section 501(h} by filing Form 5768 must compiete 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 the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantral contnbutors, trustees, directors, officers, creators, key employees, or members of therr families, or with any
taxable organization with which any such person 1s affiiated as an officer, dwector, trustee, majonty owner, or principal
heneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaimng the transactions )

a Sale, exchange, or leasing of property? 2a X

bLending of money or other extension of credit? 2h X

¢ Furnishing of goods, services, or facilihes? 2c X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X

e Transter ot any part ot its income or assets? 2e X

3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below )
4 Do you have a section 403(b} annuity pian for your employees? 4 X

w
P

Note' Atfach a statement to explain how the orgamzation determmnes thal individuals or orgamzations receiving
grants or loans from 1t i furtherance of its charitable programs ‘qualify' to receive payments

Part IV Reason for Non-Private Foundation Status (See instructions )

The organization 15 not a private foundation because it 1s {please check only Qne applicable box)
5 A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
6 A school Seclion 170(b)(1)}A)Y) (Also complete Part V)
7 A hosptital or a cooperative hospital service organization Section 170(b)}(1)(A)(n1)
B A federal, state, or local government or governmental umit Seclion 170(b)(1){A)}(v)
9 A medrcal research organization operated in conjunction with a hospital Section 170(0)(1)(A)n) Enter the hospital's name, city,
and state »

10 |:| An organization operated for the benefit of a college or university owned or cperated by a governmental unit Section 170031 XA v)
{Also complete the Support Schedule in Part IV-A)

Ma |_§_| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(0)(1)(A)(v1} (Also complele the Support Schedule in Part IV A )

b D A community frust Section 170(B)(1}{A)(vi) (Also complele the Support Schedule in Part [V A)

12 D An orgamization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its chantable, ete, functions — subject to certain exceptions, and (2) no more than 33-1/3% of ifs support
from gross investment income and unrefated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 50%(2)(2) (Also complete the Support Schedule in Part IV A)

13 D An organization thal 15 net controlled by any disqualified persons (other than foundation managers) and supports orgamizations
descri eSdO'IBn Q )Il)nes 5 through 12 above, or {2) section 501(c)(4). (3), or (6), If they meet the test of section 509(@)(2) (See
section (a)

Frovide the following information about {he supporied organizations (See instructions )

(b) Line number
(a) Name(s) of supported organization(s) erorm above

14 [—l An organization orgamzed and operated to test for public safety Section 509(2)(4) (See instructions )
BAA TEEADAOZL 01721702 Schedule A (Form 990 or Form 990 EZ) 2001




Schedule A (Form 990 or 990-E7) 2001  OREGON ENERGY SERVICES, INC 93-1029893 Page 3

IPart IV-A |Support Schedule (Complete 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 instructions for converting from the accrual to the cash method of accounting

Segmmmg iy el i 1538 53 Tou

15

Gifts, g&an(% an? coTlrébutlons
recelve 9 Not N
Unusual granis See line 28 ) 1,005,130 780,140 842,988 687,341.| 3,315,599.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
ar furmshing of facilities in any actwty
that 1s related to the organization's
charitable, efc, purpose

18

Gross income from interest, dividends,
amounts received fram payments on
secunties [oans {Section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less Section 511 taxes)
from businesses acquired by the organ
1zation aiter June 30, 1975 53,330. 38,266 24,532 20,152 136,280

19

Net income irom unrelated business
activities not included 1n line 18

Tax revenues levied for the
organization’s benefil and
either paid to il or expended
on its behalf

21

The value of services or
{acihties furnished to the
organization by a governmental
umit without charge Do not
include the value of services or
faciiies generally furnished to
lhe public without charge

R

Other income Aftach a
schedule Do not include
gain or {loss) from sale of
capiial assets

Total of ines 15 through 22 1,058,460 818,406 867,520 707,493 3,451,879

Line 23 mmnus line 17 1,058,460 818,406 867,520 707,493 3,451,879

Enter 1% of ine 23 10,585 8,184 8,675 7,075 |

RHRRE

Organizations descnbed on lines 10 or 11. a Enter 2% of amoun! in column (e), line 24 > 26a 69,038.

b Prepare a hst for your records to show the name of and amount contributed by each person {other than a goveramental urit or publicly
supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a Do not file this list with your
retumn Enter the total of all these excess amounts > 26b 520,580.

