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-m 390

Department of the Treasury
Intemnal 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 Internal Revenue Code (except black lung

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

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable

cwnee: | ENERSTAR POWER CORP

Shinge Doing Business As 37-0258343
D'rg':tm'ﬂx Number and street (or P.0. box if mail is not delivered to street address) Roomvsuite | E  Telephone number

Termin- 11597 IL HWY 1 217.463.4145

renand®@l City or town, state or country, and ZIP + 4 G Grossrecepts $ 12625094.
[:]{}gﬁ"“' PARIS, IL 61944 H(a) Is this a group retum

Penm e Name and address of prncipal officer PETER E KOLLINGER for affiliates? [Jves No

same as C above H(b) Are all affiliates included? Cves [ Ino

| Tax-exempt status- |__| 501(c)(3) |l_| 501(c) ( 12 ) (insert no.) l_l 4947(a)(1) or l_l 527 if “No," attach a list. (see instructions)
J Website: p» WWW . ENERSTAR . COM H(c) Group exemption number P>

K Form of orgamization: [ X | Corporation Trust Association || Otherp»

[ L Year of formation: 19 38| m State of legal domicite: I L

[Part I] Summary

o | 1 Brefty descnbe the organization’s mission or most significant activiies: DISTRIBUTION OF ELECTRICITY TO
g RURAL CUSTOMERS
g 2 Check this box P L1 the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 9
g 4 Number of Independent voting members of the goveming body (Part VI, line 1b) 4 9
@ | 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 33
§ 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 i 7b 0.
Prior Year Current Year
) 8 Contnbutions and grants (Part Vill, line 1h) 0. 0.
5| 9 Program service revenue (Part VI, line 2g) 11941806. 12327877.
E 10 Investment income (Part VIIi, column (A), ines 3, 4, and 7d) 60413. 30201.
11 Other revenue (Part VI, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11¢) 341939, 267016.
12 Total revenue—aeq:mwmmﬁl Part VIII, column (&), ine 12) 12344158. 12625094.
13 Grants and[ imilar & (Bald{RFHX, cqlumhn (A), ines 1-3) 0. 0.
14 Benefits paid td or for members (Part IX, cof#n (A), line 4) 0. 0.
@ | 15 Salanes, o & om ESFB op. g{ng PYEP b s (Part IX, column (A), lines 5-10) 931762. 808549.
g 16a Profession draising fees (Part IX, colu ), line 11¢e) . 0. 0.
e b Total fundraising.expenses.{Rart.IX,.columt ,ine 25) P> 0.
U 47 Other experlses (PARRIBAGINAMIRES 11310, 11r240) _ 10217213. 10454423,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 11148975. 11262972.
19 Revenue less expenses. Subtract line 18 from line 12 1195183. 1362122.
§§ Beginning of Current Year End of Year
‘2T) 20 Total assets (Part X, ine 16) 29420132, 31647944,
pan= 21 Total habilities (Part X, line 26) 17672451. 18910528.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 11747681. 12737416.

[Part 1l [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complgte=peclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign } Signature of officer ; I Date
Here PETER E KOLLINGER, PRESIDENT & CEO G-l -)2—
‘fype or print name and title
Print/Type preparer's name Preparer's signature - Uaie et L_I] PIN
Pad  [Barl L. Ridlen Ne—o e o Sopt | /9 e | Lo [P00987829
Preparer | Firm's name LEarl L. Ridlen Firm's EIN »
Use Only | Frm's address >
Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) l_l Yes \__] No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 9980 (2011)
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Form 990 (2011) ENERSTAR POWER CORP 37-0258343  page2

| Part il | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part lii

L]

1 Brnefly descnbe the organization’s mission:

DISTRIBUTION OF ELECTRICITY TO RURAL CUSTOMERS

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E2?
If "Yes," descnbe these new serviges on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If *Yes," descnbe these changes on Schedule O.

:‘Yes No
DYes No

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and ailocations to

others, the total expenses, and revenue, if any, for each program service reported.

d4a (Code ) (Expenses $ 105 0 6 8 6 3 e including grants of $ } (Revenue $

DISTRIBUTION OF ELECTRICITY TO RURAL CUSTOMERS

4b (Coda ) (Expenses $ including grants of $ ) (Revenue $

4¢  (Code ) (Expenses $ including grants of $ ) (Revenue s

4d Other program services (Descnbe in Schedule O.)
(Expenses $ wncluding grants of $ ) (Revenue $

)

4e__Total program service expenses B> 10506863.

