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1 Brrefly descrrbe the organrzatron's mtssron
- lg_b_uf r_L eq{qa_i4!Lr!_U_e_I_gtq!r_ig _dlqQ:![u_tf o_n_ qlslqq- _egd_ !e_ _d!1t_rlb_u!9 _e=lgc_tgr_c_al__ _ _

_ene.rjry_tg_!ts_qegrle_rg_w_i![i!_!t5_s_e_rgi_ce_t_err_iJ9rJ-

Drd the organlzatron undertake any slgnrficant program servrces durrng the year whrch were not hsted on the pnor

Form 990 or 990-EZt
lf 'Yes,' descrrbe these new servrces on Schedule O

Drd the organrzatron cease conducttng, or make stgntftcant changes tn how rt conducts, any program seryrces?

nYestrNo
fJvesflNo

lf 'Yes,' descnbe these changes on Schedule O

4 Descrrbe the exempt purpose achrevements for each of the organrzahon's three largest program servtces by expenses Secton 501(c)(3)
and 501(c)(4) organrzatrons and sectron 4947(a)(1) trusts are requrred to report the amount of grants and allocatrons to others, the total
expenses, and revenue, rf any, for each program servrce reported.

4a (Code l---l) (Expenses

_-P s gv: d g _e I e_c_t !i_c -1 UL
5 4, 495 ,628 - rncludrng grants of $_) (Revenue $ 4, 731, 8 91 . )

!9. 3ppr94i_na!e_1y_3, !Q0_ pqt_rgLs_: _ _ _

bs
4b(Code'fHF?l lExpenses I

4c (Code ;' , 
-r -ll (Expenses $ lncludrng grants of S--) (Revenue S

4d Other program servrces @escrrbe rn Schedule O.)
(Expenses $ rnchrdrno orants of S I (Revenue S

4e Total proqram service expenses > 4 . 495 ,628.
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Electric 91-0344
st of Schedules

1 19 the organrzahon descrrbed rn seciton 501 (c)(3) or 4947(a)(l ) (other than a prrvate foundahon)? lf 'Yes,' complete
Schedule A

ls the organrzairon requrred lo complete Schedule B, Schedule of Conlrrbutors?

Drd the organrzatron engage rn dtrect or tndtrect p_olrtrcal campargn actrvrtres on behalf of or rn opposrtron to candrdates
for publrc otfrce? tf 'Yei,'Tomplete Schedule C, Part I

. 3:#3#0J.ffi;rO"nl."lions 
Drd the organrzatron ensase rn lobbyrng actrvrhes? lf 'Yes,' complete

5 Section50l(cx4),501(cX5Iand50l(cX6)organizations. lslheorqanrzatronsublecttolhesectron6033(e)notrceand
reportrng requrrement bnd proxy laxz lf 'Yes,' complete ScheduleC, Part lll

Drd the organrzatron marntarn any donor advtsed funds or any srmrlar funds or accounts where donors have the nght to
provrde acfurce on lhe drstrrbutron or rnvestment of amounts rh such lunds or accounts? lf 'Yes,' complete Schedule D,
Part I

Drd the organrzatron recerve or hold a conservalton easement, rncludrng easements to preserve open space, the
envrronmenl, hrstorrc land areas or hrstorrc structurest lf 'Yes,' complete Schedule D, Part ll

Drd the organrzatron marntarn collectrons of works of art, hrstorrcal treasures, or oiher srmrlar assets2 lf 'Yes,'
complete Schedule D, Part lll

Drd the organrzatron report an amount rn Part X, lrne 2l , serve as a custodran for amounts not lrsted rn Part X,
or provrde credrt counseltng, debt management, credrt reparr, or debt negottatron servrcesT lf 'Yes,' complete
Schedule D, Part lV
Drd the organrzatron, drrectly or through a related organrzatron, hold assets rn term, permanent, or quasr-endowmentsT
'Yes,' complete Schedule D, Part V

ll t;r:::,;;il:Eiron's answer to any of the followrng questrons 'Yes'? lf so, compteteS2"aQe, ds Vt, Vtt, Vttt, tX, or

o Drd the organrzatron report an amount for rnvestment t - yon(r*{xtrd rn Part X, lrne 13 that rs 5% or more of rts total
assets reported rn Part X, lrne l6? ll'Yes,' comptete Schp\leYDrlart Vltl

r Drd the organq?tron report an amount for othercss.glr\rlx, hne 15 that rs 5% or more of rts total assets reported rn
Part X, lrne 162 If 'Yes,' complete Schedule D. Part l{ \ -

rDrdtheorganrzatronreportanamountforotherJi\brlrtibe4nPartX,hne25? lf'Yes,'completeScheduteD,PartX

. Dtd the organrzatton's separale or consoltdated nn)Kaf statements for the tax year rnclude a footnole that addresses
the organrzarton's lrabrlrty for uncertarn tax posrtrons under FIN 4z lf 'Yes,' complete Schedule D, Part X

12 Drd the orqanrzatton obtarn separate, rndependent audrted frnancral statement for the tax yearz lf 'Yes,' complete
Scheduleb, Parts Xt, XII. ani Xtit

'l2AWas the organrzatton rncluded rn consolrdated, rndependent audrted frnancral statement for the tax
yeart lf 'Yes,' complettng Schedule D, Parts Xl, XIl, and Xlll ts opIonal

13 ls the organrzatron a school descrrbed rn sechon 170(bXlXA)(r)? lf 'Yes,'complete Schedule E
'l4a Dtd the organtzatton matntarn an offtce, employees, or agents outsrde of the Unrted Stalesu

b Drd ihe orqanrzatton have aooreoate revenues or exoenses of mote than $10,000 from orantmakrno. fundrarsrno.
busrness, -and program servicie altrvrtres outsrde the'Unrted States? lf 'Yes,' complete Schedute F,'Part I

