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

Protecting Federal Hydropower Investments in the West: A Stakeholder’s Perspective

May 4, 2011
For Individuals:
1. Name:
2. Address:
3. Email Address:
4. Phone Number:
* ok k kK

For Witnesses Representing Organizations:

1.

Name:
Roman Gillen

Name of Organization(s) You are Representing at the Hearing:
Oregon Rural Electric Cooperative Association (ORECA)
Consumers Power, Inc. (CPI) — President/CEO

Business Address: (CPI)
6990 West Hills Rd, PO Box 1180, Philomath, Oregon 97370

Business Email Address:
[Information redacted for privacy]

Business Phone Number:
(541)929-3124



Name/Organization___Roman Gillen, Oregon Rural Electric Cooperative Association
Title/Date of Hearing__Protecting Federal Hydropower Investments in the West: A Stakeholder’s
Perspective, May 4, 2011

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.

Bachelor of Science, Oregon State University

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.

Graduate of the National Rural Electric Cooperative Association (NRECA) Management Internship
Program.

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.

28 years working for electric cooperatives, with the last five years as Chief Executive Officer. Five
years of service on the PNGC Power board of directors (CPI’s Generation and Transmission
Cooperative), four years of service on the ORECA board of directors, and three years of service as an
alternate on the Public Power Council Executive Committee.

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

None.

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

None.

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



Name/Organization___Roman Gillen, Oregon Rural Electric Cooperative Association
Title/Date of Hearing__Protecting Federal Hydropower Investments in the West: A Stakeholder’s
Perspective, May 4, 2011

In addition, for witnesses representing organizations:

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

Board President (ORECA), President/CEO (CPI)

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

None.

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

None.

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

None.

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



Form 990

.

Department of the Treasury
Interna! Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

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

| OMB No 1545-0047

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning January 1 , 2009, and ending December 31 ,20 09

B Check if applicable | Please |C Name of organlzatlon- Consumers Power, Inc. B D Employer Identification number
[J address change ‘I'::e:%sr Doing Business As 93 0122793

[J Name change p;‘y’;:e‘_" Number and street (or PO bax if mal ts not defivered to street address) Room/suite E Telephone number

(3 inmat retum see | 6990 West Hills Road, P. O. Box 1180 (541) 929-3124

O Termmnated ,Snp;fu": City or town, state or country, and ZIP + 4

tlons | Philomath, OR 97370

D Amended return

G Gross receipts $ 31881087

F Name and address of pnncipal officer  Roman E. Gillen - CEQ
6990 West Hills Road, Philomath, OR 97370

D Applcation pending

| Tax-exempt status  [/] 501(c) (12 )« (nsert no) [] 4947(a)yor [ 527

J Website: » www.cpi.coop

H(a) Is this a group retumn for afﬁhates"EIYes No
H®) Are all affibates included? [yves [JINo
If "No," attach a list (see instructions)

H(c) Group examption number P

K Form of organization |¥4] Corporation [ trust L Assocranon L] Other »

l L Year of formation

1939 | M State of legal domicie OR

di0¢ & 6 330 3aNNVOS

3 Summary
1 Brnefly describe the organization’s mission or most significant activities: Provide electric servicetothe =~
° _organization’s member-CONSUMerS. e
B e
-
g 2 Check this box » [] if the organization discontinued tts operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a). 3 9
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
E 5 Total number of employees (Part V, line 2a) . e .o 5 60
21 6 Total number of volunteers {estimate if necessary) .. 6 0
7a Total gross unrelated business revenue from Part Vill, column (C) I|ne 12 7a 0
b Net unrelated business taxable income from Form 990-T, fine 34. . . . .17
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIil, line 1h} . 0 0
g 9 Program service revenue (Part VI, line 2g) . .o 30865367 31607132
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .. 0 0
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) .. 298482 273955
12 Total revenue— add lines 8 through 11 (must equal Part VIIl, column (A), line 12 ) 31164149 31881087
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 0 0
o |14 Benefits paid to or for members (Part IX, column (A), ine 4) 0 0
8 [15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 282999 448633
& | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
| b Total fundraising expenses (Part IX, column (D), Ine25) » ... ..o ooeieiiaa ..
17 Other expenses {Part IX, column (W L 29446417 30150778
18 Total expenses. Add lines 13-17 (fnust q@@@@}h/@ﬁn (d line 25). 29729416 30599411
19 Revenue less expenses. Subtract hn% 1 §=from=tme=t2—""""1 .. 1434732 1281676
§ g 0 0 V 6 Z 010 O Beginning of Current Year End of Year
238/ 20 Total assets (Part X, line 16) . . 8 N ) 1 N 17} 90131681 92256943
2%/ 21 Total abiiities (Part X, e 26) ] N |54 51375220 52209524
z7| 22 Net assets or fund balances. Subtrac ms.za\ﬁqm}l{)ae EJQT . 38756461 40047419
)

Signature Block A

and behef true, com

Under penalties of perury, | d hre | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
ete. Declaration of preparer (other than officer) 1s based on all information of {Vth?, preparer has any knowledge

| {([s5]wlo

Sign
Here Slgna e of officer Date
€. Livon. P Lesuleny {
Type or pnnt name and title

Preparer’s Date Check f Preparer’s identifying number

signature D (see Instructions)
Paid employed »
Preparer‘s Firm's name (or yours >
Use OHIV if self-employed), } EIN

address, and ZIP + 4 Phone no P ( )

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

[] Yes [] No

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

Cat No 11282Y

Form 990 (2009) ﬁ



Form 990 (2009)

mStatement of Program Service Accomplishments

. 1 Briefly describe the organization’s mission:
Provide electric service to our member-consumers.

Page 2

2 D 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 .o O Yes ¥ No

If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . .. . e, O Yes M 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.

4b (Code: ____ . __ Y(Expenses $ includinggrantsof Y(Revenue $___ )
4c (Code: )(Expenses $ including grantsof $ )Revenue $_____ )
4d Other program services. (Descnibe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 30599411

Form 990 (2009)



Form 990 (2009)
XXM Checkiist of Required Schedules

.

N

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A 1 v/
Is the organization required to complete Schedule B ScheduIe of Contnbutors? . -2 4
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposutlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .. .3 4
Section 501(c)(3) organizations. Did the organization engage in lobbying actnvutnes? If “Yes complete
Schedule C, Part Il 4
Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the orgamzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . .. .S
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . O 6 v
Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . 8 4
Did the organization report an amount In Part X I|ne 21 serve as a custodlan for amounts not Ilsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV ) 9 v
Did the organization, directly or through a reIated organlzatlon hoId assets n term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. . 10 v
Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI
Vil, VIll, IX, or X as applicable . . .. .o LR
Did the organization report an amount for land Dunldlngs, and equnpment In Part X, line 10!Ir Yes complete
Schedule D, Part VI.
Did the organization report an amount for investments—other secunties in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil
Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIli.
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X.
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and XIli. 12| v
Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No '
If “Yes,” completing Schedule D, Parts Xi, Xii, and Xlll is optional. . . . . . 12A v o
Is the organization a school descrnibed n section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . [14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b v
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, Part Il 15 v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lil . 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | . 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIil, ines 1¢c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne Qa?
If “Yes,” complete Schedule G, Part lll. . . . . 19 v
Did the organization operate one or more hospitals? If “Yes complete Schedule H 20 v

Form 990 (2009)




Form 990 (2009)
WChecklist of Required Schedules (continued)

.

21

22

23

24a

26

27

28

29
30

31

32

b

&

37

Page 4

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, Parts | and .

Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, 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

Did the organization have a tax-exempt bond i1ssue with an outstandlng 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,” go to line 25, e .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exceptlon'7

Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the year”
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, Part | ..
Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled 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
Was a loan 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 .
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 I!!

complete Schedu! Part
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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former offlcer dlrector trustee, or key employee of the organlzatlon {or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV

Did the organization receive more than $25 000 in non-cash contrlbutlons’7 If “Yes,” complete Schedule M

_Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified |

conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Part | .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an ent|ty d|sregarded as separate from the organ|zat|on under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Parts il

i, Iv, and Vv, line 1 .. o
Is any related organization a controlled entnty wnthln the meaning of section 512(b)(1 3)’7 If "Yes complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organlzat|on make any transfers to an exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of its activities through an ent|ty that IS not a related organlzat|on

and that is treated as a partnershlp for federal Income tax purposes? If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and provrde explanatlons in Schedule (o] for Part Vl I|nes 11 and
197 Note. All Form 990 filers are required to complete Schedule O. .

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

Form 990 (2009)



Form 990 (2009)

1a

2a

3a

4a

5a

6a

12a

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . .o 1a 9
Enter the number of Forms W-2G included in line 1a, Enter -0- if not appllcable .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable -
gaming (gambling) winnings to prize winners? . . . 1c
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 60
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by ‘
this retumn? . 3a v
If “Yes,” has it filed a Form 990-T for thlS year" If ”No ” prowde an explanatlon n Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e 4a v
If “Yes,” enter the name of the forelgn country P s [
See the instructions for exceptions and 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 tax year?. Sa v
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. .o N I -
Does the organization have annual gross rece.pts that are nurmally g ater than $160,600, and dia the | 8a v
organization solicit any contributions that were not tax deductible? .
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. . e e e e e e . . 6b
Organizations that may receive deductible contributions under section 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .
and services provided to the payor? . .o . 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services prowded” 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e 7c v
If “Yes,” indicate the number of Forms 8282 f|Ied dunng the year l 7d |
Did the organization, during the year, receive any funds, d|rectly or |nd|rectly, to pay premiums on a personal - .
benefit contract? . 7e v
Did the organization, during the year pay prem|ums dlrectly or |nd|rectly, ona personal benefnt contract? " v
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. 7h
Sponsoring orgamzatlons mamtamlng donor adwsed funds and sectlon 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | . _ _
organization, have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. I
Did the organization make any taxable distributions under section 49667 . 9a
Did the organization make a distnbution to a donor, donor advisor, or related person? 9b :
Section 501(c)(7) organizations. Enter: 1
Initiation fees and capital contnbutions included on Part Vill, ine 12, . . . . 10a '
Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club faC|I|t|es 10b ’
Section 501(c)(12) organizations. Enter: \
Gross income from members or shareholders . 11a]| 30998390 [
Gross income from other sources (Do not net amounts due or pald to other sources agalnst 1
amounts due or received from them.) . 11b 222049 J
Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f|||ng Form 990 in lieu of Form 10417 |[12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b] )

Form 990 (2009)




Form 990 (2009) Page 6
Part' VI Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and

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

Section A. Governing Body and Management

Yos | No
1a Enter the number of voting members of the governingbody . . . . . . . . . 1a 9
b Enter the number of voting members that are independent . . . N 1b 9
2 Did any officer, director, trustee, or key employee have a family reIatlonshlp or a business relationship with .
any other officer, director, trustee, or key employee? . 2 Y
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 | v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . |LTal v
b Are any decisions of the governing body sub|ect to approval by members stockholders or other persons? . Ll v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . . T I - 1 4
b Each committee with authonty to act on behaIf of the governlng body’7 .. 8b| v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . .| 9a v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yos | No
10a Does the organization have local chapters, branches, or affliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures governing the act|V|t|es of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . . R I L H R
11A Describe in Schedule (0] the process |f any, used by the organlzatlon to review th|s Form 990
12a Does the organization have a wntten conflict of interest policy? /f “No,” go to line 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could g|ve
nsetoconfhcts”..............................12b'/
¢ Does the organization regularly and consistently. monitor-and enforce comphance with the policy? If “Yes,” -
describe in Schedule O how this is done . . . C e e e e e 12¢| ¥
13 Does the organization have a written whistleblower pohcy" . e e e e 13 4
14 Does the organization have a written document retention and destructlon pohcy" e 14| v/
16 Did the process for determming compensation of the following persons include a review and approval by |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | .}, _ |. J
a The organization’s CEO, Executive Drrector, or top management official . . . . . . . . . . . 15a| v
b Other officers or key employees of the orgamization . . . e 15b v
If “Yes” to line 15a or 15b, describe the process In Schedule O (See mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |- . ‘
with a taxable entity during the year? . . . . . .. .. 16a v
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate 1
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N D
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

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.