132002
02-09-12

Form 990 (2011)




Form 990 (2011) ENERSTAR POWER CORP 37-0258343 page3
[Part V] Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If *Yes,* complete Scheduie A , 1 X
2 Is the organization required to complete Schedule 8, Schedule of Contnbutors7 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposrtlon to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) electlon n effect
during the tax year? If *Yes, " complete Schedule C, Part Il 4
5 |s the arganization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, * complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or iInvestment of amounts In such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il . 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part ill . ) ) ) 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, * complete Schedule D, Part IV 9 X
; 10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
} endowments, or quasi-endowments? /f "Yes, " complete Schedufe D, PartV = 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107? If "Yes, " complete Schedule D,
Part Vi o S ) 11a| X
b Did-the organization report an amount for investments - other secunties in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, ine 16? /f "Yes, " complete Schedule D, Part Vil 11b X
¢ 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 Vill . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, line 16? /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, I|ne 25'7 If "Yes " complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posrtions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, Xil, and XllI o . o . 12a| X
b Was the organization included in consolidated, ndependent audited financial statements for the tax year?
If "Yes, '~and if the organization answered "No" to line 12a, then completing Schedule D, Parts X!, Xll, and Xlil is optional 12| X
i 13 Is the organization a school descnbed In section 170(b)(1)}(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng. fundralsmg, business,
investment, and program service activities outside the Unrted States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or assistance to any orgamzatlon
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assnstance to individuals
located outside the United States? If "Yes, ® complete Schedule F, Parts liland IV . o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Partil . ) o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes, "
complete Schedule G, Part Il ) 19 X
20a Did the organization operate one or more hosprtal facxlrhes? If "Yes, " complete Schedule H . . 20a X
b_If "Yes" to iine 20a, did the organization attach a copy of its audited financial statements to this retum” 20b
Form 990 (2011)
132003

01-23-12




Form 990 (2011) ENERSTAR POWER CORP 37-0258343  page4
{ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17? If "Yes, " complete Schedule I, Parts I and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), line 22 If "Yes, " complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, Iine 3,4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J L . . . B 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal 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 ine 25 24a X
b Did the organization invest any proceeds of tax -exempt bonds beyond a temporary penod exceptlon’7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time durung the year? 24d
25a Section 501(c}(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedufe L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f *Yes, " complete
Schedule L, Part | . . . . o ] 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated empiloyee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, * complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controiled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part ill 27 X
28 Was the organization a party to a business transaction with one of the followrng partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ] 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?/f "Yes," complete
Schedule N, Part il L . o o ) 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, line 1 g X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7 35a| X
b Did the organization receive any payment from or engage in any transaction with a controlled entrity within the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the orgaruzation make any transfers to an exempt non«:hantable related organization?
If *Yes," complete Schedule R, Part V, Ine 2 . 36
37 Did the organization conduct more than 5% of its actlvmes through an entity that 1s not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to compiete Schedule O 38 | X
Form 980 (2011)

132004
01-23-12




Form 990 (2011) ENERSTAR POWER CORP 37-0258343  page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V ) ) ) :]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable L 1a 18
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable i 1b 0
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable gaming
(gambiing) winnings to pnze winners? L. . 1l X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thts retum i 2a 33
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? . 2 | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? L 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the orgamzation have an interest In, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: »
See Instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? X . | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? R . 5b X
¢ If "Yes,"” to line 5a or 5b, did the organization file Form 8886-T? i 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon solicrt
any contnbutions that were not tax deductible? . 1 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . i R . 6b
7 Organizations that may receive deductibie contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes,” did the organization notify the donor of the value of the goods or services provided? A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . . . 7¢ X
d If "Yes," indicate the number of Forms 8282 fited dunng the year . . o - m l
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o 7t
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h if the organization recesved a contnbution of cars, boats, airplanes, or other vehicles, did the organzation file a Form 1098-C? { 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess busingss holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 oL . R . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . i . | 9b
10 Section 501(c)(7) organizations. Enter:
a Inmation fees and caprtal contnbutions included on Part VIl ine 12 B . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnhtles X 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders . . L ~ |1a| 12327878.
b Gross Income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them)) 11b 55795.
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 n Ileu of Form 104172 12a
b if *Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? _ i B .. | 18a
Note. See the instructions for additional information the organization must report on Schedule O
. b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to issue qualified health plans B L - {13b
¢ Enter the amount of reserves on hand » R 13¢c
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year? X L 14a X
b If *Yes," has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O 14b
Form 990 (2011)
132005 )

