COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Legislative hearing on H.R. 6060, ““Endangered Fish Recovery Programs Extension Act of 2012.”

For Individuals:

1. Name:
2. Address:
3. Email Address:

4. Phone Number:

E I

For Witnesses Representing Organizations:

1. Name:
Kevin Garlick

2. Name of Organization(s) You are Representing at the Hearing:
Provo City, Utah - Provo City Power Dept.
Colorado River Energy Distributors Association (CREDA)

3. Business Address:
Provo City Power
251 West 800 North
Provo, Utah 84601

% Leslie James, Executive Director

Colorado River Energy Distributors Association (CREDA)
Suite 230, 10429 S. 51st Street

Phoenix, Arizona 85044

4. Business Email Address:
Provo — [Information redacted for privacy]
CREDA - creda@qgwest.net

5. Business Phone Number:
Provo - [Information redacted for privacy]
CREDA - 480-477-8646



| Name/Organization: Kevin Garlick/Provo City Power & CREDA
Title/Date of Hearing: Water and Power Subcommittee Legislative Hearing on HR 6060/ July 10", 2012

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

MBA, Utah State University
BS, Information Systems, Weber State University
30 years in the electric utility industry

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

Board Member of Colorado River Energy Distributors Association (CREDA)

Technical Board Member and Governing Board Alternate for the Utah Municipal Power Agency (UMPA)

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

Energy Director for Provo City Power, Provo, Utah

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior

(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

None

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

None

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

None



Name/Organization: Kevin Garlick/Provo City Power & CREDA
Title/Date of Hearing: Water and Power Subcommittee Legislative Hearing on HR 6060/ July 10", 2012

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

Municipal Council appointed as Energy Director for Provo City Power, Provo, Utah
Board Member of the Colorado River Energy Distributors Association

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

None

I. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

None

J. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

None

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

Municipal Organization under the State of Utah — There are no IRS filings.
CREDA IRS Forms are attached.



form 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

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

OMB No. 1545-0047

2010

Open to Public
Inspection

For the 2010 calendar year, or tax year beginning

, 2010, and ending

, 20

A
B  Check if applicable: C Name of organization Col orado Ri ver Energy Distributors Association |nc D Employer identification no.
|:| Address change Doing Business As 94- 2575238
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return 10429 S 51st Street 230 (480) 477- 8646
|:| Terminated City or town, state or country, and ZIP + 4 627, 430
|:| Amended return Phoeni x, AZ 85044 G Gross receipts $
|:| Application pending F Name and address of principal officer:
He Lfff%ﬂ;sieasgroup return for |:| Yes |X No
| Tax-exempt status: 501(c)(3) 501(0)( 6 ) 4 (insert no.) |:| 4947(a)(1) or |:| 527 H() Are all affiliates included? |:| Yes |:| No

Website: P wWww. creda. org

[

If "No," attach a

list. (see instructions)

H(c) Group exemption number

K Form of organization: Corporation |:| Trust |:| Association |:| Other P

| L Year of formation: 1998

| M State of legal domicile: CO

[Part|| Summary

1 Briefly describe the organization's mission or most significant activities: To preserve federal power benefits.
A
c G
t o
iy S
;’ f 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its'net assets. |
ton 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . . ... 5% oo, |3 18
Ie ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . .. . . o, . . .o, 4 18
s Z 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . .[. . . v . o w e . v .. 5 2
& 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . o oo L e s 6
7a Total unrelated business revenue from Part VIII, column (C), line 12 . L . . . . . o v o s i e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . ..., . . . . . . . . . ... N9 7b 0
R Prior Year Current Year
e 8 Contributions and grants (Part VIIl, line1h) . . . . . . . 0. . . . . 0 o e e 0
‘é 9 Program service revenue (Part VIIl, ine2g) . . . . . . . . o v . oo s S e 619, 277 627, 430
n 10 Investmentincome (Part VIIl, column (A), lines 3,4,and 7d).._ . . .~ a. . . . .. 0
Z 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢,.10c,and11e) ~ . . . . . . . . . . .. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line22) » . . . . . . . 619, 277 627, 430
13 Grants and similar amounts paid (Part IX, column (A);lines1-3) ... . . oL . oL L 0
e |14 Benefits paid to or for members (Part IX, column (A), line4). ~ o.. . . . . . ... 0
X 15 Salaries, other compensation, employee benefits (Part IX, column'(A), lines 5-10) . . . . . . 254, 363 276, 433
2 16a Professional fundraising fees. (PartIX, column (A), line11e) | . . . . . . . . . . . . . . ... 0
2 b Total fundraising expénses (Part IX, column (D)pline 25)» 0
e |17 Other expenses (Part IX, column (A), linesi1la-11d,11f-24f) . . . . . . . . . . . . .. .. 362, 846 344, 366
° 18 Total expenses. Add lines 13-17 (must equal Part IX, eolumn (A), line25) . . . . . . . ... 617, 209 620, 799
19 Revenue less expenses. Subtractline 18 fromline12 . . . . ... . ... ... ... ... 2,068 6, 631
Net Beginning of Current Year End of Year
PSSelS 120 Total assets (Part X, N 16)  wlmiie o v o v e e 141, 031 156, 652
g‘;“_d 21 Total liabilities (Part X, line26) . . . . . . . . . e e e e e e e e e e 9, 229 18, 219
ances | 22 Net assets or fund balances. Subtractline 21 fromline20 . . . . . . ... .. .. ... .. 131, 802 138, 433

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of officer

Date

Here } Janet Feltz, President

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid dint Wasser self-employed
Preparer | rirm's name > dinton R Wasser, CPA PC Firms EIN_ P
Use Only | Firm's address P 14301 N 87th Street #307 Phone no. 480- 443- 3485
Scot t sdal e AZ 85260

May the IRS discuss this return with the preparer shown above? (see instructions)

........................... m Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)



Form 990 (2010) Col orado River Energy Distributors Association Inc 94- 2575238 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains aresponse to any questioninthisPart Ill . . . . . . 0 0 0 0 0 i e e D
1  Briefly describe the organization's mission:
To preserve federal power benefits.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e D Yes |Z| No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes |Z| No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )
Revi ewed work plans of federal agencies and participated in detail ed processes
related to federal power rates.

4b  (Code: ) (Expenses $ including grants of " $ ) (Revenue $ )
Participated in nmultiple processes associated with the operaton of Gn Canyon Dam i ncl udi ng
but not linmted to participation on a federal advisory committee.

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

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

EEA Form 990 (2010)



Form 990 (2010) Col orado River Energy Distributors Association Inc 94- 2575238 Page 3
[Part IV | Checklist of Required Schedules
Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUlE A . . . . o o e e e e e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| . . . . . . . . . . . . . e e e 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, Part1l . . . . . . . . . . . o o 0o 4
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partill . . . . . . . . ... ... 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Partl . . . . . . o o o o o e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . . . . . ... ... 7
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete SChedule D, Partlll . . o v v v o e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . . . . e e e e e e e e e e e e e e e e e s e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
guasi-endowments? If "Yes," complete Schedule D, PartV.- . . . . . . . . . oo o e s e e 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X; line 102 If "Yes," complete
Schedule D, Part VI . . . . . . o o o e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X; line 12 that is 5% or mere
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . T . . . oL 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl e .4 0 . . L . o 0 0 0 o 0o e 11c X
d Did the organization report an amount for other assets in Part X, line 15 thatis 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX " . . . . . . o o o o e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, PartX . . . . . .. 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)?If"Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, andXHL . o n o 0 0 h . o e o e e e e e e e e e e e e e e e e e e e e e e 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 XI, XIl, and Xlllis optional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE . . . . . . ... ... ... 13 X
14a Did the organization maintain an office, employees, onagents outside of the United States? . . . . . . . . . . . . . . . . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV~ . . . . . . . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland V.~ . . . . . . . .. .. .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . . . oo 000 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 fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . o 0 o o e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partlll . . . . . . . . . . o e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete ScheduleH . . . . . . . ... . ... ... ..... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . . . .. 20b

EEA

Form 990 (2010)



Form 990 (2010) Col orado River Energy Distributors Association |Inc 94- 2575238 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il . . . . . . . . ... ... ... 21
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il . . . . . . . . . . ... ... .... 22
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . L L L L e e e e e e e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," gotoline25 . . . . . . . . . . o o o o e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L L L e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . . . . . . . . . . . . . . . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | . . . . . . . . . . e e e e e e e e s e 25b
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . . w0 . . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an‘individual?
If"Yes," complete Schedule L, Part Il . . . . . . . . . . . .o ey e s e s s e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .0, . . . . .. . oL 28a X
b A family member of a current or former officer, director, trustee, or key.employee? If "Yes," complete
SChedule L, PartIV . o v v v v v i e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key emplayee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv..©~ . . . . ... ... ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes;" complete ScheduleM . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or othersimilar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . L L L L L L L e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose,of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . .l v o o e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . . . . . . Lo oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
MLV, and Vo N L« v v o e o i e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,line2 . . . . . e e e e e e e e e e e e e |:| Yes |X No
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V,line2 . . . . . . . . . . L e e e e e e e 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Y 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . 0 3g | X

EEA

Form 990 (2010)



Form 990 (2010) Col orado River Energy Distributors Association |Inc 94- 2575238 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV..~~ . . . . . . . . . . . . .. ... ... ...

la

2a

3a

4a

5a

6a

o

oQ ™ 0o Qo

12a

13

1l4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . ... .. la 5

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNErs? . . . . . . o o 0 i o e e e e e e e e e e e e e e e e e e e e
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 thisreturn . . . . . . 2a 2

1c | X

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . ..
Note. If 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 theyear? . . . . . . . . . . . . .. ..
If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . . . . . . ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

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

If "Yes," enter the name of the foreign country: >

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

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . .. . . . ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . ... . . ..
If"Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . i i e e e e e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? . . . . . . . . . Lo L L L o e .
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible? . . . . . . . L L L L e e e e e s e e e s
Organizations that may receive deductible contributions under section 470(c).

