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

9/19/13 Oversight Hearing on
“Keeping Hydropower Affordable and Reliable: The Protection of Existing Hydropower Investments and the
Promotion of New Development”
For Individuals:
1. Name:
2. Address:
3. Email Address:
4. Phone Number:

* * * k* %

For Witnesses Representing Organizations:

1. Name: Leslie James

2. Name of Organization(s) You are Representing at the Hearing: Colorado River Energy Distributors
Association (CREDA)

3. Business Address: [Redacted for privacy]

4. Business Email Address: [Redacted for privacy]

ol

. Business Phone Number: [Redacted for privacy]



For all Witnesses

Name/Organization__Leslie James/CREDA
Title/Date “Keeping Hydropower Affordable and Reliable: The Protection of Existing Hydropower
Investments and the Promotion of New Development ”/9/19/13

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.

B.S. Paralegal/Political Science

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.

Chair, APPA PMA Task Force

Chair, National Endangered Species Act Reform Coalition (NESARC)
Co-Chair, Water/Power Subcommittee of NWRA

Member, Preference Customer Committee of NRECA

Co-Chair, Dams Sector Coordinating Council

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.

Manager, Wholesale Markets and Contracts, SRP
Executive Director, CREDA

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

None

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



Witnesses Representing Organizations

Name/Organization__Leslie James/CREDA
Title/Date of Hearing__ “Keeping Hydropower Affordable and Reliable: The Protection of Existing
Hydropower Investments and the Promotion of New Development”/9/19/13

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

Executive Director

i. 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

j. 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

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

None

I. 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)).

Attached in email transmittal



Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2012
benefit trust or private foundation)

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B  Check if applicable: C Name of organizatio©0ol or ado Ri ver Energy Distributors Association |Inc 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, town or post office, state, and ZIP code 568, 180
|:| Amended return Phoeni x, AZ 85044 G Gross receipts $
|:| Application pending F Name and address of principal officer:
H(@) Is this a group return for
affiliates? |:| Yes |X No
| Tax-exempt status: 501(c)(3) 501(c) ( 6 ) 4 (insertno.) |:| 4947(a)(1) or |:| 527 H() Are all affiliates included? |:| Yes |:| No
If "No," attach a list. (see instructions)
J Website: WW. cr eda. or g H(c) Group exemption number )
K Form of organization: Corporation |:| Trust |:| Association |:| Other ) | L Year of formation: 1978 M State of legal domicile: CO
[Part|| Summary
1 Briefly describe the organization's mission or most significant activities: To preserve and enhance the availability,
° af fordability, and value of Col orado River Storage Project (CRSP) facilities while
:C; pronoting responsi bl e stewardshi p of the Col orado River System
c
% 2 Check this box ) |:| if the organization discontinued its operations or disposed of more than 25% of its'net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . . ... 5% o .. |3 ' 18
2 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . ... . . . . . .o, 4 18
S 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . . . .[. . .o . o e . . . 5 2
g 6 Total number of volunteers (estimate if necessary) . . . . . . . . . o0 L s e s 6
7a Total unrelated business revenue from Part VIII, column (C), line 12 . L . . . . . o 0 o o s i e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . .\... . . . . . . . . a. B 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, line1h) . . . . . . . 0. . . . . o o e e 0
g 9 Program service revenue (Part VIIl, ine2g) . . . . . . . . v 0 v oo e s e 662, 636 568, 180
g 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and 7d)_ . . .o . . . ... 0
rg:) 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢,.10c,and1le) ~ . . . . . . . . . . .. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line22) » . . . . . . . 662, 636 568, 180
13 Grants and similar amounts paid (Part IX, column (A);lines1-3) ... . . oL L L. 0
14 Benefits paid to or for members (Part IX, column (A), line4), ~o. . . o . L 0
” 15 Salaries, other compensation, employee benefits (Part IX, column'(A), lines 5-10) . . . . .. 285, 461 276, 385
2 16a Professional fundraising fees (PartIX, column (A), line 11e) | . . . . . . . . . . . . . . ... 0
g b Total fundraising expenses (Part IX, column (D),line 25) ».> 0
i 17 Other expenses (Part IX, column (A), lines'11la-11d;11f-24e) . . . . . . . . . . . . . . .. 365, 207 301, 496
18 Total expenses. Add lines 13-17 (must equal Part IX, eolumn (A), line25) . . . . . ... .. 650, 668 577, 881
19 Revenue less expenses. Subtractline 18 fromline12 . . . . .. .. ... ... ... ... 11, 968 (9,701)
§ 5 Beginning of Current Year End of Year
& £ |20 Totalassets (Part X,liNe16) u ima o . . . . . . . e e e e e e e e e 161, 229 150, 846
§ % 21 Total liabilites (Part X, line26) . . . . . . . . . . . e e 10, 828 10, 146
C 2 |22 Netassets or fund balances. Subtractline 21fromline20 . . . . . .. .. ... ...... 150, 401 140, 700
[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 Douglas M Iligan, Vice President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid dint Wasser self-employed P00185101
Preparer | rirm's name » Clinton R Wasser CPA PC Firm's EIN )
Use Only Firm's address P 14301 N 87th Street Suite 307 Phone no.
Scottsdal e AZ 85260 480- 443- 3485

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.

EEA

Form 990 (2012)



Form 990 (2012) 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 and enhance the availability, affordability, and value of Colorado River Storage
Project (CRSP) facilities while pronoting responsible stewardship of the Col orado R ver
System

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 organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )
Revi ewed work pl ans of federal agencies and participated in detailed processes related.to
federal power rates and resources.

4b  (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )
Participated in nmultiple processes associ ated. with the operaton of @ en Canyon Dam i ncl udi ng
but not linited to participation on a federal advisory comittee.

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 (2012)




Form 990 (2012) 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 98-197? If "Yes," complete Schedule C,
Partlll « . oo e e e e e e 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . . . . L e e e 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, Partil . . . . . . ... ... ... 7
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . . . e e e e e e e e e e e e e e e 8
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV. . . . . . . . . . .o o A s e e 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part\V. . . . .o . .. e 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI;
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVI . . . . . . . o o i e e e e e e e e e e e s e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% ormore
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ™ . . . . . . . . . . . . o o v v o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIIl . . .. . . . . . . . . ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX & % . . 0 o 0 o o e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities inPart X, line 25?1f"Yes," complete Schedule D, Part X . . . . . . . 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 underFIN 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 X1 andXl . .. . . B v o 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 Xl and Xll is 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, 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland 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 IV~ . . . . . . . . . .. .. 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 . . . . . . . . . .. .. ... 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 VII, lines 1c and 8a? If "Yes," complete Schedule G, PartIl . . . . . . . . . . . . . . 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 . . . . . . . . . . . e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . ... .. .. ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . ... . ... 20b
EEA Form 990 (2012)



Form 990 (2012) 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 any government or organization
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 2? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . . . .. ... e 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, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25 . . . . . . . . . . . o 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 | . . . . . . . o o e e e e e e e e e e e e e e e e e e e e e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest 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 employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part 1™+ ... . . o o cod o L L LG 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,
Partl. o v oo vt e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . . o . i e e e e e e e e e e e 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, Part Il Il
or IV, and PartV, ine 1 . . o o v it e e o o e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . o v v v v v v 35a X
b If"Yes"to line 35a, 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 . . . . . . ... .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line2 . . . . . . . . . . o L 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,
PAV & v o vt e e e e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . 0 0 v v i e e e e 3g | X
EEA Form 990 (2012)



Form 990 (2012) 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..~~ . . . . . . . . . . . . .. ... ... ...

Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -O- 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? . . . . . . . L 000 oo e e e e e e e e e e e 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
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . .. 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . . . .. .. .. 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
ACCOUND? . o vttt 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 e 4a X
b 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . .. . . . .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . ... . . .. 5b X
If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . i i i e e e e e e 5¢c
6a 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 as charitable contributions? . . . L. L o L. 6a X
b 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 6b
7 Organizations that may receive deductible contributions under section 470(c).
a 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 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided? . oo . . . . .. ... .. 7b
¢ 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 7c
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . .~ o, . . . . . . . . ... .. | 7d |
e Did the organization receive any funds, directly or indirectly, to/pay premiumson a personal benefit contract? . . . . . . . .. 7e
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . .. 7f
g Ifthe organization received a contribution of qualified intellectual property, did,the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C2 . . . . . . . . . . . . 7h
8 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? . . . . . . . . . . . . . . . ... 8
9  Sponsoring organizations maintaining denor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . ..o o e e e e e e e 9a
b  Did the organization make adistribution to a donor, donor advisor, or related person? . . . . . . .. L L 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . . . . ... ... 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders . . . . . . . . ... oo o 0oL oo 1lla
b 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 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . . . . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b 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
¢ Entertheamountofreservesonhand . . . . . . . . . .. e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . .. ... 1l4a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . .. ... .. 14b
EEA Form 990 (2012)



Form 990 (2012) Col orado River Energy Distributors Association |Inc 94- 2575238

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 aresponse to any questioninthisPart VI . . . . . o 0 0 v v v v v v v e e e e e e e |X

Section A. Governing Body and Management

la

7a

Yes

No

Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. la 18
If there are material differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . .. 1b 18
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . . . L L L L e e e e e e e e e e e

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? . . . . . . . . ..

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . .

Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . ..

XXX |X

Did the organization have members or stockholders? . . . . . . . . . e e e e e e e e e e e e e

o 0|~ |Ww

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L L L e e e e e e e e

X

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . L L L e s e

7b

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body? . . . . . . o 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

8a

Each committee with authority to act on behalf of the governing body? . . . . . . . . [o . o s s e e e

8b

x| X<

Is there any officer, director, trustee, or key employee listed in Part VII, Section A¢ywho cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O~ . . . .o . o oL L

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

10a
b

1lla

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? " . . . . . . L . o o e e e e e e e e e e e

10a

If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . . .

10b

Has the organization provided a complete copy of this Form 990 to all members, of its governing body before filing the form?

1la

Describe in Schedule O the process, if any, used by the organization to review this,\Form 990.
Did the organization have a written conflict of interest palicy? If "No," gotoline 13 . . . . . . . . . . . . . . . ... ...,

12a

Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

12b

Did the organization regularly and consistently:monitorand enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswas dONE = & . . 0w o o v i o e e e e e e e e e e e e e

12c

Did the organization have‘awritten'whistleblower palicy? . . . . L L L L L e e e e

13

Did the organization have a written document retention and destruction policy? . . . . . . . . . o L0 e e

14

XX

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . . . . . . ..o

15a

Other officers or key employees of the @rganization . . . . . . . . . . . . L L e e e e e e e

15b

XX

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . L L e e e e e e e e e e e e e e e e e e

16a

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . L L oL e e e e e e e e e e e e e e

16b

Section C. Disclosure

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 (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website m Upon request |:| Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Leslie Janes (480)477-8646 10429 S 51st St Suite 230 Phoeni x, AZ 85044
EEA Form 990 (2012)



Form 990 (2012) Col orado River Energy Distributors Association Inc 94- 2575238 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse to any questioninthisPart VIl . . . . . o v v v v v v v v e e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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 organization compensated any current officer, director, or trustee.

A ()] © ) | (E) ")
Name and Title Average Position Reportable Reportable Estimated
hours.per (do not check more than one compensation compensation from amount of
week (list any) from related other
hours for box, unless person is both an the organizations compensation
related officer and a director/trustee) organization (W-2/1099-MISC) from the
organizations | | (W=2/1099-MISC) organization
below dotted | ! t d|1 t] O L K |Hc e |k and related
R nri|nr|f e Wi,.om| o o
line) dur/|s uldf y gmp|'r organizations
i selt s i hp 1| m !
vtclitic|® |eeo]|e
iet|tee|M[sny|r
deofuelir [P [tse ’
uor|t | ae
ao |i o t
I'r |o y e
n g d
l v
(1) Blair Hanilton |
Menmber 0.50 X 0 0 0
(2) Bryan Hill
Member ~ 050 | X 0 0 0
(3) Carol Ballantine
Menber 0.50 [ X 0 0 0
(4) Del mar Leat ham
Executive Conmittee 0.50 | X 0 0 0
(5) Douglas MIIigan
Vi ce President 1.00 | X X 0 0 0
(6) Ed Gerak
Secretary-Treasurer 1.00 X X 0 0 0
(7) Edward Ranpton
Executive Conmittee 0.50 | X 0 0 0
(8) Janet Feltz
Pr esi dent 1.00 | X X 0 0 0
(9) Jayne Harkins
Menber 0.50 | X 0 0 0
(10)Kevin Garlick
Menber 0.50 | X 0 0 0
(11)Larry LaMaack
Member 0.50 | X 0 0 0
(12)Leon Pexton
Menber 0.50 | X 0 0 0
(13)Maude Grant ham Ri char ds
Menber 0.50 | X 0 0 0
(14)M chael Gazda
Member 0.50 | X 0 0 0

EEA Form 990 (2012)