01-23-12




Form 990 (2011) ENERSTAR POWER CORP 37-0258343  page6

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, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any guestion in this Part Vi X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year L 1a 9
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive commuittee or similar committee, explain in Schedule 0.
‘ b Enter the number of voting members included In line 13, above, who are independent . 1b 9
| 2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
i officer, director, trustee, or key employee? ' 2 X
3 Did the organization delegate control over management duties customanly perforrned by or under the direct supervrsmn
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the govermning body? o 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? {7 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg
\ a The govemning body? . . . .. | 8a X
| b Each committee with authority to act on behalif of the governing body’7 X . sb | X
‘ 9 s 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 9 X
! Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
| Yes | No
j 10a Did the organization have local chapters, branches, or affilates? 10a X
i b If *Yes," did the organization have wntten policies and procedures governing the actlvrtles of such chapters affilates, i
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng theform? f[11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organtzation have a written conflict of interest policy? /f "No," go to iine 13 | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? _i12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f °Yes," descnbe
1n Schedule © how this was done o ) . . . 12c| X
13 Dud the organization have a written whistleblower policy? . X L 13| X
‘ 14 Did the organization have a wrntten document retention and destruction policy? i 14 X
\ 15 Did the process for determining compensation of the following persons include a review and approval by lndependent
‘ persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official i o 15a | X
| b Other officers or key employees of the organization . . X 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year? X . |L16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organlzatlon to evaluate rts partrcrpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
i exempt status with respect to such arrangements? . . 16b

Section C. Disclosure

17 st the states with which a copy of this Form 990 1s required to be filed > I L

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)}(3)s only) available
for public iInspection. Indicate how you made these available. Check all that apply.
Own website E:] Another's website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

PETER KOLLINGER - 217.463.4145

11597 IL HWY 1, PARIS, IL 61944

01-23-12 Form 990 (2011)




Form 990 (2011 ENERSTAR POWER CORP 37-0258343  page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in thus Part VII C]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplioyees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organezation's tax year. °

® 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.

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

® 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.

® 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 neither the organization nor any related organzation compensated any current officer, director, or trustee.

(A) (8 € (D) (E) (F)
Name and Title Average | oot d?eg(sﬂggman one Reportable Reportabie Estimated
hours per | box, unless persen Is both an compensation compensation amount of
week officer and a directar/trustes) from from related other
(descnbe g the organizations compensation
hours for | = " = organization (W-2/1099-MISC) from the
related é g . %: (W-2/1099-MISC) organization
organizations| = | 3 2. and related
in Schedule | 3 é 5| [25] = organizations
o ElZ|5 |8 2g]s
(1) John Fell .
Director 1.70|X 5200. 0. 0.
(2) Gene Higginbotham
Director 0.90(X 5200. 0. 0.
(3) Thomas Dewitt
Chairman 2.80([X 5200. 0. 0.
(4) David Sprigg
Director 1.70|X 5200. 0. 0.
(5) Danny Gard
Director 3.40 X 6000. 0. 0.
(6) Jeff Zimmerman
Director 2-70 X 5200. 0. 0-
(7) Donald Baggs
Director 1.20X 4400. 0. 0.
{8) Dale English
Director 2.00(X 5200. 0. 0.
(9) Mark Comer
Director 1.30(X 4000. 0. 0.
{(10) Peter Kollinger
President 40.00 X 128808. 0. 50007.

132007 01-23-12 Form 990 (2011)




Form 990 (2011) ENERSTAR POWER CORP 37-0258343  Page8
]Part ﬂ[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ©) (D) (E) (F)
Name and title Average (o not df’ ag(sfn'ggmm one Reportable Reportable Estimated
hours per [ pox, uniess person is both an compensation compensation amount of
week officer and a directar/trustee) from from related other
(describe | & the organizations compensation
hoursfor |5 s organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations{ £ | £ g [E and related
in chedule g g 5 E?‘) g % 5 organizations
) HEREIEEHE
1b Sub-total o - L > 174408. 0. 50007.
¢ Total from continuation sheets to Part VIl, Section A ) » 0. 0. 0.
d Total (add lines 1b and 1c) . > 174408. 0. 50007.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such mndvidual ) ) 3 X
4 Forany individual listed on line 13, 1s the sum of reportable compensation and other compensation from the organization .
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual L i 4 X
5 Didany person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (€
Name and business address Descniption of services Compensation
J.F. Electric, Inc, 100 LAKEFRONT PARKWAY,
EDWARDSVILLE, IL 62025 215523.