15 Drd the organrzatton report on Part lX, column (A), lrne 3, more- than $5,000 of grants or assrslance to any organrTahon
or entrty located outstde the Unrted Statesz If 'Yes,' complete Schedule F, Part ll

15 Drd the organrzatton report on Part lX, column (A), lrne 3, more tban $5,00q of aggregate grants or assrstance to
rndrvrduals located outsrde the Unrted States? lf 'Yes,' complete Schedule F, Paftlll

17 Drd the organrzatron report a total of more than $15,000 of expenses for professronal fundrarsrng servrces on Part lX,
column (A). hnes 6 and l l eT lf 'Yes,' complete Schedule G. Part I

18 Drd the organrzatton report more than 915,000 total of fundrarsrng event gross rncome and contrrbutrons on Parl Vlll,
lrnes 1c and 8a? lf 'Yes,' complete Schedule G, Part ll

19 Drd the org^anrzatron report more than 915,000 of gross rncome from gamrng actrvrtes on Part Vlll, lrne 9at lf 'Yes,'
complete Schedule G, Part lll

Z) Dtd the organrzatton operale one or more hosprtals? If 'Yes,' complete Schedule H

BAA rEEAolo3L 02lr2lro Form gg0 (2009)
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Okan Efectric 91-

21 Drd the organrzatron report more than $5,0@ ol grants and other assrstance to governments and organrzahons rn the
Unrted Staies on Part lX, column (A), lrne lt lf Yes,' comptete Schedute l, Paris I and Il

2 Dtd the organrzatron report more than $5,000 of gtants and other asststance to rndrvrduals rn the Unrted States on Part
lX, column (A), hne 27 If 'Yes,' complete Schedule I, Parts I and lll

23 Drd the organlzatron answer 'Yes' to Part Vll, Sectron A, hne 3, 4, or 5 about compensatron of the organrzahon's current
and formei offrcers, drrectors, trustees, key employees, and hrghest compensated employees? lf 'Yes,' complete
Schedule J

24aDtd the organrzatron have a tax-exempt bond tssue wtth an outstandrng prrncrpal amount ol more lhan $100,000
as of the last day ot the year, and that was rssued after December 31 , 2Q02t Il 'Yes,' answer hnes 24b through 24d and
complete Schedule K lf 'No,'go to lne 25

b Drd the organrzatron rnvest any proceeds of tax-exempt bonds beyond a temporary penod exceptronz

c Drd the organrzatron marntaln an escrow account other than a refundrng escrow at any trme durrng the year to defease
any tax-exempt bondsz

d Drd the organrzatron act as an 'on behalf of' rssuer for bonds outstandrng at any trme durrng the yearz

25a Section50l(cXOand501(cX4)organizations. Drd the organrzatron engage rn an excess benetrt transactronwrth a
drsquahfred person dunng lhe year? lf 'Yes,' complete Schedule L, Parl I

b ls the organzatron aware that rt engaged rn an excess benefrt lransactron wrth a drsqualrfred person rn a prror year, and
that the transactron has not been reported on any of the organrzatron's pnor Forms 990 or 99O-EZ'I lf 'Yes,' complete
Schedule L, Part I

26 Was a loan lo or by a current or former offucer, drrector, truslee, key employee, hrghly compensated employee, or
drsqualrfred person oulstandrng as of the end of the organrzatron's tax year? lf 'Yes,' complete Schedule L, Part ll

27 Dtd the organrzatlon provrde a grant or other assrstance to an offrcer, drrector, truste6.tey employee, substantral

?lilili* t,"fj,,fiftnt 
selectron comrttee member, or to a person related to tr.}"l\$ouat? tf 'Yes,' comptete

schedute L, Part ilt (\v
Was the organrzatron a party to a busrness transalron wrlh one of the tollow1tt'ra parlpls (see Schedule L, Part lV
rnstructrons-for applrcabie frirng thresholds. condrtrons, and exceptrons) ( l

a A current or former offrcer, drrector, trustee, or key employ eet lf 'Ye{taXpV" Srn"drl" L, Part lV

t !jgy,;:F:g of a cunenl or former offrcer, drrecto r. Vustee. orb!"#rov" ez tf 'Yes.' comptete

c An entrty of whrch a current or former offrcer, drrector, trrJ.Re)Aey employee of the organrzatron (or a famrly member)
was an bffrcer, drrector, trustee, or drrect or rndrrect own\z\'lGs,' complete Schedule L, Part lV
Drd the orqanrzatron recerve more than $25.OOO ,n n6fi\alh/ontrrbutrons? tf 'Yes,' comolete Schedule M29 Drd the organrzahon recerve more than $25,OOO ,n nftih/ontrrbutrons? lf 'Yes,'complete Schedule M

30 Drd the organrzatron recerve contnbutrons of artAqlsto;ltCl treasures, or other srmrlar assets, or qualrfred'conservahon
contrrbutrons? lf 'Yes,'complete Schedule M y

3'l Drd the organrzatron lrqurdate, termrnale, or drssolv-e and cease operatrons? lf 'Yes,' complete Schedule N, Part I

32 Drd the organrzatron sell, exchange, drspose of, or transfer more than 25% of rts net assets? lf 'Yes,' complete
Schedule N. Parl Il

33 Drd the organrzatron own 100% of an entrty dlsregarded as separate from the organrzatron under Regulatrons sectrons
301 7701-2 and 301 7701-3? lf 'Yes,' complete Schedule R, Part I

34 Was the organrzatron related to any tax-exempt or taxable entrtyT /f 'Yes,' complete Schedule R, Parts Il, lll, lV, and V,
lne I

ls any related organrzatton a controlled entrly wrthrn the meanrng of sectton 5I2(b)(l 3)7 lf 'Yes,' complete Schedule R,
Paft V, hne 2

35 Section50l(cX3)organizations.Drdtheorganrzatronmakeanyttansferstoanexemptnon-charrtablerelated
organrzatronT lf 'Yes,'complete Schedule R. Part V, lne 2

37 Drd the organrzahon conduct more lhan 57o of rts actrvrtres through an entrty that rs not a related organrzatron and that rs
treated as a partnershrp lor federal rncome tax purposesT If 'Yes,' complete Schedule R, Part Vl

38 Drd the organrzatron complete Schedule O and provrde explanatrons tn Schedule O for Part Vl, lrnes ll and l9z
Note- All Form 990 frlers are reourred lo cornnlele Schedule O

BAA Form 990 (2009)

TEEAo]04L 02/lZl0

A I,I\E--.BETI'RN-SB8M SMIPS .IJIIS IS A COPY OF !)FFrCrAr, USE ONLY.