¢ Total support for Section 509(a)(1) lest Enter hine 24, column ({g) > 26¢c 3,451,879
d Add Amounts from column {e) for lines 18 136,280. 19

22 26b 520,580. 26d 656,860.
€ Public support (ine 26¢c minus line 26d total) »{ 26¢ 2,795,019.
t Public support percentage (line 26e (numerator) dhnded by line 26c (denominator)) > 26f 80 87 %

27

Organizattons descnbed online 12: /A

a For amounts included in lines 15, 16, and 17 that were recerved from a 'disqualified person,’ prepare a hist for your records {o show the
name of, and tolal amounts received In each year from, each 'disqualified person ' Do not file this list wath your return. Enter the sum of
such amounts for each year

(2000) (1999) (1998) (1997)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons’), prepare a list {or your records to
show the name of, and amount received for eachcrear, that was more than the larger of (1) the amount on fine 25 for the year or (2)
$£5.000 (Include in the hst organizalions described in limes 5 through 11, as well as individuals ) Do not file this hst with your retum, Afler
computing the difference between the amount received and the larger amount described in (1) or (@), enter the sum of these differences
(the excess amounts) for each year

(000 (essy (qgegy _ assn_
¢ Add Amounts from column (e) for ines 15 16
17 20 21 Z7c
dAdd Line 27a total and line 27b total 27d
e Public support (ine 27¢ tetal minus line 27d total} > 27e
1 Total support for section 509(a)(2) test Enter amount from line 23, column (e) "'| 271 l I
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 27 %
h Investment income percentage (line 18, column {e) (numerator) divtded by line 27f (denominator)) - -EIE.I %

28

Unusual Grants* For an organization described in ine 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a
hist for your records te show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this ist with your retum Do not include these grants in line 15

BAA TEEAQ403L 1273101 Schedule A (Form 990 or 990-E2) 2001



Schedule A (Form 950 or 990 EZ) 2001 OREGON ENERGY SERVICES, INC 93-1029893 Page 4
[Part V| Private School Questionnaire (See mstructions )
{To be completed Only by schools that checked the box on line & in Part V) N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other goverming instrument, or m a resolution of 1ls governing body? 29
30 Does the organization include a statement of its racially nond|5cr|m|natorf\1/ policy toward students in all ds brochures,
catalogues, and olher wniten commurucations with the public dealing with student admissions, programs,
and scholarships? 30
31 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media dunin
the period of sclicitation for students, or dunng the registration peried if it has no solicilalion program, in a way that
makes the polcy known to all parts of the general community it serves? 31
If "Yes,” please describe, If 'No," please explain {If you need more space, atiach a separate statement )
32 _Do_e; tEe_o?g;n_lz;h-c.Jl; r;al_ng:n; l_h; f?)li)\;lrrg _______________
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 2h
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32c
dCopies of all matenal used by the orgamization or on its behalt to sohcit contributions? 32d
It you answered 'No' to any of the above please explain (If you need more space, attach a separate statement )
33 Does the orgamization discrimunate by race in any way with respect to
a Studenis' nghts or privileges? 33a
b Admissions pohicies? 33b
¢ Employment of faculty or admiristrative statf? 33c
d Scholarships or other financial assistance? 33d
¢ Educational policies? 33e
f Use of facilities? 331
g Alhletic programs? 339
h Cther extracurnicular activities? 33h
It you answered Yes' to any of the above, please explain (If you need more space, atlach a separate statement )
34a Does the organizalion recewve any financial ard or assislance from a governmental agency? 3a
b Has the organization's nght to such aid ever been revoked or suspended? 34b
I you answered "Yes' to either 34a or b, please explain using an attached statement
35 Does the organization ceruify that it has comphed with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nondiscrimnation? 1f ‘No,' attach an explanation 35