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

and services provided to the payor? . . . . . . . L L L L e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . oo . . . . .. ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property. for which it was

requiredto file FOrm 82827 . . . . . . . . . e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .o . . . . . . . . ... | 7d |

2b | X

3a X

3b

4a X

5a

XX

5b

5c

6a X

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to/pay premiumson a personal benefit contract? . . . . . . . ..
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . ..
If the organization received a contribution of qualified‘intellectual property, did.the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, and other vehicles, didthe organization file a Form 1098-C? . . . . . . .
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supperting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . . . . . ...
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966? . . . . . . . . . . . ..o oo e e e e e e e
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . ... Lo e
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributionsincluded on Part VI, line12 . . . . . . . . . .. ... ... 10a

7e

7f

79

7h

9a

9b

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

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . L L L L e e e e e 1la

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

If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . .. | 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . . .« o oo 0
Note. See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed to issue qualified healthplans . . . . . . . . . . . .. ... ... .. 13b

13a

Enterthe amountof reservesonhand . . . . . . . . . . L .. e e e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . . . ... ..
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . ... ..

14a X

14b

EEA

Form 990 (2010)



Form 990 (2010) Col orado River Energy Distributors Association |Inc 94- 2575238

Page 6

Part VI Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI - . . . . . . . o 0 0 0 i e e e e e e e e |X
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. la 18
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . ... 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . L L L L L L e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6  Does the organization have members or stockholders? . . . . . . . . . L L L L e e e e e e e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . .. ... .. 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . . . . . . L L e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . . . o0 o s 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . ... . . . oL . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intermal Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? . . . . o . . . . . o 0 o o 0 o e e 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? v . ... . . . . . .. . . . .. 10b
1la Has the organization provided a copy of this Form 990 to all members,of its governing body before filing the
form? o e e e e e e e e e 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If"No,gotoline13 . . . . . . . . . . . . . . ... 12a X
b  Are officers, directors or trustees, and key employees required to disclose annually.interests that could give
risetoconflicts? . . . . L L L A e e e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently manitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone €. . . oot v o 0 i e e e e e e e e e e e e 12c
13  Does the organization have awritten whistleblower policy? . 0. . . . . . L e e 13 X
14  Does the organization have a written document retention and destruction policy? . . . . . . . . . . . . ..o 14 X
15 Did the process for determining compensation of the fallowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . . . . . ... 15a X
b Other officers or key employees of the organization . . . . . . . . . . . L L L e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) . . . . . . . . . . . . o o 000w
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . L L e e e e e e e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . L L L L e h e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed > Az

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

|:| Own website |:| Another's website m Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Leslie Janes (480)477-8646

10429 S 51st Street Suite 230 Phoeni x, AZ 85044

EEA

Form 990 (2010)



Form 990 (2010) Col orado River Energy Distributors Association Inc 94- 2575238

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl - . . . . . . . . . . . . v v v

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

1la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|:| Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

A (B) © (D) | (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1 tdll t|l ol K [Hc el E compensation compensation amount of
week nri|nr|f e |iomo from fromrelated other
(describe Id g ; ts g If y E pm F|J [n the organizations compensation
hours for vitclit|ec em eeo| e organization (W-2/1099-MISC) from the
related | SL[L S & | p [P0 Y| AT (W2r1009-MISC) organization
organizations|u r |t | ae and related
in Schedule Ia :J io 3 L ! organizations
0) n g d
a
I
(1) Blair Hamilton '
Member 0.50 ¢\ X 0 0 0
(2) Bryan Hill l
Menber 0.50 | X 0 0 0
(3) Del mar Lat ham '
Menber 0.50 | X 0 0 0
(4) Douglas MI1igan
Secretary Treasurer 1.00 X X 0 0 0
(5) Edward Ranpton
Menber o050 X 0 0 0
(6) George Caan
Pr esi dent 1.00 X X 0 0 0
(7) Grant Ward
Past_Presi dent 9 0.50 | X 0 0 0
(8) Jack Finnerty
Menber 0.50 | X 0 0 0
(9) Janet Feltz
Vi ce President 1.00 X X 0 0 0
(10)Kevin Garlick
Menber 0.50 | X 0 0 0
(11)Larry LaMaack
Menber 0.50 | X 0 0 0
(12)Leon Pexton
Menber 0.50 | X 0 0 0
(13)Maude G ant ham Ri chards
Menber 0.50 | X 0 0 0
(14)M chael Gazsa
Menber 0.50 | X 0 0
(15)M ke Dahl
Menber 0.50 | X 0 0 0
(16)Sam | som
Menber 0.50 | X 0 0 0
EEA Form 990 (2010)



Form 990 (2010) Col orado River Energy Distributors Association Inc 94- 2575238 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B) © (D) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per |t 1't|l o| K |Hce| F compensation compensation amount of
week nrijfnr ; e |iomlo from from related other
(describe Id : ts g i Y E 31 ﬁ’ ;n the organizations compensation
hours for vt i t]c % eeo| e organization (W-2/1099-MISC) from the
related e fu S e p [PRY|" | (w-211090-MiSC) organization
organizations| u t | ae and related
in Schedule | @ 0 [ o t organizations
I'r |o y e
0) n € d
a e
I
(A7) Tom Martin
Menber 0. 50 0 0
(18)wal ter Haase
Menber 0.50 X 0 0
(19)Lesl i e Janes
Executive Director 40. 00 X 191, 523 0 13, 928
(20)
(21)
(22)
(23)
(24)
(25)
(26)
27) '
|
(28)
1b Sub-total . . . . . . .. e e A e e e e
c Total from continuation sheets to Part VII, Section A~ . © o . . s . .. ...
d Total (addlineslband1c) . . . . .G L o o s e e e 191, 523 0 13, 928
2 Total number of individuals (including butnot limited to those listed above) who received more than $100,000 in
reportable compensation from the organization 1
Yes | No
3 Did the organization list any.former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jforsuch individual . . . . . . . . . . ... oo 3 X
4 For any individual listed on line 1a,is the sum of reportable compensation and other compensation from
the organization and related organizationsigreater than $150,0007? If "Yes," complete Schedule J for such
INAIVIAUAL . . . . o e e e e e e e 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . ... ... ...... 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
QY] B) ©

Name and business address

Description of services

Compensation

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

more than $100,000 in compensation from the organization >

EEA

Form 990 (2010)



Form 990 (2010)

Col orado River Energy Distributors Association Inc

94- 2575238

Page 9

[Part VIII |

Statement of Revenue

")

Total revenue

®)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contri-
butions,
gifts,
grants
and
other
similar
amounts

o Q

Federated campaigns . . . . . . . . la
Membershipdues . . . . . ... .. 1b
Fundraisingevents . . .. ... .. 1c
Related organizations . . . . . . .. 1d
Government grants (contributions) . . le

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f: $
Total. Add lines la-1f

Program
Service
Revenue

2a

< -+ 0 o O T

Business Code

221000

Menber shi p Dues

627, 430

627, 430

All other program service revenue

Total. Addlines2a-2f . . . . . ... .. ......... >

627, 430

oS~ Q

dpcsSo<®m

6a

b Less: rental expenses . . . .
¢ Rental income or (loss)

7a

8a

o

¢ Netincome or (loss) from fundraising events

9a

o

¢ Net income or (loss) from gaming activities

10a

o T

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds R ¢

Royalties . . . . . v v v e i e e >

(i) Real (ii) Personal

GrossRents . . ... ...

Net rental income or (loss)

(i) Securities (i) Other

Gross amount from sales of

assets other than inventory

Less: cost or other basis
and sales expenses . . . . |

Gain or (loss)
Netgainor (I0Ss) . . . v v v v v v vloe v v . . >

Gross income from fundraising
events (not including $
of contributions rgported on line 1c¢):

SeePartIV,linefd8 . . .. ... u. .. a

Less: direct expenses

Gross income from gaming activities,
SeePartIV,line19 . . .. own .. ... a

Less: directexpenses . . . . . . . .. .. b

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code

1la
b
c
d
e

12

Allotherrevenue . . . . ... ... .. ..