[J own website [/ Another's website & Upon request

Descnibe 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, phyS|caI address and telephone number of the person who possesses the books and records of the

Form 990 (2009)




Form 990 (2009) Page T

(ZIGRY]] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

¢ List 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.
® List all of the organization’s current key employees. See instructions for definition of “key employee.”

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

o List 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.

e List 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 refated organizations.
List persons n the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hoursper o =T ol x]ox || comPensaton compensation amount of
week cola|2|e gé e from from related other
= g g g @® 55 (31, the organizations compensation
ag |3 21527 | omamn | W-2/1099-MISC) from the
Chedl -1 g °8 (W-2/1093-MSO) organization
g g '] 3 and related
§ G ] organizations
@ 173
3 8
3
L. Russ Sapp
“Chalirman 7T e 5 / 9000 0 0
Thad Springer
_____________________________________________________ 0
Vice President S v 5600 0
Mary Jane Swink
....................................................... 0
Secretary-Treasurer 5 v 8200 0
KennethC.Gardner
Director 5 v 6400 0 0
Kevin Christopher
-------------------------------------------------------- 5 6200 0 0
Director v
Gerald P. Etzel -
------------------------------------------------- 8800 0 0
Director 5 v
EricHorning ]
Director 5 v 8000 0 0
Terrill Plagmann
------------------------------------------------------- 5200 0
Director 5 Y 0
Micheat A. Schaefer
-------------------------------------------------------- 4400 0 0
Director 5 v 0
RomanE.Gillen o 55 128107 0 85652
President/CEQ v
B ———— 45 108829 0 61856
Director of Finance v
L ——— 50 119342 0 31028
Lineman v
B —— 50 119223 0 28817
Lineman v
L R — 50 115436 0 58478
Lineman v
Steve Vaugn 50 114950 0 45552
Lineman Y
Javintackey o 50 114403 0 31357
Lineman v

Form 990 (2009)
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mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (o] (D) (B) (]
Name and title Average | Positton (check all that apply) Reportable Reportable Estimated
hours per 5 = =<|oT |1 compensation compensation amount of
week 2212 g L) g‘ﬁ g from from related other
3 a- .f—: 3 3 ag ?, the organizations compensation
ag s 3137 |" |  ownmaton | w-2/1099-MiSC) from the
SZ {2 21°8 (W-2/1099-MSC) organization
e 3 8 3 and related
3G e organizations
@ 3 I
® 2
g
1b Total . - e e e e . . . . | 882090 0 342740
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 15
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated — AJ
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from 1
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such I
individual. 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for N J
services rendered to the organization? If “Yes,” complete Schedule J for such person e 5 v

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.

(B) ()
Name and business address Descnption of services Compensation
Pacific NW Generating Co - 711 NE Halsey - Portland OR 97232 Wholesale Power 10355024
Bonneville Power Administration - P O Box 894196 - Las Angeles CA 90189| Wholesale Power 3110012
Utility Tree Service - P O Box 7780 - Philadelphia PA 19182 ROW Tree Trimming 962690
Power Resources Cooperative - 711 NE Halsey Ste 200 - Portland OR 97232| Wholesale Power 653941
Wesco - 1751 Solutions Center Dr - Chicago IL 60677 Material, Supplies, Equip. 160158

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 » 13

Form 990 (2009)




Form 990 (2009)
Part VIl Statement of Revenue
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A
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

Contributions, gifts, grants
and other similar amounts

o QaouUTawn

JaQ

Federated campaigns . . . [ 1a

Membership dues, . . . . | 1b

Fundrasing events . . . . [1¢

Related organizations . . . 1d

Government grants (contnbutions), | 1€

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

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

Program Service Revenue

Business Code

Revenue from Energy Sales

31155726

14

294314

3

1015

18

156077

All other program service revenue

Total. Add lines 2a-2f

»

31607132

Other Revenue

6a

ao

7a

ao

[~

9a

10a

Investment income (including dividends, interest, and

other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties .

>

193205

(D Real

(t) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) .

»

64713

(1)) Other

Qussamount fromsdesof | (0 Secunties
assets other than inventary

Less: cost or other basis
and sales expenses

Gain or (loss)
Net gain or (loss) .

Gross Income from fundrawmg
events (not including $ .._......._...

of contributions reported on line 1c).
SeePartlV,line18 . . . . . . g

Less: direct expenses . . . b

16037

Net income or (loss) from fundrajsmg events, . P

Gross income from gaming activities.
SeePartIlV,lne19 . . . . . . a

Less: direct expenses. . . . b
Net income or (loss) from gamlng actiy

Gross sales of nventory, less
returns and allowances . . . . a

ites . . P

less:costofgoodssold . . . b

Net income or (loss) from sales ofinventory . . . »

Miscellaneous Revenue

Business Code

All other revenue .

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

vy

31881087

Form 990 (2009)
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Wtatement of Functional Expenses

Page 10

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)

(B)

€}

(D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 448633
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . .
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payrolt taxes . .
11 Fees for services (non- employees)
a Management
b Legal ..
¢ Accounting .
d Lobbying .
e Professional fundralsmg Ssenices. See Part v, Ime 17
f Investment management fees .
g Other . .
12 Advertising and promotlon
13 Office expenses
14 Information technology .
15 Royalties
16 Occupancy . _
17  Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest 2264954
21 Payments to afflllates
22 Depreciation, depletion, and amortlzatlon 3638096
23 Insurance
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together ‘
and labeled miscellaneous may not exceed '
5% of total expenses shown on line 25 below.)
a CostofPurchased Power 14526399
b Distribution Expense - Operation 1620968
c Distribution Expense - Maintenance 3820843
d Consumer Accounts Expense 1428074
e TaxExpense . 992814
f All other expenses .._......_......__._._._____. 1858630
25 Total functional expenses. Add lines 1 through 24f 30599411
26 Joint costs. Check here » [] if following

SOP 98-2. Complete this line only If the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation e L.

Form 990 (2009)
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Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .o 982338| 1 1034873
2 Savings and temporary cash lnvestments 2
3 Pledges and grants recevable, net . 3
4 Accounts receivable, net 1642156 4 2078634
5 Receivables from current and former offlcers. dlrectors trustees key
employees, and highest compensated employees Complete Part i of
Schedule L . 5
6 Receivables from other dlsquallfled persons (as deflned under sectlon
4958(f)(1)) and persons described In section 4958(0)(3)(8) Complete
Part 1l of Schedule L . e e e 6
£| 7 Notes and loans receivable, net 7
2| 8 Inventories for sale or use . 1467297| 8 1758148
<| 9 Prepad expenses and deferred charges . 723729] 9 547884
10a Land, buildings, and equipment: cost or [10a 127146567
other basis. Complete Part VI of Schedule D _ L '
b Less: accumulated deprec|at|on .. 10b 51105824 74939449 | 10c 76040743
11 Investments—publicly traded secunties "
12 Investments—other securities. See Part IV, line 1 12
13 Investments—program-related. See Part IV, line 11 6097669 13 6418953
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 4279043( 15 4377708
16 Total assets. Add Iines 1 through 15 (must equal I|ne 34) 90131681] 16 92256943
17 Accounts payable and accrued expenses . 3004449 17 2658072
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond ||ab|I|tles . 20
_3 21 Escrow or custodial account hiability. Complete Par‘( IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
_‘5 employees, highest compensated employees, and d|squaI|f|ed N
- persons. Complete Part |l of Schedule L . . . 22
23  Secured mortgages and notes payable to unrelated third pames . 42198450 23 40960512
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of Schedule D 6172321| 25 8590940
26  Total liabilities. Add lines 17 through 25 . 51375220| 26 52209524
» Organizations that follow SFAS 117, check here > l:l and |
3 complete lines 27 through 29, and lines 33 and 34. . 1 1 !
é 27  Unrestricted net assets . 27
m| 28 Temporanly restricted net assets . 28
B|29 Permanently restricted net assets ) 29
o Organizations that do not follow SFAS 117 check here > D ;
5 and complete lines 30 through 34. 1 .
£]30 Capttal stock or trust principal, or current funds 17384( 30 17507
@131  Pad-in or capital surplus, or land, building, or equipment fund 2786767 31 2795934
f, 32 Retained earnings, endowment, accumulated income, or other funds 35952310 32 37233977
2|33 Total net assets or fund balances . 38756461| 33 40047419
34 Total liabiities and net assets/fund balances 90131681 34 92256943

Form 990 (2009)
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W Financial Statements and Reporting

1

2a

3a

b

Page 12

Accounting method used to prepare the Form 990: [J cash Accrual [ 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 overS|ght of
the audt, 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.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financral statements for the year were
issued on a consolidated basis, separate basis, or both:

O Separate basis Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .

If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits,

Yes | No
2a v
2b | ¥
2c|{ v
3a v
3b

Form 990 (2009)



SCHEDULE D | omBNo 1545-0047
(Form 990) Supplemental Financial Statements 2@09

» Complete if the organization answered “Yes,” to Form 990,
Open to Public

Part IV, line 6, 7, 8, 9, 10, 11, or 12.
Department of the Treasury

Intemal Revenus Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Consumers Power Inc. 93 ! 0122793

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part 1V, line 6.
(a) Donor advised funds (b} Funds and other accounts

Total number at end of year .
Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

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? . . . . . [:] Yes [:] 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? . . . . . [lves[]No

Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
(O Protection of natural habitat [ Preservation of a certified historic structure

(O 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.

