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Revenue
Contributions
Program service revenue
Investment income
Capital galn / loss
Special events:
Gross revenue

For calendar year 2012, or tax year beginning 07/01/12

Net Asset / Fund Balance at Beginning of Year

Direct expenses

Net income
Other income
Total revenue
Expenses
Program services
Management and general
Fundraising
Total expenses
Excess | (deficit)

Other changes

less:
Unrealized gains
Donated services
Recoveries
Oiher
Plus:
Investment expenses
Other
Total revenue per refurn

Assels
Liabilities
Net assefs

Forms 990 / 990-EZ Return Summary

,andendng 06/30/13

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue
Total revenue per financial statements

93-1029893
OREGON ENERGY SERVICES, INC.
1,760,537
1,493,229
2,327
45,841
20,323
25,518
25,518
1,521,074
1,836,362
31,323
107,720
1,975,405
454,331
1,760,537
1,306,206

Reconcifiation of Expenses

Failure to file penalty

1,568,251 Total expenses per financial statements 2,022 582
Less:
Donated services 26,854
26,854 Prior year adjustments
Losses
20,323 Other 20,323
Plus:
Investment expenses
Other
1,521,074 Totat expenses per return 1,975,405
Balance Sheet
Beginning Ending Differences
1,783,529 1,328,689
32,992 22,483
1,760,537 1,306,206 -454,331
Miscellaneous Information
Amended return _
Retum / extended due date 11/15/13
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990 Return of Organization Exempt From Income Tax
Form Under sectlon 501(c), 527, or 4947(a)(1) of the Intemal Revenue Gode (except black lung
Department of 1he Treasury benefit trust or private foundation)
intemal Revenus Sarvice @ The organizafion may have 10 use a copy of this return to salisly state reporting requirements.

A_ For the 2012 calendar year, or tax year beginning 07/01/12 _and ending 06/30/13
B Check f sppicable; G Name of orgenzation B Employer identification number
[[] Address crerge OREGON ENERGY SERVICES, INC.
D Narne chergs Deing Husiness As OREGON HEAT _ 93~1029893
Number and street (or P.O. box # mail is ot delivered 1o street address) [ Roomvsuite E  Telaphone number
[] et e PO BOX 127 | 503-612~6300
D Terrireed City, town or post office, state, and ZIP code ’ " - i
[ ] Amended retm TUALATIN OR_ 97062 ¢ Gus sy 1,541,397
D — F Name and address of principal officer; . . .
Applcafir DAVID SYMES (2} is this & group refum for affates? D Yes @ No
LITTLER MENDELSON Hib) we ol afiietss mosecz || Yes || No
PORTLAND OR 87204 if "No," altach a kst. {see instructions)
1 Tax-exempti status: m S0He)H3) n 5001 ( } ¢ {insent no.) f—L4947(a)(1) or r—i 527
J__website: & WWW . OREGONHEAT . ORG H{c) Group exemption number €
K__Form of oerkaior | X) Coporion | | Tust | | Assocen | | e @ |L Yerciomaior 1989 | _see otk domide OR
_Part ] Summary |
1 Briefly describe the organizatio's mission or most significant activities:
g| . OREGON HEAT DEVELOPS AND COORDINATES RESOURCES TO HELP LOW INCOME
& . OREGONIANS MEET THEIR ENERGY NEEDS AND ACHIEVE ENERGY SELF-RELIANCE THROUGH
§| . ENERGY EDUCATION AND ADVOCACY. . . .
g | 2 Check this box #| | if the organization discontinued its operations or dispased of more than 25% of ils net aésets. ......................
| 3 Number of voting members of the goveming body (Part VI, line 42y 3 17
g | 4 Number of independent voting members of the goveming body (Part Vi, line 1) 4 17
‘§ 5 Total number of individuais employed in calendar year 2012 (Part V, lne 28y 5 5
5| 6 Total number of volunteers (estimate if necessary) 6| 39 _
7aTotal unrelated business revenue from Part VHll, column (C), ine $2. 7a 0
b Nef unrelated business taxable income from Form 990-T, line 34 . e 7h ' 0
Prior Year Cumrent Year
| 8 Contributions and grants (Part VIl ine 1) 1,724,414 1,493,229
g 9 Program service revenue (Part Vil ine 29 _0
§ | 10 Investment income (Part ViH, column (A), lines 3, 4, and 7ay 13,936 2,327
% | 11 Other revenue (Part VI, column (4), ines 5, 6d, 8, Oc, 10, and 116y : 21,107 25,518
12 Total revenue — add fines 8 through 11 (must equal Part Vill, column (A), line 12) : 1,759,457 1,521,074
13 Grants and similar amounts paid (Part X, column (A), lines 4-3) 1,191,973 1,310,806
14 Benefits paid fo of for members (Part IX, column (A), tine 4y ' 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 6-10) 305,489 311,611
¢ | 16aProfessional fundraising fees (Part IX, column (A), fire 11¢p C
€| bTotal fundraising expenses (Part X, column (D), tine 25) & 107,720 o
W | 47 other expenses (Part IX, column (A), lines 112-11d, t1h24e) 373,482 352,988
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), fine 28y 1,870,944 1,975,408
19 Revenue less expenses. Subtract fine 18 fromline 12, _ -111,487 -454,331
Y| " Beginring of Cunvert Yoar End of Year
g 20 Total assets (Part X, line 16) ... ... 1,793,529 1,328,689
21 Total ligbilties (Part X, fine 26) 32,992 22,483
55 22 Net assets or fund balances. Subtract line 21 from line20 1,760,537, 1,306,206

Partll..  Signature Block

Under penalties of perjury, | dgclare that | have examined {his retum, including accompanying schedules and staternents, and to the best of my knowledge and belief, it is
frue, comecy, and complete. ration of preparer (e@er than officer) Is based on alf informatiors of which preparer has any knowledge.

Sign

’ Sigw officer - / ’ Dale
Here } ID SYME _ BOARD CHAIR

Lt Lot Co . '
D

Type o print neme and title S

Print/Type preparers name Preparepe signatu t Date Cheack D i [ PTIN
Paid KENDRA STEPH A iOi ! \ 11/11/13| serarmployed

Preparer |- e “ ACUMEN FINANCIAL SERVICES “GROUP|| PC Fimts £
Use Only 8995 SW MILEY RD 2TE 109 v

Fime's addess " WILSCNVILLE r OR 97070"7822 Phone no. 503—682“9600
May the IRS discuss this retum with the preparer shown above? (see instructions) i iiiiie s X[ Yes | [No

For Paperwork Reduction Act Notice, see the separate instructions, torm 990 (2012}
DAA
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Form 990 (2012) OREGON ENERGY SERVICES, INC. 93-1029893 Page 2
“Partlll.  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part i
1 Brefly describe the organizafion's mission:
OREGON HEAT DEVELOPS AND COORDINATES RESOURCES TO HELP LOW INCOME

2 Did the organization undertake any signiﬁdéhi program senvices during the year which were not fisted on the
prior Form 690 or 990-£7? L] Yes [X] no

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeNiceS? ... ... B SO [ ves (X no

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
. expenses. Section 501(¢H3) and 501{c){(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

........................................................................................................................... Lttt S donntdnivunutads S
14,620 INDIVIDUALS, 6,251 CHILDREN, 6,678 ADULTS ANp =~
1,691 SENIORS.