Total. Add lines 11a-11d . . . . . . . . . . . . . . . .. 4

Total revenue. Seeinstructions . . . . . . . .. .. ... >

627, 430

627, 430

0

Form 990 (2010)



Form 990 (2010)
[Part IX |

Col orado River Energy Distributors Association Inc 94- 2575238 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, A) ® © 0
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations inthe U.S. See Part IV, line21 . . . . .
2 Grants and other assistance to individuals in
the U.S.See PartIV,line22 . . . ... . ... ....
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartlV,lines15and16 . . ... ... ...
4  Benefits paid to or formembers . . . . . ... ...
5  Compensation of current officers, directors,
trustees, and key employees . . . . . ... ... L 205, 451
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7  Othersalariesandwages . . . . . ... ... ... 56, 991
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . . N
9  Otheremployee benefits . . . . ... .. ... ... A
10 Payrolltaxes . . . . . . .. ..o e 13, 991 l_
11  Fees for services (non-employees):
a Management . . . . . . .. ..o e e +
b Legal. .. ... ... ... ... 30 w
C Accounting . . . . v v v v h e e 5, 289 \
d Lobbying . . . ... ... ... . _I
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ... ... ... _
g Other. . . . . . . . . . e
12 Advertising and promotion . . . . . ... ... .
13 Officeexpenses . . . . . . . . . . oo 2,258
14  Informationtechnology . . . . . .. ... ... ... 7, 403
15 Royalties . . . . . .. ..o e . A0 l_
16 OCCUPANCY . « « v v v v v e e e e e e e e e e , N 11,976
17 Travel . . . . . . oo e L L S 45, 706
18  Payments of travel or entertainment expenses
for any federal, state, or lgcal public officialsy, ... . .
19 Conferences, conventions, and meetings . » . . . . . 5, 630
20 Interest. . . . . . . L e e e e e e e e
21 Paymentstoaffiliates . . .“o. . .. LWL L .
22  Depreciation, depletion, and amortization . . . . . . . 202
23 Insurance . . . ... ... o L L 500
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Contractual Services 263, 249
b Dues 2,123
c
d
e
f Allotherexpenses . . ... ... ... .......
25 Total functional expenses. Add lines 1 through 24f . . 620, 799 0 0
26  Joint Costs. Check here P |:| if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitaton - . . . . . . . . .

EEA

Form 990 (2010)



Form 990 (2010) Col orado River Energy Distributors Association Inc 94- 2575238 Page 11
[Part X| Balance Sheet
(A) (B
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . . . e 124, 442 1 126, 904
2 Savings and temporary cashinvestments . . . . . . . . .. .. ..o 2
3 Pledges and grantsreceivable,net . . . . . . . . . .. ..o e 3
4 Accountsreceivable,net . . . . . . . L L L e e e e e e e e 3,561 4 16, 940
5  Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL . . . . . . . . e e e e e e 5
6  Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see instructions) . . . . . . .. ... ... 6
te 7 Notesandloansreceivable,net . . . . . . . ... oo 7
s 8 Inventoriesforsaleoruse . . . . ... ..o e e 8
9  Prepaid expenses and deferredcharges . . . . . . . . .. . .00 12, 825 9 12, 808
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . . 10a 5, 864
b Less: accumulated depreciation . . . . . . .. ... 10b 5, 864 203 10c
11  Investments - publicly traded securites . . . . . . . ... 11
12 Investments - other securities. See PartIV,line11 . . . . ... ... ... ... L 12
13 Investments - program-related. See PartIV,line11 . . . . . . . . .. ... ... s
14 Intangibleassets . . . . . . . . . L e e e e e e e 14
15 Otherassets. See PartIV,line1l . . . . . . . . . . . v v I WA 15
16  Total assets. Add lines 1 through 15 (mustequal line34) . . . . /. ... 0. .. 141, 031 16 156, 652
17  Accounts payable and accrued expenses . . . . . .o h e ek e e e e e e 9,229 17 18, 219
18 Grantspayable . . . . . . . . . .. L - 18
L 19 Deferredrevenue . . . . . . . . . L L e e e e e 19
i 20 Tax-exemptbond liabilites . . . . . . . . . .. .0 L . e I 20
g 21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . ... . 21
i 22  Payables to current and former officers, directors, trustees, key
! employees, highest compensated employees, and disqualified
It persons. Complete Partll of ScheduleL . . . = .. . .0 . o S b oo . 22
i 23  Secured mortgages and notes payable to unrelated third parties . . ... . L L L. 23
g 24 Unsecured notes and loans payable to unrelated third parties, . =% . . . . . . .. 24
25  Other liabilities. Complete Part X of ScheduleD « .. . . .o . . . . . . . . . .. 25
26 __ Total liabilities. Addilines 17 through25 ... . . ... . . . .. ... ... .. 9, 229 26 18, 219
Organizations that follow SFAS 117, check here > X and
N F complete lines|27 through 29, and lines 33'and 34.
f g 27 Unrestrictednetassets . . . . . . .0 . S0 e e e e e e e e 131, 802 27 138, 433
d | 28 Temporarily restrictedinetassets . . . . h . . . L oo e e e e e 28
’SA B 29 Permanently restrictednetassets . . . . . . . . ..o L e e e e e e 29
s a Organizations that do not follow SFAS 117, check here > |:|
? L and complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or currentfunds . . . . . . ... ... L 30
C | 31 Paid-inor capital surplus, or land, building, or equipment fund . . . . . . . . .. 31
? g 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . .. .. ... ... ..o 131, 802 33 138, 433
34  Total liabilities and net assets/fund balances . . . . . . ... .. Lo L. L 141, 031 34 156, 652

Form 990 (2010)



Form 990 (2010) Col orado River Energy Distributors Association Inc 94- 2575238

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XI . . . . . . . . . . . . .

o g b WN PR

Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . o i e e e e e e e e e e e e e

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

Revenue less expenses. Subtractline 2 fromlinel . . . . . . . . . L e e e e e e e

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . . . .. ...

G| |W I[N |-

Other changes in net assets or fund balances (explainin Schedule ©) . . . . . . . . . . . .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
(e [V N (=) ) I 6

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIl . . . . . . . . . . . 00 v v v v v v

1

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . .. ... ..
Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . .. ... ...
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? . . . . . . "o, . . . .
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |Z| Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an auditor audits as set forth in

the Single Audit Actand OMB Circular A-1337 . . . . o v v v o e e e b e e e e e e e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . .. . . ...

2a | X

2b X

2c

3a X

3b

EEA
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SCHEDULE D
(Form 990)

Department of the Treasury

OMB No. 1545-0047

Supplemental Financial Statements

p Complete if the organization answered "Yes," to Form 990, 2010
Part IV, line 6,7, 8, 9, 10, 11, or 12.

Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection

Open to Public

Name of the organization Employer identification number

Col orado Ri ver Enerqy Distributors Association |nc 94- 2575238

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.

a b~ W NP

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

Total numberatend ofyear . . . . ... ... ..

Aggregate contributions to (during year) . . . . .

Aggregate grants from (duringyear) . . . . . ..

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 legal control? . . . . . . . . . . .. .. ... .. D Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . L L L L L L L e e e e e e e e |:| Yes

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o O T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

_ I Held at the End of the Tax Year

Total number of conservation easements . . . . . . . . L . L e L e e e e e e e e e e e e 2a |

Total acreage restricted by conservation easements . . . . . . . . . . L e o S . 2b

Number of conservation easements on a certified historic structure includedin(a) *~ » . . . . . T . ... 2c

Number of conservation easements included in (c) acquired after 8/17/06 and noton a historic
structure listed in the National Register. . . . . . . . . . . v @ u v v e e e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year P

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements ithelds? » . & & . . . . . . . . L o e e e e e e e e |:| Yes
Staff and volunteer hours devoted te monitoring, inspecting, and enforcing conservation easements during the year

4

Amount of expenses incufred in monitoring, inspecting, and enforcing conservation easements during the year

»s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)()) and section 170(h)(4)(B)(i)? | & . b+ v v o e e e e e e e e e e e e e |:| Yes
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable;the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.

|:|No

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenuesincluded in Form 990, Part VIIl, line 1 . . . . . . . . . . o o e e e >3

(i) Assetsincludedin Form 990, Part X . . . . . . . . . L i e e e e e e e e e e >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenues included in Form 990, Part VIIL NE 1 . o v v v v v v o e e e e e e e e e e e >3

Assetsincluded in FOrM 990, Part X .« « v v v v e e e e e e e > s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010



Schedule D (Form 990) 2010

Col orado River Energy Distributors Association |Inc

94- 2575238

Page 2

| Par

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 items (check all that apply):

|:| Public exhibition d |:| Loan or exchange programs

|:| Scholarly research e |:| Other

|:| Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

DNO

Part IV

Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la

- 0O Q O

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If "Yes," explain the arrangement in Part XIV and complete the following table:

DNO

Amount
Beginningbalance . . . . . . . . L L e e e e e e e e e e e e 1c
Additions duringtheyear . . . . . . . . . L e e e e e e e e e e e e e e e e e e e 1d
Distributions duringthe year . . . . . . . . . . L o e e e e e e e le
Endingbalance . . . . . . . . L e e e e e e e e | 1f

2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . . . . . . . . o e e e e |:| Yes |:| No
b If"Yes," explain the arrangement in Part XIV. . A
|Part V | 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
la Beginning of yearbalance . ... ... .. 9
b Contributions . . . . ... ... .. _
¢ Netinvestment earnings, gains, and losses
d Grantsorscholarships . . . . .. ... .. -
e Other expenditures for facilities
andprograms . . . . . ... ... e |
f Administrative expenses . . . . . . . . ..
Endofyearbalance . . . ... ... ...