N S ON =

5% Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . .o 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) .o 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year®» ... ...

4 Number of states where property subject to conservation easement is located » .........._....._.
6§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . e e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
»

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)4)(B)() and section 170NABYIN? . . . . . . . . . . . . . . . .. .. .. [ves [INeo
9 In Part XIV, describe how the organization reports conservatlon 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.
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.

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

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

() Revenues included in Form 990, Part Vil lme1 . . . . . . . . . . . . . . .» §

(i) Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . .. .» §

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

a Revenues included in Form 990, Part Vill, ine 1 . . . . . . . . . . . . . . . . » §

b Assetsincluded m Form990,PartX . . . . . . . . . . . . . . . . . .. .» %

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

"3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Public exhibition
b [] Scholarly research

d D Loan or exchange programs
Other L

c 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 Dunng 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?

D Yes D No

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

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ ves [ No
b If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table
Amount
¢ Beginning batance . 1c
d Additions during the year . id
e Distributions during the year . 1e
f Ending balance 1f
2a Did the organization mclude an amount on Form 990 Pan X I|ne 21? D Yes D No
b_If “Yes,” exptain the arrangement in Part XIV.

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

1a Beginning of year balance .

b Contnbutions .

c Net investment earmngs galns
and losses . . Coe

d Grants or scholarshlps .

e Other expenditures for facilities
and programs |,

f Administrative expenses
g End of year balance .

(a) Cument year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » ... ... %
b Permanent endowment » .. _____.. ... %

¢ Term endowment » . .. _____

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If “Yes” to 3a(u), are the related organlzatlons Ilsted as requwed on Schedule R’? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 0 2323498 2323498
b BUIldIngS . 0 2269741 1272520 997221
¢ Leasehold |mprovements 0 0 0 0
d Equipment 0 122553327 49833304 72720023
e Other . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 76040742

Schedule D (Form 990) 2009
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Page 3

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

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

(b) Book value

(¢) Method of valuation

Cost or end-of-year market value

Financial dervatives .
Closely-held equity interests .
Other

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

Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b} Book value (c) Method of valuation
Cost or end-of-year market value

Ruralite Services Inc - Membership 10 | Cost

NRUCFC - Memb, Patronage, Cap Term Cert 3044397 | Cost

Power Resources - Memb, Patronage 236117 | Cost

Ploneer Telephone Coop - Patronage 69349 | Cost

Casco Communications - Memb, Patronage 283343 | Cost

Pacific NW Generating - Memb, Patr, Term Cer 1719662 | Cost

NRTC CS! - Membership, Patronage 1482 | Cost

NISC - Membership, Patronage 23040 | Cost

Federated Insurance Co. - Patronage 196889 | Cost

Banc of America Trust 844664 | Cost

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b} Book value

Interest Receivable 46376
Miscellaneous Deferred Charges 4331332
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . > 4377708
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability (b) Amount !
Federal income taxes 0

Consumers Deposits 284160 :
Accrued Taxes -298231 !
Accrued Interest -203476 ‘
Accrued Employee Vacation & Holiday Pay 494653 |
Workers Compensation Insurance -37104 !
Group Dental Insurance -959 !
Group Medical Insurance -7740 J‘
Group Life Insurance -663 }
Group Long Term Disability Insurance -38553 |
- Continued in Part XIV Supplemental Info \
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) 8183990 |

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

Schedute D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

"1 Total revenue (Form 990, Part VIll, column (A), line 12) 1 31881087
2 Total expenses (Form 990, Part 1X, column (A), fine 25) . 2 30599411
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 1281676
4 Net unrealized gains (losses) on investments 4 -8
5 Donated services and use of facilities . 5
6 Investment expenses 6
7 Pror penod adjustments 7
8 Other (Describe In Part XIV) . . . 8
9 Total adjustments (net). Add lines 4 through 8 .. 9

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 1281668

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 31220439
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gamns on investments 2a 0

b Donated services and use of facilities . 2b 0

¢ Recoveries of prior year grants 2c 0

d Other (Describe in Part XIV.) . 2d 0

e Add lines 2a through 2d 2e 0
3  Subtract line 2e from line 1 3 31220439
4 Amounts included on Form 990, Part VIII I|ne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a 0

b Other (Describe in Part XIV.) . 4b 660648

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (ThIS must equal Fonn 990 Panl Ime 12 ) 5 31881087

Reconciliation of Expenses per Audited Financiai Statements Wlth Expenses per Retum
1 Total expenses and losses per audited financial statements 1 30599411
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a 0

b Prior year adjustments . 2b 0

¢ Other losses . 2c 0

d Other (Descnbe in Part XIV) 2d 0

e Add lines 2a through 2d 2e 0
3 Subtract line 2e from hne 1 ) 3 30599411
4 Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIlI, line 7b 4a 0

b Other (Descnbe in Part XiV.) . 4b of _

¢ Add lines 4a and 4b 4c 0
§ Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Pan 1, Ilne 18 ) 5 30599411

E1a @Al  Supplemental Information

Complete this part to provide the descriptions required for Part Il, Iines 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 XIll, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990) 2009



| OMB No 1545-0047

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@09
Compensated Employees

N » Complete if the organization _answered “Yes” to Form 990, o to P "
Department of the Treasury Part IV, line 23. . pen to _Ubllc
Intenal Revenue Service » Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number
Consumers Power, Inc. 93 | 0122793
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lil to provide any relevant information regarding these items.
[ Fist-class or charter travel [0 Housing allowance or residence for personal use
O Travel for companions O Payments for business use of persaonal residence
[ Tax indemnification and gross-up payments O Health or social club dues or initiation fees
O Discretionary spending account O 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
explan . . . . 1b

2 Did the organlzatlon require substantlatlon prior to re|mbursmg or aIIownng expenses |ncurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 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.
[0 Compensation committee O wntten employment contract
[ Independent compensation consultant O Compensation survey or study
[ Form 980 of other organizations M Approvai by the board or compensation committee

4 During the year, did any person hsted in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recewve a severance payment or change-of-control payment?. . . . . e e 4a v
Participate in, or receive payment from, a supplemental nongualified retlrement plan'7 e e e 4b
¢ Participate In, or receive payment from, an equity-based compensation arrangement?. . . . . 4c

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

[~

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any.
compensation contingent on the revenues of:
a Theorganization?. . . . . . . . . . . . .o Sa
b Any related organization? . . . s e 5b
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed In Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: U N
a Theorganization?. . . . . . . . . . . . . L . L .o e 6a
b Any related organizaton? . . . e 6éb
If “Yes” to line 6a or 6b, describe In Part III 1
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 67 If “Yes,” descnbe in Part Il ., . | . . 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

inPatil . . . . : 8
9 If “Yes” to line 8, did the organlzatlon also foIIow the rebuttable presumpt(on procedure descrlbed n
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . . . . . ... 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2009
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SCHEDULE O | omBNo 1545-0047

(Form 990) Supplemental Information to Form 990

. Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. Open t‘? Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer Identification number
CONSUMERS POWER INC. 93 | 0122793

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009



| OMB No 1545-0047

Form 990

Department of the Treasury
Internal Revenue Service

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)

2008

Open to Public
» The organization may have to use a copy of this return to satisfy state reporting requirements

Inspection

A _For the 2008 calendar year, or tax year beginning_ January 1 , 2008, and ending December 31 ,20 08
B Check If applicable Please |C Name of organzation Consumers Power, Inc. D Employer identificaion number
D Address change ll‘aife:':s’r Doing Business As 93 : 0122793
On print or | Number and street (or P O. box 1if mail ts not delivered to street address) Room/suite E Telephone number
ame change type ]

1 intial return see | 6990 West Hills Road, P. O. Box 1180 ( 541) 929-3124

Termination m’t‘f ley or town, state or country, and ZIP + 4

Amended rewrn|2™_L Philomath, OR 97370 G Grssrecops § 31164149
O Appiication pending | F Name and address of principal officer  Roman E. Gillen - CEO H(a) Is ths a group retumn for affiiates”l_]Yes No

6990 West Hills Road, Philomath, OR 97370 H(b) Are al afiilates included? [lves L[INo

| Tax-exempt status 501(c) ( 12 )« (insert no ) [] 49471 or  [] 527
J Website: » www.cpi.coop
K Type of orgamzatnon.lZl Corporation O Trust [ Association [ Other »

z Summary

If “No,” attach a st (see instructions)
H{c) Group exermption number »
1939 I M State of legal domicile QR

l L Year of formation:

1 Bnefly describe the organization’s mission or most significant activities: Provide electric servicetothe
° organization’s Member-CoNSUMerS. e
=
|
3| 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its assets
i‘ 3 Number of voting members of the governing body (Part VI, line 1a). . e 3 9
8| 4 Number of independent voting members of the governing body (Part VI, ine 1b) e 4 9
I:é_' 5 Total number of employees (Part V, line 2a). e e e e e 5 62
& | 6 Total number of volunteers (estimate If necessary) . 6 0
7a Total gross unrelated business revenue from Part VIlI, line 12 column (C) 7a 0
b Net unrelated business taxable income from Form 990-T, line 34. . . . |17
Prior Year Current Year
%” o| 8 Contributions and grants (Part VIll, kine th) . . . . . . . . . . . . 0 0
E g 9 Program service revenue (Part VIII, line 2g) . . Coe e e 30005532 30865367
I~ é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... .. 0 0
= 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e) .. 769017 298482
o 12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 30774549 31164149
\c_,u) 13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) . . . . . 0 0
A w 14 Begefitspai Hé ers (Rart IX, column (A), line 4) . . 0 0
Ul 8|15 Salines, othe tr Jemployee benefits (Part IX, column (A), ines 5- 10) 0 282999
% § 16a Pro essnonal fundralsmg fees (P ,column(A), ine11e) . . . . . . 0 0
< | bTot Iﬁndr 59 p@ ﬁ@an BO¢olumn (D), ne25) » _......................... |
Q |17 Oth 565 g IX, columrZA), nes 11a-11d, 11f-241) . 28068264 29446417
D |18 Tota Ipeﬁses Add lines-18=1rhust equal Part IX, column (A) line 25) 28068264 29729416
19 Revenue |g53Expansés) SLibtfact lind 18 from line 12 ] . 2706285 1434732
E § il Beginning of Year End of Year
£2 20 Total assets (Part X, line 16) . 88370053 90131681
23021 Total nabilties (Part X, line 26) . . 51072358 51375220
23| 22 Net assets or fund balances. Subtract l|ne 21 from Ime 20 37397695 38756461

Signature Block

Under pe of penury, | deglare have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge
and , Ahd ¢ ete Declaration of preparer (other than officer) ts based on all information of whigh preparer has any knowledge
Sign | 8 /Ir 2009
L l
Here Signgture of officer P / Date
—
pw«dv\ F. /.wa\ s et [ CR)
Type or pnnt name and ttle
. Date Check if Preparer's identifying number
Preparer’s _
) signature } Zrer'!fployed > [ (see instructions)
Paid
Preparer’s Firm’s name (or yours EIN > '
Use Only if self-employed), } H
address, and ZIP + 4 Phoneno » ( )

May the IRS discuss this return with the preparer shown above? (see instructions)
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

D Yes D No

Form 990 (2008)Q D\

Cat. No 11282Y




Form 990 (2008) Page 2
m Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission:
Provide electric service to our member-consumers.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form9900r990-E2? . . . . . . . . . . . . . . . . . v .o . . . ... [Yesd No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErVICES? . . . . . . . .. e oo oo oo O Yes M 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.