4b (Code: ) (Expenses 8 including grams of 8 ) (Revenue § )

4c (Code: ) @xpenses § including grants of $ } (Revenue § )

4d Other program services. (Describe in Schedule 0.}

(Expenses $ including grants of $ ) (Revenue § )
4s Total program service expenses € 1,836,362

DAA Form 990 po12)
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Form 990 (2012) OREGON ENERGY SERVICES, INC. 93-10298953 Page 3
_Part V. Checklist of Required Schedules
 Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? if "Yes,”
complete Schedule A 11X
2 Is the organization required io complete Schedule B, Schedule of Contributors (see mstmctmns)’) ___________________________________ 2 1 X
3  Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposition fo
candidates for public office? f "Yes,” complete Schedule C, Party 3
4 Section 501{c){(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If "Yes," complete Schedule C, Patnt 4
5 Is the organization a section 501(c)(4), 501(c)(5), or S01(c)(6} organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 K "Yes,” complete Schedule C,
Paﬂ ”j .................................................................................................................................. 5 x
6 Did the organization maintain any donor advised funds or any srmnlar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule O, Part! 8 X
7 Did the organization receive or hold a conservation easement including easements fo preserve cpen space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parth 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? i “Yes,”
complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repar, or
debt negofiation services? If "Yes,” complete Schedule D, Parttv 9
10 Did the organization, directly or theough a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes” complete Schedule D, Party
11 if the organization's answer to any of the following questions i “Yes,” then complete Schedule D, Parts VI,
Vi, Villl, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? If "Yes,”
complete Schedule D, Part VI t1a]| X
b Did the organization report an amount for investments—other secunhes in Part X, line 12 that is 5% or more
of s total assets reported in Part X, fne 167 if "Yes," complete Schedule D, Patvit 11b X
¢ Did the organization repert an amount for investments—program related in Part X, line 13 that is 5% or more
of ifs tofal assets reported in Part X, lne 167 if "Yes," complete Schedule D, Partvet ¢ | X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, fine 167 If "Yes," complete Schedule D, Part X el | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pat X 11f X
t2a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XEand XU 12a; X
b Was the organization included In consolidated, independent audited financial statements for the tax year? If "Yes,* and if
the organization answered "No” to line 12a, then completing Schedule D, Parts X1 and Xil is optional 12b X
13 Is the organization a school described in section 170(0)(1)(A)i)? If "Yes," complete Scheduwe E 13 X
142 Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues ar expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedute F, Parts land v 14b X
15 Did the organization report on Part (X, column (A), line 3, more than $5,000 of grants or assistance to any
organization of enfity located outside the United States? If "Yes,” complete Schedule F, Pats land v~ 15 X
16 Did the organization report on Part B, colurnn (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts fllandtv 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than §15,000 total of fundreising event gross income and contributions on '
Part Vil lines 1c and 8a? If "Yes," complete Schedule G, Partti 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlif line 9a? '
If "Yes," complete Schedule G, Part il | 19 X
20a Did the organization operate one or more hospital faciities? If “Yes,” complete Schedwlern 20a X
b_If "Yes" fo line 20a, did the organization attach a copy of its audited financial statements o this retum? ... . 20b .

DAA

Fom 990 oty
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Form 990 {2012) OREGON ENERGY SERVICES, INC. 93-1029893

Page 4

_Part V. Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

3ba

36

37

38

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

in the United States on Part IX, column {A), fine 17 If "Yes,” complete Schedule |, Pats Tand
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 27 If "Yes," complete Schedule |, Pants langé
Did the organization answer "Yes” to Part VII, Section A, fine 3, 4, or 5 about compensation of the

organization's current and farmer officers, directors, trustees, key employses, and highest compensated

employees? If "Yes," complete Schedule d
Did the organization have a tax-exempt borwd issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 245

through 24d and cornplete Schedule K. i “No,” go to line 25

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds’i’

Section 501(c)(3) and 501(c)(4) organizations, Did the organization engage in an excess benefit transactian
with a disqualified person during the year? If “Yes," complete Schedule t, Pat1
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or §90-EZ7?

If "Yes," complete Schedule L Part |
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedute L, Partht
Did the organization provide a grant or other assistance to an officer, direcior, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes," complete Schedule L, Patmt
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer. director, frustee, or key employee? If "Yes," complete Schedue L, Patty
A family member of a cumrent or former officer, director, frustee, or key employee? # "Yes," complete

Schedule L Part IV

An entity of which & current or former officer, director, trustee, or key employee (or a farmly member thereof)
was an officer, director, frustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV

Did the organization receive contributians of arf, historical treasures, or other similar assets, or qualified
conservation contribufions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissclve and cease operahons" i "Yes,” complete Schedule N,
Part |

Did the organizafion sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes *
complete Schedule N, Part H

Did the organization own t00% of an enfity disregarded as separate from the organization under Regulations
sections 301 7701 2 and 301.7701-37 if “Yes,” complete Schedule R, Part ]

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Pert V, ne2
Section 501(¢)(3) organizations. Did the organization make any transfers to an exempt non-charitabie

related organization? If *Yes,” complete Schedule R, Pant V. line 2
Did the organization conduct more than 5% of its activities through an eni:ty that s not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. Al Forrm 990 filers are required to complete Schedule O

L Yes | No

2 | X

2] X}

23 | X

24b

24d

25a X

25h X

26 X

28a X

28b

™

28¢

™

29 | X

30 |

M

32

33

34

35a

.me N Mok (M

35h

]

36

37 X

381 X

rForm 990 2012
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Form 990 (2012 OREGON ENERGY SERVICES, INC. 93-1029893

~PartV.  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O containg a response o any guestion in this Part

1a

2a

3a

4a

5a

6a

o

THE .0 O

12a

13

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambiing) winnings to prize wioners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
if"Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedweo
At any time during the calendar year, did the organization have an interest in, or a signature or other authority '

over, a financlal account in a foreign country {(such as a bank account, securities account, or other financial

accounty?

Does the organization hava anmual gross recenpts that are normalty greater than $100,000, and d[d the

organization solicit any contributions that were not tax deductible as charitable contrbutions?
if “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or

gifis were not tax deductible?
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and parfly for gocds

and services prowded to the payor’P

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

Sponsoring organizations maintaining donor advised funds and section 508(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Bid the organization make any taxable distributions under section 49667

Section 501(c){T} organizations. Enter:
Initiation fees and capital contributions included on Part Vi, lme 12

Section 501(0)(12) organizations. Enter.
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid o other souroes
agamst amounts due or received from them.) b}

L12o}

Sectlon 501({cH{29) qualified nonprofit heaith insurance issuers.
s the crganization licensed to issue qualified health plans in more than one state?
Note. See the insitructions for additional information the organization must report on Schedule O. '
Enier the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

132

Enter the amount of reserves on hand 13c

14a

=

14h |

torm 980 zo12)
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Form 990 (2012) OREGON ENERGY SERVICES, INC. 93-1029893 Page 6

“PartVI.  Governance, Management, and Disclosure For each "Yes" response to lines 2 thraugh 7b below, and for & "No"

response fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthis Pat VI e ﬁﬂ_

Section A. Governing Body and Management

fa

™

7a

Enter the number of voting members of the govemning body at the end of the tax year ta | 17

if there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
commities, explain in Schedule O.

Enter the number of voling members included in line 1a, above, who are independent | 17
Did any officer, director, frustee, or key employee have a family relationship or & business retatlonshlp with ;
any other officer, director, trustee, of key employee? 2

Did the organization delegate control over management duties custamarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees o & management company or other person?