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > %
b Permanentendowment P %
¢ Termendowment P %
3a Are there endowment funds not in the possession of the erganization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . .. . o L e s e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . L i e e s R e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . . . ... ... ... .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[PartVI| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
la Land . . . . . . . . . e e
b Buildings . . . ... ... 0 0
c Leaseholdimprovements . . . . . ... ... ..
d Equipment . . . . . . ... .. L o 5, 864 5, 864
e Other. . . . . . . . . . . i i i
Total. Add lines la through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . ... . ... 4

EEA

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010

Col orado Ri ver

Energy Distributors Association Inc

94- 2575238

Page 3

[Part VII |

Investments - Other Securities.

See Form 990, Part X, line 12.

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

(b) Book value

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

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

G

(B)

©

()

(E)

(F)

©

H)

0]

Total.

(Column (b) must equal Form 990, Part X, col. (B) line 12.) >

[ Part VIII |

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

(@) Description of investment type

(b) Book value

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

@)

@

©)

Q)

©)

©)

0]

®

©

(10)

Total.

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

[Part IX |

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

(a) Description

(b) Book value

@

@

©)

@

®

©)

@

®)

©

(10)

Total

. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

[Part X |

Other Liabilities. SeeForm 990, Part X, line 25.

1.

(a) Description of liability

(b) Amount

(1) Federal income taxes

@

©)

@

©)

©)

0]

®

©

(10)

(11)

Total.

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

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

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

EEA

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Col orado River Energy Distributors Association Inc 94- 2575238 Page 4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIIl, column (A), line 12) . . . . . . . . . . . o o o e 1
2 Total expenses (Form 990, Part IX, column (A), line25) . . . . . . . . . o e 2
3 Excess or (deficit) for the year. Subtractline 2 fromlinel . . . . . . . . . . . . . . e 3
4 Netunrealized gains (I0SSeS) ONINVESIMENES . . . . . & . o o v o e e e et e e e e e e e e e e e e 4
5 Donated services and use of facilities . . . . . . . . L oL L L e e e 5
6 INVESIMENt EXPENSES . . . . . o o ot e e e e e e e e e e e e e e e e e e 6
7  Priorperiod adjiustments . . . . L L e e e e e e e e e e e e e e e e 7
8 Other (Describein Part XIV.) . . . . . . 0 o e e e e e e e e e e e e e e e e e e 8
9 Total adjustments (net). Addlines4through8 . . . . . . . . . . . L e e 9
10  Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . . . . ... .. .. 10
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . . ... .. ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . .00 0. 2a
b Donated services and use of facilites . . . . . . .. ..o o000 2b
Cc Recoveriesofprioryeargrants . . . . . . . . . e e e e e e e e e e e e e e e 2c
d Other (DescribeinPart XIV.) . . . . . . . o o o e e e e e e e e e 2d
e Addlines2athrough2d . . . . . . . . . . o e e e e e e e e e 2e
3  Subtractline2efromline 1 . . . . . . . . L L e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . .. 4a L
b Other (DescribeinPart XIV.) . . . . . . . . o o o o e e e 4b ]
c Addlinesd4aand4b . . . . . . L L L L e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . . . .[. . . % A O 5
[Part XIII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . L L Lo 0 Lo 0 e s e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . ... 0oL 0L 2a \
b Prioryearadjustments . . . . . . . . .. ..o e e s 2b
€ Otherlosses . . . . . . o o o i i i e e e 2C
d Other (DescribeinPart XIV.) . . . o v o v 0 vt e [ 2d7]
e Addlines2athrough2d . . . . . . . . . 0 0 e e e e e e e e e 2e
3 Subtractline 2efromline 1 . . . . . . . . L L L i e e e B s e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not.on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b ~ . . . W . . .. 4a
Other (Describe inPart XIV.) . .o o oG o o o o e e e 4b
Addlines4aand 4b . . e o i e w i e e e e e e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and'4c. (This must equal Form-990, Part|l,line18.) . . .. ... ... ... ... 5
[Part XIV | Supplemental Information

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

EEA

Schedule D (Form 990) 2010



SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2010

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Cpenie FUsfE
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
Col orado Ri ver Energy Distributors Assoc 94- 2575238
[Part || Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b  If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
exXplain . . . e e e e e e e e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? . . . . . ... . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
|:| Compensation committee Written employment/contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with,respect to the'filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or related organizaton? . . . . .. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? .. . . . . . . .. ..o ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . .. . L L L Ac X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, lineda, did the organization pay or accrue any
compensation contingent on.the revenues of:
a Theorganization? . 4 . . . . 0 C i v e e s e e e e e e e e e e e e e e e e 5a
b Anyrelated organization? . . . . . . . L . i e e e e e e e e e e e e e e e e e e e e e e 5b
If "Yes" to line 5a or 5b, describe in Part Ill.
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the.net earnings of:
a Theorganization? . . . . . . T o e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a
b Anyrelated organization? . . . . . . . L L e e e e e e e e e e e e e e e e e e e 6b
If "Yes" to line 6a or 6b, describe in Part Ill.
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If"Yes,"describeinPartlll . . . . . . . .. ..o o oo 7
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
INPartlll . . . o e e e e e e e e e e e e e e e e e e e e e e e e e 8
9  If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule J (Form 990) 2010
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SCHEDULE O OMB No. 1545-0047
(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. A
Department of the Treasury P y open tO PUbIIC
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Col orado River Energy Distributors Association Inc 94- 2575238
01. Menbers or stockhol der classes and rights (Part VI, line 6)

Organi zation's nenbers are public entities who are interested in the operational,

financial, political, environmental and legal issues related to the federal Col orado

Ri ver Storage Project froman energy distributor's perspective.

02. Form 990 governing body review (Part VI, line 11)

The Board is provided a copy of the Form 990 prior to filing by e-mail. The President and

the Executive Director will review this 990 prior to filing.

03. Coverning docunents, etc, available to public (Part VI,/line 19)

Form 990 and associ ated docunents are provi ded upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2010)



F

Department of the Treasury
Internal Revenue Service

orm 990

Return of Organization Exempt From Income Tax

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

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2009

Open to Public Inspection

For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B Check if applicable: C D Employer Identification Number
[X] Address change | TRetaber |Colorado River Energy Distributors 94-2575238
] Name change g:g,r;,:t. Association, Inc. E Telephone number
1 See
|| Initial return Isr?setﬁlle:;? %ggéglil 2%518:5814:2661: #230 480-477-8646
Termination tions.
Amended return G Gross receipts $ 61 9 , 2 7 7 .
] Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates? HYes % No
Same As C Above HE) ﬁr‘T\ls,l" :tftf!i?hteasI:Zillészst:nstructions) ves No
| Tax-exempt status [X|501(c) (6 )< (insertno) | |4947(@)(1) or [ |527
J Website: » www.creda. org H(c) Group exemption number »
K Form of organization: |Y| Corporation |_| Trust |_| Association |_| Other ™ | L Year of Formation: 1998 | M State of legal domicile: CO
[Part] | Summary
1 Briefly describe the organization's mission or most significant activities: _Tg_p_reserve federal _power benefits.

Activities & Governance
g bhwiN

Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.

Number of voting members of the governing body (Part VI, line 1a)............ ... ... .. ... .. ....... 3 18
Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 18
Total number of employees (Part V, line 2a). .......... . 5 2
6 Total number of volunteers (estimate if necessary)........... .. 6 0
7a Total gross unrelated business revenue from Part VIII, column (C), line 12............................. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... ... ... . ... ... ............... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th). ...
g 9 Program service revenue (Part VI, ine 2g) .. ............. .. i 713,604. 619,277.
z | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).........................
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€). ...............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 713,604. 619,277.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4). . ........................
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 236,254. 254,363.
@ 16a Professional fundraising fees (Part I1X, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) >
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24f). . ........................ 439,828. 362, 846.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 676,082. 617,2009.
19 Revenue less expenses. Subtract line 18 from line 12................................ 37,522. 2,068.
Eiﬁ Beginning of Year End of Year
gﬁ 20 Total assets (Part X, liNe 16) ... ... oo 137,961. 141,032.
;E 21 Total liabilities (Part X, line 26) . ... ... ..o 11,728. 9,230.
22| 22 Net assets or fund balances. Subtract line 21 from line 20. ... ... ... ... ... . ... . 126,233. 131,802.
[Partll Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign > |
Here Signature of officer Date
> George M. Caan President
Type or print name and title.
Date Check if Preparer's identifying number
. self- (see instructions)
P |z et "L
Basreer S ;gg:;sipgg?f(? or Clinton R. Wasser, CPA, P.C.
Only employed). » 14301 N. 87th St. #307 en > N/A

5E%% ™ Scottsdale, AZ 85260

Phone no. ™ (480) 443-3485

May the IRS discuss this return with the preparer shown above? (see instructions)

.................................... |Y| Yes |_| No

BAA F

or Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT13L  12/29/09 Form 990 (2009)



Form 990 (2009) Colorado River Energy Distributors 94-2575238 Page 2
[Partlll_| Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

FOMM 990 0F 990-EZ7. .. ...t [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... .. D Yes No

If 'Yes,' describe these changes on Schedule O.