4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P $ 29729416 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)




Form 990 (2008)
Checklist of Required Schedules

N

10
1

12

13
14a

15
16
17
18
19
20
21

23

24a

26

27

Page 3

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B Schedule of Contrlbutors? .

Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposmon to
candidates for public office? If “Yes,"” complete Schedule C, Part | . . .
Section 501(c)(3) organizations. Did the organization engage In lobbying actlwtles'? If “Yes i complete
Schedule C, Part Il

Section 501{(c)(4), 501(c)(5), and 501(c)(6) orgamzatnons Is the organlzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Part Il . e
Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | . C e e e
Did the organization recelve or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part |l

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not I|sted n Part

X; or provide credit counseling, debt management credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . .
Did the organization hold assets in term, permanent or quasi- endowments? If "Yes " complete Schedule D Part V
Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, Vil, VI, IX, or X as applicable e e e e e e e e s e
Did the organization receive an audited financial statement for the year for which 1t 1Is completing this return
that was prepared In accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll, and XIll .

Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U.S.?. .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg. fundralsmg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | .

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part |l.

Did the organization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lii .

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Partl
Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il
Did the organization report more than $15,000 on Part VI, ine 9a? If “Yes,” complete Schedule G, Part Il
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H .

Did the organization report more than $5,000 on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts land II
Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ill
Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5?7 If “Yes,” complete

Schedule J .
Did the organization have a tax-exempt bond issue with an outstandmg 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 questions
24b-24d and complete Schedule K. If “No,” go to question 25, .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’7

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

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any t|me durlng the year’?
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, Part | .

Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquahfled
person from a prior year? If “Yes,” complete Schedule L, Part | . .
Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contrnibutor, or to a person related to such an individual? /f “Yes,” complete Schedule L, Part Il

Yes

No

N [~

NN

RN RN

11

12

13

14a

14b

15

16

17

18

19

20

21

23

S N N N Y Y S b b N S DN

24a

24b

24c

24d

SIS INS

25a

25b

26

v

27

v

Form 990 (2008)



Form 990 (2008)
mcmcklist of Required Schedules (continued)

28
a

29

31

32

g

&

37

Page 4

During the tax year, did any person who Is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% In another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Part IV

Have a family member who had a d|rect or |nd|rect busmess relat|onsh|p wnth the organlzatlon? If “Yes
complete Schedule L, Part IV,

Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV .
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, histortical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organlzatlon lquidate, terminate, or dissolve and cease operatuons” If “Yes,” complete Schedule N,
Part | . .
Did the organlzatlon seIl exchange dlspose of or transfer more than 25% of lts net assets”lf “Yes complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Parts II
i, v, and Vv, hne 1

Is any related organization a controlled entlty W|th|n the meaning of sectlon 51 2(b)(1 3)’7 If “Yes complete
Schedule R, Part V, lne 2 .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- charltable reIated
organization? If “Yes,” complete Schedule R, Part V, Iine 2 .

Did the organization conduct more than 5% of its activities through an ent|ty that |s not a related organlzatlon
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part
vi . e e e e

Yes | No

28a

28b

29

Q
S b N b N b N L NI N S A A

37 v

Form 990 (2008)



Form 990 (2008) Page 5
m Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . - l1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . | e .o e 1c

2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax I
Statements, filed for the calendar year ending with or within the year covered by this return 62

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b v
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see
instructions)

3a Dud the organization have unrelated business gross income of $1,000 or more durlng the year covered by
this return? . . . ) .o 3a v
If “Yes,” has it filed a Form 990-T for thls year? If "No " prowde an exp/anat/on n Schedu/e O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . A .- v

b If “Yes,” enter the name of the forelgn country > __________________________________________________________________
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

o

5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year?. . . [5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb v
c If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? . . . . O I

6a Did the organization soltcit any contributions that were not tax deductnble” e . . . .| Ga v

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?. . : .. . . . . . .|8b

7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)

a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than

$752 . . . . ... |7a 4
b If “Yes,” dd the organlzatlon notlfy the donor of the value of the goods or services provnded” N 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form 82827 . . . e e e 7c v
d If “Yes,” indicate the number of Forms 8282 flled durmg the year .. . L
e Did the organization, during the year, receive any funds, dlrectly or mdlrectly, to pay premiums on a personal

benefit contract? . . . . 7e 4
f Did the organization, during the year pay premlums dlrectly or |nd|rectly, ona personal beneflt contract’7 7t v
g For all contributions of qualfied intellectual property, did the organization file Form 8899 as required? . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

requred? . . . . . . . . . . . . . ..., an

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? . . . e 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds
a Dud the organization make any taxable distributions under section 4966? . . . . e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" e 9b
10 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on Part VI, line 12, . . . 10a

b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club faC|I|t1es 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . . . 11a] 30659917
b Gross income from other sources (Do not net amounts due or pa|d to other sources agalnst
amounts due or received from them.) . . . 11b 107306
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f|l|ng Form 990 in lleu of Form 10417 | 12a
b If “Yes,” enter the amount of tax-exempt Interest received or accrued during the year. | 12b|

Form 990 (2008)




Form 990 (2008) Page 6

GCURUl Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . . . . . . . . . 'ﬁ 9
b Enter the number of voting members that are independent R 1b 9
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Dd the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . . 6 | vV
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . |7al v
b Are any decisions of the governing body subject to approval by members stockholders or other persons” . .| Ib v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . R I - 1 I 4
b Each committee with authonty to act on behalf of the governlng body” O - -1 4
9a Does the organization have local chapters, branches, or affihates? . . . .. o Sa v
b If “Yes,” does the organization have written policies and procedures governing the activittes of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizaton? . . . . .| 9b
10 Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? All organizations
must descnbe in Schedule O the process, If any, the organization uses to review the Form 990 . . 10| v
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . .| 11 v
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If “No,” go to hne 13 . . . . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that couId glve
nsetoconficts? . . . . . . . . . . . . . . . .. . ... . ...... .
¢ Does the organization regularly and conststently monitor and enforce compliance with the pohcy” If “Yes,”
describe in Schedule O how this 1s done . . . e S 12¢
13 Does the organization have a written whistleblower pohcy” L. e e e 13 v
14 Does the organization have a written document retention and destructlon pohcy” e 14|V
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? . . . . . . . . . . . 15a v/
b Other officers or key employees of the organization? . . . . . . . . . . . . . . . .. 15b v
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . 16a v
b If “Yes,” has the organization adopted a written pohcy or procedure requiring the orgamzatron to evaIuate
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? e e e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 I1s required to be filed POREGON e,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[0 own website [/ Another’s website [/l Upon request

19 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.

20 State the name, physrcal address and telephone number of the person who possesses the books and records of the

Form 990 (2008)



Form 990 (2008) Page 7

mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e List 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.

e List 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 the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) © (D) (E) 3}
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [5 sls|lolx]ex | compensation compensation amount of
week adla|{=(2 gza L from from related other
35 g 3 ) ag ,3, the organizations compensation
2|3 2527 | ogaemion | (w-2/1099-MISC) from the
S8 o |®8 (W-2/1099-MISO) organization
gl 3 E and related
g & ° e organizations
: g
3
L. Russ Sapp
Chairman T 5 / 7400 0 0
Thad Springer
_____________________________________________________ o
Vice President S v 4800 0
Kenneth C. Gardner
........................................................ 0
Secretary-Treasurer S v 6800 0
MaryJaneSwink
Assistant Secretary S v 8400 0 0
Kevin Christopher
-------------------------------------------------------- 6800 0 0
Director 5 v
__G_?__I’a_l_q__P___E_t_Z_?! ..................................... 5 7200 0 0
Director v
ErcHoming ]
Director 5 v 6200 0 0
Terrill Plagman
------------------------------------------------------- 4400 0 0
Director S v
Micheal A. Schaefer
-------------------------------------------------------- 5 4400 0 0
Director v
Roman E. Gillen
-------------------------------------------------------- 55 121957 0 78497
President/CEO v
T N— 45 46631 0 34592
Director of Finance v
T R —— 50 119596 0 30321
Lineman v
D201y TROMPEON e 50 118535 0 30174
Lineman v
B A ——— 50 112002 0 27598
Lineman v
R S ——— 50 111153 0 27973
Lineman v
B 50 109403 0 36373
Lineman v

Form 990 (2008)
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m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) A
Name and title Average | Posrtion (check all that apply) Repoartable Reportable Estimated
hours per o= T3 =|eox o | Ccompensation compensation amount of
week a2 |2 3 k) _gus § from from related other
2 ﬁ g § o |&§ 3 @ the organizations compensation
29c 15 213 2 = organzahon (W-2/1098-MISC) from the
S -] (%8 (W-2/1093-MISO) organization
&=z 3 .g and related
|G o organizations
° |z F
s g
]
o
1b Total . >

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 15

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

4 For any individual listed on line 1a, I1s 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

individual.

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

Yes| No
3 v
4 | v
5 v

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.