TEEAG4DL  09/25/01 Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990 EZ) 2001 OREGON ENERGY SERVICES, INC 93-1029893 Page 5
[Part VI-A_[Lobbying Expenditures by Electing Public Chanties éSee nstructions )
{To be completed Only by an eligible organizaticn that filed Form 5768) N/A

Check = a [—llf the organization belongs to an affilated group  Check » b |_’ if you checked ‘@’ and ‘hmited control' provistons apply

Limits on Lobbying Expenditures

{The term ‘expenditures’ means amounis paid or incurred }

(a)
Affiiated group

lotals

(b)
To be completed
for all electing
organizations

2E5BB8YN

B&A

-t

Bl&R

Total lobbying expenditures to influence public opimion {grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct tobbying)

Total lobbying expenditures (add lines 36 and 37}

Other exempt purpose expenditures

Total exempt purpose expenditures (add Iines 38 and 39)

Lobbying nontaxable amount Enter the amouni from the following table —

If the amount on line 401s — The lobbying nontaxable amount s —
Not over $500,000 20% of the amount on hine 40

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 excess aver $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
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of ine 41)

Subtract line 42 from line 36 Enter -0-)f line 42 1s more than line 36

Subtract line 41 from line 38 Enter 0- if ine 41 1s more than line 38

Caution. /f there 1s an amount on either Iine 43 or line 44, you must file Form 4720

4 -Year Averaging Period Under Section 501(h)

(Some orgarmizations that made a section 501(h) election do not have to complete all of the five columns below

See the instructions for ines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year @ (b) {c)

ﬁr fiscal year 2001 2000 1999
ginning in) >

(D
1998

(e)
Total

Lobbying nontaxable
amount

Lobbying celling amount
{150% of line 45(e))

a7

Total lobbying
expenditures.

48

Grassroots non
taxable amount

49

Grassroots celling amount
(150% of hine 48{e))

50

Grassroots lobbying
expendiiures

[Part VI-B |Lobbying Activity by Nonelectlng Public Charities

{For reporting only by organizations that

1d not complete Part VI A) (See instruchions )

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any

atlempt to influence public opinion on a legislative matter or referendum, through the use of

a Volunieers
b Paid staff or management (include compensation wn expenses reporied on lines ¢ thiough h)

¢ Media advertisements

d Mailings to members, legislators, or the publc

e Publications, or published or broadcast statements

f Grants to other orgamizations for lobbying purposes

g Direct contact with legislators, their staffs, government officials, or a legislative body

h Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any other means

1 Tola! lobbying expenditures (add lines ¢ through h)
If "Yes' to any of the above, also attach a siatement giving a detailed description of the lobbying activities

Yes

No

Amount

BAA

TEEAD4O05L  12/31/01

Schedule A (Form 930 or 990-E7) 2001



Schedule A (Form 990 or 950 EZ) 2001 OREGON ENERGY SERVICES, INC 93-1029893 Page b

[Part VIl |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Dudthe r?ortmg or%amzahon directly or ndirectly engage in any of the following wilth any other organization described in section 501(c)

of the Coae (other than section 501(c)(3) organizations) or in section 527, relating to pohitical organizations?

a Transfers from the reporling organizalion to a noncharitable exempt orgarmzation of Yes | No
@ Cash 51ad X
(iDCther assets a (i) X

b Other transactions
() Sales or exchanges of assets with a noncharitable exempt ocrganization b () X
(i)Purchases of assets from a noncharilable exempt organization b @) X