Form 990 (2012) 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)
Q) ®) © e ®) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more lthan one compensation compensation from amount of
week (list any| POX, unless person is both an from related other
hours for officer and director/trustee) the organizations compensation
related rtdlitlolk |Hcel F organization (W-2/1099-MISC) from the
organizations [N 1 i |nr|f e [i om| o | (W-2/1099-MISC) organization
below dotted .dLS’ J8 e If Yo g”’l m and related
line) {, t cli t]c € leeo| e organizations
iet|tele [Misny]|r
deolue|r Pt se
Ut | ae
ao |i o t
1ro o y e
n e d
a e
|
(15)Sam | som
Member 0.50 | X 0 0 0
(16) Thai ne M chi e
Menber 0.50 | X 0 0 0
(A7) Tom Martin
Menber 0.50 | X 0 0 0
(18)wal ter Haase
Member 0.50 | X 0 0 0
(19)Lesl i e Janes
Executive Director 40. 00 X X 207, 789 0 13, 593
(20)
(21)
(22)
(23)
(24) |
|
(25)
| .
1b Sub-total . . . . . .. A e e e e e >
¢ Total from continuation sheets to Part VII, Section A~ » = o, . . .. .. ... »
d Total (addlineslband 1c) . . G L ol oL L e e » 207, 789 0 13, 593
2 Total number of individuals(including but not limited to those listed above) who received more than $100,000 of
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 . . . . . . . . . . . ..o 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 $150,0007 If "Yes," complete Schedule J for such
INAIVIAUAL .+« « v o e e e e e 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. Report compensation for the calendar year ending with or within the organization's tax
year.
() (8) ©
Name and business address Description of services Compensation
Morgan Meguire LLC 1225 | Street NW Ste 1150 Washi ngton, DC 20005 Lobbyi ng 102,518

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

EEA
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Form 990 (2012) Col orado River Energy Distributors Association |Inc 94- 2575238 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains aresponse to any questioninthisPart VIl . . . . . . . 0 0 0 0 0 e D
A) ()] © (®)
Total revenue Related or Unrelated Revenue
funcion Severe ®inder sestone
revenue 512, 513, or 514
0o la Federated campaigns . . . . . . .. la
E % b Membershipdues . . .. ... ... 1b
OE ¢ Fundraisingevents . . .. ... .. 1c
-82 & d Related organizations . . . . . . .. 1d
sE e Government grants (contributions) . . le
ET f  All other contributions, gifts, grants,
ég and similar amounts not included above 1f
ég g Noncash contributions included in lines 1a-1f: $
35 h Total. Addlinesla-1f . . . . . . . .. . .. ...... »
Business Code
) 2a Menbershi p Dues 221000 568, 180 568, 180
g b
c
g [
§ d
15 e
g’ f All other program service revenue . . . . . . . N
* g Total. Add lines 2a-2f . . . . . . ... ... ...... 568, 180 _ A
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . .. ..o
4 Income from investment of tax-exempt bond proceeds e B U
5 Royalties . . . . . . o e e e o
(i) Real (ii) Personal
6a Grossrents . . . ... ..
b Less: rental expenses . . . .
¢ Rental income or (loss) B
d Netrentalincomeor(loss) . . . .. ... ... ... &«.
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory i
b Less: cost or other basis |
and sales expenses ol
¢ Gainor(loss) . ... ... _ B
d Netgainor(loss) . . . .o . .G o ot oL L
g 8a Gross income from fundraising |
§ events (not including $ .
¢ of contributions reported on line 1c).
E SeePartIV,linel8. . . . . . ... ... a
o) b Less:directexpenses, . . . . ... . % b
¢ Netincome or (loss) fromfundraisingevents . . . . . . . .
9a Gross income from gaming activities.
SeePartIV,line19 . ... ... ... .. a
b Less:directexpenses . . . ... .. .. b
¢ Netincome or (loss) from gaming activites . . . . . . . ..
10a Gross sales of inventory, less
returns and allowances . . . . . . . . .. a
b Less:costofgoodssold . .. ... ... b
¢ Netincome or (loss) from sales of inventory . . . . . .. ..
Miscellaneous Revenue Business Code
1la
b
c
d Allotherrevenue . . . .. ... ... ...
e Total. Addlines1la-11d . . . ... .. .. ... . ...
12 Total revenue. Seeinstructions . . . . . . . ... ... 568, 180 568, 180 0 0
EEA Form 990 (2012)



Form 990 (2012) Col orado River Energy Distributors Association Inc 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).

Check if Schedule O contains aresponse to any questioninthisPart IX . . . . . 0 0 0 0 0 0 i i e e e []
Do not include amounts reported on lines 6b, 7b, A) ®) © D)

8b, 9b, and 10b of Part VIII.

Total expenses

Program service
expenses

Management and
general expenses

Fundraising
expenses

1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine22 . . . . . . ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines15and16 . . . . . .
4  Benefits paid to or formembers . . . . . ... ...
5  Compensation of current officers, directors,
trustees, and key employees . . . . . ... ... L 221, 382
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 . . . . . ... ... ... 41,794
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) N
9  Otheremployee benefits . . . . ... .. ... ... A
10 Payrolltaxes . . . . . . .. ..o e 13, 209
11  Fees for services (non-employees):
a Management . . . . . . .. ..o e e 55, 977
b Legal. .. ... ... ... ... 47, 375 w
C Accounting . . . . . h h e e e e e e e e 5,661
d Lobbying . . . ... ... ... . 102, 518
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ... ... ... _
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion . . . . . . ... ...
13 Officeexpenses . . . . . . . . . . o oo 2,397
14  Informationtechnology . . . . . . oo . . . . 4.0 3,212
15 Royaltes . . . . . . .. .. .o e , N
16 OccupanCy . . « « v v v v v v v - Gl L 11, 990
17 Travel . . . . o o e s e e e e 54, 317
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ~ . . . " w .
19  Conferences, conventions, and meetings . .“... . .. 6, 057
20 Interest. . . . . . ... e e e e e e
21 Paymentstoaffiliates . . . . W w . ... 00 L
22  Depreciation, depletion, and amortizations=™ . . . . . . . 422
23 Insurance . . ... L e e e e e e e e e 500
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Dues 10, 970
b Donation 100
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 577, 881 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here > |:| if
following SOP 98-2 (ASC958-720) . . . . . . .. ..
EEA Form 990 (2012)