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 1

Form 990 (2011)
132008 01-23-12




Form 990 (2011) ENERSTAR POWER CORP 37-0258343 Page9
[Part VIl | Statement of Revenue
A (B) © Re\(/gr)me
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%'?gf 55113:_
*3% 1 a Federated campaigns o 1a
g 3 b Membership dues . ) 1b
0,-5 ¢ Fundraising events B 1¢c
%5 d Related organizations . 1d
2‘ _E_ e Govermnment grants (contnbutions) 1e
g‘f f All other contributions, gifts, grants, and
Sg similar amounts not included above 1f
Eg g Noncash contributions included in hines 1a-1f $§
QL
Od h Total. Add lines 1a-1f |
Business Code -
8 | 2a RESIDENTIAL SALES 221000 9612730.] 9612730.
'ga, p COMM & INDUST-SMALL 221000 2099624.] 2099624.
mg ¢ COMM & INDUST-LARGE 221000 450615. 450615.
£3| o PENALTIES 900099 86661. 86661.
&l ¢ MISC SERVICE FEES 300099 78247. 78247.
o f All other program service revenue
g Total. Add lines 2a-2f » | 12327877.
3 Investment income (including dividends, interest, and
other similar amounts) . X i > 30201. 30201.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties N
(i) Real () Personal
6 a Gross rents
b Less: rental expenses
¢ Rentai income or (loss)
d Net rental Income or (loss) |
7 a Gross amount from sales of () Secunties (1)) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c¢}. See
5 Part IV, ine 18 . |
g b Less: direct expenses . b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses i b
¢ Net ncome or (loss) from gaming activities »
10 a Gross sales of inventory, less retumns
and allowances . a
b Less: cost of goods sold . b
c_Net income or (loss) from sales of inventory »
Misceilaneous Revenue Business Code
11a G&T COOP CAPITAL CREDI | 900099 176070. 176070.
p OTHER CAP CR & PAT CAP | 900099 116540. 116540.
¢ MISC. NON-OPERATING IN | 900099 12965. 12965.
d All other revenue o 900099 -38559. -38559.
e Total. Add lines 11a-11d > 267016.
12 Total revenue. See Instructions. » | 12625094.| 12594893. 0. 30201.
331??&12 Form 990 (2011)




Form 990 (2011)

ENERSTAR POWER CORP

37-0258343 page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete colurnns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part I1X |
Do not include amounts reported on hines 6b, Total exApenses Program service Managé?n)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govermments,
organizations, and individuals outside the
Unrted States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 174408.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 634141.
8 Pension plan accruals and contributions (nciude
section 401(k) and sectlon 403(b) emplayer contnbutions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non-empioyees):
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV, line 17 o
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses -
14 Information technology
15 Royalties
16 Occupancy
17  Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . 772228.
21 Payments to affihates i .
22 Depreciation, depletion, and amortization 756109.
23 Insurance . .
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in hne 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Purchased Power 6785389.
b Equipment Rental and Ma 1265747.
¢ Operations Expense 356143.
d General and Administrat 259633.
e All other expenses 259174.
25 Total functional expenses. Add lines 1 through 24e 11262972.
26 Joint costs. Complete thus tine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P L__I if following SOP 98-2 (ASC 958-720)

132010 01-23-12

Form 990 (2011)