THTS IS A COPY OF A LIVE RETT,RN EROM SMIPS. OFFICIA], USE ONLY.

Electrlc 91-0 344 65s

6a Does the organrzatron have annual gross recerpts that are normally greater than $100,000, and drd the organrzatron
solrot any conlrbutrons that were not tax deducttble? C\

t 
["Jr?;flg 

the organrzatron rnclude wrth every solrcrtatron an express statemertfi\r9h contrrbutrons or grfts were not

7 organizations that may receive deduclible contributions under section 1fb. J

a Drd the organrzatron recerve a payment rn excess of $75 made puaV (Aol?,nutron and partly for goods and servrces
provrded to the payor? N - J

blf 'Yes,'drd the organrzatron notrfy the donor of the value ot tlg Oo{lg servrces provrded?

1 a Enter the number reported rn Box 3 of fo.rm.1096, Annual Summary and Transmrttal of U S
lnformahon Returns'Enter -0- rl not applrcable

b Enter the number of Forms W-2G tncluded rn ltne I a Enter -0- rf not apphcable

c Dld the organlzatron comply wrth backup wrthholdrng rules for reportable payments to vendors and reportable gamrng
(gambhng) wrnnrngs to pnze wtnnersT

2a Enter the number of employees reported on Form lrY-3, Transmtttal of Wage and Tar Statemenls, frled for the
calendar year endrng wrth or wrthrn the year covered by thts return

2b lf at least one rs reported on hne 2a, dtd lhe organlzatton lrle all requrred federal employment tax returns?

Note. lf thesumof lrneslaand2a tsgreaterthan250,youmayberequrredlo e-file thrsreturn (seernstructrons)

3a Dtd the organrzatron have unrelaled bustness gross lncome of $1 ,000 or more durrng the year covered by
thrs return)

b lf 'Yes' has rt frled a Form 990-T for thrs year? lf 'No,' provde an explanatron rn Schedule O

4a At any trme durrng the calendar year, drd the organtzatron have an rnterest rn, or a srgnature or olher authorrty over, a
flnancral account rn a forergn country (such as a bank account, securrtres account, or other frnancral account)z

b lf 'Yes,' enler the name of the foretgn country >

See lhe tnstructrons for exceptrons and frlrng requrrements for Form ID F 90-22 l, Report of Forergn Bank and
Frnancral Accounts

5a Was the organrzatron a party to a prohrbtted tax shelter transactron at any trme durrng the tax year?

b Drd any taxable party notrfy the organrzahon that rt was or rs a party to a prohrbrted tax shelter transactronT

c lf 'Yes,' to lrne 5a or 5b, dtd the organrzatron ftle Form 8886-T, Drsclosure by Tax-Exempt Entrty Regardrng Prohrbrted
Tax Shelter Transactron 7

9 Sponsoring organizations mainlaining donor advised funds.
a Drd the organrzatron make any taxable drstrrbutrons under sectron 4966r

b Drd the organrzatron make any drstrrbutron to a donor, donor advrsor, or related person?

10 Section 501(c)CD organizations. Enter'
a lnrtratron fees and caprtal contnbLrtrons rncluded on Parl Vlll, hne 12

bGross Recerpts, rncluded on Form 990, Part Vlll, hne 12, for publc use of club facrlrtres

11 Section 501(cXf2) organizations. Enter
a Gross rncome from other members or shareholders

bGross rncome from other sources (Do not net amounts due or pard to other sources agarnst
amounts due or recerved from them )

627 214 -

12 a Section 4947(aXl) non.exempt charitable trusts. ls the organrzatron frhng Form 990 rn lreu of Form I 041 z

b li 'Yes,' enter the amount ol tax-exemot rnterest durrnq the 1

TEEAOT05L O2lr2/10

L T.I\18 RETURN FROM- SMIPS.

D ll'Yes, ord lne organzatron noltfy tne oonor or tne value ot lty, sorytI servrces provtdeo/

c Drd the organrzatron sell, exchange, or otherwrse drspose of i&6'i\le personal property for whrch rl was requrred to frleForm$2&2z /\ )
.;:"[i::t1.ate the number or Forms 8282 rrred drryr1fu.,/ | zal

" *Xj?*"."jfl?:i?ron, 
durrng the year, recerve any tu\$irdcttv or rnduectly, to pay premrums on a person5i

oenenr conrracr' /\ V
f Drd the organrzatron, dunng the year, pay pr"m'r\rd,rectly or rndrrectly, on a personal benefit contract?
gForall contrrbutronsof qualrfredrntellectual prop"r$,drdtheorganrzatronfrleFormEEggasrequrredz
h For contrtbuttons of cars, boats, arrplanes, and other vehtcles, drd the organrzalon frle a Form 1098-C as requrredT

8 Sponsoring organizations mainlaining donor advised funds and section 509(a[3) supporting organizations. Drd the
supportrng organrzatron, or a donor adVrsed fund marntatned by a sponsorrng organrzafubn, have elcess busrness
holdrngs at any trme durrng the year2

Other IRS Filinqs and

L04. 517

TI{TS TS A (:OPY OT' _0_FE'TCTAT, TISI: ONLY.
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Form990(?oo9) okanoctan Countv Electric Cooperative 91-0344665 pases
lPart Vl I Governance, Management and Disclosure For each 'Yes' response to /rnes 2 through 7b below, and for' a'No'response to ln.e Ba,8b, or l)b below, descnbe the arcimstances, processeslor changes n

Schedule O. See nstructrcns.
Section A.