(8) ©
Name and business address Descnption of services Compensation
Pacific NW Generating Co - 711 NE Halsey - Portland OR 97232 Wholesale Power 9599565
Bonneville Power Administration - P O Box 894196 - Los Angeles CA 90189| Wholesale Power 3254334
Utility Tree Service - P O Box 7780-5124 - Philadelphia PA 19182 ROW Tree Trimming 1043509
Power Resources Cooperative - 711 NE Halsey Ste 200 - Portland OR 97232 Wholesale Power 530803
Soloman Corporation - P o Box 245 - Soloman KS 67480 Equipment, Transformers 268206

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

Form 990 (2008)
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Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

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

Contributions, gifts, grants
and other similar amounts

-0 Q00D

JQ

Federated campaigns . . .| 1a
Membership dues. . . . .| 1b
Fundraisng events . . . .| 1¢
Related organizatons . . .| 1d
Government grants {contnbutions). | 1€
All other contributions, gifts, grants,
and similar amounts not included above L 1f

Noncash contributions included nines 1a-1: $ __________.......
Total. Add linesta-1f . . . . . . . . . Wb

Program Service Revenue

Business Code

Revenue from Energy Sales

30684412

Patronage Capital 14

377419

Merchandising 3

25661

Miscellaneous Non-Op Incom« 18

-222125

All other program service revenue

Total. Addlnes2a-2f . . . . . . . . . »

30865367

Other Revenue

6a

o

ao

7a

Investment income (including dividends, interest, and
other similar amounts) . . . . . A
Income from investment of tax-exempt bond proceeds P
Royalttes . . . . . P

204528

(D Real (1) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Netrentalincomeor{oss). . . . . . . . Wb

82811

(i) Secunties

Qoss aTount framsdes of (1 Other

assets other than invertary

Less: cost or cther basis
and sales expenses

Gain or (loss)

Netgamor(loss) . . . . . . . . . . . b

11443

Gross income from fundraising
events (not including $ _...__... ...
of contributions reported on line 1c).
SeePartiV,lnet18 . . . . . . g

Less: direct expenses . . b

Net income or (loss) from fundralsmg events, . P>

Gross Income from gaming activities.
SeePartV,line19 . . . . . . a

Less® direct expenses. . . b

Net income or (loss) from gammg actlvmes . |

Gross sales of inventory, less
returns and allowances . . . . a

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . . P

Miscellaneous Revenue Business Code

All other revenue .

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

Total Revenue. Add lines 1h, 2g. 3, 4 5 6d 7d 8c,
9¢c, 10c, and 11e . >

31164149

Form 990 (2008)
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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).

X . (A) (8) © (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, Iine 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, Iine 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . 282999
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages .
8 Pension plan contnbutions (include section 401 k)
and section 403(b) employer contnibutions) .
9 Other employee benefits
10 Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting .
d Lobbying
e Professional fundrajsmg senvices. See Pan v, llne 17
f Investment managementfees .
g Other . . .
12 Advertising and promotlon
13 Office expenses
14 Information technology .
15 Royalties
16 Occupancy .
17 Travel e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . 2260493
21 Payments to afflllates
22 Depreciation, depletion, and amomzatnon 3422295
23 Insurance
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of totat expenses shown on line 25 below.)
a CostofPurchasedPower 13908918
b Distribution Expense - Operation 1528050
c Distribution Expense - Maintenance 4258176
d Consumer Accounts Expense 1379871
e TaxExpense .. 951705
f Allotherexpenses .. ... . ... ............... 1736909
25 Total functional expenses. Add lines 1 through 24f 29729416
26 Joint Costs. Check here » L1 if following

SOP 98-2. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Coe

Form 990 (2008)
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Balance Sheet

(A (5]
Beginning of year End of year
1 Cash—non-interest-bearing Ce 1087869 1 982338
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net . 3
4  Accounts recevable, net ) . 2192445| 4 1642156
5 Receivables from current and former off|cers dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L . S
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part If of Schedule L . ) 6
£| 7 Notes and loans receivable, net 7
@21 8 Inventories for sale or use . 1135380, 8 1467297
<| g9 Prepad expenses and deferred charges ) e 616351 9 723729
10a Land, buildings, and equipment: cost basis | 10a 123497313
b Less: accumulated depreciation. Complete
Part VI of Schedule D . 10b 48557864 72842166 10c 74939449
11 Investments—publicly traded secunties ) 1
12  Investments—other securities. See Part IV, line 1 12
13 Investments—program-related. See Part IV, line 11 6166271 13 6097669
14  Intangible assets . . 14
15  Other assets. See Part IV, ne 11 ) 4329571 15 4279043
16 Total assets. Add lines 1 through 15 (must equaI line 34) 88370053| 16 90131681
17 Accounts payable and accrued expenses . 2041843| 17 3044449
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilites 20
8|21 Escrow account liability. Complete Part IV of Schedule D 21
% 22 Payables to current and former officers, directors, trustees, key
=2 employees, highest compensated employees, and disqualfied
- persons. Complete Part Il of Schedule L . . 22
23  Secured mortgages and notes payable to unrelated third partles ) 43401255| 23 42198450
24  Unsecured notes and loans payable 24
25  Other liabilittes. Complete Part X of Schedule D 5629250} 25 6172321
26 Total liabilities. Add lines 17 through 25 . 51072358 | 26 51375220
» Organizations that follow SFAS 117, check here > |:| and
3 complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted net assets . ) 27
m|28 Temporarily restricted net assets . 28
2|29 Permanently restricted net assets . 29
@ Organizations that do not follow SFAS 117 check here b |Z
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 17284 30 17384
$#31  Pad-in or capital surplus, or land, building, or equipment fund 2762848 | 31 2786767
f 32 Retaned earnings, endowment, accumulated income, or other funds 34517573 | 32 35952310
2(33 Total net assets or fund balances 37297705| 33 38756461
34 Total iabilities and net assets/fund balances 88370053| 34 90131681
Financial Statements and Reporting
Yos | No
1 Accounting method used to prepare the Form 990: [] Cash 4 Accrual [ Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a 4
b Were the organization’s financial statements audited by an independent accountant? 2| v
c If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversxght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2| ¥
3a As a resuilt of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . 3a v
b If “Yes,” did the organization undergo the required audit or audnts" . 3b

Form 990 (2008)
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(Form 990) Supplemental Financial Statements Q©08
» Attach to Form 990. To be completed by organizations that Open to Public
eomar Rovende Sorvce answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
Consumers Power Inc. 93 ! 0122793

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

the organization answered “Yes” to Form 990, Part 1V, line 6.

O s ON =

[}

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year .

Aggregate contributions to (during year)

Aggregate grants from (during year)
Aggregate value at end of year .

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

Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . .. D ves [ ] No

m Conservation Easements. Complete |f the organlzatlon answered “Yes” to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
L] Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an histoncally important land area
LI Protection of natural habitat [J Preservation of certified historic structure
O] Preservation of open space
2 Complete ines 2a-2d if the organization held a qualified conservation contnibution in the form of a conservation easement
on the last day of the tax year.
Held at the End of the Year
a Total numbper of conservation easements . . . . . . . . . . . . . . . . . .|<a
b Total acreage restnicted by conservation easements . . . . .. .| 2
¢ Number of conservation easements on a certified historic structure lncluded n (a) A
d Number of conservation easements included In (c) acquired after 8/17/06 . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the taxable year®» ____________._____.
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, violations, and
enforcement of the conservation easements it holds? . . . e e D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements durlng theyear®» ... ...
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year» $ ________________._.
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section
170(h)(@)(B)(i) and section 170(h)@)B)(W)? . . . . . . .. .. e e e D Yes D No
9 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIll, kine 1 . . . . . . . . . . . . P S e

(i) Assets included in Form 990, Part X . . . . N T

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

a Revenues included in Form 990, Part VIIl, ine 1 . . . . . . . . . . . P e

b Assets included in Form 990, Part X . . . . . . . . . . . . L L LS e

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2008
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a D Public exhibition

C
4

5

Using the organization’'s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
d D Loan or exchange programs
Scholarly research e L0 other oo
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?

[:] Yes [:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table
Amount
¢ Begnmingbalance . . . . . . . . . . . . . ... ... .. .He
d Additons during theyear . . . . . . . . . . . . . . . . . . . .|
e Distributions during theyear . . . . . . . . . . Y O [ -]
f Ending balance . . . N |
2a Did the organization mclude an amount on Form 990 Part X lme 21'7 L] Yes D No
b If “Yes,” explain the arrangement in Part XIV.

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

1a

oao0ofbc

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e} Four years back

Beginning of year batance .
Contributions .

Investment earnings or Iosses
Grants or scholarships .

Other expenditures for facilities
and programs .

Administrative expenses

f
g End of year balance . .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » ____._.._._____ %
b Permanent endowment »_______._...... %
¢ Term endowment » _______________ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations . . . . . . . . . L L L. L 3a(i)
(i) related organizations . . O £ |
b If “Yes” to 3a(i), are the related organlzatlons Ilsted as reqwred on Schedule R'7 e e e e 3b I
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land . 0 2333035 2333035
b Buldings . . . 0 2269741 1227035 1042706
¢ Leasehold |mprovements 0 0 0 0
d Equipment 0 118894537 47330829 71563708
e Other . 0 0 0 0
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . > 74939449

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008

Page 3

Part Vil Investments— Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of secunty)

(b) Book value

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

Financial denvatives and other financial products .
Closely-held equity interests . .o
Other .o eeeeaeaan

Total. (Column (b) shoufd equal Form 990, Part X, col. (B) ine 12) P>

Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b} Book value (c) Method of valuation
Cost or end-of-year market value
Ruralite Services Inc - Membership 10 Cost
NRUCFC - Memb, Patronage, Cap Term Cert | 2944740 Cost
Power Resources - Memb, Patronage 2326117 Cost
Pioneer Telephone Coop - Patronage 67283 Cost
Casco Communications - Memb, Patronage 283343 Cost
Pacific NW Generating - Memb, Patr, Term Cer| 1664634 Cost
NRTC CSI - Membership, Patronage 2745 Cost
NISC - Membership, Patronage 17991 Cost
Federated Insurance Co. - Patronage 192210 Cost
Banc of America Trust 688596 Cost
Total. (Column (b) should equal Form 990, Part X, col. (Bl iine 13) » 6097669
Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
Interest Receivable 46071
Miscellaneous Deferred Charges 4232972
Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.) . . > 4279043
Other Liabilities. See Form 990, Part X, line 25.
(a) Descnption of hability (b) Amount
Federal Income taxes 0
Consumers Deposits 331464
Accrued Taxes -13807
Accrued Interest 208954
Accrued Employee Vacation & Holiday Pay 486237
Workers Compensation Insurance -7193
Group Dental Insurance -1524
Group Medical Insurance -9566
Group Life Insurance -521
Group Long Term Disability Insurance -17938
- Continued in Part XIV Supplemental Info
Total. (Column (b) should equal Form 990, Part X, col (B} fine 25.) » 6172321

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.