Form 990 (2011)_

ENERSTAR POWER CORP

37-0258343 page 11

[Part X [Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng . 956047.] 1 1273080.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net B 731587.] 4 1356372.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Compiete Part Il
of Schedule L R X 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations {see instructions) 6
@ | 7 Notes and loans recewvable, net 2319819.] 7 2394819.
& | 8 Inventones for sale or use 242122.] 8 321081.
9 Prepaid expenses and deferred charges 1078447.] o 929772.
10a Land, buidings, and equipment: cost or other
basis. Complete Part VI of Schedule D . | 10a 30964492.
b Less: accumulated depreciation . 10b 8446768. 21427017.] 10c 22517724.
11 Investments - publicly traded securtties . 11
12 Investments - other secunties. See Part IV, line 11 2665093.( 12 2855096.
13 Investments - program-related. See Part IV, line 11 0.| 13
14 Intangble assets X 14
15 Other assets. See Part IV, line 11 i 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 29420132.| 16 31647944.
17  Accounts payable and accrued expenses 711918.] 17 1069283.
18 Grants payable 18
19 Deferred revenue _ 19
20 Tax-exempt bond lhabilties B L X 20
@ 21 Escrow or custodial account habilty. Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 13622007.] 24 14344691.
25 Other habilities (including federal tncome tax, payabies to related third
parties, and other liabtiities not included on lines 17-24). Complete Part X of
ScheduleD . . 3338526.| 25 3496554.
26 Total liabilities. Add lines 17 through 25 17672451 .[ 26 18910528,
Organizations that follow SFAS 117, check here p I_] and complete
8 lines 27 through 29, and lines 33 and 34.
{ g 27 Unrestncted net assets 27
! g 28 Temporanly restncted net assets 28
| T |29 Permmanently restncted net assets i X 29
| = i
; & Organizations that do not follow SFAS 117, check here P and
} s complete lines 30 through 34.
1 % 30 Caprtal stock or trust pnncipal, or current funds 0.| a0 0.
2’ 31 Pad-in or capital surplus, or land, bullding, or equipment fund 0. 31 0.
| = |32 Retaned earrungs, endowment, accumulated income, or ather funds 11747681.} a2 12737416.
Z |33 Total net assets or fund balances . 11747681.] a3 12737416.
34 Total liabilities and net assets/fund balances 29420132.] 34 31647944.
Form 990 (2011)
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Form 990 (2011) ENERSTAR POWER CORP 37-0258343 page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part X} .
1 Total revenue (must equal Part Vill, column (A), ine 12) 1 12625094.
2  Total expenses (must equal Part 1X, column (A), line 25) 2 11262972.
3 Revenue less expenses. Subtract line 2 from line 1 ) N 3 1362122.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 11747681.
5 Other changes In net assets or fund balances (explain In Schedule O) 5 -372387.
6 _Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 12737416.
{ Part X1 Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XlI [E]
Yes | No
1 Accounting method used to prepare the Form 990: l:] Cash Accrual D Other
If the organization changed s method of accounting from a pnor year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audrted by an independent accountant? i X 2b| X
If *Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compiiation of its financial statements and selection of an independent accountant? . 2| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both*
Separate basis @ Consolidated basis D Both consolidated and separate basis
3a As aresult 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| X
b If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits 3b| X
Form 990 (2011)
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SCHEDULE D Supplemental Financial Statements S
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Ef;“;"::ﬁ;'u‘ﬂ%z&i?’y P> Attach to Form 990. p> See separate instructions. inspection
. Name of the organization Employer identification number
ENERSTAR POWER CORP ., 37-0258343

] Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part 1V, line 6.

b WON 2

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

Total number at end of year

Agdgregate contnbutions to (durnng year)
Aggregate grants from (durng year)
Aggregate value at end of year

Did the organization inform all donors and donor adv:sors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? R R D Yes |:] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng

impermissible pnvate benefit? |:| Yes E' No

U’art ] rc-:onservatlon Easements. Complete if the organization answered *Yes® to Form 990, Part IV, ine 7.

1

ao oo

Purpose(s) of conservation easements held by the orgamzation (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restricted by conservation easements N B 2b
Number of conservation easements on a certified historic structure inctuded In (a) . 2c
Number of conservation easements included In (¢c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released extmgurshed or terminated by the organization dunng the tax

year p>

Number of states where property subject to conservation easement i1s located p>

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . D Yes D No
Staff and volunteer hours devoted to monttoning, inspecting, and enforcing conservation easements durnng the year p

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(ii)? o i D Yes [:I No
In Part XlV, descnbe how the organization reports conservation easements n rts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

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

Compilete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vi, line 1 i X i R o N
{if) Assets included in Form 990, Part X .. A > 3
2 If the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenues Included in Form 990, Part VIII, line 1 . B R . R
b Assets included in Form 990, PartX = o o o |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 ENERSTAR POWER CORP 37-0258343 Page2
{Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a [:] Public exhibrtion d I:] Loan or exchange programs
b [:l Scholarty research e I:l Other
c [:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
§ Dunng the year, did the organization solicit or receive donattons of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as pa-rt of the organization’s collection? I:] Yes [:] No