1a Enter the number of votrng members of the governrng body

b Enter the number of vottng members that are rndependent

2 Dd any otftcer, dlreclor, trustee, or.key employee have a famlly relattonshtp or a buslness relattonshtp wrth any olher
offrcer, drrector, trustee or key employeer

3 Drd the organtzatton delegale control over management dutres customarrly performed by or under the dtrect supervtston
of offtcers, drrectors or trustees, or key employees to a management compiny or other personT

4 Drd the organrzatron make any srgnrfrcant changes to rls organrzatronal documents
srnce the prror Form 990 was frledr

5 Drd the organtzatton become aware durtng the year of a materral drversron of the organrzatron's assets?
6 Does the organrzatron have members or stockholdersz See SChedule O

7a Does the organrzatton havg me4be1s, slockholders, or other persons who may elect one or more members of the
governrng b6dy? See Schedule 0

b Are any dectstons of the governrng body sub;ect to approval by members, stockholders, or other persons? See Sch O

8 Dtd th.e organtzatron contemporaneously document the meetrngs held or wntlen actrons undertaken durrng the year by
the followrng

a The governrng bodyz

b Each commrttee wrth authorrty to act on behalf of the governrng bodyz

9 ls there any offrcer, drrector or truslee, or key employee hsted rn Part Vll, Sectron A, who cannot be reached at the
organrzatron's marhng address) It'Yes,' proude the names and addresses rn ScheddTAg

ies (fhs Sectton B requests nformatrcn about requred by the lnternal

'l0a Does the organrzatron have local chapters, branches, or affrhates? <A V
b lf 'Yes,' does the organtzahon have wntten pohoes and proceduret(lqu"r"tg the aclrvrtres of such chapters, atfrhates,

and branches to ensure therr operatrons are consrstent wrth tiyse of;Ptl organrzatronze tnerr operatrons are conststent wltn ty)se ovHlg organtzattonT
11 Has the organtzatron provrded a copy of thrs Form 990 to all f,rgtrlqers of rts governrng body before frlrng the formz
'll ADescrrbe rn Schedule O the process, rf any, used bv the (rbnrzat/on to revrew thrs Form 990 See Schedule O
12a Does lhe organrzatron have a wntten conflrcl of rnterfitrpNcr) tf 'No,' go to hne l3

bAre offrcers. drrectors or trustees, and key empfrpe\)urred to drsclose annually Inlerests that could gtve nse
to conf|cts2 /\

c Does ihe olganrzatron regularly and consrstenily mXor-and enforce comphance wrth the gohcyz 11 'Yes,' descrbe n
Schedule O how thts s done See Schedule O

13 Does the organrzahon have a wrrtten whrstleblower pohcy?

14 Does the organrzatron have a wrrtten document retentron and destrr,rctron pohcy?

l5 Drd the process for determrnrng compensatron of the iollowrng perso,ns rnclude a revrew and approval by rndependent
persons, comparabrltty data, and contemporaneous substantratron of the delrberatron and decrlionz

a The organrzatron's CEO, Executrve Drrector, or top management offrcral

b Other offrcers of key employees of the organrzatron See Schedul.e O

ll 'Yes' to lrne I 5a or l5b, descrrbe the process rn Schedule O (See rnstructrons )

16a Drd the organr.zatron rnvest rn, contnbute assets to, or partrcrpate tn a lornl venture or srmrlar arrangement wrth a laxable
entrty durrng the yearr

b lf 'Yes,' has the organrzatton adopted a wntten polrcy or procedure.requrrtng the organrzatron to evaluate rts partrcrpatron
rn ;otnt venture arangements under apphcable federal tax law, and taken steps to -afeguard the organrzaton's exempt
status wrth respect to such arranqements?

Section C. Disclosures
17 Ltst the states wrth whrch a copy of lhrs Form 990 rs requrred to be frled t None
18 Sectron6104requrresanorganrzatrontomakertsFormsl023(orl024rfapplrcable),990,and90-T(501(cX3)sonly)avarlableforpubhc

rnspectlon lndrcate how you make these avarlable Check all that apply

! On n websrte I Another's websrte [| upon request

19 Descrrbe rn Schedule O whether (and rf so, holu) the-organrzStron rnakes rts governrng documents, conflrct of rnterest poltcy, and frnancral
stalements avarlable to the pubhi Seb Schedule O

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

' j.gy_E_ll_i_s*!.i1r![r_op.l,r4___e_8392_59e_926_-2?2!t_

BAA Form 990 (2009)
TEEAOI06L 0Z05nO
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Section A. Officers. Directors, Trustees. Key Employees. and Hiqhest Compensated Emplovees

on of Officers, Directors, Trustees, Key
and lndependent Contrac-tors

laCompletethrstableforallpersonsrequrredtobeltsted Reportcompensatronforlhecalendaryearendrngwrthorwrthrnthe
organrzattons's lax year Use Schedule J-2 rf addrttonal space rs needed