Schedule D (Form 990) 2008
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 31164149
2 Total expenses (Form 990, Part IX, column (A), fine 25) . 2 29729416
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 1434733
4 Net unrealized gains (losses) on investments 4 -301857
5 Donated services and use of facilities . 5 0
6 Investment expenses 6 0
7 Prior period adjustments 7 0
8 Other (Describe in Part XIV) . 8 0
9 Total adjustments (net). Add lines 4-8 . . 9 -301857
10 Excess or (deficit) for the year per financial statements Comblne lines 3 and 9 10 1132876
Part XIi Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 30767223
2 Amounts included on line 1 but not on Form 990, Part VIil, hne 12:
a Netunrealized ganson investments . . . . . . . . . . . |2a 0
b Donated services and use of facilites . . . . . . . . . . . | 2b (!
c Recoveres of prioryeargrants . . . . . . . . . . . . . |2 0
d Other (Descrbe nPart Xivy . . . . . . . . . . . . . . |z 0
e Add lines 2a through 2d 20 0
3 Subtract ine 2e from line 1 3 30767223
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne1
a Investment expenses not included on Form 990, Part VIll, ine 7b . | 44 0
b Other (DescrbemmPartXlVy . . . . . . . . . . . . . . |4 396926
¢ Add lines 4a and 4b .. 4c 396926
Total revenue. Add lines 3 and 4c. (Th|s should equal Form 990 Part l, Ime 12) . 5 31164149
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 29729416
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciies . . . . . . . . . . . | 2a 0
b Prior year adjustments . . . - - 0
¢ Losses reported on Form 990, Part IX I|ne 25 O -+ 0
d Other (DescnbeinPart Xivy . . . . . . . . . . . . . L=2d 0
e Add lines 2a through 2d 2e 0
3 Subtract ine 2e from line 1 .. 3 29729416
4 Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIll, ine 7b . | 4a 0
b Other DescnbenPartXVy . . . . . . . . . . . . . . L4 0
c Addlines4aand4b . . 4c 0
5 Total expenses. Add lines 3 and 4c (T h|s should equal Form 990 Part I, ||ne 18) 5 29729416

FE1s® 11 Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, ine 8; Part XlI, ines 2d and 4b; and Part Xlli, ines 2d and 4b.

Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information

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

Department of the Treasury > Attach to Form 990. To be completed by organizations Open to PUbliC
Internal Revenue Service that answered “Yes” to Form 990, Part IV, line 23. Inspection
Name of the organizatién Employer identification number
Consumers Power, Inc. 93 | 0122793
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[0 First-class or charter travel O Housing allowance or residence for personal use
O Travel for companions [0 Payments for business use of personal residence
O Tax indemnification and gross-up payments [ Health or social club dues or intiation fees
O Discretionary spending account [0 Personal services (e.g., maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No,” complete Part Ill to explain . . . . 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 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.
[0 Compensation committee O wntten employment contract
O Independent compensation consultant [0 Compensation survey or study
O Form 990 of other organizations 1 Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a:
a Recelve a severance payment or change of control payment?. . . . e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan” e e 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . 4c

If “Yes” to any of lines 4a—, list the persons and provide the applicable amounts for each item in Par‘( III

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
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 Theorgamzation?. . . . . . . . . . . ..o Sa
b Any related organization? . . . .. C e e e e e e Sb
If “Yes” to line 5a or 5b, describe In Par‘( III
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?. . . . . . 6a
b Any related organization? . . . e e e 6b
If “Yes” to line 6a or 6b, describe In Par’( III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe In Part il . . . . .o 7
8 Were any amounts reported in Form 990, Part VI, 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,” descrbe
mPart Il . . e 8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2008
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SCHEDULE O | oMmBNo 15450047
(Form 990) Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations to provide N
Department of the Treasury additional information for responses to specific questions for the Open to Public
intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization ] Employer identification number
CONSUMERS POWER INC. 93 | 0122793

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2008



nezp JUL 0 7 2008

XN
ASURIANY

. | OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2©07

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 Open to Public

Interna! Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginning January 1 , 2007, and ending December 31 ,20 07
gnnng o g
B Check if applicable Please |C Name of organization D Emp:loyer identification number
[ Address change uso IS | Consumer's Power, Inc. 93 ! 0122793
D Name change th;':eor Number and street (or P O box if mail 1s not delivered to street address) | Room/sute | E Telephone number
[ intial return sseg 6990 West Hills Road, PO Box 1180 ( 541 ) 929.3124
[ termmation Instruc. |  City of town, state or country, and ZIP + 4 F Accounting method: [ ] Cash  [/] Aconal
[J Amended return vons. | Philomath, OR 97370 [ other (speciy) »

[ Application pending ~ ® Section 501(c)(3) organizations and 4947(a)(1} nonexempt charitable H and | are not applicable to section 527 organizations

trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retum for affilates? [] Yes [/] No
G Website: » www.cpi.coop H(b) If “Yes,” enter number of affiliates » .. __...........
H(c) Are all affiliates included? [ Yes [1 No
J Organization type (check only one) » [/] 501(c) () « (insert no) [[] 4947(a)(1) or [] 527 (If “No,"” attach a list See instructions)
H(d) Is this a separate retum filed by an
K Check here » D if the organization I1s not a 509(a)(3) supporting organization and Its gross
receipts are normally not more than $25,000. A retum is not required, but If the organization chooses organization covered by a group ruing? [ Yes [/] No

to file a retum, be sure to file a complete retum. | Group Exemption Number »

M Check » [/] If the organization i1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 » to attach Sch B (Form 990, 990-EZ, or 990-PF).

__m‘ Rovenua, Fvnnnene and f‘hnngne in Nat Acsets ar Fund Ralances (See the instnictiong )

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds . . . . . . . 1a
b Direct public support (not included on line 1a) .. . L1b
¢ Indirect public support (not included on line 1a) . . . ic
d Government contributions (grants) (not included on line 1a) 1d
e Total (add lines 1a through 1d)(cash$______ noncash § ) . e
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 30774549
3 Membership dues and assessments . . . . e e e e e e e e 3
4 Interest on savings and temporary cash mvestments 4
5 Dividends and interest from securities . e e 5
6a Grossrents . . . e -
b Less: rental expenses .. . L6b
¢ Net rental income or (loss). Subtract I|ne 6b from I|ne 6a e e e e e e e 6¢c
g 7  Other investment income (describe P ) 7
§ | 8a Gross amount from sales of assets other () Secunties (B) Other
& than inventory . . . 8a
b Less: cost or other basis and sales expenses 8b
¢ Gan or (loss) (attach schedule) . . . 8c
d_Net gain or (loss). Combine line 8c, columns (A)and (B) . . . . 8d Note 2
REBE4N\EnF)and acfvities (attach schedule). If any amount is from gammg, check here > |:|
ncluding $ of 0
™ donlne1b). . . . . . a
2 ’{eﬂsrg dlé'bﬁe s other than fundraising expenses . LSb
¢ Net income or( from special events. Subtract line 9b fromlne9a . . . . . 9c
@G@'Ewala inve tory, less returns and allowances . . 10a
: sold. . . . . 10b
c Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 10b from line 10a . 10c

11 Other revenue (from Part ViI, ne 103) . . O b

12 Total revenue. Add Iines 1e, 2, 3, 4, 5, 6¢, 7, 8d 9c. 100 and 11 e e e e . 12 30774549
» | 13 Program services (from line 44, coumn®) . . . . . . . . . . . . . . (18 28068265
9|14 Management and general (from line 44, column (C)) . . . . . . . . . . . 14
8|45 Fundrassing (from ine 44, column®©) . . . . . . . . . . . . . . . . |18
& |16 Payments to affiliates (attach schedule) . . O I ()

17 Total expenses. Add lines 16 and 44, column (A) e 17 28068265
2118 Excess or (deficit) for the year. Subtract ne 17 from ne 12 . . . R O |- 2706284
ﬁ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) - 19 34922463
5|20 Other changes in net assets or fund balances (attach explanation). . . . . . . [20 -331042
Z |21 Net assets or fund balances at end of year. Combine lines 18, 19,and 20 . . . . . 21 37297705

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat No 11282Y Form 990 (2007)

v




Form 880 (2007) Page 2

Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others. (See the instructions.)

00 b, 35, 10m. or 16 of Partt @ Totai © Program | (©) Maragenent | (o) Funcrmsing
22a Grants pad from donor advised funds (attach schedule)
(cash § noncash $ )
If this amount includes foreign grants, check here » [J | 22a
22b Other grants and allocations (attach schedule)
(cash § noncash $ )
If this amount includes foreign grants, check here » L] | 22b
23 Specific assistance to ndwiduals (attach
schedule) 23
24 Benefits pad to or for members (anach
schedule) 24
25a Compensation of current offlcers dlrectors
key employees, etc. listed in Part V-A . 25a 87034 87034
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B | 25b
¢ Compensation and other distnbutions, not
included above, to disqualified persons (as
defined undsr section 4508(1(1)) and persons
described in section 4958(c)(3)(B) 25¢
26 Salaries and wages of employees not included
on lines 25a, b, and ¢ 26
27 Pension plan contributions not lncluded on
lines 25a, b, and ¢ 27 Note 3
28 Employee benefits not |ncluded on I|nes
25a - 27 28
29 Payroll taxes ) 29
30 Professional fundralslng fees 30
31 Accounting fees . 31
32 Legalfees . 32
33 Supplies 33
34 Telephone . 34
35 Postage and shlpplng 35
36 Occupancy 36
37 Equipment rental and malntenance 37
38 Prnting and publications 38
39 Travel .. . 39
40 Conferences, convent|ons and meetmgs 40
41 Interest . . a1 2485270 2485270
42 Depreciation, depIetlon etc (attach schedule) 42 3297909 3297909 SCHEDULE 1
43 Other expenses not covered above (itemize):
A oo 43a 22198052 22198052 SCHEDULE 2
- 43b
C oo 43¢
L 43d
€ e, 43e
S 43f
R 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B}~D), carry these totals to lines
13-15) . . . . . 44 28068265 28068265

Joint Costs. Check » [] if you are foIIowmg SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . » [JYes [ No
If “Yes,” enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Programservices $____:
{iii) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $

Form 990 (2007)




Form 990 (2007)

Page 3

m Statement of Program Service Accomplishments (See the instructions.)

Form 990 i1s available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return 1s complete and accurate and fully describes, in Part Ill, the organization’s

programs and accomplishments.

What 1s the organization’s primary exempt purpose? P . . e

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for

organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.) others )
a Purchase, transmit, and sell electric energy, andforthis e
_purpose, operate and maintain necessary ransmission ______
and distribution lines of system
(Grants and aflocatons ~§ T ) If this amount includes foreign grants, check here » [ 28068265
|
|
|
|
:
|
\
|
t  (Grantsand allocations” § T )" If this"amount inciudes foreign grants, check here B [ ]
=é- Other program services (attach schedule)
' (Grants and allocations  $ ) If this amount includes foreign grants, check here » []
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . .P 28068265

T -

Form 990 (2007)



Form 990 (2007)
mBalance Sheets (See the instructions.)