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

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

on Form 990, Part X? _ o o Clves [ Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . X . i . 1c
d Addrtions during the year . . L 1d
e Distnbutions dunng the year . . i ie
{ Ending balance L X o 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? B R | Yes L_’ No
b _If "Yes," explain the arrangement in Part XIV.
]T’art V [Endowment Funds. Compiete i the organization answered *Yes* to Form 990, Part 1V, line 10.
(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contnbutions .
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expendrtures for facilities
and programs
t Administrative expenses
g End of year balance o
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment P> %
b Permanent endowment P %
¢ Temporanly restricted endowment > %
The percentages In Iines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are heid and administered for the organization
by: Yes | No
(i) unrelated organizations e . L L o 3a(i)
(ii) related organizations . . X 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? i . 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
] Part VI |Land, Buildings, and Equipment. see Form 990, Part X, fine 10.
Descnption of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land . . . B 88840. 88840.
b Buildings N o 1420145. 609089. 811056.
¢ Leasehold mprovements
d Equipment .
e Other 29455507, 7837679. 21617828.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) > 22517724.

Schedule D (Form 990} 2011
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Schedule D (Form 990) 2011 ENERSTAR POWER CORP 37-0258343 page3
[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

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

(1) Financal denvatives .
(2) Closely-held equity interests

(3) Other
(a) WVPA 885888.] End-of-Year Market Value
® CFC 509310.] End-of-Year Market Value
©) NISC 40035.] End-of-Year Market Value
©) FREIE 60553.] End-of-Year Market Value
® CAP TERM CERT 640372.] End-of-Year Market Value
(7 COOPERATIVE RESPONSE
(G) CENTER 10000.] End-of-Year Market Value
() ILLINT COMMUNITY DEV CORP 149000.] End-of-Year Market Value
g LAND HELD FOR SALE 338040.] End-of-Year Market Value
Total. (Col (b) must equal Form 990, Part X, col (B) lne 12.) > 2855096.

[Part Vili] Investments - Program Related. see Form 990, Part X, ine 13

(c) Method of valuation:

(a) Descnption of iInvestment type {b) Book value Cost or end-of-year market vaitie

()]

2

3)

(4

(5)

6)

{7)

()]

9

{19)
Total. (Col (b) must equai Form 990, Part X, col (B) line 13.) B>
[Part IX| Other Assets. ses Form 990, Part X, line 15.

(a) Descnption (b) Book vaiue
4]
2
)
)
5)
(6)
]
)
@)
_(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) i i X »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liabilty (b) Book value
(1) Federal ncome taxes
2y ACCUM PROVISION FOR POSTRETIREMENT
~ (33 AND MED INS 3092205.
(499 CUSTOMER DEPOSITS 394074.
(55 DEFERRED CREDITS 10275.
(o)
@
8)
9
(10
a1
Total. (Column (b) must equal Fonn 990, Paft X col (B) line 25. ) » 3 4 9 6 5 5 4 . -

2. FlN 48(ASC 741
012912 See Part X1V for Continuations Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 ENERSTAR POWER CORP 37-0258343 paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) ) ] 1 12625094.
Total expenses (Form 990, Part IX, column (A), line 25) 11262972.
Excess or (deficit) for the year. Subtract line 2 from line 1 1362122.
Net unrealized gamns (losses) on investments
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Describe in Part XIV.) -372387.
9 Total adjustments (net). Add lines 4 through 8 -372387.

10__ Excess or (defictt) for the year per audited financial statements. Combine lines 3 and 9 10 989735.
TPart Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements . . ) 1 12625094.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments i 2a
Donated services and use of facilities ] 2b
Recovenes of prior year grants 2c
Other (Descnbe in Part XIV.) X o 2d
Add lines 2a through 2d i R . i B . 2e 0.
3 Subtract line 2e from line 1 . . B 3 12625094.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
b Other (Descnbe in Part XIV.) o . 4b
¢ Add lines 4a and 4b . 4c 0.
5 Total revenue Add lines 3 and 4c. 4c. (This must equal Form 990, Part |, ine 712.) 5 12625094.
| Part XIil{ Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audited financial statements ) 1 11262972.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . . L X 2a
Prior year adjustments . i .12
Other losses X 2c
Other (Descnibe in Part XIV.) i B i 2d
Add lines 2a through 2d N ) ) ) ) ] 2e 0.
3 Subtract ine 2e from line 1 . . ) 3 11262972.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b
b Other (Describe in Part XIV.}) o .
¢ Add lines 4a and 4b . . . . . . ) 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) . . 5 11262972.
[Part XIV[ Supplemental Information .
Complete this part to provide the descnptions required for Part |l, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, ine 8; Part XII, ines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide any addrtional information.