9
o
=
[
g
(]
o
E
N
&
g
-
3
[6>]
oy
=3
-
o
o
=
g
2
g
[
3
w0
[+13
wm
5
&
[(]
2
a1
&
3
-
[(=]
o
g
=
3
13
==
&
@
&
i
-
1)
=
oo |
[=}
g
iy
3
Lo ]
5
=
i)
o
o
o (o [P [

Did the organizatmn have members, stockholders, or other persons who had the power to eEect or appoint
one or more members of the governing body? 7a

Are any govemance decisions of the organization reserved to (or subject o approval by} members,
stockholders, or persons other than the goveming body? b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing BOAY? |
Each committee with authority to act on behalf of the goveming body? 8

Is there any officer, director, frustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes " provide the names and addresses in Schedule O . ... . g X

W Is (bdalnalne [

MM

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chaplers, branches, or afffiates? 10a X
if “Yes,"” did the organization have written policies and procedures governing the activities of such chapters, B
affiliates, and branches to ensure their operations are consistent with the organization's exempt PUPOSES? . . O
Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a |
Describe in Schedule O the process, If any, used by the organization to review this Fom 990.
Did the organization have a written conflict of interest poficy? If "No,” go 1o line 13

X
Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise fo conflicts? [ 12b] X
X
X
X

Did the organization regularly and consistendly monitor and enforce compliance with the policy? if “Yes,"

descnbe in Schedule O how thas was done 12¢

Did the process for determining compensation of the following persons include a review and approval by
bdependent persons, comparability data, and conternporaneous substantiation of the deliberation and decigion? :
The organization's CEO, Executive Director, or top management official 152 | X
Other ofﬁcers or key employees of the orgamzatlon """"

Did the organization mvest in, contribute assets to, of participate in a joint venture or similar arrangement
with a taxable entity dun'ng the year?

pammpatron in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed LR
18 Bection 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectlon 501(c){3)s only)
avaitable for public inspection. Indicate how you made these available. Check all that apply.
E(] Own website @ Another's website D Upon request D Other {explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ¢ MARIETTA DONEY 7895 SW MOHAWK
TUALATIN OR 97062 503-612-6300
DAA Fom 980 o12)
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Form 990 (2012 OREGON ENERGY SERVICES, INC. 93-1029893

Page 7

‘PartVli: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response fo any guestion inthis Pat ViIE.

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Complete this table for all persons required {o be listed, Report compensation for the calendar year ending with or within the
organization’s tax year.

o List alt of the organizalion's current officers, directors, trustees (whether individuals or arganizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definiion of "key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employeas who received more than
$100,000 of reportable compensation from the organization and any related erganizations. -~

o List all of the organization’s former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors, insfitutional trustees; officers; key employees; highest
compensated employees, and former such persons.

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

* {B) (C} {2} (E} F)
Name and Title Averaga PPosition Reportable Reporiable Estimated
hours per {do not check more than ong compensation: compensation from amount of
week box, unless persen is bath an from refated other
{list any | officer and a director/irustes) the organizalions compensation
hours for o =T 5 e orgenization {(W-2M008-MISC) fom the
related gg & g E %ﬁ § {W-2/1089-MISC} organization
organizatons |8 o E L 1 and related
below dotted gﬁ § =1 organizations
lin2) = - 3
&
(1)ROGER REES
T RSN | . 40.00 : [
FORMER EXEC. DIREC. 0.00 | % X 80,586 0} 0
(2 JEFF HAMMARLUND I
SSUCTRLTITIUIURPRRRRRRRTRN SO 0.00
DIRECTOR 0.00 |X 0 0 0
GMARISA DECRISTOFORO
1.00
OND VICE PRESIDENT | 0.00 IxX| [x% 0 0 0
) ADAM LOWNEY
SRTSTIPITRUIRRIURRRUPOROIOON U 0.00
DIRECTOR 0.00 |X O 0 4]
(5) STEVE WEISS
STTUUUIUUURR RSP RO 0.00
DIRECTOR 0.00 |X 0 s 0
() ANNE WAHR
RTIUIT T U URRURRPRPITN SO 1.00
SECRETARY 0.00 |X| |X 0 0 0
(7"DAVID SYMES
UUUIEPUURRRURRRTRPRIS SO 1.00
CHATR 0.00 |xX! |X 0 0 0
(8) JASON HEUSER
URUUIUTURURRURNPRURURURN O 0.00
DIRECTOR 0.00 |X 0 0 0
O RICHARD PICKWICK
TSI URURRURPIPRRRPORN RO 0.00
DIRECTOR _0.00 |X 0 0 0
(10) STEVE MCCARTY
TR PO 0.00
18T VICE PRESIDENT 0.00 |X X 0 0 0
(11)ANGELA SCHLACHT
ETTORDINUNURRERRSUPRRRS SO 0.00
DIRECTOR 0.00 |X 0 0 0

DAA rom 990 (2012)
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Form 990 (2012) OREGON ENERGY SERVICES, INC. 93-1029893 Page 8
“Part: VIl Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Empfoyees (confinued)
A (8} {C} )] (B {F)
Name and fitla Average Pusition Reporisble Reponable Estmated
hours per {te not check more than ong compensation campensation from amour, of
waek box, uniess person is hoth an from refaied other
{tist any officer and a directoritrustes) the organizations compensation
hours for e = = g organization A2HG09-MISC) fram the
reiatec o8| 2 % g éﬁ 5 (Wh2/1099.MISC) organization
organizalions gg. % CRN- & ang relgted
below dotted go| g 2 organizations
line) g ° =z
(12 VICTORIA BRYSON
b 1.00
TREASURER 0.00 |X X 0 ) )
A3 MARC FARMER
b 2200 :
IMMEDIATE PAST PRES. | 0.00 IX| IX| 0 0} 0
(g MELISSA NOTTINGHAM ; : : '
..................................... ... 1.00 : :
DIRECTOR 0.00 IX 0 0 0
(15) GARRET SATKY [ .
e 0.00
DIRECTOR 0.00 |X O] 0 0
(16 ANTHONY BUCKLEY '
SSRUSTUURRURRRUTORONS SO 1.00
DIRECTOR 0.00 | X _ 0 0 ]
@7 NANCY LANGE
USSP TR RU U PEPRUROI SO 1.00
DIRECTOR 0.00 | X _ 0 0 G
(18 TED CASE
........................................... 0.00 :
DIRECTOR 0.00 |X| g 0 0 0
(19)DAVID BRENNEMAN '
........................................... 0.00 | |
DIRECTOR 0.00 |xXi |X _ 0 0 0
1b Subdotal . ... ST * 80,586 B
¢ Total from continuation sheets to Part VIl, Section A . . 2
d Totai{addlinestbendte) ... ... ... .. ... ... ... * 80,586

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

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7 If "Yes,” complete Schedule J for such individual

organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
IndiVIGUBL
5  Did any person listed on line 1a receive or accrue compensat:on from any unrelated organization ¢r individual
for_services rendered fo the organization? If "Yes," complete Schedule J for such person
Section B. independent Contractors

41 Complete this table for your five highest compensated |ndepend'ent contractors that received more than $100,000 of
compensation from the organizatien. Report compensation for the calendar year ending with or within the organization's fax vear,