Form 990 (2012) Col orado River Energy Distributors Association |Inc 94- 2575238 Page 11
[Part X| Balance Sheet
Check if Schedule O contains aresponse to any questioninthisPart X . . . . . . 0 0 0 0 i i e e []
(A ®)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . .. ... . e 141, 378 1 130, 804
2 Savings and temporary cashinvestments . . . . . . . . .. .. ..o ... 2
3  Pledges and grantsreceivable,net . . . . . . . .. ... oL oo 3
4 Accountsreceivable,net . . . . . . L L L L L e e e 1,734 4 1,824
5  Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule.L. . . . . . « + + « « « + « . . 6
" 7 Notesand loans receivable,net . . . . . .. ... ... 000 7
TU’, 8 Inventoriesforsaleoruse . . . . ... ..o o e e e 8
2 9  Prepaid expenses and deferredcharges . . . . . . . . .. .. .00 16, 218 9 16, 740
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D .. .. | 10a 5, 313
b Less: accumulated depreciaton . . . . . . ... .. 10b 3,835 1,899 | 10c 1,478
11  Investments - publicly traded securites . . . . . . ... Lo Lo oL L 11
12 Investments - other securities. See PartIV,line11 . . . . ... ... ... ... 12
13  Investments - program-related. See Part1V,line11 . . . . . . . . .. ... ... 13
14 Intangibleassets . . . . . . . .. Lo e e e e I WA 14
15 Otherassets. See PartIV,line1l . . . . ... ... ... ... o000 w 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . ... ... 161,229 16 150, 846
17  Accounts payable and accrued eXpenses . . . . . ... ww e w Wi e e e L 10, 828 17 10, 146
18 Grantspayable . . . . . . . . .. 18
19 Deferredrevenue . . . . . . . . .. e I 19
20 Tax-exemptbond liabilies . . . . . . . . . . . . L e e s e 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
8 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
_'f-é disqualified persons. CompletePart Il of ScheduleL . . . .o . . 0L . o ... 22
23 Secured mortgages and notes payable to unrelated third parties % . . . . . . .. 23
24 Unsecured notes and loans payable to unrelatedthird parties . . . . . . . . . . .. 24
25  Other liabilities (including. federal.income tax, payables to related third
parties, and othef liabilities not included on lines 17-24)..Complete Part X
of Schedule D . . . . . . o 0 e e e e e e e e e e e 25
26  Total liabilities.'/Add lines 17 through25 . .“>. . . . . . . . ... ... .... 10, 828 26 10, 146
Organizations that follow SFAS 117 (ASC 958), check here P |X and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . oot .. . o e e e e e 150, 401 27 140, 700
g_.g 28 Temporarily restricted netassets . . . . . . . .. o e e e e e e e e 28
- 29 Permanently restricted netassets . . . . . . . ... Lo e e e e 29
T Organizations that do not follow SFAS 117 (ASC 958), check here | 4 |:| and
kS) complete lines 30 through 34.
213 30 Capital stock or trust principal, or currentfunds . . . . . . . . . ... 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . . . . .. 31
g 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . ... .. ... ... . 0o 150, 401 33 140, 700
34  Total liabilities and net assets/fund balances . . . . . . .. L0 L. 161, 229 34 150, 846

EEA
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Form 990 (2012) Col orado River Energy Distributors Association Inc

Part XI Reconciliation of Net Assets

Check if Schedule O contains aresponse to any question inthisPart Xl . . . . . . o 0 0 0 0 i e D

© 0o N O g b wWwN PR

=
o

Total revenue (must equal Part VIII, column (A), line12) . . . . . . . . . . . .
Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . . . 0 e
Revenue less expenses. Subtractline 2 fromlinel . . . . . . . . . . .. ... . 0.0
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . ..
Net unrealized gains (losses) oninvestments . . . . . . . . . .. i e e e e e e e e e
Donated services and use of facilites . . . . . . . .. ..o
INVEStMENt EXPENSES . . & o v vt e e e e e e e e e e e e e e e e e e
Prior period adjustments . . . . . . . L L . e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule©) . . . . . ... ... ...

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33,column (B)) . . L . e e e e e e e e e e e e e e e e e e e e

(9,701)

150, 401

© [0 |N[O g |D[w]|N |-

Part XIl | Financial Statements and Reporting

Check if Schedule O contains aresponse to any questioninthisPart XIl . . . . . . . . . . . . . . 0000 |:|

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?
If"Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both:

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

Were the organization's financial statements audited by an independent accountant? . . . ... . .

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

the Single Audit Actand OMB Circular A-133? . . . . . b 0 i o 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

2b

2c

3a

3b

EEA
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SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2012
P Complete if the organization answered "Yes," to Form 990,
Department of the T Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
partment o e lreasury . .
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
Col orado 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.
(@) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . ... .. ... ...
2 Aggregate contributions to (during year) . . . . .
3 Aggregate grants from (duringyear) . . . . . ..
4  Aggregate value atendofyear . . . ... .. ..
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? . . . . . . . . . . .. . ... ... D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . L L L L L L L e e e e e e e e e e e e e e e |:| Yes |:| 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.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
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.
L ! Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . ..o o b e e e e e e | 2a |
b Total acreage restricted by conservation easements . . . . . . . .0 e L e e e i L 2b
¢ Number of conservation easements on a certified historic structure includedin(a) * » . . . . ¥ . L. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . . <.« . . v v v et o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear P
4 Number of states where property subject to conservation easement is located >
5  Does the organization have a written policy regarding the periodic monitoring;, inspection, handling of
violations, and enforcement of the conservation easements ithelds? » . & & . . . . . . . L L e e e e e e e e e |:| Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
4
7  Amount of expenses incufred in monitoring,inspecting, and enforcing conservation easements during the year
»s
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
@) and section 170(N)@)B)MZ. -« « « - e []ves [ No
9 InPart XIll, 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.
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 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 XIIl, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance 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 . . . . . . . . . . . . e e >3
(i) Assetsincludedin Form 990, Part X . . . . . . . o o e e e e e e e e e e e e e e e e e e e e e >3
2 Ifthe 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:
a Revenuesincluded in Form 990, Part VIIL INE L+ v v v v v v e e e e e e e e e e e e >3
b Assetsincluded in FOrm 990, PArtX . . v v v vt e e e e e e e e e e e e > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2012 Col orado River Energy Distributors Association |Inc 94- 2575238 Page 2
[Partlll | 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):

D Public exhibition d 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

Xill.

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 collecton? . . . . . . . ... ... D Yes D No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

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

la Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e D Yes D No
b If"Yes," explain the arrangement in Part XIll and complete the following table:
Amount
c Beginningbalance . . . . . L L L L e e e e e e e e e e e e e 1c
d Additionsduringtheyear . . . . . . . . L e e e e e e e e e e e e e e e e e 1d
e Distributionsduringtheyear . . . . . . . e e e e e e le
f Endingbalance . . . . . . . L L L e 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 s |:| Yes |:| No
b If"Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIlI - W A I |:|
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance . . . .. . .. 9
b Contributons . . . ... ......... w
¢ Netinvestment earnings, gains, and
losses . . . .o -
Grants or scholarships . . . . . ... ..
e Other expenditures for facilities and
programs . . . .. v e e e e e e e
f Administrative expenses . . . . . . . ..
g Endofyearbalance . ... ....... i
2 Provide the estimated percentage of the current year end balance (line 1g, columny(a)) held as:
Board designated or quasi-endowment,  » 4T %
Permanent endowment P %
Temporarily restricted endowment 4 _ 4 %
The percentages in lines 2a,.2b;.and 2¢ should equal 100%.
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,. . . . . . . . L o e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations o, . . . . L L i 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? . . . . . . . . ... ... oL 3b
4 Describe in Part Xlll the intended uses ofithe organization's endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land . . . . . ... e
b Buildings . ... ... ... ...,
¢ Leasehold improvements . . . . .. ... ...
d Equipment . . .. .. ... 5, 313] 3, 835 1, 478
e Other . . . . . . . . . i
Total. Add lines l1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . . ... 4 1,478
EEA Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Col orado River Energy Distributors Association Inc 94- 2575238 Page 3
[Part VIl | Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . .. ..o
(2) Closely-held equity interests . . . . . . . . ... ...
(8) Other