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

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

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

BAA TEEA0102L  07/20/09 Form 990 (2009)



Form 990 (2009) Colorado River Energy Distributors 94-2575238 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SChedUle A . . . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? .......... ... ... ... ... ... ... ...... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ...... . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part I . . ... .. . 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part IIl......... ... .. . . . . . . . . . i, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
At |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 1l . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV. . . . 9
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V... ... . . . . 10
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIII, IX, or
Xas applicable. .. .. . 11 X
® Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part V.
® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. ... ... .. .. .. . . . . . . . . . . . . . . ... ........
® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. ... ... ... ... .. . . . . . . . . . . . . . ..............
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If 'Yes,' complete Schedule D, Part IX. ... ... . . . . . .
® Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. . . . ..
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X...............
12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XII, and XII1. . . ... 12 X
12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xlll is optional. ............................. 12 A X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part............... 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
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il.......... ... ... ... ... ... ......... 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Ill...... .. .. ... ... ... ... ... ... ..... 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 |..... ... .. . . . . . . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... . ... . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part IIL. ... ... .. . . . . 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H............. ... . ... ... ... ........ 20 X

BAA TEEA0103L  02/12/10 Form 990 (2009)



Form 990 (2009) Colorado River Energy Distributors 94-2575238 Page 4

[Part IV | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il .............................

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts [and Ill. ... ... . . . . . . . . . . . . . . . . . ..

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
comp/ete Schedu/e K If'NO,'go to line 25. . . . . . . . .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXxempt DONAS ? . ..

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .................

25a Section 501(c)(3) and 501(c)(4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ ... ... . ... . . . . . . . . . . . . i ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | ... ... .. .

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part Il. .. ...

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? I/f 'Yes,' complete
Schedule L, Part 111, . . . .

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part 1V. . ...

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV.....................
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... . ... . . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I.. ... ..

32 Did the organlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ..... ... .. . . . . . . . . . . .

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
LNE T .

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, IN€ 2. . .

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. . . . . . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . ... ... . .

Yes | No
21 X
22 X
23 | X
24a X
24b
24c
24d
25a
25b
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36
37 X
38 | X

BAA

TEEAQ0104L 02/12/10

Form 990 (2009)



Form 990 (2009) Colorado River Energy Distributors 94-2575238 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable . .......... ... ... .. ... ... ... ... ...... 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WiNNerS?. .. ... 1c| X
2a 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 thisreturn .. ... ... . ... ... ... . ... ... ... ... 2a 2
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
HNiS PN . 3a X

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O........................... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X

b If 'Yes," enter the name of the foreign country: >

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X

Tax Shelter Transaction ?. . ... 5¢

solicit any contributions that were not tax deductible? . ... ... . 6a X

AedUCtibDle 2. 6b
7 Organizations that may receive deductible contributions under section 170(c).

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

provided 10 the Payor? . . oo 7a
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOrm 82827 7c
d If 'Yes,' indicate the number of Forms 8282 filed during the year....................... ... | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?. . ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............ .. 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?.................. 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. . . .. 7h

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

holdings at any time during the year? ... .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ..... .. ... ... .. ... 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? .............................. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders................... ... .. ... .. ....... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... ... .. . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
BAA Form 990 (2009)

TEEAQ0105L 02/12/10



Form 990 (2009) Colorado River Energy Distributors 94-2575238 Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body .............................. 1la 18
b Enter the number of voting members that are independent................ ... .. ... ... .. 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee . . ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? . . ... .
5 Did the organization become aware during the year of a material diversion of the organization's assets? ............... 5 X
6 Does the organization have members or stockholders?... See. Schedule . Q............. .. ... ... ... ......... 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING DOAY 2. . o 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The goVerning DoAY 2. . ..o 8a| X
b Each committee with authority to act on behalf of the governing body?. ... .. ... . ... . . . 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. ...... ... ... .. .. . .. . .. ... ... ... . ... .. ... ... 10a X
b If 'Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?................................ 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?..... 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13.......... ... .. ... ... ........... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONlICES 7 L 12b
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this IS dONE .. . ... . 12¢
13 Does the organization have a written whistleblower policy? . ... ... ... . 13 X
14 Does the organization have a written document retention and destruction policy? ............. ... .. ... ... ... .. ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . ........ ... .. ... ... .. ... .. ... .. .. ...... 15a X
b Other officers of key employees of the organization. .......... .. . . . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the Year? .. ... . 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? ... ... . . 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed » AZ

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website |:| Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orfanization makes its governing documents, conflict of interest policy, and financial
statements available to the public. =~ See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

»Leslie James 10429 S. 51st Street #230 Phoenix AZ 85044 480-477-8646

BAA Form 990 (2009)
TEEA0106L 02/05/10



Form 990 (2009)

Colorado River Energy Distributors

94-2575238

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® | ist all of the organization's current officers

compensation. Enter -0-"in columns (D), (E),

and (F)

® | ist all of the organization's current key employees. See instructions for definition of 'key employees.'

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations.

directors, trustees (whether individuals or organizations), regardless of amount of
if no compensation was paid.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

A) (B) © (D) (E) (F)
Name and Title Axg[large Position (check all that apply) Reportable Reportable Estimated
o = | = © compensation from compensation from amount of other
per week z a i g 5 3 % :q” the organization related organizations compensation
R =2 I ‘Ol 2|3 (W-2/1099-MISC) (W-2/1099-MISC) from the
25|85 (228" T vermied
e = % § organizations
Michael Gazda _________ |
Member 0 X 0. 0. 0.
Larry Huff |
Member 0 X 0. 0. 0.
Janet Feltz __________ |
Member 0 X 0. 0.
Maude Grantham-Richards __ |
Member 0 X 0. 0.
Douglas Milligan ______ _ |
Member 0 X 0. 0.
Ken Craig ____________|
Member 0 X 0. 0.
Revin Garlick _________ |
Member 0 X 0. 0.
Delmar Latham _________ |
Member 0 X 0. 0.
Blair R. Hamilton ______ |
Member 0 X 0. 0.
Jack Finnerty = _______ |
Member 0 X 0. 0.
Sam Isom |
Member 0 X 0. 0.
Edward C. Rampton ______ |
Member 0 X 0. 0.
Leon Pexton __________ |
Member 0 X 0. 0.
Larry LaMaack _________ |
Past President 0 X 0. 0.
Bryan Hill ___________ |
Member 0 X 0. 0.
George M. Caan_ ________ |
Vice President 0 X 0. 0.
Mike Dahl ____________ |
Secretary/Treas 0 X 0. 0.
BAA TEEAO107L 11/10/09 Form 990 (2009)



Form 990 (2009) Colorado River Energy Distributors 94-2575238 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) B) (©) ()] (E) )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours c=] 5o | =1le ] = | compensation from compensation from amount of other
perweek|= 21 2 | & | g 3 & ¢ the organization related organizations compensation
egl 2|8 |SEE 3| w2n099mso (W-2/1099-MISC) from the
28| |% |3 Rq|Q organization
g8|S =R N and related
= 5 = 2 g organizations
P @
‘g g
g
Grant Ward _ _________________
President 0 X 0. 0. 0.
Leslie James _________________
Executive Direc 40 X 167,526. 0. 33,802.
TbTotal ... .. > 167,526. 0. 33,802.