2 Total number of independent contractors {inciuding but not limited to those fisted above) who
received more than $100.000 of compensation from the organization 4 0

DAA Form 990 2012)
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Form 990 (2012) OREGON ENERGY SERVICES,

‘Part:VHl:  Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIl

(<}
Unrelated
business

INC. 93-1029893
A} {B)
Total revenue Retated or
exermpt
function

revenue

)
Revenue
exciuded from tax
updaer sections
512 512, or 514

28 1a Federated campaigns 1a
gé b Membership dues tb |
& © Fundraising events ic |
§ B d Related organizations 1d |
E’E © Gowrment garts (ontbubns) | e
Syl f A ober conmbuons, ofs, gans,
2§  edsmramorsnticcdaos | 4 1,493,229
153 g Horcash oontrbutors induded in nes Ta<iE :
GE  h Total Addlnes fa~tf .. ... .
Busn. Code |/
I
b .............................................
;g ©
d ...................................................
e F T T
E’ f All other program service revenue . ... ..
g Total. Addlines 2a~2f ... . . ... . . ... ... il
3 Investment income {ncluding dividends, interest,
and other similar amounts) L 4 2,327

2,327

) Real (i} Parsongi

6a Gross rents

b fess e eps

¢ Rentd inc: or foss)]

d Netrentatincome orflossy ... ... ... ... ... . ... .

7a Guoss amourt from

coles of {i} Securities

(i) Other

oiher ten inverrony

b Less oostoroter
basis & sales exps.

¢ Gain or {loss)

d Netgainorloss) ... .. . . ... .. .. ... ... .......

8a Gross hoome fom fundiasing events

D
£l (othowdng$
é of contrttions repored on ine 10).
5| SeePatVinets a
£ B Less: direct expenses b
© ¢ Net income of (loss) from fundralsing events ... ...
8a Guss heorre fror gaming adiviies,
SeePatM et a
b Less: direct expenses b

10a Gross sales of inventory, less

retumns and allowances al

b Less: cost of goods sold b

¢ Net income or {loss) from sales of inventory

Miscellanesus Revenue

Busn. Code [

TN s

2,327

DAA

Form 990 201z
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Form 500 (2012) COREGON ENERGY SERVICES, INC. 93~-1029883 Page 10
. Part:IX _Statement of Functional Expenses
Section 501{c)(3) and 501(cH{4} organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthis Part i L o ] 1
i [ (B} C] o
Do not include amounts reportad on lines &b, Yotal penses Frogran servie Managém}e o and Fm‘gmlising
7b, 8b, 99, and 10b of Part Vil expenses general axpenses expenses

1  Grarts and other assisiance o govemiments and
organizations nthe U.S. See Pat M ine 21
2 Grants and cther assistance to individuals in

the U.S. See Part IV, line22 1,310,806 1,310,806]
3 Granis and other assisiance fo govemments, :
organizations, and individuals outside the

U.S. See Part IV, lines 15 and 16

4 Benefis paid to or for members

trustees, and key employees 80,586 55,604 4,835 20,147

persons (as defined under sedion 4958(F(1) and

persons desabed i secion 4958()3)YB)
7 Other salaries and wages _ 167,521 115,590 10,051 41,880

secton 401 and 403(5) enployes contbutons) | 9,621 6,639 577 2,405
9  Other employee benefits : 30,344 20,937 1,821 7,586

10 Payroll taxes _ 23,539 16,242 1,412 5,885

11 Fees for services {non-employees):
Management

Accounfing ... 10,437 7,762
Lobbying .
Profassmaiﬁnﬁ"asng SEIVIcES. SeeParth fne 17
invesiment management fees
Other: (Fine 11g amount exceeds 10% of Ine 26, aokimn

(A amourt, istine Hg epenses on Schedde O) 3,766 2,887 251 628
12 Advertising and promofion _ _
13 Offce expenses . 4,035 2,784 242 1,009
14 Information technology 9,908 6,837 594 2,477
15 Royalties '

16 Ocoupancy
17  ‘Travel 5,080 3,983 346 751

18 Payments of travel or entertainment expenses
for any federal, state, or {ocal public officials

675 2,000

0" 0 00 T M

19 Conferences, conventions, and meetings | 588 406 35 147
20 Interest .

21 Payments to affliates :

22 Depreciation, depletion, and amortizaion | 10,775 7,434 647 2,694
23 InSuranoe ... .. 2,544 1

24
above (List miscelianeous expenses n e 24e.
fne 24e armount exoeeds 10% of fne 25, colemn
(A amount, kst ine 24e expenses on Schedule O}

a PROGRAM FEES 172,159 172,159
b DIRECT MAIL 86,016 66,978 5,824 13,214
¢ PUBLICITY 32,078 27,203 2,366 2,509
¢ BANK CHARGES 6,841 4,721 _ 410 1,710
e Al other expenses 8,761 5,635 1,084 2,042
25 Total functional expenses. Acties 1 troghate 1,975,405 1,836,362] 31,323 107,720
26 Joint costs. Complete this ne only i the
organmlepmedmcom:l(s);aﬁmsis
ﬁmacxxrbmcied&ﬂmal
solicitation. Check here ¢
folowing SOP 982 (ASC 958720 . ...

DAA Fom 990 2o12)
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Forrn 990 (2012) OREGON ENERGY SERVICES, INC, 893-1029893 _Page 11
ZPart’X . Balance Sheet -
Check if Schedule O contains a response to any questioninthis Part X [_L
A (8)
Beginning of year End of year
1 Cash—non-nterest besrng 74,768] 1 368,601
2 Savings and temporay cash investments 2
3 Pledges and grents receivable, net 250,475 3 268
4 Accounts receivable, net 2,601 4 31,859
5 Loans and other receivables from current and former officers, directors, -

Assets

-]

10a

1

12
13

14
15
16

trustees, key employees, and highest compensated employees,

Complete Part B of Schedule L
Loans and other recelvables from other disqualified persons (as defined under saction
4958()(1)). persons described in section 4858(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c){9) voluntary employees' beneficiary
organizations (see instructions). Complete Part || of Schedule L
Notes and lcans receivable, net
Envento{'es for Sale Oi' use ..............................................................
Prepaid expenses and deferred charges
Land, buildings, and eguipment: cost or
other basis. Complete Part VI of Schedule D

Less: accumulated depreciaion

12,845

1,449,246

v

902, 369

12

13

14

15

1,783,529

16

1,328,689

Liabilities

Net Assets or Fund Balances

17
18
18
20
21
22

23
24
25

Loans and other payables to current and former officers, direciors,
trustees, key employees, highest compensaled employees, and
disqualified persons. Complete Part Il of Schedule &

Other liabilities (including federal income tax, payables to refated third
parlies, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D

Total lHabilities. Add lines 17 through 25

17

22,483

32,992/

27
28
29

20
3
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here ¢ @ and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently restricted net assets ]
Organizations that do not follow SFAS 117 (ASC 958), check here 0
compiete lines 30 through 34.