. Lrst all of the qrganrzatron's current offrcers, d.rrectors, trustees (whelher rndrvrduals or organrzattons), regardless of amount of
compensatron Enler.o--rn columns (D), (E), and (F) rt no compensatron'was pard

o Lrst all of the organrzatron's current key employees See tnstructrons for defrnrtton of 'key employees '

o Lrst the organrzatron's lrve current hlghest compensated employees (other than an officer, drrector, trustee, or key employee) who
recerved reportable compensatron (Box 5 of Fbrm W-2 and/or Box 7 of Form l099.MISC) of more than $100,000 from thebrganrzatron and any
related orqanlzatrons

o Lrst all of the organrzatron's lormer offrcers, key employees, and hrghest compensated employees who recerved more than $100,000 of
reportable compensatron from the organtzatton and any related organrzallons

o Lrst all of the organrzatlon's former directors or trustees that recerved, rn the capacrty as a former drrector or trustee of the
organrzatron, more than $10,000 of reportable compensatron from the organrzatron and any related organrzatrons

Lrst persons rn the followrng order rndrvrdual lrustees or drrectors, rnstrtuttonal trustees, offrcers, key employees, hrghest compensated
employees, and former such persons

Check thrs box rf the rzailon drd not compensate current offrcer, drrector, or trustee

(A)
Name and Trtle

Lee Pllkinton
Director

_Jer_o_my_tJ!qo_@
Director
Frank Kllne

tor
Cfaiq_Bo_ese1_
Director

_D_iqk_ Gqr_i4g
Dlrector

_B_iehSg{ _Egtc}sqrt
Director
Kenneth Westman

THIS IS A COPY OF A LIVE RETURN EROM SMIPS. OFFICIAL USE ONLY.

0kan n Countv Electric ative 91-0 344 565

(F)

Eshmated
amount of other
compensatron

from the
grganrzatron
and related

dgantratms

0.

0.

0,

0.

0.

0.

0.

0.

Director
_Bn1c_e_P_ Iggd_
Director

_Dgq lgyer
Director
Evan Fink
Director

_Ray Elli_s
CEO

_L1aq!q.r_tbqo_t!
CFO

290.

29 s53.

TEEAOIOTL Form 9lt0 (2009)

(D)

Repo.table
compensatron trom

the oroanratron
(w.zlb99 Mrsc)

(E)

Reportable
compensatron f.om

relatgd oroanrzalrons
(w.zro99.Mrsc)

t09,220

75. 840.

T}IT S rs A coPY or A LI\/E_,BETURN EROM SMTPS. __OFFTCTAL USE ONLY.
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Count Electric C rati 91-0344655
Em

(A)

Name and Trtle

(F)

Estrmated
amount ol other
compensatron

ftom the
organ[at0
and retated

orgenrzgtpns

3

4

1 b Total 66.8s3.

from the

Drd.the organzatron lrst any former officer, drector or trustee, key employee, or hrghest compensated employee
on hne laz lf 'Yes,' complele Schedule J lor such ndrwdual
For any rndtvrdual lsted on |ne la, rs the sum of reportable compensallon and other compensatron from
the organrzalron and related organrzatrons greater than $150,000? lf 'Yes' complete Schedule J for such
tndtwdual

5 Drd any hsied on hne la recetve or accrue compensatron from any unrelaled organrzatron for servrces
oroanrzatron? lf 'Yes.' comolete Schedule J for such person

Sec-tion B. lndependenl Contractors
1 Complete thrs table for your frve hrghest compensated rndependent contractors that recerved more lhan $100,000 of

tron

2 Total number of rndependent contractors (rncludrng but not lrmrted to those lsted above) who recerved more than

trom lhe oroanrzatron > 0
rEEAorosL or/3ono Form 9ll0 (2009)

hon

(c)(A)

(D)

Reportable
compenstron t.om

lhe orGnrzatron
(w.2/t099.MtSo

(E)

Repodable
compensatpn from

related oroanzabons
(w 2no99 Mrsc)

2 Total number of rndrvrduals (rncludrng but not Irmrted to those lrsted above) who recerved more than $100,000 rn reportable compensatron

BAA

'r00,000 rn

THIS IS A COPY OF A LIIIEI_ETqRN-ERO!4 sMIPS. OFFICIAI-IISE INI,Y.-
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Oka Count Electric C rative 1-0344 655
Statement

TEEAOI09L

(D)
Revenue

excluded from tax
under sectrons

512, 513. or 514

g
3z
LT

a
E
u
9
Guo
=
E(,
o
G
L

U
D
E
U
E
e
U
Fo

0.

1a Federated campargns

b Membershrp dues

c Fundrarsrng events

d Related organrzatrons

e Government grants (contrrbubons)

f All other contrrbutrons, grfts, grants, and
srmlar amounts not rncludd abore

g Noncash corrtnbns rncluded rn Ins la-lf- $

h Total. Add lrnes la-lf

2a _Sa!e_ gf _e=1qc_t!f_cl!f _ _ _
b_cJAc_

All other program servrce revenue

fotal. Add lrnes 2a

330. 15r.

4.627.27
3 lnvestment rncome (rncludrnq drvrdends, rnterest and

other srmrlar amounts)
4 lncome from lnvestment of tax-exempt bond proceeds >

5 Royaltres

6a Gross Rents

b Less rental expenses

c Rental rncome or (loss)

d Net rental rncome or

7a Gross amount from sales of
assets other than lnventory

b Less cost or other basts
and sales expenses

c Garn or (loss)

d Net garn or (loss)

8a Gross rncome from fundrarsrng events
(not rncludrng $--
of contnbutrons reported on hne I c)

See Part lV, hne 18

b Less. drrect expenses

c Net rncorne or (loss) from fundrarsrnO events

9a Gross rncome from gamrng actrvrtres
See Part lV, llne 19 a

b Less drrect expenses b

c Net rncome or (loss) from gamrng actrvltres

10a Gross sales of rnventory, less relurns
and allowances a

b Less cost of goods sold b

c Net rncome or (loss) from sales ol

64,28L .

40. 395.

d All oiher revenue

e Total, Add lrnes lla-l]d
12 Total revenue. See lnstructrons 4,731,891. 4.731. 891.