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 > 1

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. ... ... ... .. . . . . . . . . . . . 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such X
individual . . . . . 4

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

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

A) L) , ©
Name and business address Description of Services Compensation

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

$100,000 in compensation from the organization » 0
BAA TEEAO0108L 01/30/10 Form 990 (2009)




Form 990 (2009) Colorado River Energy Distributors 94-2575238 Page 9
[Part VIIl| Statement of Revenue
(A) B ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
¢ ,| 1a Federated campaigns......... 1a
EE b Membership dues............. 1b
l‘;").% ¢ Fundraising events. ........... 1c
%g d Related organizations. ........ 1d
2% e Government grants (contributions) . . . . le
EE f Al other contributions, gifts, grants, and
af similar amounts not included above . . . 1f
2| g Noncash contribns included in Ins Ta-1f:. ... $
8<% hTotal. Addlines Ta-1f. ... ... ... >
u Business Code
E 2a Membership Dues & Assessments 619,277. 619,277.
[ b
W | —mm———————————————
| —
L7 2 5 |y
-
g f All other program service revenue. . . .
S g Total. Add lines2a-2f............................... > 619,277.
3 Investment income (including dividends, interest and
other similar amounts) . ......................... ... >
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties... ... ... . >
(i) Real (i) Personal
6a Gross Rents..........
b Less: rental expenses.
c Rental income or (loss) . . . .
d Net rental income or (loss) .......................... >
7 a Gross amount from sales of () Securities D) Other
assets other than inventory. .
b Less: cost or other basis
and sales expenses . . . . ...
c Gainor (loss).........
dNetgainor (I0SS)...............oo i >
w 8a Gross income from fundraising events
2 (not including. $
E of contributions reported on line 1c).
p See Part IV, line 18................. a
,'%‘ b Less: direct expenses............... b
e ¢ Net income or (loss) from fundraising events ......... >
9a Gross income from gaming activities.
SeePart IV, line19............... .. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: cost of goods sold............. b
c Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
ma_
b
c___
d All otherrevenue . ..................
e Total. Add lines T1a-11d............................. >
12 Total revenue. See instructions.............. ... ... .. > 619,277. 619,277. 0. 0.
BAA TEEA0109L 02/12/10 Form 990 (2009)



Form 990 (2009)

Colorado River Enerqgy Distributors

94-2575238 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A (B) ©) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 . ...
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22................
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines15and 16............
4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
trustees, and key employees. ............... 201, 328.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(C)3)B). ... ... 0.
7 Other salaries and wages. . ................. 40,519.
Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions). . ...
9 Other employee benefits. ...................
10 Payrolltaxes . ............................. 12,516.
11 Fees for services (non-employees) ..........
aManagement .......... ...
blegal .......... ... 20.
cAccounting. ... 4,905.
dlobbying............... . ...l
e Prof fundraising svcs. See Part IV, In 17.. ...
f Investment management fees............ ...
gOther.. ... .. ...
12 Advertising and promotion..................
13 Office eXpenses. . ..., 2,634.
14 Information technology ..................... 9,989.
15 Royalties................ ...
16 OCCUPANCY . ...t 17,742.
17 Travel ... 50, 383.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ........... ... ...
19 Conferences, conventions, and meetings. . . .. 8,228.
20 Interest.............. ...
21 Payments to affiliates .................. ...
22 Depreciation, depletion, and amortization . . . . 404 .
23 INSUraNCe .. ................. .l 500.
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.). ... ...
a Contractual Services 265,957.
bDues 2,084.
c.___
d
e
f All otherexpenses.........................
25 Total functional expenses. Add lines 1 through 24f . . .. 617,209.
26 Joint costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation........

BAA

TEEAO110L  02/05/10

Form 990 (2009)



Form 990 (2009) Colorado River Energy Distributors 94-2575238 Page 11
[Part X | Balance Sheet

o (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ............ .. ... . ... .. . . . . ... 113,643.] 1 124,442.
2 Savings and temporary cash investments. ............ ... 2
3 Pledges and grants receivable, net........... . 3
4 Accounts receivable, net . ... 11,532.| 4 3,561.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL...... ... . 699.| 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. . 6
g 7 Notes and loans receivable, net.......... ... ... . . 7
$ 8 Inventories for sale or Use. ... ... ... .. 8
s | 9 Prepaid expenses and deferred charges. ................. i 11,479.] 9 12,825.
10a Land, buildings, and equipment: cost or other basis. | 10a 3,351.
Complete Part VI of Schedule D
b Less: accumulated depreciation.................... 10b 3,147. 608.| 10¢ 204.
11 Investments — publicly-traded securities. . .............. .. ... 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... ... .. . 14
15 Other assets. See Part IV, line 11, ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 137,961.| 16 141,032.
17 Accounts payable and accrued eXpenses . .. ............... . 11,728.]17 9,229.
18 Grants payable .. ... . 18
19 Deferred revenue ... ... . 19
L1120 Tax-exempt bond liabilities ... ........... oo 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
'I' highest compensated employees, and disqualified persons. Complete Part II
I[: of Schedule L. ... . 22
s | 23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities. Complete Part X of Schedule D................ ... ... ......... 25 1.
26 Total liabilities. Add lines 17 through 25.. ... ....... .. ... ... ... .............. 11,728.| 26 9,230.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricted net @ssets. . ... ...ooo e 126,233.| 27 131,802.
% 28 Temporarily restricted net assets. . ............ 28
S| 29 Permanently restricted net assets.............. ... ... 29
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
5|30 Capital stock or trust principal, or currentfunds. .................. ... .. ... ..., 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund................ 31
k 32 Retained earnings, endowment, accumulated income, or other funds............ 32
E 33 Total net assets or fund balances.. . .............. ... ... ... 126,233.| 33 131,802.
S | 34 Total liabilities and net assets/fund balances................................... 137,961.| 34 141,032.
BAA Form 990 (2009)

TEEAOT11L 01/30/10



Form 990 (2009) Colorado River Energy Distributors 94-2575238 Page 12
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2al X
b Were the organization's financial statements audited by an independent accountant?. ............ ... ... ... ... ... ... 2b X
c 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? ........................ 2c X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both: ... .. .
D Separate basis D Consolidated basis Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . o 3a X
b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........................... 3b

BAA

TEEAO0112L 02/05/10

Form 990 (2009)



SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2009

> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service » Attach to Form 990. > See separate instructions Inspection
Name of the organization Employer Identification number

Colorado River Energy Distributors
Association, Inc. 94-2575238

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate contributions to (during year). . ...
3 Aggregate grants from (during year).........
4 Aggregate value atend ofyear.............
5 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 legal control?..................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may 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 benefit?? ... ... DYes D No

[Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements. .............. . . 2a
b Total acreage restricted by conservation easements........... ... ... ... . L. 2b
c Number of conservation easements on a certified historic structure included in @) ............ 2c
d Number of conservation easements included in (c) acquired after 8/17/06..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >

Number of states where property subject to conservation easement is located >

and enforcement of the conservation easement it holds? . ... ... ... .. ... ... . .. . . . .. . . ... D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year >

4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
6
7

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(0)@B)(D) and 170N @Y BYAD?. - - . - v et []Yes [] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhlbltlon education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VII, line 1
(i) Assets included in Form 990, Part X ... ... >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line 1. .. .. >3
b Assets included in Form 990, Part X . ... ... >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L  02/02/10



Schedule D (Form 990) 2009 Colorado River Energy Distributors 94-2575238 Page 2
[Part lll | 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
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 lIzro;/i;:(i?va description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?.......... ... |_| Yes |_| No

Part IV | Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not D D
Yes No

Amount

b If 'Yes,"' explain the arrangement in Part XIV.
| Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years hack (e) Four years back

1a Beginning of year balance. .. ...
b Contributions..................

¢ Net Investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs .................

f Administrative expenses ... ....
g End of year balance. . ..........
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment »> %
b Permanent endowment >

¢ Term endowment > %

oe

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizations. . .. ... . 3a(i)
(ii) related organizations. . ... ... 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?............ .. ... ... ... .. ........ 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation

Taland............. ...
bBuildings............ ... ...

c Leasehold improvements. ..................
dEquipment......... ... ... . ... 2,662. 2,458. 204.
eOther. . ... . i 689. 689. 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).).................... > 204.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 Colorado River Energy Distributors

94-2575238 Page 3

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

N/A

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

(b) Book value

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

Financial derivatives. . ...................... ... ... .......

Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12.) ™

[Part VIIl | Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

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

[Part IX | Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), line 15). ....... ... .. ... ... ... ... ... .. ... .............. >

[Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount

Federal Income Taxes

Rounding 1.
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ™ 1.

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

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Colorado River Energy Distributors 94-2575238 Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

N/A

1 Total revenue (Form 990, Part VIIl,column (A), liNne 12). .. ... e
2 Total expenses (Form 990, Part IX, column (A), line 25). .. ... .
3 Excess or (deficit) for the year. Subtract line 2 from line 1.. ... ...
4 Net unrealized gains (losses) on investments. . ... .. ...
5 Donated services and use of facilities. . ... ... .
6 INVeStMENt EXPENSES . . .o
7 Prior period adjustments . . ...
8 Other (Describe in Part XIV ). ...
9 Total adjustments (net). Add lines 4 through 8. ... ... .
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9..........................
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements.................................. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. ........ ... ... ... ... ... ... 2a
b Donated services and use of facilities............... .. ... .. 2b
c Recoveries of prior year grants ... ... 2c
d Other (Describe in Part XIV). ... . 2d
e Add lines 2a through 2d. . . .. ... . . 2e
3 Subtract line 2e from line 1. .. .. 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b........... .. 4a
b Other (Describe in Part XIV). .. ... 4b
cAdd lines da and 4b. . . ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5
[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements............... . ... ... L. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities............ ... .. ... 2a
b Prior year adjustments. ... .. ... 2b
C Other 10SSeS. . . ..o 2c
d Other (Describe in Part XIV). ... . 2d
e Add lines 2a through 2d. . . .. ... . . 2e
3 Subtract line 2e from line 1. .. .. 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b........... .. 4a
b Other (Describe in Part XIV). .. ... 4b
cAdd lines da and 4b. . . ... 4c
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part |, line 18.)........................... 5

[Part XIV_| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV,

lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional

information.