G

(B)

©

D)

(E)

()]

©

(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

@
@
©)
@)
®)
(6)
@)
®
©
(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

@
&)
3
4
®)
(6)
)
8
©)
(10) A
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . . . . . v v v i i i e e . >
[Part X| Other Liabilities. SeesForm 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
&)
3
@
®)
(6)
)
8
©)
(10)
1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. FIN 48 (ASC 740) Footnote. In Part XIlI, 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). Check here if the text of the footnote has been providedinPart XIll . . . . . . ... ... |:|
EEA Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Col orado River Energy Distributors Association Inc 94- 2575238 Page 4
[Part XI | 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 . . . . . . . . . . . e e e e 2a
b Donated services and use of facilites . . . . . . . . ... ... ..o 2b
c Recoveriesofprioryeargrants . . . . . . . . . o e e e e e e e e e e e 2c
d Other(DescribeinPart XIIL) . . . . . . . . o o e 2d
e Addlines2athrough2d . . . . . . . . . . o 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 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . .. 4a
b Other (DescribeinPart XIIL.) . . . . . . . . o oo e 4b
c Addlinesdaand4b . . . . . . L L 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.) . . . . . . . . . . . . . . . .. 5
[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . L L. Lo 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . ... . oL 2a
b Prioryearadjustments . . . . . . . . ... e e e e e 2b
c Otherlosses . . . . . . . . o e e e e e e 2c
d Other(DescribeinPart XIIL) . . v . vt vt it e e e 2d _l
e Addlines2athrough2d . . . . . . . . . . @ e e e e e e e 2e
3 Subtractline 2efromline 1l . . . . . . . . L . L e e e 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 VIll, line7b . . . . . . . .. Lda | o ]
b Other (DescribeinPart XIIL) . . . . . . .. oo | 4b . = 4
c Addlinesdaand4b . . . . . . . L 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 |, line18.) . . . . . . . .. D B 5
[Part XIll | Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and.9; Part IlI, lines,1a and 4; Part 1V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this partto provide any additional
information.
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SCHEDULE J Compensation Information

OMB No. 1545-0047

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

2012

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
eXplain . . . . 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? . . . . . . . 0. . ... . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods.used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Rart 111.
|:| 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:
Receive a severance payment or change-of-control payment?.. . & b . . . . . o e e e e e e e e e e e e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualifiedretrement plan? . . . . . . . ..o 4b X
Participate in, or receive payment from, an equity-based compensationiarrangement? . . . . . . . ... e .. e . Ac X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts foreach item in Part ll.
Only section 501(c)(3) and 501(c)(4) organizationssmust 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:
a Theorganization? . . . . . o . 0 i e i e e e e e e e e e e e e e e e e e e e 5a
b Anyrelated organization?. . . . . . . . L L s 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 IlI.
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? . . . . . . . . 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 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 . . . . . . . . . ... 0oL 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 Regulations section 53.4958-4(a)(3)? If "Yes," describe
INPartlll . o o 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)? . . . . . . v 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. Schedule J (Form 990) 2012

EEA



2102 (066 Wi0d) [ dINpayds v33

(D) 9T
0)
() GT
0)
() vT
0)
() €T
0)
() T
0)
(@) 1T
0)
(M) 0T
0)
N () 6
0)
() 8
_ O
_ () ]
_ 0]
R (M) 9
N o
_ () S
) o
() v
0)
) (M) €
0)
o () z
0)
0 0 0 0 = 0 0 ) 1010811 aA1INdexg
0 z8¢ ‘122 €65 ‘€T 0 o sli8T D 200 ‘68T 0) sauer o1 |s97]
uonesuadwod uonesuadwod uonesuadwod
066 w1 Joud . uonesiaduioo sigenoda, aAnusoul 3 snuog (1) osea () apL pue aweN (v)
u1 paiiajep se papiodal (@)-()(a) syauaq paJiajap Jayio lsyio ()
uonesuadwo)d (4) suwnjod jo [ejol (3) a|gexejuoN (Q) puejuawaliay () co_u.mwcoa_too SSIN-660T JO/PUE Z-W\ JO UMOpyealg Am_v

‘fenpialpul Yeys Joj siunowe (3) pue (@) uwnjod a|gedydde ‘e aull ‘Y UonI8S ‘||A Hed ‘066 W04 JO Junowe [e10] ayl [enba 1snw fenpiaipul paisi yoea Joy (n)-(1)(g) suwnjod jo wns ayy 910N

‘I Hed ‘066 W04 uo palsi| 10U are yeys sfenpiaipul Aue 1si) 10u og (1) MOJ UO ‘SUOONAISUI

3 Ul paquosap ‘suoneziuelilo parejas wol pue (1) mos uo uoneziuebio sy woly uonesuadwiod podal ‘¢ 8|NPayYdS Ul papodal ag ISnw uoiesuaduiod 8soym [enpIAIpUl Yoes 10

‘Papaau si adeds [euonppe Ji saidod ayeayidnp asn - *saakojdw3 pajesuadwo) 1saybiH pue ‘saakojdw3 Ay ‘'saaisni] ‘si010aliq ‘s1900 |11 Med |

Z @bed 8€2G/G2Z -6 oU| UO 1)e 120SSy SJ401Inq 141s g AGJaug JaA 1 ope o |00 210z (066 WI0) [ BINPBYIS




. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) 2 O 1 2
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open tQ Public
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 |egal issues related to the federal Col orado

Ri ver Storage Project froman energy distributor's perspective.