Page 4

Note: Where required, attached schedules and amounts within the descniption (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . .o 1053884 | 45 1087869
46 Savings and temporary cash investments . 46
47a Accounts recewable . . . . . 47a 2135183
b Less: allowance for doubtful accounts . 47b 57262 1909251 |47¢ 2192445
48a Pledges receivable . . . . 48a
b Less: allowance for doubtful accounts . 48b 48¢c
49 Grants receivable ) 49
50a Recewvables from current and former offlcers dlrectors trustees, and
key employees (attach schedule) . 50a
b Receivables from other disqualified persons (as defrned under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
51a Other notes and loans receivable (attach
£ schedule) . . . . ) 51a
2| b Less: allowance for doubtful accounts . 51b S1c
<52 Inventores for sale or use 1029403 | 52 1135380
83 Prenaid expenses and deforred charges C . SeSC84, S5 616337
54a Investments—publicly-traded securities . » [cost LJrmv 54a
b Investments—other securities (attach schedule) » [ Cost [J FMV 54b
55a Investments—land, buildings, and
equipment: basis . . . S5a
b Less: accumulated depreclatlon (artach
schedule) . . . . . . ) 55b 55¢
56 Investments—other (attach schedule) e 5983668 | 56 SCHIN_ 6166271
§7a Land, bulldings, and equipment: basis . 57a 119187190
b Less: accumulated depreciation (attach
schedule) . Lo 57b 46345024 71565282 |57c | SCHIV 72842166
68 Other assets, including program related lnvestments
(describe » SCHEDULEYV . ) 4483586 | 58 4329571
569 Total assets (must equal ine 74). Add lines 45 through 58 . 86620759 | 59 88370053
60 Accounts payable and accrued expenses . 1516732 | 60 2041843
61 Grants payable . 61
62 Deferred revenue ) 62
_3 63 Loans from officers, d|rectors trustees and key employees (at‘tach
= schedule) . 63
;'3 64a Tax-exempt bond Ilabllltles (at'tach schedule) 64a
='| b Mortgages and other notes payable (attach schedule) . 44523189(64b| SCHVI 43401255
65 Other habiliies (describe » SCHEDULEVIN . . ... ) 5658373 | 65 §629250
66 Total liabilities. Add lines 60 through 65 . 51698294 | 66 51072348
Organizations that follow SFAS 117, check here » O and complete lines
2 67 through 69 and lines 73 and 74.
Q|67 Unrestricted . 67
T‘: 68 Temporarily restricted . 68
0| 69 Permanently restricted . 69
g Organizations that do not follow SFAS 117 check here > lZ] and
w complete lines 70 through 74.
6| 70 Caprtal stock, trust principal, or current funds. 17178 70 17284
£| 71  Pad-in or capital surplus, or land, building, and equrpment fund 2593699 71 2762848
#£172 Retaned earnings, endowment, accumulated income, or other funds 32311588 | 72 34517573
f 73  Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column (B) must
equal line 21) . 34922465| 73 37297705
74 Total liabilities and net assets/fund balances Add Irnes 66 and 73 86620759 | 74 88370053

Form 990 (2007)



Form 990 (2007) Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements . a 30774549
b  Amounts included on line a but not on Part [, line 12:
1 Net unrealized gains on investments b1
2 Donated services and use of facilities . b2
3 Recoveries of prior year grants . b3
4 Other (SPeCifY): ..o
___________________________________________________________________________________ b4
Add Iines b1 through b4 b
¢ Subtract line b from line a . c 30774549
d Amounts included on Part |, line 12, but not on hnea
1 Investment expenses not included on Part I, line6b . . . . . . di
2 OthEr (SPECIY ). e e e
___________________________________________________________________________________ d2
Add lines d1 and d2 . . .. |Ld
e Total revenue (Part |, line 12) Add Imes c and d . . > e 30774549
Reconciliation of Expenses per Audited Flnanclal Statements Wlth Expenses per Return
a Total expenses and losses per audited financial statements a 28068265
b  Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facaities . ol
2 Prior year adjustments reported on Part |, ne 20 b2
3 Losses reported on Part |, ine 20 e b3
4 Other (SPECHY ) oot e
___________________________________________________________________________________ b4
Add lines b1 through b4 b
¢ Subtract line b from line a . c 28068265
d Amounts included on Part |, line 17, but not on Imea
1 Investment expenses not included on Part |, lne6b . . . . . . di
2 Other (SPeCHY): oo e
___________________________________________________________________________________ d2
Add ines d1 and d2 . .. 1d
e Total expenses (Part |, Ime 17) Add Ilnes c and d . > e 28068265

GCIRALY  Current Officers, Directors, Trustees, and Key Employees (LIS'[ each person who was an officer, director, trustee,
or key employee at any time during the year even If they were not compensated.) (See the instructions.)

(A) Name and address

(B) {C) Compensation
Title and average hours per | (if not paid, enter
week devoted to position -0-.)

(D) Contributions to employee
benefit plans & deferred
compensation plans

(E) Expense account
and other allowances

SCHEDULE vill

Form 990 (2007)



Form 990 (2007) ' Page 6

Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings . . . . . . . . . . . . . . .. 9

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s) . . | 75b v

¢ Do any officers, directors, trustees, or key employees lsted in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part Il-A or 1I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

the definition of “related organization.”, . . ... . . .» |75 v
If “Yes,” attach a statement that |ncludes the |nformat|on descnbed In the |nstruct|ons
d Does the organization have a written conflict of interest policy? . . . . 75d Y

IS Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other Benef ts (If any former
officer, director, trustee, or key employee received compensation or other benefits (descnbed below) during the year, hist that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation | (D) Contnbutions to employee (E) Expense
{A) Name and address (B) Loans and Advances (if not paid, benefit plans & deferred account and other
enter -0-) compensation plans allowances
Other Information (See the instructions.) Yes| No
76 Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a
detailed statement of each change . . . . .. .76 v
77 Were any changes made in the organizing or governlng documents but not reported to the IRS" Y 4 v
If “Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . A B £ . v
b If “Yes,” has it filed a  tax return on Form 990-T for this year’7 .o 78b v
79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes ” attach
astatement . . . . N A v
80a Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organizaton? . . . O K - | v
b If “Yes,” enter the name of the organlzatlon > .....................................................................
________________________________________________________ and check whether it is D exempt or D nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.) . . |81a |
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . - . . . . . . .|81b v

Form 990 (2007)




Form 980 (2007) ' Page 7
Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? L. . .. 82a v
b If “Yes,” you may indicate the value of these items here. Do not include this
amount as revenue In Part | or as an expense in Part Il.
(See instructions in Part ) . . . . ... . . '|s2b]
83a Did the organization comply with the pubIlc lnspectlon requnrements for returns and exemption applications? 83a v
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . 83b| v
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 84b
85a 507(c)@4), (5), or (6). Were substantially all dues nondeductlble by members? 8sa| v
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b v
If “Yes” was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organlzatlon
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members . . . . . . . .|85¢
d Section 162(e) lobbying and political expenditures . . . . .|sesd
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces . . .|8%e
f Taxable amount of lobbying and political expenditures {ine 85d less 85¢) . . |85f
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 85
i if secuion G0GS(g)(i)iA) dues nulices were sent, aoes tne organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? e 85h
86 501(c)(7) orgs. Enter: a Inihation fees and capltal contnbutlons mcluded on llne 12 . |86a
b Gross receipts, included on line 12, for public use of club facilities . . . . .|86b
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . 87a
b Gross income from other sources. (Do not net amounts due or pad to other
sources against amounts due or received from them.) . . | . . . .L87b
88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301.7701-37 if “Yes,” complete Part IX . 88a| v
b At any time during the year, did the organization, directly or |nd|rectIy, own a controlled entlty W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Part XI . . . . .. . .p |88
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the orgamzatlon dunng the year under
secton 4911 > ______________________. ;sectond4912 0 . __ ;section 4955 .. ...
b 501(c)@3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statement explaining each transaction . . . 89b
¢ Enter: Amount of tax imposed on the organlzatlon managers or dlsqualmed
persons during the year under sections 4912, 4955, and 4958 . . . . . »
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization . . »
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? .. 89e
t Al organizations. Did the organlzatlon acqmre a dlrect or mdlrect mterest in any appllcable insurance contract? 89t
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maimntained by a sponsoring organization, have excess business holdings
at any time during the year? . O
90a List the states with which a copy of th|s return IS flled > 9"_3.99.“. _____________________________________________________________________
b Number of employees employed in the pay penod that includes March 12, 2007 (See
instructions.) . . . oo Co. ) |9°b| 62
91a The books are in care of > !’?!':'! L R‘!'.“.P??. .................................... Telephone no. » (541 ) ... 929-8550
Located at » 6990 West Hills Road, PhilomathOR ZIP+40 . 97310 ...
b At any time durnng 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 TS Yes t‘;

account)? .
If “Yes,” enter the name of the forergn country > __________________________________________________________________

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

Form 990 (2007)



Form 930 (2007) Page 8

Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?L91° v
If “Yes,” enter the name of the foreign country B> e,
92 Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041—Check here . . . . . . .»[]
and enter the amount of tax-exempt interest received or accrued dunngthe taxyear . . P | 92 |
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 Rel a(tEe)d or
indicated. (A} (8) (C) (D} exempt function
o3 Program service revenue: Business code Amount Exclusion code Amount income
a Revenue from Energy Sales 30005532
b Patronage Capital 14 363993
¢ Merchandising 3 29721
d Miscellaneous Non-Operating Income 18 59355
e
f Medicare/Medicaid payments . .
g Fees and contracts from government agencnes
94 Membership dues and assessments .
95  Interest on savings and temporary cash investments
96 Dividends and interest from securities . . 14 233555
97  Net rental income or (loss) from real estate:
& debt-financea PropeEity
b not debt-financed property . .
98  Net rental income or (joss) from personal property 1 83298
99  Other investment income
100  Gain or (loss) from sales of assets other than mventory 18 4095
101  Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103  Other revenue: a
b
c
d
e
104  Subtotal (add columns (B), (D), and (E)) . 769017 30005532
105 Total (add line 104, columns (B), (D), and (E)) . . . . 4 30774549
Note: Line 105 plus line 1e, Part I, should equal the amount on Ilne 12 Partl
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).
IZITEEd  information Regarding Taxable Subsidiaries and Disregarded Entities (See the mstructions,)
(B) c D {
N addems rAENCtoapomon | oo o | s dracites | Totabome | Endlyea
Casco Communications; 1600 SW Westem, 50 %] Provider of Technological 3712500 2269500
Suite 180, Corvallis, Oregon, 97333; %) and Value Add Solutions
93-1091599 %| for Members and Parent
%] Organizations

IZXEd  information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Od the aganzabon, dunng the yeer, recave any funds, directly or indirectly, to pay premums an a persordl benfit contract? O Yes OO No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ] Yes [] No
Note: If “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)




Form 990 (2007) Page 9
m Information Regarding Transfers To and From Controlled Entities. Complete only if the organization

is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for each controlled entity.
(A) (8) ©) ©)
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer
3
I
c
Totals
Yes | No
107 Mid the renarting organizahion receive any trancfare from 2 controlled entity as defined in section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity.
Na ddiess, of each Employer oriiicat Descragion of ©
me, a ress, i ion iption
controlled éntity Number h'arger Amount of transfer
a
b
O
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above?
Under penaltjgs of penury, | declarg thatf Bave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, d weje Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please | 530/ 2008
nge S:gnaﬁir; of officer / Date
M/h»é. Glu . PQEU bony [ CEQ
Type or pnnt name and title
Paid Preparer's } Date gef;?_ck it Preparer’s SSN or PTIN (See Gen. Inst X)
Preparer's signature employed » []
Firm’s name (or yours |
Use Only if self-employed), } EIN > :
address, and ZIP + 4 Phone no P ( )

Form 990 (2007



CONSUMERS POWER, INC.
6990 SW West Hills Road
PO Box 1180, Philomath, OR 97370 IRSID #: 93-0122793

Explanatory Notes to be Attached to Form 990 for 2007

NOTE 1

Following are the changes which affected net worth during the year.