0O N0 L ODN

olo|vNjojo s ] N

[T < W+ T« o

[« W 2 T « N -}

&5

Part XI, Line 8 - Other Adjustments:

UNRECOGNIZED POST RETIREMENT BENEFIT COST -72461.
MEMBERSHIP -530.
CAPITAL CREDIT RETIREMENT -299396.
Total to Schedule D, Part XI, Line 8 -372387.

PART X, LINE 2: THE COOPERATIVE BELIEVES THEY ARE NOT TAKING ANY UNCERTAIN
Schedule D (Form 990) 2011
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37-0258343 pages

| Part XIV] Supplemental Information (continueo)

TAX POSITIONS.

132055
01-23-12
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Schedule D (Form 990) 2011 ENERSTAR POWER CORP 37-0258343 PageS
[Part XIV| Supplemental Information (continued)

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

| (a) Descnption of secunty or category (c) Method of valuation:
| (including name of secunty) (b} Book value Cost or end-of-year market value

ALL OTHER 221898. FMV

05:01-11 Schedule D (Form 990) 2011




SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part |V, line 23. Opel‘l to P.Ublic
Intemal Revenue Service » Attach to Form 9390. P> See separate instructions. Inspection
Name of the organization . Employer identification number
_____ENERSTAR POWER CORP 37-0258343
[Part I | 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 Vii, Section A, ine 1a. Complete Part ill to provide any relevant information regarding these items.
First-class or charter travel [:j Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments ‘:] Health or social club dues or initiation fees
\:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b if any of the boxes on Iine 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lll to explain o 1b
2 Did the organization require substantiation pnor to reimbursing or ailowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? . i 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director. Explain in Part Ifl.
Compensation committee D Written employment contract
Independent compensation consultant D Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organtzation or a related organization:
a Recelwve a severance payment or change-of-control payment? X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . X
If *Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each tem n Part I}
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 890, Part VI, Section A, line 1a, did the erganization pay or accrue any compensation
contingent on the revenues of:
a The organization? . . ] - Sa
b Any related organization? . i L i 5b
If "Yes" to line 5a or Sb, describe In Part Ili.
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 eamings of:
a The organization? i . . i . . Sa
b Any related organization? X B i R . . 6b
If *Yes" to line 6a or 6b, descnbe In Part 1il.
7 For persons listed in Form 990, Part VI, Section A, line 13, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe in Part Il i i i i 7
8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part Il . 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? i X i L X 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘fi’ﬂi"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification nhumber
ENERSTAR POWER CORP 37-0258343

Form 990, Part VI: THE COOPERATIVE DISTRIBUTES

ELECTRICITY TO MEMBERS OF THE ORGANIZATION.

Form 990, Part VI, Section A, line 6: THE COOPERATIVE DISTRIBUTES

ELECTRICITY TO MEMBERS OF THE ORGANIZATION

Form 990, Part VI, Section A, line 7a: MEMBERS ELECT THE MEMBERS OF THE

BOARD AT THE ANNUAL MEETING

Form 990, Part VI, Section A, line 7b: BY-LAW CHANGES AND DIRECTOR

ELECTIONS ARE PUT TO THE VOTE OF THE MEMBERS AT THE ANNUAL MEETING.

Form 990, Part VI, Section B, line 11: THE BOARD OF THE ORGANIZATION

REVIEWS THE FORM 990 BEFORE IT IS FILED.

Form 990, Part VI, Section B, Line 1l2c: OFFICERS, DIRECTORS AND KEY

EMPLOYEES ARE REQUIRED TO UPDATE THEIR WRITTEN DISCLOSURE FORM ANNUALLY.

Form 990, Part VI, Section B, Line 15a: THE ORGANIZATION HAS A PROCESS TO

DETERMINE THE COMPENSATION OF THE OFFICERS, DIRECTORS AND KEY EMPLOYEES.