02. Form 990 governi ng 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. Governing docunents, etc, availableso public (Part VM4 |ine 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. Schedule O (Form 990 or 990-EZ) (2012)
EEA



OMB No. 1545-0047

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 2011
benefit trust or private foundation)

Open to Public

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
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 + 4 662, 636
|:| 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 (insertno.) |:| 4947(a)(1) or |:| 527 H() Are all affiliates included? |:| Yes |:| No
If "No," attach a list. (see instructions)
J Website: WW. cr eda. or g H(c) Group exemption number )
K Form of organization: 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: To preserve and enhance the availability,
A af fordability, and value of Col orado River Storage Project (CRSP) facilities while
c G pronoting responsi bl e stewardshi p of the Col orado River System
i [
;’ 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 2011 (Part V, line2a) . . . .[. . .o . o e v . .. 5 2
& 6 Total number of volunteers (estimate if necessary) . . . . . . . . . o0 L s 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 . . .\... . . . . . . . . a. B 7b 0
Prior Year Current Year
S 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 627, 430 662, 636
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) » . . . . . . . 627, 430 662, 636
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) . . . . . . 276, 433 285, 461
2 16a Professional fundraising fees. (PartIX, column (A), line11e) | . . . . . . . . . . . . . . ... 0
2 b Total fundraising expéenses (Part IX, column (D),line 25) ».> 0
e 17 Other expenses (Part IX, column (A), lines'11la-11d;11f-24e) . . . . . . . . . . . . . . .. 344, 366 365, 207
° 18 Total expenses. Add lines 13-17 (must equal Part IX, eolumn (A), line25) . . . . . . . ... 620, 799 650, 668
19 Revenue less expenses. Subtractline 18 fromline12 . . . . ... . ... ... ... ... 6, 631 11, 968
Net Beginning of Current Year End of Year
PSSelS 120 Total assets (Part X, N 16)  wlmiie o v o v e e 156, 652 161, 229
g‘;“_d 21 Total liabilities (Part X, line26) . . . . . . . . . e e e e e e e e e e 18, 219 10, 828
ances | 22 Net assets or fund balances. Subtractline 21 fromline20 . . . . . . ... .. .. ... .. 138, 433 150, 401
[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.
Slg n } Signature of officer Date
Here Douglas M Iligan, Vice President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid dint Wasser self-employed P00185101
Preparer | rirm's name » Clinton R Wasser CPA PC Firm's EIN )
Use Only Firm's address P 14301 N 87th Street Suite 307 Phone no.
Scottsdal e AZ 85260 480- 443- 3485
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . o v v v i e e e e m Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)



Form 990 (2011) 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 and enhance the availability, affordability, and value of Colorado River Storage
Project (CRSP) facilities while pronoting responsible stewardship of the Col orado R ver
System

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 organization's program service accomplishments for each of its three largest program services, as measured 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 and resources.

4b  (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )
Participated in nmultiple processes associ ated. with the operaton of @ en Canyon Dam i ncl udi ng
but not linited to participation on a federal advisory comittee.

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 (2011)



Form 990 (2011) 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 98-197? If "Yes," complete Schedule C,
Partlll o o v o e e e e e e e e e e 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . . . . L e e e 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, Partil . . . . . . ... ... ... 7
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . . . e e e e e e e e e e e e e e e 8
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 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part\V. . . . .o . .. e 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI;
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVI . . . . . . . o o i e e e e e e e e e e e s e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% ormore
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ™ . . . . . . . . . . . . o o v v o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIIl . . .. . . . . . . . . ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX & % . . 0 o 0 o o e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities inPart X, line 25?1f"Yes," complete Schedule D, Part X . . . . . . . 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 underFIN 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/@and XIIT0 . o, o 0 o i e o o 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 Xlll is 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, 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, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Partsland 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 IV~ . . . . . . . . . .. .. 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 . . . . . . . . . .. .. ... 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 VII, lines 1c and 8a? If "Yes," complete Schedule G, PartIl . . . . . . . . . . . . . . 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 . . . . . . . . . . . e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . ... .. .. ... 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to thisreturn? . . . . . . . . . ... ... .. 20b

EEA
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Form 990 (2011) 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 any government or organization
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 2? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . . . .. ... e 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, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25 . . . . . . . . . . . o 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 | . . . . . . . o o e e e e e e e e e e e e e e e e e e e e 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 employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part 1™+ ... . . o o cod o L L LG 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,
Partl. o v oo vt e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . . o . i e e e e e e e e e e e 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 Il IlI,
V,and Ve L o v v e e e i e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . o v v v v v v 35a X
b 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 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line2 . . . . . . . . . . o L 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,
PAV & v o vt e e e e e e e e 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 0 v v i e e e e 3g | X
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Form 990 (2011) 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 aresponse to any questioninthis PartV.. . . . . . . . 0 0 0 0 0 i e e D
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -O- 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? . . . . . . . L 000 oo e e e e e e e e e e e 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
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . .. 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . . . .. .. .. 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
ACCOUND? . o vttt 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 e 4a X
b 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . .. . . . .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . ... . . .. 5b X
If"Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . i i e e e e e e e e 5¢c
6a 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 . 6a X
b 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 6b
7 Organizations that may receive deductible contributions under section 470(c).
a 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 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided? . oo . . . . .. ... .. 7b
¢ 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 7c
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . .~ o, . . . . . . . . ... .. | 7d |
e Did the organization receive any funds, directly or indirectly, to/pay premiumson a personal benefit contract? . . . . . . . .. 7e
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . .. 7f
g Ifthe organization received a contribution of qualified intellectual property, did,the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C2 . . . . . . . . . . . . 7h
8 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? . . . . . . . . . . . . . . . ... 8
9  Sponsoring organizations maintaining denor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . ..o o e e e e e e e 9a
b  Did the organization make adistribution to a donor, donor advisor, or related person? . . . . . . .. L L 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . . . . ... ... 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders . . . . . . . . ... oo o 0oL oo 1lla
b 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 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . . . . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b 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
¢ Entertheamountofreservesonhand . . . . . . . . . .. e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . .. ... 1l4a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . .. ... .. 14b
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Form 990 (2011) Col orado River Energy Distributors Association |Inc 94- 2575238

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 aresponse to any questioninthisPart VI . . . . . o 0 0 v v v v v v v e e e e e e e |X

Section A. Governing Body and Management

la

7a

Yes

No

Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. la 18
If there are material differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . .. 1b 18
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . . . L L L L e e e e e e e e e e e

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? . . . . . . . . ..

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . .

Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . ..

XXX |X

Did the organization have members or stockholders? . . . . . . . . . e e e e e e e e e e e e e

o 0|~ |Ww

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L L L e e e e e e e e

X

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . L L L e s e

7b

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body? . . . . . . o 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

8a

Each committee with authority to act on behalf of the governing body? . . . . . . . . [o . o s s e e e

8b

x| X<

Is there any officer, director, trustee, or key employee listed in Part VII, Section A¢ywho cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O~ . . . .o . o oL L

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

10a
b

1lla

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? " . . . . . . L . o o e e e e e e e e e e e

10a

If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . . .

10b

Has the organization provided a complete copy of this Form 990 to all members, of its governing body before filing the form?