(im)Rental of faciities, equipment, or other assets b (in X
({iV)Reimbursement arrangements b (iv) X
{(v)Loans or loan guarantees b (v) X
(w)Performance of services or membership or fundraising solicitations b (v1) X
¢ Sharing of facihities, equipment, maihng hists, other assets, or paid employees c X

d If the answer to any of the above 1s "Yes,' complete the following schedule Column (b) should always show the fair market value of
the gioods. other assets, or services given by the re orhn%dgr arizahion If the orgamzation received less than farr market value in

any transaction or sharing arrangement, shéw in column e value of the goods, other assets, or services receved
() (b) {c) (d)
Line no Amounl involved Name of noncharitable exempt organization Descnption of transfers, transachions, and sharing arrangements
N/A

52a Is the orgaruzation directly or indirectly affilated with, or related to, one or more tax exempt orgarzations

described in section 501(c) of the Code {other than section 501(c)(3)) or in section 5277 > |:| Yes IE No
b If 'Yes,' complete the following schedule
(@) (L) (cr)
Name of organization Type of organization Description of relationship
N/A

BAA TEEAO4DEL  09/25/01 Schedule A (Form 990 or 990 EZ) 2001



2001

FEDERAL STATEMENTS PAGE 1
OREGON ENERGY SERVICES, INC. 93-1029893
STATEMENT 1
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
INCREASE IN MARKET VALUE $ 6,011
TOTAL $ 6,011
STATEMENT 2
FORM 990, PART I, LINE 23
SPECIFIC ASSISTANCE TO INDIVIDUALS
ENERGY ASSISTANCE PAYMENTS $ 627,385
TOTAL $ 627,385
STATEMENT 3
FORM 990, PART I, LINE 43
OTHER EXPENSES
{A) {B) (<) (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES _& GENERAL FUNDRAISING
ADVERTISING 4,099. 1,478. 2,621
BANK CHARGES 4,229. 3,189. 1,040
BOARD EXPENSES 793. 783 10
DIRECT MAIL 21,955. 21,955
DONATION PROCESSING 11,244. 6,395 409. 4,440
DUES AND SUBSCRIPTIONS 1,299, 1,299
INSURANCE 1,025. 1,025
MISCELLANECUS 858 264 434. 160
OIL ALLOCATIONS 27,502. 27,502
PROFESSIONAL FEES 5,775. 1,610 3,705 460
PROGRAM FEES 23,335 23,335
TRAINING 2,724. 906 328, 1,490
TOTAL § 104,838 S 61,490 § 11,172 $ 32,176
STATEMENT 4
FORM 990, PART IV, LINE 54
INVESTMENTS - SECURITIES
VALUATION
U_S. GOVERNMENT OBLIGATIONS METHOD AMOUNT
FREDDIE MAC AND FANNIE MAE MARKET VALUE § 1,190,520
TOTAL § 1,190,520

TOTAL INVESTMENTS - SECURITIES $

1,190,520.




2001 FEDERAL STATEMENTS PAGE 2

OREGON ENERGY SERVICES, INC, 93-1029893

STATEMENT 5
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM BOOK
CATEGORY BASIS DEPREC VALUE
MACHINERY AND EQUIPMENT S 13,090 § 10,992 $ 2,098

TOTAL $ 13,090 & 10,992 § 2,098

STATEMENT 6
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
JAY FORMICK EXEC. DIRECTOR $ 46,583 $ 2,580. $ 0
7800 SW MOHAWK FULL TIME