Capital stock or frust principal, or current funds

922 ,574|

27

802,363

837,563]

28 |

503,843

1,760,537

a3

1,306,206

1,793,529

34

1,328,689

Form 990 o)
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Form 990 (2012) OREGON ENERGY SERVICES, INC. 93~-1029893 Page 12
“PartXIT Reconciliation of Net Assets
Check if Schedule O contains a response ta any question in this Part XI

1 Toal reverue (must equal Part VIll, colurn (&), fine t2) 1 1,521, 074
2 Toial expenses (must equal Part IX, column (A), lire25) 2 1,975,405
3 Revenue less expenses. Subtract line 2 fromfine 1 3 -454,331
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (&) =~ 4 1,760,537
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciitles L
7 dnwestment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O 8
18 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33 colmn (BN e 10 1,306,206

"Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part Xil

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

2a Were the organization's financial statements compiled or reviewed by an independent accourtantz
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financlal statements audited by an independent accountant?
if "Yes," check a box below fo indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basls D Consolidaled basis D Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a resulf of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Clreutar A1337 3a X

b I "Yes,” did the crganization undergo the required audit or audits? if the organization did not undergo the
reguired audit or audifs, explain why in Schedule O and describe any steps taken to undergo such audits

........... 3b
Fomn 990 zoin

DAR
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Infernat Reverue Senvice

Public Charity Status and Public Support OMB No 15450047

Complete if the organization is a section 501(c)(3} organization or a section 201 2
4947(a){1) nonexempt charitable frust. g

# Attach to Form 990 or Form 990-£2. € See separate instructions.

Name of the organization Empioyer identification nutnber

OREGON ENERGY SERVICES, INC. 93-10298983
“Partl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is; (For lines 1 through 11, check 6h|y one box.)
1 A chureh, convention of churches, or association of churches described in section 170(b)(1MAMNI}.
2 A schoot described in section 170{b){1)(A)ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(THA)N).
4 A medical research organization operatett in conjunction with & hospital described in section 170(b)(1HANHI). Enter the hospital's name

10
11

clty, and Stalel
An organization operated for the benefit of a college or umverswy owned or operated by a governmental unit described in
section 170{b)(1}{A){iv). (Complete Part i)

A federal, state, or local govemment or governmental unit described in section 170{(b)(1}{A}v).

An organization that normally receives a substantial part of its support from & govemmental unit or from the gereral public
described in section 170(b)(1){A}vi). (Complete Part i1}

A community trust described in section 170{b){1HA)vi). (Complete Part 11}

An organization that normally receives: (1) more than 33 /3% of its support from contributions, membership fees, and gross
receipts from activilies related to its exempt functions—subject fo certain exceptions, and (2) ne more than 33 1/3% of is
support from gross investment income and unrelated business taxable income (less section 511 tax) from bisinesses
acquired by the organization after June 30, 1875, See section 509(a)}(2). (Complete Part 11i)

- An organizafion organized and operated exclusively to test for public safely. See section 509(a)(4).
| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section

508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,

a I:I Type | b D Type K c D Type Hi-Functionally integrated d D Type Hi-Non-functionally integrated
By checking this box; | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than ane or more publicly supported organizations described in section 509(a)(1)

or section 508(a)(2).

H if the organization received a written defermination from the IRS that it is a Type 1, Type 11, or Type Hi supporting
organization, check this box L
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
i} A person who directly or indirectly controls, either alone or together with persons described in @) and Yes | Mo
() below, the goveming bedy of the supported organization? a6
(i) A family member of a person described in @ above? o)
(iify A 35% controlled entity of a person described In () or () above? ol
h Provide the following information_abeut the supporfed organization(s). _
{iy Name of supparted {H} EiN {iif) Type of organization {iv} Is the oganization | (v} Did you noliy {vi} Isthe {vil} Amount of monetary
orgarization: 1 {described on lines 1-9 i ool {i} isted inyour | the ogenization n | ageriztion 1 odl. support
i above or IRC saction govering doaument? | 00 (ofyeer () omanzed inthe
{see instructions)) sppot? us?
Yes No Yes No Yes No
A
{8
©)
(2]
(E)
Total S
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2042

Form 990 or 990-EZ,

DAA
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Schedule A (Form 960 or 980-E7) 2012  OREGON ENERGY SERVICES, INC. 93-1029893 Page 2
~Partll:.  Support Schedule for Organizations Described in Sections 170(b}{(1)}{A)(iv} and 170(b)}{1)(A){vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1ll. If the organization fails to qualify under the tests listed below, please complete Part IIL.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ¢ (a) 2008 (b} 2009 {c) 2010 {d) 2011 {e) 2012 (H Tolal
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”) 1,881,847 1,669,134 1,854,995 1,724,414 1,483,229 8,623,619
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge ==~ =
4  Total Addlines 1through3 8,623,619
5 The portion of total contributions by

each person {other than a
govermmental unit or publicly
supported crganization} included on
line 1 that exceads 2% of the amount
shown on fine 11, column (f)

Public support. Sublract ine 5 fom bne 4. 8,623,619
Sectlon B. Total Support
Calendar year {or fiscal year beginning in} ¢ (a) 2008 (b} 2000 {c) 2010 (d) 201 " (e) 2012 {f Total
7  Amounts from line4 1,881,847 1,669,134 1,854,555 1,724,414 1,493,229 8,623,619
8  Gross Income from interest, dividends,
paymenis received on securities loans,
rents, royalties and income from similar
SOUMCES . . ... ... ... ...l 54,359 36,332 22,707 13,836 2,321 129,661
&  Net income from unrelated business
activities, whether or not the business
isregulaty carmied on ... . ...
10 Other income. Do not include gain or
loss from the sale of capital assets
ExplaininPart VY L.
41 Total support. Add lines 7 through 10 8,753,280
12 Gross recelpts from related activiies, etc. (see instructions) . . 45,841
13 First five years. If the Form 8590 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{1:)(3} ...
organization, check this box andstophere . . . > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f} divided by line 11, column (f)) 14 98.52 %
16  Public support percentage from 2011 Schedule A, Part i, ImeM ................... 15 97.46%
162 33 1/3% support test—2012. If the organization didf not check the box on fine 13, and tine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization 4 [Iﬂ
b 33 1/3% support test—2011. f the organization did not check a box on line 13 or 18a, and fine 15 is 33 1/3% or mé'ré --------------------
check this box and stop here. The organization qualifies as a publicly supported organization 4 D
17a  10%-facts-and-circumstances test--2012, if the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-clrcumstances” test. The organization qualifies as a publicly supported
owaniaton oo »[]
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on fine 13, 16a, 16b, or 172, and ne '
15 is 0% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here,
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported erganizaion > D
18  Private foundation. if the organization did not check a box on Ime 13, 16a, 16b, 17a, or 17b, check this box and see

insiructions

DAA

Schedule A (Form 990 or 990-E2Z) 2012
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Schedule A (Form 890 or 990-£73 2012 OREGON ENERGY SERVICES, INC. 93-1029893 Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ¢ (a) 2008 {b} 2009 {c) 2010 (d) 2011 {2012 |  fTotal

4

7a

c
8

Gifts, grants, contrbutions, and membership
fees recaived. (Donotmdudemy'nmsual
orants.} . .
Gossreoeptsmnackrm's,rrﬁdwﬁse
soid or senvices performed, or faciies
fumished in any aclity that s relaied to the
oganzaion’s cexempt papose
Gross receits from adiviies that are not ant
unretated frade or business undey secion 513

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

The value of services or facilities
fumished by a govemmental unit to the
organization without charge