1la

Describe in Schedule O the process, if any, used by the organization to review this,\Form 990.
Did the organization have a written conflict of interest palicy? If "No," gotoline 13 . . . . . . . . . . . . . . . ... ...,

12a

Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

12b

Did the organization regularly and consistently:monitorand enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswas dONE = & . . 0w o o v i o e e e e e e e e e e e e e

12c

Did the organization have‘awritten'whistleblower palicy? . . . . L L L L L e e e e

13

Did the organization have a written document retention and destruction policy? . . . . . . . . . o L0 e e

14

XX

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . . . . . . ..o

15a

Other officers or key employees of the @rganization . . . . . . . . . . . . L L e e e e e e e

15b

XX

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . L L e e e e e e e e e e e e e e e e e e

16a

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . L L oL e e e e e e e e e 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 (Section 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 during the tax year.

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 St Suite 230 Phoeni x, AZ 85044
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Form 990 (2011) Col orado River Energy Distributors Association Inc 94- 2575238 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse to any questioninthisPart VIl . . . . . o v v v v v v v v e e e e e D
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 organization compensated any current officer, director, or trustee.

A ()] © ) | (E) ")
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1099-MISC) from the
related | | (W=2/1099-MISC) organization
organizations L lr Id In ﬁ ? g IHS em E and related
in Schedule [ d ur|s ul[/f y jgmp|r organizations
0) i selt s i e PP 1| m !
vitcl|lith e eeo| e
iet|tee|M[sny|r
deofuelir [P [tse ’
uor|t | ae
ao |i o t
I'r |o y e
n e d
[ 8 ‘
! [
(1) Blair Hanilton |
Menmber 050 X 0 0 0
(2) Bryan Hill
Member o050 | X 0 0 0
(3) Carol Ballantine
Menber 0.50 | X 0 0 0
(4) Del mar Leat ham
Executive Conmittee 0.50 | X 0 0 0
(5) Douglas MIIigan
Vi ce President 1.00 | X X 0 0 0
(6) Ed Gerak
Secretary-Treasurer 1.00 X X 0 0 0
(7) Edward Ranpton
Executive Conmittee 0.50 | X 0 0 0
(8) Janet Feltz
Pr esi dent 1.00 X X 0 0 0
(9) Jayne Harkins
Menber 0.50 | X 0 0 0
(10)Kevin Garlick
Menber 0.50 | X 0 0 0
(11)Larry LaMaack
Member 0.50 | X 0 0 0
(12)Leon Pexton
Menber 0.50 | X 0 0 0
(13)Maude Grant ham Ri char ds
Menber 0.50 | X 0 0 0
(14)M chael Gazda
Member 0.50 | X 0 0 0

EEA Form 990 (2011)



Form 990 (2011) 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)
QY] (B) © (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and director/trustee) the organizations compensation
hours for 1tdlitlo| K |Hcel F organization (W-2/1099-MISC) from the
related nri|nr|f e |i om| o | (W-2/1099-MISC) organization
organizations Id LSJ ; ts g T y E pmpl ;n and related
in Schedule |[vt cli t|c [€ |leeo| e organizations
0) iet|tele [Misny]|r
deolue|r Pt se
Ut | ae
ao |i o t
1 ro o y e
n e d
a e
|
(15)Sam | som
Member 0.50 | X 0 0 0
(16) Thai ne M chi e
Menber 0.50 | X 0 0 0
(A7) Tom Martin
Menber 0.50 | X 0 0 0
(18)wal ter Haase
Member 0.50 | X 0 0 0
(19)Lesl i e Janes
Executive Director 40. 00 X X 200,860 o0 13, 302
(20)
(21)
(22)
(23)
(24) |
|
(25)
| .
1b Sub-total . . . . . . .. e e A e e e e
c Total from continuation sheets to Part VII, Section A~ & . = o . . . o . .. ...
d Total (addlineslband1c) . . . . .G L o o s e e e 200, 860 0 13, 302
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 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 organizations greater than $150,0007 If "Yes," complete Schedule J for such
INAIVIAUAL .+« o o e e e e e e 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. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (G)] ©
Name and business address Description of services Compensation
Morgan Meguire LLC 1225 | Street NW Ste 1150 Washi ngton, DC 20005 Lobbyi ng 100, 879

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

4

EEA
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[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

Membership dues

.......... 1b

Fundraising events

......... 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

Menber shi p Dues

Business Code

221000

662, 636

662, 636

All other program service revenue
Total. Add lines 2a-2f

662, 636

oS~ Q

dpcsSo<®m

6a

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

7a

8a

o

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

Income from investment of tax-exempt bond proceeds

Royaltes . . . . . . .. ... ... ....

(i) Real

(ii) Personal

Gross rents

Net rental income or (loss)

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)
Net gain or (loss)
Gross income from fundraising

events (not including $
of contributions rgported on line 1c¢):
See Part IV, line(18
Less: direct expenses

¢ Netincome or (loss) from fundraising events

9a

o

Gross income from gaming activities,
See Part IV, line 19
Less: direct expenses

¢ Net income or (loss) from gaming activities

10a

o T

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

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

662, 636

662, 636

0

Form 990 (2011)
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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).

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

*)

Total expenses

®
Program service
expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine22 . . . . . . ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part 1V, lines15and16 . . . . . .
4  Benefitspaidtoorformembers . . . ... ... ...
5  Compensation of current officers, directors,
trustees, and key employees . . . . . ... ... L. 213, 481
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 . . . . . ... ... ... 57, 785
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) A
9  Otheremployee benefits . . . . ... .. ... ...
10 Payrolltaxes . . . . . . . o oL e 14, 195
11  Fees for services (non-employees):
a Management . . . . . . ... ..o 84, 671 w
b Legal. .. ... ... ... ... 81, 509
C Accounting . . . ... hh e e e e e e e 5, 435
d Lobbying . . . .. ... ... ... 100, 879
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ... ... ...
g Other. . . . . . . . .
12 Advertising and promotion . . . . . . ... ...
13 Officeexpenses . . . . . . . . . . o oo 2,543
14  Informationtechnology . . . . . . oo . . . . 4.0 l_ 6, 555
15 Royaltes . . . . . . .. .. .o e , N
16 OccupanCy . . « « v v v v v v v - Gl L 12, 700
17 Travel . . . . o o e s e e e e 50, 228
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ~ . . . " w .
19  Conferences, conventions, and meetings . .“... . .. 9, 056
20 Interest. . . . . . ... e e e e e e
21 Paymentstoaffiliates . . . . W w . ... 00 L
22  Depreciation, depletion, and amortizations=™ . . . . . . . 211
23 Insurance . . ... L e e e e e e e e e 500
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Dues 10, 920
b
c
d
e Allotherexpenses . . . . . . . . ... ... ...
25 Total functional expenses. Add lines 1 through 24e 650, 668 0 0
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation. Check here ~ » [ if

following SOP 98-2 (ASC 958-720) . . . ... . ...