TIIIS TS A COPY OF A LIVE RETT'RN T'ROM SMIPS. OFFICIAL USE ONIY.

Form 990 (2009)
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ok Countv Electric C rative
of Functional

Section and

91 -034 455s

all columns.

Do include amounts reportd on lines
8b, 9b, and 70b of Part VllL

I Grants and other assrstance to governments
and organrzatrons tn the U S See Part lV,
Ine 2l

2 Grants and other assrstance to rndrvrduals rn
the U S. See Part lV,lne 22

3 Grants and other assrstance to governments,
orqanrzatrons, and tndrvtduals outsrde the
U S See Part lV, hnes 15 and 16

4 Benefrts pard lo or for members
5 Compensatron of current offrcers, drrectors,

lruslees, and key employees

5 Compensatron not rncluded above, to
drsqualrfred persons (as deftned under
secton 4958(f)(l) and persons descrrbed rn
secton 4958(cX3XB)

7 Other salarres and wages
g Pensron plan contrrbutrons (tnclude sectron

401 (k) and sectron 403(b) ernployer
contnbuttons)

9 Other employee benefrts
l0 Payroll taxes

l1 Fees for servrces (non.employees)

(D)
Fundrarsrng

0.

12

13

14
r5
l6
17

18

a Managemenl

b Legal

c Accountrng

d Lobbyrng

e Prof fundrarsrng svcs. See Part lV, ln l7
f lnvestment management fees
g Other

Advertrsrng and promotron

Offrce expenses

lnformatlon technology
Royaltres

Occupancy
Travel
Payments of travel or entertarnment
expenses for any federal, state, or local
publrc offtctals
Conferences, conventions, and meetrngs
lnterest

Payments lo affrLates
Deprecratron, depletron, and amortrzatron
lnsurance
Other expenses ltemrze expenses not
covered above (Expenses grouped together
and labeled mrscellaneous may not exceed
5% of tolal expenses shown on hne 25
below )

a _Cg1t_ gL 3qvfe:_
u _D! gt_rlLuJlqnr njr_i gt_enqnse _ _
c Cg Lsu_me r_ gc_c ouLt r _
a_Pggp_elly_ eLd_ 9.tJt9! _teEe_s_ _ _
eLdn_inist_reliyg _&_ge3e11f_ _ _
f All other expenses

25 Total lurrtronal Add ltnes I

26 Joint costs, Check here - | | rf followrng

19

m
A
2.
23
24

SOP 98-2 Complete thrs lrne only rf lhe
organrzatron reported rn column (B) tornt
cosls from a combrned educatronal

and fundrarsrno sohcrtatron

lEEAoroL ozovro

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

131. 606.

239.tt1.

511, 596. 511,596

2 .084 ,87 9 .

5'14.079 . 67 4. O'19 .

25L ,686 . 251.686.

4, 495 ,628 . 4,495 ,629 -

s Is AeoPY oF A LrVE RETURN_rR9!L,g!4rPS. OFFTCTAL USE ONIY.
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Form 9!10 Okanogan County Electrtc Cooperative 91- 0344 5 I
PaftX ance Sheet

(A)
Begrnnrng of year

(B)
End of year

A
s
s
E
T
s

I
2

3

4
5

Cash - non-rnterest-beanng

Savrngs and temporary cash tnvestments

Pledges and grants recervable, net
Accounts recervable, nel
Recervables from current and former offrcers, drrectors, trustees, kev employees,
and hrghest compensated employees Complete Part ll of Schedulei
Recervables from other drsquahfred persons (as defrned under sectron 4958(D(l))
and persons descnbed rn sectron a958(cX3XB) Complete Part ll of Schedule L

Notes and loans recervable, net

lnventorres for sale or use

7
8

246.867. I 2'13.5
2

3

580,844 4 502,587

5

6
251. 039. 7 292. 555
260. 500. 8 245.831,

9 Prepard expenses and deferred charges

l0a Land, burldrngs, and equrpment cosl or other basls

Complete Part Vl of Schedule D

b Less accumulaled deprecratron

l1 lnveslments - pubhcly-traded securrtres

12 lnveslments - other secuntres See Part lV, lrne I I
f 3 lnvestments - program-related See Part lV, lrne 1 l

14 lntangrble assets
15 Other assets See Part lV, lrne ll
16 Total assets. Add lrnes I throuqh 15 (must equal hne 34)

9 ,879 , L'7 5
9

7, 009. 800 . l0c 1,338.2732.540 .902 -

il
12

456. 57 4 r3 47 6. 5'tO
14

l5 1.
8,81.5.624 r6 9.229.565

L
I
A
B
t
I
I
T
I
E
s

17

18

19

m
21

2.

Accounts payable and accrued expenses ^ \
Grants payable 

G
Deferred revenue /1 )
Tax-exempt bond lrabllrtres ,, ' I )
Escrow or custodral account lrabrhly Complele Part lV of Schedultvd\ Z
Payables to current and former offrcers, drrectors, trustees, f.ev$vpf#es
hrghesi compensated employees, and drsqualrfred persongzConlpf[e Part ll
of Schedule L \n
Secured morlgages and notes payable to unrelated t(4.#t
Unsecured noles and loans payable to unrelated(iEh€ ):rr{res
Other habrhtres Complete Part X of Schedu|1D \)
Total liabilities. Add lrnes l7 throuoh 25 \.

23
24

E
6

\ 957.927. 17 77
18

r9
20

21

2
3,798.992 23 4.36L.07 4

24
%

4. 755_ 919. fr 5.238.725
N
E
T

A

3
t
s
o
R

F
U
N
o
B
A
L
Ax
c
5

27

28

n

Organizations thal lollow SFAS 117, check hdre ' ll and complete lines
?/ through 29 and lines 33 and !14.