Total. Add fines t through5 |

Amounds included on fines 1, 2, and 3
received from disqualified persons

Armounts nduded on ines 2and 3
received flom other than disqualiied

that excesd the greater of $5,000
or 1% of the amount on fne 13 for the year

Add lines Faand 7b

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

Section B. Total Support

Calendar year {or fiscal year beginning in) 4 {a) 2008 (0)2008 | () 2010 (d) 2011 {e) 2012 (® Total
9 Amounts from fine6 o
10a  Goss noome from nlerest, dividends,
payments received on secuties kans, renis,
myakes and noome fom simiar souroes
b Urrelated business taxable income {ess
section 511 taxes) from businesses
acquired after June 30, 1876
¢ Addfres taand 0
1 Nelincome fom unrebiisd busness
adiviies not included 1 kne 10b, whether
or not the bushess is regulary camed on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V)
13 Total support. {Add lines &, 10c, 11
and 12) :
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501((:)(3)
organization, check this box andstophere ... ... .. .. . oo T » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 @ine 8, column (f) divided by line 13, cobwon (9} ] 18 %
16  Public support percentage from 2011 Schedule A, Part Ilf, line 15 18 %
Section D. Computation of Investment Income Percentage '
17 investment income percentage for 2012 (line 10c, column () divided by fine 13, column () . 17 %
18 Investment income percentage from 2011 Schedule A, Part Il finet7 | 18 %
18a 33 1/3% support tests—2012. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . b D
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 £/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ) P
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions .

Schedule A (Form 990 or $90-E2) 2012
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Schedule A (Form 990 or 990-£7) 2012  OREGON ENERGY SERVICES, INC. 893~-1029893 Page 4
~PartlV. Supplemental information. Complete this part to provide the explanations required by Part i, line 10;
Part Il, line 17a or 17b; and Part Hl, line 12. Also complete this part for any additional information. (See
instructions}.

DAA Schedule A (Form 990 or 930-E2) 2012
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Schedule B
(Form 990, 990-E2,

or §90-FF)
Department of the Treasury
Internai Revenue Service

Name of the organization o Employer identification number

OMB No. 1545.0047

Schedule of Contributors

4 Attach to Form 990, Form 990-EZ, or Form 850-PF, 201 2

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

Flers of: Section:

Eorm 990 or Y90-E7 @ 501(c 3 ) (enter number) organization
D 4947{a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c){3) exempt private foundation
D 4947{a}{(1) nonexempt charitable trust freated as a private foundation

[] 501(c)3) taxable private foundation

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

General Rule

D For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property} from any one contributor. Complete Pars | and (I,

Special Rules

[}:I]; For a saction 501(c){3} organization filing Form 590 or $90-EZ that met the 33'/2 % support test of the regulations
under sections 509{a}(1) and 170(b){(1{A)}V) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or {2) 2% of the amount on ({ Form 990, Part ViYL, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and |l.

D For a seclion 501{c)(7}, (8}, or (10} organization fling Form 9890 or 990-EZ that received frorm any one contributar,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, sdentific, Herary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Paris I, 1, and L

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule 8 (Form 990,
9OG-EZ, or 990-PF), but It must answer “No” on Part IV, line 2 of its Form 930; or check the box on fine H of its Form 990-EZ or on
Part |, line 2 of its Form 880-PF, to certify that it does not meet the filing reguirements of Schedule B (Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, $90-EZ, or 990-PF, Schedule B {(Form 980, 990-E2, or 990-PF) {2012)

CAA
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Schedule B (Form 990, 990-E2, or 890-PF) (2012) Page 1 of 1 ofPart)
Name of organization Empioyer identification number
OREGON ENERGY SERVICES, INC. 93-1029893
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ - ) (9 ()
No. —.._Name, address, and ZIP + 4 Total contributions Type of contribution
1 | PORTLAND GENERAL CORPORATION Person
121 SW SAILMON STREET Payroll
........................................................................... § .....114,721 | Noncash
JPORTLAND OR 97204 (Complete Part 1t f there is
a noncash contribution.)
= S o —t = : (d)
No. _ Name, address, and ZiP + 4 Total contributions Type of contribution
2} PBARCIFICORP . . ... Person
825 NE MULTNOMAH Payroli
USSR $ . ......91,071 | wNoncash
PORTLAND = OR 97232 _ (Complete Part II f there Is
5 a noncash confribution.)
(a) ' ) r (c) ' )
No. | Name, address, and ZIP + 4 Total contributions Type of contribution
3. . MEYER MEMORIAL TRUST .. | Persen
425 NW 10TH AVENUE, SUITE 400 Payroli
............................................................................ $ .....500,000 | Noncash
PORTLAND .. OR 97209 (Complete Part 1l i there Is
a noncash contribution.}
5 — o - p - @
No. . Name address, and ZIP + 4 ___Total contributions Type of contribution
.................................................................................... person
Payroli
$ Noncash

(Complete Part H i there is
a noncash contribution.)

{a) (b} () {d)
No. Name, address, and ZIP + 4 _ Total contributions Type of contribution
............................................................................ Pe!son
Payroll
$ Noncash

- {Complete Part i if there is
& noncash contribution.)

(@) {b) {c) {d)
No. Name, address, and ZIP + 4 — Jotal contributions ___Type of contribution
.................................................................................... Person
Payrolt
$ Noncash

{Complete Part H if there is
a noncash contribution.)

Scheduie B {Form 990, $90-EZ, or 980-PF) (2012)
DAA
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Schedule B (Form 880, 980-EZ, or 980-PF} {2012)

Page 1 of I ofPartil

Name of organization

OREGCON ENERGY SERVICES, INC,

Employer identification number

931029893

CPartli

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a} No. {c)
{b) . {d)
from FMV {or estimate)
f
Part § Pescription of noncash property given (see Instructions) Date received
FUNDRAISING ENVELOPES o
L
s 39,500 |
{a) No. {c)

b . {d)

from . FMV {or estimate)
§ .
Part | Description of noncash propeity given (see instructions) Date received
FUNDRAISING ENVELOPES = =
B OO OO
s 11,333 |
(a) No. {c}

(b) . {d)
from e . FMV {or estimate}

Part | Description of noncash property given (see instructions) Date received
{a} No. {c)

(b} . (d)
from | : FMV (or estimate)} ,
Part | Description of noncash property given (see Instructions) Date received
{a} No, {c}

{b) . ()
from Pescription of noncash property given i Sor estlr_nate) Date received
Part 1 (see instructions)

{a} No. {c)
from Description of nof::)ash ropel iven FMV for estimate) Dat hy ived
Part | P property g {see instructions) ale recelv

Schedule B {Form 990, 890-E2, or 990-PF) {2012)
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SCHEDULE D Supplemental Financial Statements OMB o, 15450047

{Form 990) ¢ Complete if the organization answered “Yes,” to Eorm 990,

Department of the Treasury Part IV, Fine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 14¢, 123, or 12b.

Internal Revenue Service 4 Attach to Form 990. € Seo separate instructions.

Name of the organization Employer Identification number
OREGON ENERGY SERVICES, INC. 93-1025893

~Partl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes' fo Form 890, Part IV, line 6.