EEA
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Form 990 (2011) 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 126, 904 1 141, 378
2 Savings and temporary cashinvestments . . . . . . . . .. .. ..o 2
3 Pledges and grantsreceivable,net . . . . . . . . . .. ..o e 3
4 Accountsreceivable,net . . . . . . . L L L L e e e e 16, 940 4 1,734
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, 808 9 16, 218
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D .. .. | 10a 7,334
b Less: accumulated depreciaton . . . . . . . .. .. 10b 5, 435 10c 1, 899
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. .. 156, 652 16 161, 229
17  Accounts payable and accrued expenses . . . . . .o h e ek e e e e e e 18, 219 17 10, 828
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 persons.
It Complete Partll of Schedule L . . . . . . .. 0o oo i L 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 (including federal income tax, payables to related, third
parties, and other liabilities notincluded on lines 17-24). Complete Part X
ofScheduleD A4 .. . .. . o L o s e e e 25
26  Total liabilities. Add lines 17 through 25 . . . . . . . . . . . .. ... .... 18, 219 26 10, 828
Organizations that follow SFAS 117, check here p and complete
N F lines 27 through 29,and lines 33'and 34.
? z 27 Unrestricted netassetS. . . . . . & 4 v v e e e e e e e e e e e 138, 433 27 150, 401
d | 28 Temporarily restricted netassetss . . . . . . . .. ..o e e e e e 28
’g‘ B 29 Permanently restricted netassets . . . . . . . . ... Lo e e e e 29
s a Organizations that do not follow SFAS 117, check here P |:| and
f‘ L complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or currentfunds . . . . . ... ... oL 30
C | 31 Paid-inor capital surplus, or land, building, or equipment fund . . . . . . . . .. 31
? S 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . .. .. ... ... .o 138, 433 33 150, 401
34  Total liabilities and net assets/fund balances . . . . . . .. L0 0 L. 156, 652 34 161, 229

Form 990 (2011)



Form 990 (2011) 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 . . . . . . . . . . . . .

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . o o e e e 1 662, 636
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . .. e e e e 2 650, 668
3 Revenue less expenses. Subtractline 2 fromlinel . . . . . . . ..o L e 3 11, 968
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . . . . .. ... 4 138, 433
5 Other changes in net assets or fund balances (explain in Schedule ©) . . . . . . . . . . . . . 5 0
6 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 6 150, 401
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . . . . . . . 0 . 0 0 0 v v i s e e e e |:|
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? . . . . . . . .. ... .. 2a | X
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . .. ... ... 2b X
¢ 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
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 separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |Z| Both consolidated and separate basis
3a As aresult 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 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

EEA
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SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered "Yes," to Form 990,
Department of the T Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
partment o e lreasury . .
Internal Revenue Service P Attach to Form 990. b See separate instructions. Inspection
Name of the organization Employer identification number
Col orado 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.
(@) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . ... .. ... ...
2 Aggregate contributions to (during year) . . . . .
3 Aggregate grants from (duringyear) . . . .. ..
4  Aggregate value atendofyear . . . ... .. ..
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? . . . . . . . . . . .. . ... ... D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . L L L L L L L e e e e e e e |:| Yes |:| 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.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
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.
L ! Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . .. Lo 0 o b e e e e e e e | 2a |
b Total acreage restricted by conservation easements . . . . . . . . L L L o o S . e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) * » . . . . . & . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 and not.on a historic
structure listed in the National Register. . . . . . . . . . v @ u v v e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P
4 Number of states where property subject to conservation easement is located >
5  Does the organization have a written policy regarding the periodic monitoring;, inspection, handling of
violations, and enforcement of the conservation easements ithelds? » . & & . . . . . . . . L e e e e e e e e |:| Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
4
7  Amount of expenses incufred in monitoring,inspecting, and enforcing conservation easements during the year
»s
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(i) and section I70(N@B)[)? T b « v o e e e []ves [ No
9 InPart 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.
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 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.
b 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 L e e e e e e e e e e >3
2 Ifthe 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:
a Revenuesincluded in FOrm 990, Part VIIL INE L+ . v v v v v v e e e e e e e e e e e e e e >3
b Assetsincluded in FOrM 990, PArtX . . v v v v v v e e e e e e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011
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Page 2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
|:| Public exhibition d |:| Loan or exchange programs
|:| Scholarly research e |:| Other
|:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

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.

DNO

Amount

la Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e
b If"Yes," explain the arrangement in Part XIV and complete the following table:
c Beginningbalance . . . . . L L L L e e e e e e e e e e e e e e e e 1c
d Additionsduringtheyear . . . . . . . . L e e e e e e e e e e e e e e e e 1d
e Distributionsduringtheyear . . . . . . . e e e e le
f Endingbalance . . . . . . . L L e 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 |:| 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 year balance . . . .. . .. 9
b Contributons . . . ... ......... w
¢ Netinvestment earnings, gains, and losses
d Grantsorscholarships . . . . ... ... -
e Other expenditures for facilities
and programs . . . ... .00 ... |
f Administrative expenses . . . . . . . ..
Endof year balance . . .. .. ... .. | |

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c should, equal 200%.
3a Are there endowment funds net.in the possession,of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . . . 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 3a(i)
(i) related organizations = . . . . . . L L L 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? . . . . . . . . ... ... oL 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 property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
la Land . . . . . ..
b Buildings . ... ... .. 000
c Leasehold improvements . . .. .. ... ...
d Equipment . . .. ... ... 7,334 5, 435 1, 899
e Other . . . . . . . . . i
Total. Add lines la through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . . .. > 1, 899

EEA
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[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) Book value

(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
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Schedule D (Form 990) 2011 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) 2011



SCHEDULE J Compensation Information

OMB No. 1545-0047

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

2011

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
eXplain . . . . 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? . . . . . . . 0. . ... . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods.used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part ll.
|:| 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:
Receive a severance payment or change-of-control payment?.. . & b . . . . . o e e e e e e e e e e e e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualifiedretrement plan? . . . . . . . ..o 4b X
Participate in, or receive payment from, an equity-based compensationiarrangement? . . . . . . . ... e .. e . Ac X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts foreach item in Part ll.
Only section 501(c)(3) and 501(c)(4) organizationssmust 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:
a Theorganization? . . . . . o . 0 i e i e e e e e e e e e e e e e e e e e e e 5a
b Anyrelated organization?. . . . . . . . L L s 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 IlI.
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? . . . . . . . . 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 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 . . . . . . . . . ... 0oL 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 Regulations section 53.4958-4(a)(3)? If "Yes," describe
INPartlll . o o 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)? . . . . . . v 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) 2011
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SCHEDULE O : o . 1545-00

Supplemental Information to Form 990 or 990-EZ Lo A
(Form 990 or 990-EZ) 2011

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) (2011)



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

Form 990 (2010)



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
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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)
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