BAA TEEA3304L  02/02/10

Schedule D (Form 990) 2009



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public
Department of the Treasury > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
Colorado River Energy Distributors 94-2575238
[Part] |Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a?......... ... ... .. ... ... ............ 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment? . ... . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ............ ... ... ... ... . ... ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . .......... ... 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The Organization 2. .. 5a
b Any related organization? . ... 5b
If "Yes' to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The Organization ?. ... 6a
b Any related organization? . ... 6b
If "Yes' to line 6a or 6b, describe in Part Ill.
7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes," describe in Part 111, ... ... . 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(a)(3)7? If "Yes,' describe in Part lll............................ 8
If "Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 SECHON B3.4058-0(C) 7 . . ot 9
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA4101L  02/02/10



Schedule J (Form 990) 2009

Colorado River Energy Distributors

94-2575238

Page 2

[Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations described in the instructions on
row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Cotmgensat_ion
i) B i) B d i i iii) Oth other deferred benefits B)H-DO) reported in prior
(A) Name corg;))enassaetion @ (c)grfpggsalt'?gﬁmwe r((:-,lpl))ort;b?(re compensation Form 990 or
compensation Form 990-EZ
Leslie James ML _____ 167,526, _ __ _____0.4_ ________ oy ______ 16,822.) ____ 1 16,980.) _ _ __ 201,328.) _ _ _ _ 191,037,
(i) 0. 0. 0. 0. 0. 0. 0.

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

BAA

TEEA4102L 02/02/10

Schedule J (Form 990) 2009



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) 2009

Complete to provide information for responses to specific questions on

Department of the T Form 990 or to provide any additional information. Open to Public

In?grar:arlnsgvgnueeSerr?/iacssry > Attach to Form 990. Inspection

Name of the organization Colorado River Energy Distributors Employer identification number
Association, Inc. 94-2575238

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009



2009 Federal Supporting Detail Page 1
Colorado River Energy Distributors
Client 19990101 Association, Inc. 94-2575238
5/12/10 10:12AM
Balance Sheet
Receivables due from officers, directors, trustees, & key employees [O]
Payroll service provider overpaid employee in................................. $ 0.
error in 2008. Amount repaid in 2009.......... ... .. .. 0.
Total $ 0.




2009 Federal Worksheets Page 1

Colorado River Energy Distributors
Client 19990101 Association, Inc. 94-2575238

5/12/10 10:12AM

Reconciliation of Change in Net Assets

Total ReVeNUE. ... .. $ 619,277.
TOotal BRI S S, 617,209.
Excess or Deficit for the Year per Form 990........ ... ... ... .. ... ... ... ............ 2,068.
Prior Period Adjustment.. . .. ... ... 3,500.
Total AdJustments . . ... 3,500.

Excess or Deficit for the Year per Financial Statements........................ 5,568.




12/31/09 2009 Federal Book Depreciation Schedule Page 1
Colorado River Energy Distributors
Client 19990101 Association, Inc. 94-2575238
5/12/10 10:12AM]
Prior
Cur Special 179/ Prior Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
No. Description i i Pct Bonus Allow Sp. Depr Depr.  Reductn Basis Depr Method  Life _ Rate Depr
Form 990/990-PF
Furniture and Fixtures
2 Used Desk 11/06/99 120 120 120 S/L HY 7 0
3 Desk with hutch 11/02/99 12/01/09 239 239 239  S/L HY 7 0
4 Bookcase 10/23/00 308 308 308 S/L HY 7 0
5 Chair 10/23/00 261 261 261 S/L HY 7 0
Total Furniture and Fixtures 928 0 0 928 928 0
Machinery and Equipment
1 Computer and fax machine 7/01/98  1/01/09 2,274 2,274 2,274 S/L HY 5 0
6 HP Officelet G 85 AllinOn 5/16/02 640 640 640 S/L HY 5 0
7 Toshiba laptop 4/18/05 2,022 2,022 1,414 S/L HY 5 .20000 404
Total Machinery and Equipment 4,936 0 0 4,936 4,328 404
Total Depreciation 5,864 0 0 5,864 5,256 404
Grand Total Depreciation 5,864 0 0 5,864 5,256 404
Depreciation Assets Sold 2,513 0 0 2,513 2,513 0
Depr Remaining Assets 3,351 0 0 3,351 2,743 404




Form 990'Ez

Short Form
Return of Organization Exempt From Income Tax

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

> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990. All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the

OMB No. 1545-1150

2008

Department of the Treasury year may use this form. OF;en to P.Ubllc
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. nspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending ,
B Check if applicable: (o8 D Employer identification number
Please . . .
Address change  |uselrs |Colorado River Energy Distributors 94-2575238
Name change e o |Association, Inc. E Telephone number
Initial reti type. i
nitial return yee- 14625 S. Wendler Drive #111 602-748-1344
Termination Specific Tempe , AZ 85282
Amended return  |Instruc- F Group Exemption
_Applicat\on pending Number...........

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ).

Other (specify) »

G Accounting method: |:| Cash Accrual

I Website: >

WWW .

H Check »
creda.org

J _ Organization type (check only one) —

[ Tsoswr@yor [ I527

[X] s01¢c) ( 6 ) < (insert no.)

if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check »
$25,000.

if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990
instead of Form 990-EZ. . . ... .

>$

713,604.

[Part |

| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received .. .......... . ... . . .. 1
2 Program service revenue including government fees and contracts. . ......... ... L 2
3 Membership dues and asseSSMENtS. . . ... ... ...t 3 713,604.
4 Investment iNCOmMe. . . ... . 4
5a Gross amount from sale of assets other than inventory. . ............... ... 5a
b Less: cost or other basis and sales expenses............................. 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (attsch) . ...... ... ... ... ... ...... ... 5¢
\é 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here. . . ... .. > |:|
H a Gross revenue (not including $ of contributions
E reported on line 1) . ... 6a
b Less: direct expenses other than fundraising expenses. . ................... 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a). .. ....... ... .. ... ... ... ......... 6¢c
7a Gross sales of inventory, less returns and allowances. . .................... 7a
b Less: costof goods sold. ....... ... ... .. 7b
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . ........................... 7c
8  Other revenue (describe ™ .. | 8
9 Total revenue (add lines 1,2, 3,4, 5¢, 6¢, 7c, and 8) . ... ... .. oo > 9 713,604.
10 Grants and similar amounts paid (attach schedule) ............ ... . . 10
E 11 Benefits paid to or for members . .. ... 11
X |12 Salaries, other compensation, and employee benefits. ... 12 236,254.
E | 13 Professional fees and other payments to independent contractors. . .............. ... ... ... .. ... .. 13 4,996.
2 14 Occupancy, rent, utilities, and maintenance. .. .............. ... .. . .. 14 20,027.
g 15 Printing, publications, postage, and shipping. .. ... .. .. . 15
16  Other expenses (describe > See Statement 1 ).... |16 414,805.
17 Total expenses (add lines 10 through 16). ... ... ... ... .. ... .. .. ... .. ... .. .. .. .. ... .. .. ... > 17 676,082.
18 Excess or (deficit) for the year (Subtract line 17 from line Q). . ... ... .. .. .. ... .. .. ... ... .. ........ 18 37,522.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) ... ... .. 19 88,711.
T ; 20 Other changes in net assets or fund balances (attach explanation) . ............. .. ... ... ... .. ... 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20. ... .. ...... ... ... .. .. .. ... > 21 126,233.
[Partll | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments. . ......... ... 88,822.(22 113,643.
23 Land and buildings. . ... ... 23
24 Other assets (describe » See Statement 2 Y 12,408. (24 24,318.
25 Total assels. .. .......... . 101,230.(25 137,961.
26 Total liabilities (describe » See Statement 3 Yo 12,519.|26 11,728.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ... ... ... 88,711 .27 126,233.

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

TEEAO0803L 09/18/08

Form 990-EZ (2008)



Form 990-EZ 2008) Colorado River Enerqgy Distributors 94-2575238 Page 2
[Partlll_| Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organization's primary exempt purpose? ToO preserve federal power benefits. (Required for 501(c)(3)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and (4) organizations and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts; optional
program title. for others.)
28 Continued work with national organizations_and Congress regarding _ |
Lreatment of increased security costs at Federal dams _ __ _______|
(Grants $ ) If this amount includes foreign grants, check here.............. .. > |_| 28a
29 Continued work on working group with federal agencies and states to |
address issues related to long-term drought, including shortage __ _ |
sharing criteria and Colorado River Operations. _ _____________|
(Grants $ ) If this amount includes foreign grants, check here................ > |_| 29a
e
(Grants 5§ " ) f this amount includes foreign grants, check here................ *> [ ]| 30a
31 Other program services (attach schedule). ... ...
(Grants $ ) If this amount includes foreign grants, check here................ > |_| 3la
32 Total program service expenses (add lines 28a through 31a)........... . ... ... .. ... ... ........... > 32
[Part IV | List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs.)
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
See Statement 4 161,808. 16,199. 13,030.
BAA TEEA0812L  01/14/09 Form 990-EZ (2008)



Form 990-EZ (2008) Colorado River Energy Distributors 94-2575238 Page 3
[PartV_| Other Information (Note the statement requirement in General Instruction V.)

Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each aCtivity. . . ... 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes. . ... ... .. 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
ProxXy tax requUiremMeEntS . ... 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? . ... ... .. . . 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N. . ... ... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. . .. ............ ... >| 37a| 0.
b Did the organization file Form 1120-POL for this year?. . ... ... .. 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?. . ............. .. ... 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount iNVOIVED. . .. .. o 38b N/A
39 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onlineQ............. . ... .. ... ... ... .. 39a N/A
b Gross receipts, included on line 9, for public use of club facilities . ........................ 39b N/A
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » N/A : section 4912 » N/A : section 4955 » N/A

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year?

If 'Yes,' complete Schedule L, Part |. ... 40b
¢ Enter amount of tax imposed on organization managers or disqualified persons during the

year under sections 4912, 4955, and 4958. . . ... ... > 0.
d Enter amount of tax on line 40c reimbursed by the organization ............................. > 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T . .. ... . .. . 40e X

41  List the states with which a copy of this return is filed »  AZ

42a The books are in care of » Leslie James Telephone no. » 602-748-1344
Located at > 4625 S. Wendler Drive #111 Tempe AZ ______________ 2p+4> 85282
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........... 42b X
If 'Yes,' enter the name of the foreign country:. .. ™
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.?........ ... ... ... .. ... 42c X
If 'Yes,' enter the name of the foreign country:. .. ™
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here........................ > |:| N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. .. .............. .. ... >| 43 | N/A
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
Of FOrmM 990-EZ . ..o 44 X

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ .. .. ... .. . 45 X

BAA TEEA0812L  01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) Colorado River Energy Distributors

94-2575238

Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
.............................................................. 46

for public office? If 'Yes,' complete Schedule C, Part |
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il

............................... 47
48 s the organization operating a school as described in section 170(b)(1)(A)(ii)7 If 'Yes,' complete Schedule E

Page 4
Yes | No
....... 48
49a
49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there is none, enter 'None."'

(b) Title and average
hours per week
devoted to position

(c) Compensation
(@) Name and address of each employee paid

more than $100,000

benefit plans an
deferred compensation

(d) Conmbut\ons to el J)onee

(e) Expense
account and
other allowances

Total number of other employees paid over $100,000 >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation

from the organization. If there is none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

Total number of other independent contractors receiving over $100,000................ >

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

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign
Here Signature of officer Date

Type or print name and title.
. Preparer's |dentifying Number

Paid  |Peeaers o Check Ry
Pre- slonature Clint Wasser employed > | [|N/A
parer's Firm's fnamfe or Clinton R. Wasser, CPA, P.C.

yours if self-
Use e[jndp\oyed),d » 14301 N. 87th St. #307 EIN > N/A

address, an
0n|y ZIP +4 SCOttSdale, AZ 85260 Phone no. ™ (480) 443-3485

May the IRS discuss this return with the preparer shown above? See instructions

’m Yes |_| No

BAA

TEEA0812L 01/14/09

Form 990-EZ (2008)



2008 Federal Statements Page 1
Colorado River Energy Distributors
Client 19990101 Association, Inc. 94-2575238
5/08/09 09:46AM
Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses
Conferences, Conventions, and Meetings......... ... ... ... ... ... $ 6,238.
Contractual SeIrViCeS. ... ... . .. 335,974.
DepreCiation .. ... 404.
DO aA L A ON . 1,100.
DU . 2,545.
Information TeChNOLOQY. . ... ..o i 12,566.
INSUTANCE. . o 500.
Office EXPENSES. . ... 3,254.
T LAV L 52,224.
Total $ 414,805.
Statement 2
Form 990-EZ, Part ll, Line 24
Other Assets
Beginning Ending
Accounts Receivable. ... ... ... .. ... . $ 0. s 11,532.
Machinery and Equipment ... .. ... ... ... .. ... 1,012. 608.
Prepaid Expenses and Deferred Charges................................ 11,396. 11,479.
Receivables-Officers, Directors, Etc.............................. ... 0. 699.
Total $ 12,408. $ 24,318.
Statement 3
Form 990-EZ, Part ll, Line 26
Total Liabilities
Beginning Ending
Accounts Payable and Accrued Expenses................................ $ 12,518. $ 11,728.
Rounding ... ... 1. 0.
Total $ 12,519. § 11,728.
Statement 4
Form 990-EZ, Part IV
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
Michael Gazda Delegate $ 0. s 0. s 0.
1810 West Adams Street 0
Phoenix, AZ 85014
Larry Huff Delegate 0. 0. 0.
PO Box 670 0

Benson, AZ 85602-0670




2008 Federal Statements Page 2

Colorado River Energy Distributors
Client 19990101 Association, Inc. 94-2575238

5/08/09 09:46AM

Statement 4 (continued)
Form 990-EZ, Part IV
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
George M. Caan Vice President $ 0. $ 0. $ 0.
5555 E Washington Ave #3100 0
Las Vegas, NV 89101
Janet Feltz Member 0. 0. 0.
PO Box 1103, Mail Code 1321 0
Colorado Springs, CO 80947
Maude Grantham-Richards Member 0. 0. 0.
101 N. Browning Parkway 0
Farmington, NM 87401-7795
Douglas Milligan Delegate 0. 0. 0.
PO Box 52025 0
Phoenix, AZ 85072-2025
Ken Craig Delegate 0. 0. 0.
PO Box 170 0
Fort Defiance, AZ 86504
Mike Dahl Secretary/Treas 0. 0. 0.
2000 E. Horsetooth Rd 0
Fort Collins, CO 80525-5721
Kevin Garlick Delegate 0. 0. 0.
251 West 800 North 0
Provo, UT 84601
Delmar Latham Member 0. 0. 0.
PO Box 395 0
Overton, NV 89040
Blair R. Hamilton Delegate 0. 0. 0.
855 East Riverbottom 0
Spanish Fork, UT 84660
Jack Finnerty Member 0. 0. 0.
PO Box 714 0
Lusk, WY 82225
Sam Isom Delegate 0. 0. 0.
505 Sims Street 0
Truth or Consequences, NM 87901
Edward C. Rampton Delegate 0. 0. 0.
2825 E. Cottonwood Pkwy #200 0

Salt Lake City, UT 84121




2008 Federal Statements Page 3
Colorado River Energy Distributors
Client 19990101 Association, Inc. 94-2575238
5/08/09 09:46AM
Statement 4 (continued)
Form 990-EZ, Part IV
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
Leon Pexton Delegate $ 0. s 0. s 0.
PO Box 818 0
Spanish Fork, UT 84660
Larry LaMaack Past President 0. 0. 0.
PO Box 900 0
Lusk, WY 82225
Grant Ward President 0. 0. 0.
41630 W. Louis Johnson Drive 0
Maricopa, AZ 85239
Leslie James Executive Direc 161, 808. 16,199. 13,030.
4625 South Wendler #111 40.00
Tempe, AZ 85282
Bryan Hill Delegate 0. 0. 0.
PO Box 1955 0
Page, AZ 86040
Total $§ 161,808. § 16,199. § 13,030.
Statement 5
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?......................... No
(b) Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract?.......... ... .. ... . No




2008 Federal Supporting Detail Page 1

Colorado River Energy Distributors
Client 19990101 Association, Inc. 94-2575238

5/08/09 09:46AM

Balance Sheet
Receivables due from officers, directors, trustees, & key employees [O]

Payroll service provider overpaid employee in error. To be........... $ 699.
corrected in May 2000 .. . .. . 0.
Total $ 699.




12/31/08 2008 Federal Book Depreciation Schedule Page 1
Colorado River Energy Distributors
Client 19990101 Association, Inc. 94-2575238
5/08/09 09:46AM
Prior
Cur Special 179/ Prior Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
No. Description i Sold Basis Pct Bonus Basis Depr Method ife _Rate
Form 990/990-PF
Furniture and Fixtures
2 Used Desk 11/06/99 120 120 120 S/L HY 7 0
3 Desk with hutch 11/02/99 239 239 239 S/L HY 7 0
4 Bookcase 10/23/00 308 308 308 S/L HY 7 0
5 Chair 10/23/00 261 261 261 S/L HY 7 0
Total Furniture and Fixtures 928 0 0 0 0 0 928 928 0
Machinery and Equipment
1 Computer and fax machine 7/01/98 2,274 2,274 2,274 S/L HY 5 0
6 HP Officeet G 85 AlllnOn 5/16/02 640 640 640  S/L HY 5 0
7 Toshiba laptop 4/18/05 2,022 2,022 1,010 S/L HY 5 .20000 404
Total Machinery and Equipment 4,936 0 0 0 0 0 4,936 3,924 404
Total Depreciation 5,864 0 0 0 0 0 5,864 4,852 404
Grand Total Depreciation 5,864 0 0 0 0 0 5,864 4,852 404
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