{#) Donor advised funds {b) Funds and other accéunts

Aggregate value atend ofyear _
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive fegal control? D Yes D No
Did the organization inform ali grantees, donors, and donor advisors in wriling that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? ... ..o _ D Yes D No
_Partll _ Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purmpose(s) of conservation easements held by the organization (check all that apply). '
Presenvation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a cerfified historic structure
Preservation of open space

2 Complele lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

th & N -
é
i3
-4
o
&
@
=
2
173
g
3
=
4
=
=
&
-
@
Y]
s

[+ 1]

{Held at the End of the Tax Year
a Totai number of conservation easements 2a
b Total acreage restriced by conservation easements 2h
¢ Number of conservation easements on a certified historic structure included in @ 2c
¢ Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed In the National Register 2d
3 Number of conservation easements medified, transferred, released, extinguished, or termlnated by the organization during the
tax year &

5 Does the organization have a writien policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements # holds? D Yes D No

7 Armunt of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
®s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sestion 170(h)(4XB)
 and section TPOMMANBYN? ... ... [ ves [ ] No
9 In Part XHl, describe how the organization reports conservation easements in its revenue and expertse statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
orgamzattons accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete i the organization answered “Yes” to Form 990, Part IV, line 8.
1a I the organization efected, as permitted under SFAS 116 (ASC 958) not o report in its revenue statement and balance sheet
works of at, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, the fext of the fooinote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in frtherance of
public service, provide the following amounts relating to these items:
) Revenues included in Form 990, Part Vilt ine ¢ s
(i) Assets included In Form 980, Part X
2 If the organization received or held works of arf, historical treasures, or other similar assets for financial gain, provide the
following amounts required 1o be reported under SFAS 116 (ASC 958) relating to these itemns:
a Revenues includad in Form 990, Part Vi, line 1 &
L 2

L 2
©

b Assetsincludedin Form 990, Part X ... .. ... 0o it B
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {Form 980} 2012
[AA

6P €A
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Schedule B {Form 990) 2012 OREGON ENERGY SERVICES, INC.

93-1029893

Page 2

Part il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection iterms {check all that apply):

a Public exhibition d Loan or exchange programs
b | | Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they furiner the organization’s exempt purpose in Part

X
§ During the year, did the organization solicit of receive donations of ar, historical treasures, or other simitar
assels o be sold o raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

Part N
line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes’ to Form 890, Part IV,

1a ls the organization an agent, trustee, custodian or other intermediary for confributions or other assets not

included on Form 890, Part X?

b _If "Yes,” explain the arrangement in Part XIi. Check here if the explanation has been provided in Part X}

Amount

No

fPartV.

Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10,

{a) Current year

{b) Prior year

{c) Two years back

{d} Three years back

{e} Four years back

1a

Beginning of year balance

b Coﬂtnbutlons

{josses

g End of year batance

2 Provide the estimated peroeniage of the current year end balance (line 1g, ¢olumn (&) held as:
a Board designated or quasi-endowrnent 4 %
b Permanent endowment ¢

%

The percentages in lines 2a, 2b, and 2¢ should equat 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: | Yes | No
@) wnretated organizations 3a(i)
Qi) related organizations 3aii
b If “Yes” to 3a(ii}, are the miated orgamzatlons fisted as required on Schedule R 3b
4 Describe in Part X1l the intended uses of the organization’s endowmnent funds. _
_PartVl _ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
{lescription of proparty {a) Cost or other basis (b} Cost or other basis {c} Accumulatad {d} Book value
({investment} {other} depreciation
1a Land N
b Buﬂdmgs e
¢ Leasehold Jmprovements ____________________ _
¢ Equipment 62,389 39,995 22,394
o Other
Total. Add lines 12 through 1e, (Colurmn (d) must equal Form 990, Part X, column (B), line 101y ... * 22,394

Schedule D (Form 890} 2012
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Schedule D (Form 990) 2012 OREGON ENERGY SERVICES, INC. 93-1029893 Page 3
“Part V. Investments—Other Securities. See Form 990, Part X, line 12.
""" {a} Description of securily or category {b) Book '\.i;'uu.e {c} Method of vatuation:
(including name of security) Cost or end-of-year market vakie

Total (Colurmn {b) must equal Form 890, Part X, col. (B) line 12 &

~Part VIl investments—Program Related. See Form 990, Part X, line 13.
{#} Description of investment type {b) Book vélua . {c) Methed of valuation:

Cost or end-of-year market value

(1)
{2)
(3)
(4
(5)
©)
G
8
L]
(10
Total. (Column b) must equal Form 990, Part X, col. (B) line 13.) 4
“Part X  Other Assets, See Form 990, Part X, line 15.
' - {2} Description o {b} Book value

€]

@
&

)]

5

(6

0

&

&

{9

Total, (Column (b) must equal Form 990, Part X, col. (B} line 153 . . . ____________________________ o d

“Part X - Other Liabilities. See Form 990, Part X, line 25. ]

1. {a} Descriplion of Habiity {b) Bock value
{1) Federal income taxes S
2
6]

“
5
&)
0]
@
)]

{10

]

Total. {Column (b} must equal Form 990, Part X, col. (B) line 25.) d L

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial statements that reporis the organization's

liability for uncertain tex positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X0l ... ... ... . I_L

DAA Schedule D {Form 890) 2012
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Schedule D (Form 990) 2012 OREGON ENERGY SERVICES, INC. 93-1029893 Page 4
“Part XI_ Reconcitiation of Revenue per Audited F:nancuai Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts ingluded on fne 1 but not on Form 990, Part VIIL, fine 12:

1,568,251

Recoveries of prior year granis
Other (Describe in Part Xitl.}

° o0 oon

47,177
1,521,074

[P
2]
o
&
Y
2
5
3]
s
3
3
=
@
=9

Amounts included on Form 980, Part VI, line 12, but not on fine 1:
investment expenses not included on Form 980, Part VI, line 7b
b Other (Describe in Part XHI)

Add fines 4a and 4b

o o~

5

1,521,074

2,022,582

Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments

¢ Other losses
d
e

47,177
1,975,405

4 Amounts included on Form 890, Part IX, line 25, but not on ling 1:
a Investment expenses not included on Form 980, Part VIH, line 7b
b Other (Describe in Part XL}
¢ Addlinesdaand4b
5 Totat expenses. Add fines 3 and 4c. (This must equal Form 990, Part L, ine 18) .. .. =07 1,975,405
 Part XIil . Supplemental Information
Complete this part fo provide the descriptions required for Part 11, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line Z; Part X1, fines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part o provide any additionat
information.

_PART XTI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

C PART XI1, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 890} 2012
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Schedule D (Form 990) 2012 OREGON ENERGY SERVICES, INC, 93~-1029893
_Part Xill. Supplemental Information (continued)

Schedute D (Form 880) 2012
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SCHEDULE G Supplemental Information Regarding OME No. 15450047
{Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered “Yes” to Fanmn 980, Part IV, lines 17, 18, or 19, or if the
Cepartment of the Treasury grganization entered more than $15,000 on Form 990-E2, ine 6a.
Internal Revenue Servica € Attach to Form 990 or Form 900E7. 4 See separale instructions, :
Name of the crganization Employer identification mumber
OREGON ENERGY SERVICES, INC. 93-1029893

CParl Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
T e Form 990-EZ filers are not required to complete this part. -
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-govemment grants
b D Internet and email solicitations f D Solicitation of government grants
[ D Phone solicitations g D Special fundraising events

o D In-person  solicitations

2a Did the organization have a written or oral agreement with any individuat (including officers, directors, frustees

or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organizafion.