Unrestrrcted net assels
Temporarrly restrrcted net assets
Permanently restncted net assets

Organizalionsthatdo notfollow SFAS 117, check here . $and complete
lines 30 through 34.

Caprtal stock or trust prrncrpal, or current funds
Pard.rn or caprtal surplus, or land, burldrng, and equrpment fund

Retarned earnrngs, endowment, accumulated tncome, or other funds

Total net assets or fund balances
Total habrlrtres and net assets/fund balances

30

31

32

38

34

27

a
n

r.4, 860. 3! L4,5
31

4. O43. 845 _ n 3.97 6 -285
4. 058. 705. s} 3 90,840
8, 815, 524 4 9 .229 .565
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Okan an Count EIecLric 9r-0

I Accounfrng method used to prepare lhe Form 990' fl Castr [] Accrual ! Otnut

lf the organrz.ahon changed rts method of accountrng from a prror year or checked 'Other,' explarn
rn Schedule O

2a Were the organlzalton's lrnancral statements comptled or revrewed by an rndependent accountant"
bWere the organrzalton's frnancral stalemenls audtted by an rndependent accountantT
c lf 'Yes' to hne 2a or 2b, does the organrzatton have a commrttee that assumes responsrbrlrty for oversrght of the audrt,

revrew, or comprlatron of rts frnancral slatements and selectron of an rndependent accountaht? -
lf the organrz,atron changed etther rts oversrght process or selectron process durrng the tax year, explarn
rn Schedule O

d lf 'Yes' to hne 2a or 2b, check a box below to tndtcate whether the flnancral statements for the year were rssued on a
consohdated basrs, separate basrs, or both

n Separate basrs I Consohdated basrs n Both consolrdated and separate basrs

3a As a result of a tederal award, was- the organtzaiton requrred to undergo an audrt or audrts as set forth rn the Srngle
Audrt Act and OMB Crrcular A-133?

b lf 'Yes,' drd the organrzatron undergo the.requtred audrt or audrls? lf the organrzatron drd not underqo lhe requrred audrt
or audrts, explarn ilhy rn Schedule-O and descrrbe any steps taken to unde-roo such audrts

Form 990 (2009)

.tf
hv,, b,\n$'

TEEAoIl2L 0z0vl0

LIVE RETURN EROM SMTPS.THIS IS A COPY OF A OT'FICIAI USE ONIY.
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Supplemental Financial Statements
OMB No 1545.m47.SCHEDULE D

(Form 990)

of the Treasury

Complete if the-organization answered'Yes,'to Form 990,
Part lV, tines 6.7.8.9. 10. 11. or 12.. At4sh!q form 990.' ; $ed sebarite instructions

Okanogan County Electric Cooperative

Total number at end of year
Aggregate conlrrbutrons to (durrng year)
Aggregate grants from (durrng year)
Aggregate value at end of year

Conservation Easements ComDlete rf the o
Purpose(s) of conservatron easements held by the organrzatron (check all that apply)

e lrnes 2a through 2d rf the organrzatron held a qualrfred
of the tax vear

(i) Revenues rncluded rn Form 990, Part Vlll, lrne l
(ii) Assets rncluded rn Form 990. Part X

2 lf the organrzatron recerved or held works of art, htstoncal treasures, or other srmrlar assets for
amounts requrred to be reported under SFAS Il5 relatrng to these rtems

a Revenues rncluded rn Form gg0. Part Vlll, ltne I
b Assets rncluded rn Form 990, Part X

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete rf
the organrzatlon answered'Yes' to Form 990, Part lV, hne 6.

1

2

3

4

5 Drd the organrzatron rnform all donors and donor advrsors rn wrrtrno that the assels held rn donor advrsed
funds are the organrzatron's property, sublect to the organrzatron's exclusrve legal control?

Drd the organrzatron rnform all grantees, donors, and donor advrsors rn wrrtrng that grant funds may be
used onlyTor chantable purpos6s and not for the benefrt of the donor or dono'r advrsir or for any oihei
purpose conferrrng rmpermrssrble pnvate benefrtTT No

Form

a Total number of conservatlon easements ^ 
v )

b Total acreage restrrcted by conservatron easements ., \> -
c Number of conservatron easements on a certrfred hrstorrc strrfqlaq rncTuded rn (a)

d Number of conservatron easements tncluded rn (c) acourGenep*llnAd Number of conservatron easements rnctuded rn (c) acqurffafte,"1,tVnA I Zal
3 Number of conservatron easemenls modrfred, lransfEnp\)ased, extrngurshed, or termrnated by the organrzaton dunng the tax

Year'- 
^ \)e tlu-u"rlilEGliilFproperty subleci to conAvatHeasement rs tocated >v5 Does lhe organtzatron have a wntten polrcy regardrhg the perrodrc monrtonng, tnspectton, handlrng of vtolatrons, n

and enforcement of the conservatron easehent rt holdsu f__l ves Ll uo
6 Staff and volunteer hours devoted to monrlorrng, rnspectrng, and enforcrng conservatton easements

durrng the year >

frnancral garn, provrde the followrng

.S
rS

rS
rs

2009
Open to Public

91-0344 56s

Funds and other accounts

!v"' f] Ho

Yes

7 Amounl of expenses rncurred rn monrtonng, tnspecttng. and enforcrng conservahon easements
durrng the year >

8 Does each conservatron easement reported on lrne 2(d) above satrsfy the requrrements of sectron
1 70(hX4)(B)(r) and 170(h)(4)(B)(rr)r fl ves f] "o9 ln Part XlV, descrrbe how the organlzatron reports conservatron easements rn rts revenue and expense staternent, and balance sheet, and
rnclude, rf apphcable, the text of the footnote to lhe organrzatron's frnancral statements thai descrrbes the organrzahon's accduntrng for
conservatron easements