Increase in Membership Fees, Line 70, Part IV 106
Increase in Paid-In or Capital Surplus, Line 71, | 169,149
Retired Capital Credits (500,297)

(331,042)

NOTE 2

According to Uniform System of Accounts, the proceeds from sales of
depreciable electric plant are not accounted for as income but credited to
Account 108, Accumulated Provision for Depreciation of Electric Plant in Service.
Therefore no amounts are reported on Line 8a, Part |

The gain or loss from sale of property I1s recorded in Account 421 and reported
on Part VIII, Line 100.

NOTE 3

As of January 1, 1998, Line 27, Pension plan contributions, and Line 28, Other
employee benefits, are accounted for as distributed capitalization and/or expenses
and are included in the applicable asset and expense categories.




CONSUMERS POWER, INC.
6990 SW West Hills Road
PO Box 1180, Philomath, OR 97370

Schedule |
PART Il, Line 42 - Depreciation

FED ID #: 93-0122793

2007 2007
Beg of End of
Year Year
Organization 2,307 2,307
Transmission Plant 8,000,923 8,025,679
Distribution Plant 95,805,888 98,060,027
General Plant
Land & Land Rights 93,697 93,697
Structures and Improvements 2,269,741 2,269,741
Office Furniture and Equipment 967,665 951,521
Transportation Equipment 2,920,210 2,963,498
Stores, Tools,Shop,Garage,Lab Equip 548,568 548,568
Power Operated Equipment 179,370 258,670
Communications Equipment 193,560 193,560
iviisCeiianeous Equipment 83,487 83,487
Other General Plant 0 0
Total Plant 111,065,416 113,450,755
Schedule il
Part Il, Line 43a - Other Expenses
ITEM 2007
Cost of Purchased Power 12,939,548
Transmission Expense 83,807
Distnbution Expense - Operations 1,362,594
Distribution Expense - Maintenance 3,714,978
Customer Accounts Expense 1,309,340
Customer Service and Informational Expense 114,488
Sales Expense 168,287
Administrative and General Expense 1,651,634
Tax Expense 892,407
Other Deductions 60,969
Total 22,198,052

Straight
Line
Rate

0.00%
2.75%

3 20%

0.00%
2 00%
6 00%
14.00%
6.00%
12 00%
8 00%
6.00%
0.00%

Depreciation

219,795
3,014,663

63,451




CONSUMERS POWER, INC.
6990 SW West Hills Road
PO Box 1180, Philomath, OR 97370

Schedule il
Part IV, Line 56 - Investments, Other
Ruralite Services, Inc

Membership
Patronage Capital

FED ID#: 93-0122793

National Rural Utilities Cooperative Finance Corporation

Membership
Patronage Capital
Capital Term Certfficates

Power Resources
Membership
Patronage Capital

Pioneer Telephone Cooperative
Patronage Capital

Casco Communications
Membership
Stock
Note Receivable

Pacific Northwest Generating Company
Membership
Capital Term Certificates
Patronage Capital

NRTC CSI
Membership
Patronage Capital

NCDC
Membership
Patronage Capital

Federated Rural Electric Insurance Company
Patronage Capital

Pegasus Series E stock

Pegasus Common stock

Columbia Funds trust

Total Investments - Other

2007 2007

Beg Yr End Yr
10 10
13,628 0
1,000 1,000
689,436 758,688
2,082,010 2,108,142
29,331 29,331
206,786 206,786
65,498 66,325
10 10
283,333 283,333
0 0
10,485 10,485
1,234,422 1,234,422
324,510 366,044
1,000 1,000
6,597 1,745
50 50
7,531 12,150
166,405 176,028
0 0
0 0
861,624 910,721
5,983,668 6,166,271




CONSUMERS POWER, INC.
6990 SW West Hills Road
PO Box 1180, Philomath, OR 97370

Schedule IV

FED ID#: 93-0122793

Part IV, Line 57 - Land, Builldings and Equipment

Organization

Transmission Plant
Land & Land Rights
Station Equipment
Poles and Fixtures
Overhead Conductor and Devic:
Roads and Trails

Distribution Plant
Land & Land Rights
Station Equipment
Poles and Fixtures
Overhead Conductor and Devic:
Underground Conduit

llnAdarmeacimaAd NandAdiistae anAd Na
VUG Y VU U WUl MU Wi O

Line Transformers

Services

Meters

Installation on Customers Premi
Street Lighting and Signal Syste

General Plant
Land & Land Rights
Structures and Improvements
Office Furniture and Equipment
Transportation Equipment
Stores, Tools,Shop,Garage,Lab
Power Operated Equipment
Communications Equipment
Miscellaneous Equipment
Other Tangible Property

Unclassified Electric Plant in Service
Construction Work in Progress
Total Utility Plant

Less Accum Provision for Depreciation

Net Utility Plant

Schedule V
Part IV, Line 58 - Other Assets

Interest Receivable

Miscellaneous Deferred Charges

Total Other Assets

2007 2007
Beg Yr End Yr
2,307 2,307
9,537 9,537
217,511 217,511
3,418,157 3,429,725
4,284,076 4,297,264
71,642 71,642
2,107,783 2,107,783
7,969,289 7,969,289
19,137,721 19,376,078
13,201,642 13,504,344
11,109,952 11,388,890
22,823,37¢C 23,800,427
12,233,455 12,819,213
3,323,792 3,372,998
2,957,692 3,067,523
527,864 537,083
413,330 416,401
93,697 93,697
2,269,741 2,269,741
967,665 951,521
2,920,210 2,963,498
548,568 548,568
179,370 258,670
193,560 193,560
83,487 83,487
0 0
1,868,865 3,761,652
2,204,081 1,974,782
115,138,363 119,187,189
(43,573,081) (46,345,024)
71,565,282 72,842,166
2007 2007
Beg Yr End Yr
46,574 46,376
4,437,011 4,283,195
4,483,586 4,329,571




CONSUMERS POWER, INC.
6990 SW West Hills Road
PO Box 1180! Philomath, OR 97370

Schedule Vi
Part IV, Line 64b - Mortgages and Other Notes

CFC Mortgage Notes
Fixed rate
Variable rate
Past Service Cost Pension Liability

Total Notes

Schedule Vi
Part IV, Line 65 - Other Liabllities

DESCRIPTION OF LIABILITY

Consumers Deposits

Accrued Taxes

Accrued Interest

Accrued Employee Vacation and Holiday Pay
Abandoned Property

Workers Compensation Insurance

Group Dental Insurance

Group Medical Insurance

Group Life Insurance

Group Long Term Disability insurance

Other Payroll Deductions

Accrued Payroll

Customer Advances for Construction
Transformer and Meter, Estimated Installation Cost
Gain on Reacquired Debt

Short term loan

Pension Reserve

Other deferred credits

Totals

Fed ID#: 93-122793
2007 2007
Beg Yr End Yr
32,142,830 41,912,255
12,380,357 1,489,000
0 0
44,523,189 43,401,255
271,232 283,362
(5,821) (9,676)
208,190 203,150
488,426 511,961
0 0
(6,719) 3,222
0 (219)
0 6,304
0 134
(0) (299)
(1,068) 10,010
541,520 510,043
1,242,406 1,222,950
198,145 230,728
970,722 858,553
1,404,131 1,705,427
160,008 0
187,200 93,600
5,658,373 5,629,250




CONSUMERS POWER, INC.
6990 SW West Hills Rd.

PO Box 1180, Philomath, OR 97370 FEDID #: 93-0122793
Schedule VIl 2007
PART V-A, pg 5 - List of Officers & Directors

Days Compensation Contributions Expenses
Name devoted or to &
Address Title to Position Reimbursements  Benefit Plans Allowances Totals
HORNING, GEORGE Chairman 100 417 95 000 417 95
27771 Horning Lane
Corvallis, OR 97333
SPRINGER, THAD Vice- 14.50 6,237 56 20.29 6,257 85
10 Johnson Creek President
Blodgett, OR 97326
GARDNER, KENNETH C Secretary- 2250 10,958 05 2029 10,978 34
17400 Gardner Rd Treasurer
Dallas, OR 97338
SWINK, MARY JANE Assistant 24 50 11,548 57 20 29 11,568 86
41616 McDowell Crk Dr  Secretary
Lebanon, OR 97355
ETZEL, GERALD Director 2350 11,546 70 20 29 11,566.99
18511 Fern Ridge Rd
Stayton, OR 97383
SAPP, LOREN Chairman 2350 11,325 07 20 29 11,345 36
15866 Lobster Valley Rd
Alsea, OR 97324
PLAGMANN, TERRY Director 14.00 6,101 58 2029 6,121 87
36062 Plagmann Dr
Albany, OR 97321
SCHAEFER, MICHAEL A Director 900 3,792 15 2029 3,81244
5449 NW Crescent Valley Dr
Corvallis, OR 97330
CHRISTOPHER, KEVIN Director 2100 10,395 73 2029 10,416 02
30554 Ty Valley Rd
Lebanon, OR 97355
HORNING, ERIC Director 1350 6,935 80 2029 6,956 09
27771 Horning Lane
Corvallis, OR 97333
Miscellaneous 7,592 27 7,592 27
TOTALS 167 00 79,259 16 182 61 7,592.27 87,034 04
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