Form 990, Part VI, Section C, Line 18: A COPY OF THE RETURN IS AVAILABLE

DURING NORMAIL, BUSINESS HOURS AT THE COOPERATIVE'S OFFICE

Form 990, Part VI, Section C, Line 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC ON ITS WEBSITE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2011)
132211
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Schedule O (Form 890 or 990-EZ) (201 1) Page 2

Name of the organization . Employer identification number

ENERSTAR POWER CORP 37-0258343

FORM 93950, PART IX, LINE 4

PARTONAGE RETIREMENTS

The Cooperative has shown patronage retirements paid to its members in

the other changes in equity section of this return (Schedule D, Part

XI, Line 8). This presentation is consistent with the presentation in

prior returns as well as with proper accounting procedures for equity

transactions. The Cooperative has not shown any amount of patronage

retirements on Form 990, Line 4 of Section IX (Statement of Functional

Expenses). The reason that Line 4 of Section IX does not include any

retirements from patronage is due to the fact that none of the amounts

that were retired from the patronage of the Cooperative were operating

expenditures, but rather were merely a return of the Cooperatives

equity. The presentation shown by the Cooperative was done in order to

adequately supply all necessary information to the service as well as

accurately disclose the activity of the Cooperative for the year.

Form 990, Part XI, line 5, Changes in Net Assets:

UNRECOGNIZED POST RETIREMENT BENEFIT COST -72461.
MEMBERSHIP ) -530.
CAPITAL CREDIT RETIREMENT -299396.
Total to Form 990, Part XI, Line 5 -372387.

FORM 990, PART XI, LINE 2C

COMMITTEE OF OVERSIGHT

THE BOARD OF DIRECTORS ASSUMES ALL RESPONSIBILITY FOR OVERSIGHT OF THE

AUDIT AND THE SELECTION OF THE INDEPENDENT ACCOUNTANT.

015312 Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number

ENERSTAR POWER CORP 37-0258343

012312 Schedute O (Form 980 or 990-EZ) (2011)
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Fom 8868 Application for Extension of Time To rile an

(Rev. January 2012) Exempt Organization Return OMB No. 15451709
E:;T :en\t/;:;‘?s;efcs:ry D> File a separate application for each return. 7

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

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) - You can electronically file Form 8868 if you need a 3-month automatic extenston of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part 1 or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

[T’art [] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . .. > ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
.. | ENERSTAR POWER CORP (X] 37-0258343

-] {-]
due dits for | Number, street, and room or suite no. If a P.O. box, see Iinstructions. Social security number (SSN)
filngyour § 11597 IL HWY 1
retun See
instructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

PARIS, IL 61944

Enter the Returmn code for the return that this application is for (file a separate application for each return) o R m
Application Return | Application Return
Is For Code |lis For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

PETER KOLLINGER
® The books are in the care of P 11597 IL HWY 1 - PA.RIS, IL 61944

Telephone No.p> 217.463.4145 FAX No. P>
® [f the organization does not have an office or place of business in the Unrted States, check this box L . N l:]
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> l:] -1f it 1s for part of the group, check this box P [:I and attach a ist with the names and EINs of all members the extension is for.

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
Auqus t 15 7 2012 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s retum for:
» (X] calendar year 2011 or
| 4 tax year beginning , and ending

2  If the tax year entered In line 1 1s for less than 12 months, check reason: :] Initial retum l:] Final retum
Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al|l s 0.
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841

01-04-12




Form 8868 (Rev 1-2012) Lﬁgsg
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box i | g

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Partil| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

fiebyme JENERSTAR POWER CORP 37-0258343
:::gd;;:a Number, street, and room or sutte no. If a P.O. box, see instructions. Social secunty number (SSN)

retun See 11597 IL HWY 1

mstuEtions | city, town or post office, state, and ZIP code. For a foreign address, see instructions.

PARIS, IL 61944

Enter the Retum code for the retum that this application s for (file a separate application for each retum) i X m
Application Return § Application Return
Is For Code {Is For Code
Form 980 01

Form 980-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

PETER KOLLINGER
® The books are in the care of P> 11597 IL HWY 1 - PARIS, IL 61944

Telephone No. p 217.463.4145 FAX No.
® |f the organization does not have an office or place of business in the United States, check this box . X i . » D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> \:] If it 1s for part of the group, check this box | D and attach a list with the names and EINs of all members the extension is for.
4 | request an addtional 3-month extension of time until November 5, 2012
5  For calendar year 2011 , or other tax year beginning , and ending
6 If the tax year entered in line 5 1s for less than 12 months, check reason: LI inmial retumn LI Final retum

Change In accounting penod
7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO COMPILE THE INFORMATION REQUIRED FOR THE
FORM 990 AND FOR THE BOARD OF DIRECTORS TO COMPLETE THEIR REVIEW.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8ai $ 0.

b If this application i1s for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be compieted for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Ttie p PRESIDENT & CEO Date P
Form 8868 (Rev. 1-2012)

123842
01-06-12