TUALATIN, OR 97062

MARC ANDERSON
17200 NE SACREMENTO ST
GRESHAM, OR 97230

JUDY ALLEY
17788 SE PINE
PORTLAND, OR 97292

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

HOWARD ERLICH
1712 NE SANDY BLVD
PORTLAND, OR 97232

VINCENT DEGUC
12575 SW EDGEWOOD ST
PORTLAND, OR 97225

SHERWIN CULLISON
500 SUMMER, NE
SALEM, OR 97310

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

CHERI HANSEN
7800 SW MOHAWK
TUALATIN, OR 97062

DIRECTOR
NONE

DIRECTOR
NONE

DIRECTOR
NONE

DIRECTOR
NONE

DIRECTOR
NONE

DIRECTOR
NONE

TREASURER
NONE

PRESIDENT
NONE




2001 | FEDERAL STATEMENTS PAGE 3

OREGON ENERGY SERVICES, INC. 93-1029893

STATEMENT 6 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER_WEEK DEVOTED SATION EBP & DC OTHER

BECKY EBERLE VICE PRESIDENT $ 0 3 0. $ 0
825 NE MULTNOMAH NONE
PORTLAND, OR 97232
COLLEEN BENNETT DIRECTOR 0. 0 0
1131 OXFORD DRIVE NONE
LAKE OSWEGO, OR 97034
BOBI MAGILL VICE PRESIDENT 0 ) 0
17210 NW 58TH AVE NONE
RIDGEFIELD, WA 98642
DEBRA KENNEDY SECRETARY 0 0 0
2475 CENTER ST NE NONE

SALEM, OR 97301

TOTAL $ 46,583. $ 2,580 $§ 0




Form 8868 ' Application for Extension of Time to File an

(Docerber 2000, Exempt Organization Return OMB No 1545 1709
Department of the Treasury

Internal Revenue Service ™ File a separate apphcation for each return

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box »

® |f you are filing for an Addibonal {not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form}

Note gg sgar complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed
Form

|Pad‘ = | Automatic 3-Month Extension of Time — Only subrmut original (no copies needed)
Note: Form 890-T corporations requesting an automatic 6-month extension — check this box and complete Part | only - |:|

All other corporations (including Form 930-C filers) must use Form 7004 to request an extension of ime to file incore lax relurns Farinerships,
REMICs and trusts must use Form 8736 1o request an extension of time to file Form 1065, 1066, or 1041

T o Name of Exernpt Organzation Emptoyer identificaion Numbar
T
i OREGON ENERGY SERVICES, INC 93-1029893

lle by the  [Number Street and Room or Suite Number If a P O Box see mstructions
due date for

filmpyour |7881 S W MOHAWK

return See Crty Town or Post Office For a foreign address, see instruclions Siale ZIP Code

insiructions
TUALATIN, DR 97062
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) D Form 4720
. Form 950-BL Form 992 T (Seclion 407(a) or 408(a) trust) Form 5227
Form 990.EZ Form 990-T (trust other than above) Form 6069
HForm 990 PF || Forrm 1041-A || Form 8870
® |{ the orgaruzation does not have an office or place of business in the United States, check this box > D
® [f {tus 15 for a group retum, enter the organization's four digit Group Exemption Number (GEN) If thus 15 for the whole group,

check this box ™ D i1t 1s for part of the group, check this box ™ D and attach a nist with the names and EINs of all members
the extension will cover

1 | request an automatic 3-month (&-month, tor 990-T corporation) extension of time until 2/15 .20 03 ,
to file the exempl organizatien return for the orgaruzation named above The extension 1s for the organization’s return for
» [ ] calendar year 20 or
> tax year beginring 7/01 .20 01 , and ending 6/30 .20 02

2 If this tax year is for less than 12 months, check reasan D Initial return D Final return D Change m accounting perod

3a If this application 1s for Form 950-BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $ 0

b If this application 1s for Form 990 PF or 990 T, enter any refundable credits and estmated tax payments made
Inctude any prior year overpaymeni ailowed as a credit b} 0

c Balance Due Subtract ine 3b from line 3a Inciude your pa)lr_ment with this form, or, If required, deposit with FTD
coupon or, Iif required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 3 0

Signature and Verificahon

Under penaltes of perjury | dectare that | have examined thus retum inciuding accompanying schedules and statements and to the best of my knowledge and belet it 1s rue correct and
complete and that | am authornized to prepare this form

Signatre ™ 404- A 71‘7"‘"-/ Tie > C /4 e s0/ Z?/ay

BAA For Paperwork Reduction Act Nobce, see instructions Form 8868 (12 2000)

Mautd 16]28/0a + DT
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