(i} Dl fund- | . .
o - riser have ) . {v Amcur.:t paid te {vi} Amount paid lc
{1} Name and address of individual . | asoy o | {ivj Gross receipts {or retzined by) {er retained by)
or entity (fundraiser} (i} Activity | oo of from activity fundraiser listed in organization
cordrbuions? cal. {)
Yes| No
1
2
3
4
5
6
7
8
9
10
Tolal .. i b

3 List afi states in which the organization is registered or Hoensed to solicit contribtjtions 'or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 998-E2Z. Schedule G {Form 990 or 990-E2) 2012
DAA
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Schedule G (Form 990 or 990-E7) 2012 OREGON ENERGY SERVICES, INC, 03-1029893 Page 2
~Partll. Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5 000,
{a} Event #1 {h} Event #2 {6} Other events
{d} Total events
AUCTION/ DINNER HONE {adc col. {a} through
. [svent type) {event type) (lotal number) oot {e))
= L
[ [
| 1 Gross recaipts 45,841 45,841
2 Less: Contributions
3 Goss noome (ine 1 minus
e ... 45,841 45,841
4 Cashprizes
5 Noncash prizes
@ | & Rentfaciity costs
=
g
% | 7 Food ant beverages 12,144 12,144
g
% 8 Entettainment 900 900
9 Other direct expenses 7,279 7,279
10 Direct expense summary. Add lines 4 through @ incolumnn (o) by 20,323
Net incornie summary. Combine line 3, column {d), and fine 10 .. ... . el L 25,518

ol

Gaming. Complete if the organization answered "Yes” to Form 990, Part IV, line 19, or reported more
than $15.000 on Form 990-EZ, fine 6a.

B} Pult tabsfinstant

{d) Totel gaming (add

@D
2 (=} Bingo bingu/progressive bingo (e} Other gaming cal. {a) through col. (e}
g
1 Gross revenue
@ | % Ceshopriges
W
g
u% 3 Noncash prizes
k=]
% 4 Rentffaciity costs
_& Other direct expenses
framrrard Yes ................ cﬂ) | Yes ................ % —— Yes .
6 Volunteer Igbor No No No
7 Direct expense summary. Add lines 2 through S incolumn ¢y . .~ b 4 }
8 Net gaming income summary. Combine line 1, column d, and line 7 ... .. >
8 Enter the state(s) in which the organization operales gaming actvies:
a Is the organization ficensed to operate gaming acfivities in each of these states? Yes No
b {f "No,” explain
10a Were ény of iﬁe organization's gaming ficenses revoked, suspended or terminated dering the tax yearz T’ Yes | | No

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 980 or 980-E7) 2012 OREGON ENERGY SERVICES, INC. 93-1029893 Page 3
11 Does the organization operate gaming activities with nonmembers? L] Yes U No
12 Is the organization & grantor, beneficiary or frustee of a trust or a member of a parinership or other entity
formed to administer charitable gaming? ... .. T D Yes D No
13 Indicate the percentage of gaming activily operated in:
a The organization's faciity 138 %
b Anoutside fecillty 13l %
14  Enfer the name and address of the person who prepares the organization's gammglspec;ai events baoks and -
regords:
N
Address €

15a Does the organization have a contract with a third party from whom the organization receives gaming

feVeNS? ... .. e I [] ves [Jno

amount of gaming revenue retained by the thid party ¢ § |
¢ [ "Yes,” enter name and address of the third party:

16  Gaming manager information;

Description of services provided 4

D Directoriotficer D Employee [:] Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charilable distributions from the gaming proceeds to
refain the sfate gaming ficense? [ Yes [ no
b Enter the amount of distributions required under state law t¢ be disributed to other exempt organizations or
_spent in the organization's own exempt activities during the tax year € $
“PartlV..  Supplemental Information. Complete this part to provide the explanations required by Part |, fine 2b,
columns (iii) and (v), and Part |ll, lines 9, b, 10b, 16b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012

DAA
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SCHEDULE M
{Form 890)

Dapartment of the Treasury
Intemal Revenus Service

Noncash Contfributions

0 Complete it the organizations answered “Yes"” on Form
980, Part IV, lines 28 or 30.
& Attach to Form 980,

OMB No. 158450047

2012

Name of the arganization

Empioyer identification number

OREGON ENERGY SERVICES, INC. $3-1029893
_Partl  Types of Property ' -
@ . ) Honcash (gmribution e
Ch‘eck if NumPer of cont;'ibuﬁms or amounts reported on Method of detsrmining
appiicable tems contribuied Form 990, Part VI¥, line 1g nencash contribution amounts
1 At—Works ofart
2 At—Historical treasures
3  At—Fractional interests
4 Books and publicaions
§ Clothing and household
goods
6 Caors and ofher vehicles
7 Boatsandplanes
8 Intellectuat propety
9  Securities—Publicly fraded
0 Securities—Closely held stock
11 Securities—Parnership, LLC,
of tugt inferests
12 Securties—Miscefaneous |
13 Qualified conservation
contribution—Historic
Stmmures .........................
14  Qualified conservation
contibution—Other
15 Real esfete—Residential
16 Real estate—Commergat | | T
17 Realestste—Other | 4
18  Collectibles
18 Food inventory
20 Drugs and medical supplies
2 Taxdermy
22 Hislorical arifacts
23 Sclenfific specimens =~
24  Archeological aifacts i
25 Oher #(MAILING LETTERS)| X | 3 71,007, COMPARABLE COSTS
2% Oher®( ) _
27 Ober®( )
28 Other € )
29  Number of Forms 8283 received by the orgarization duringﬂthe tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by confribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding pedod?
b “Yes' describe the arrangement in Paty. o
31  Does the organization have a gifi acceptance policy that requires the review of any non-standard
contributions?
82a Does the organization hire or use third parties or related organizations to solici, process or selinoncash ........................
contrbulions?
b 1 Yes" desaibe i Part 1T
33 If the organization did nol report an amount in column (c} for a type of property for which colurn (a) is checked,

describe in Part |1.

For Paperwork Reduction Act Notice, sce the Instructions for Form 990,

DAA

Schedule M {Form 990} (2012}
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Schedule M {Form 500 (2012) OREGON ENERGY SERVICES, INC. 931029893 Page 2
~Partll.  Supplemental Information. Complete this part to provide the information required by Part |, lines 300, 32b,

and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the

number of iterns received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 980} (2012}



BO108% 11/11/2013 822 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ e TR

(Form 990 or 990-E2) Complete to provide information for responses to specific quastions on 201 2

Deperiment of the Treasury Form 999 or 990-EZ or to provide any additional information. ; s

Intermai Revenue Service ¢ Attach to Form 990 or §30-E2

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

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2012)
DAA
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Schedute O (Form 990 or 990-E2) (2012)

Name of the organization

_OREGON_ ENERGY SERVICES, INC,

_AUCTION DINNER EXPENSES NETTED AGAINST REVENUE

Page 2
Employer identification number
93-1029893
.............. $. .....20,323
$ ~-20,323

DAA

Schedule G (Form 990 or 990-EZ) (2012)



B01081 Oregon Energy Services, Inc. 1171172013 8:21 AM
93-1029893 Federal Statements
FYE: 6/30/2013

Taxable Interest on Investments

Description

Unrelated  Exclusion Postal Acquired after us
__Amount Business Code Code Code 6/30/75 Obs (3 or %)

INTEREST FRCM CD'S
5 2,327 14 OR

TOTAL ] 2,327
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B01081 Oregon Energy Services, Inc.

03-1029893
FYE: 6/30/2013

Federal Statements

11/11/2013 821 AM

Auction/Dinner
Other Direct Fundraising or Gaming Expenses
__Description Amount
MISCELLANEOUS s 7,279
TOTAL 5 7,279