Complete rf the organrzatron answered 'Yes' to Form 990, Part lV, lrne 8.
la lf the organrzatron elected, as permrtted under SFAS 116, notto report rn rls revenue statement and balance sheetworks of art, hrstorrcal

treasures, or other slmtlar assets held for publrc exhrbltron, educatton, or research rn furtherance of pubhc servtce, provtde, rn Part XlV,
the text of the footnole to rts frnancral stati:ments that descnbes these rtems

b lf lhe organrzatton elected, as permrtted under SFAS 115, io report rn rts revenue statement and balance sheet works of art, hrstorrcal
treasures, orother stmtlar assets held for pubhc exhrbrtron, educatton, or research rn furtherance of pubhc servrce, provrde the followtng
amounts relatrng to these ttems

BAA For Privary Act and Paperwork Reduction Act Notice, s€e the lnstruclions for Form 990- Schedule D (Form 990) 2009

TEEA330IL 02102/10
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ScneOrl" O (fot.9g0)

3 Usrng the organrzatron's acqutsrtton accessron and other records, check any of the followrng that are a srgnrfrcant use of rts colleclton
rtemi (check-all that apply)

" ! Prbt'" exhrbrtron

b I lscnotartyresearch
a ! Pr"aaruatron for future generatrons

o ! loan or exchange programs

e [_l otner

4 Provrde g descrrptron of the organrzatron's collecltons and explarn how they further the organrzatron's exempt purpose tn
Part XIV

5 Durrng the year, dtd the organrzatron soltctt or recetve donatrons of art, hlstoncal treasures, or other stmtlar- 
assetd to b6 soio to rarse f-unds rather than to be marntarneo as pari'oi ine 

-organrzat'on's ioiteiiionz-"""-' l-l v"r l-lno
V, hne

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

la ls the organrzatton^an alent,.trustee, custodtan, or other rntermedrary for contrrbuttons or other assets nol
rncluded on Form 990, Part Xz ! v"s nno

b lf 'Yes,' explarn the arrangement rn Part XIV and complete the followrng table

c Begrnnrng balance

d Addrtrons dunng lhe year

e Drstnbutrons duflng the year

f Endrng balance

2a Drd the organrzatron rnclude an amount on Form 990, Part X, lrne 2l?
b lf 'Yes.' exolarn ihe arranqement rn Part XIV

Endowrnent Fu ete rf zatron answered'Yes'to Forrn 990

1 a Begrnnrng ol year balance
b Contrrbutrons

c Net lnvestmeni earnrngs, garns,
and losses

d Grants or scholarshrps

e Other expendrtures for facrlrtles
and programs

f Admrnrstrahve expenses
g End of year balance

2 Provrde the estrmated percentage of the year en!
a Board desrgnated or quasl-endowment >

Part lV Irne 
.l0.

back

(d) Book Value

7.338 .273.
7.338 .273.

Four

held as

t
b Permanent endowment >

c Term endowment t
3a Are there endowment funds not rn the possesston of the organrzatron that are held and admrnrstered for the

organtzatron by

(i) unrelatedorganrzatrons
(ii) related organrzatrons

b lf 'Yes' to 3a(r), are the related organrzatrons lrsted as requrred on Schedule Rr
4 Descrrbe rn Part XIV the rntended uses of the endowment funds

Part X
Descrrptron of rnvestment

1 a Land
b Burldrngs

c Leasehold rmprovements

d Equrpment

e Other

Total. Add lrnes la Part X column

Schedule D (Form 990) 2009

TEEA3301 0202/10

-THIS 

Is A-COPY OF A,LfVE_BETUR}{ EROM SMIPS. 
-OEFTCTA], 

USE ONLY.

(a) Cost or other basts

9,879.1,75. 2.540 .902 .

BAA



THIS IS A COPY OF A LIVE RETURN EROM SMTPS. OFFICIAL USE ONLY.

D (Form 990) 2009 Okanogan Countv Electric rative 91-0344
lnvestments- See Form hne 12. N/A

(a) Descnptpn of securrty or category (c) Method of valuaton
of or end-of-vear market value

Frnancral derrvattves

Closely-held equrty rnterests

Other

Total. nust eoual Form 9fi Part X. col (b hrn

(a) Descflptron of rnvestment type

iated o izati

Book value

olumn must Form 990, Part X, col

hne 25
ron of Lrabrlr

Federal lncome Taxes

Total nust eoual Ft Pan X- ml (B) hne 25,

2. FIN 48 Foolnote ln Part XlV, provrde the text of the footnote to the organrzalton's frnancral statemenls that reports the organtzatron's habrlrty
for uncertarn tax posrtons unddr'FlN zE - See part XIV

Related (See Form 990. Part X. hne l

Form 990. Part X. lrne I

BAA

o FF r-cJ 4!__USE__QNLY .

TEFI3303L 02102/10

S TS A COPY OF A LTVE RETT'RN FROM SMIPS.

Schedule D (Form 990) 2009



Reconciliation of Chanqe in Net Assets from Form 990 to

Reconciliation of Exoenses per Audited Financial

THIS IS A COPY OF A LIVE RETURN EROM SMIPS. OFFICIAI USE ONLY.

E] r1c rati 91 -0 344 655
N/A

2009

I
2

3

4
5

6

7

8

9

l0

Total revenue (Form 990, Part Vlll,column (A), lrne l2)
Total expenses (Form 990, Part lX, column (A), hne 25)

Excess or (defrcrt) for the year Subtract lrne 2 from ltne I

Net unreahzed galns (losses) on rnvestments
Donated servrces and use ol facrlrtres

lnvestment expenses

Prror perrod adlustments

Other (Descnbe rn Part XIV)

Total adluslments (net) Add lrnes 4 through 8

Excess or for the frnancral statements
Reconciliation of Revenue

1 Total revenue, garns, and other support per audrted hnancral statements

2 Amounts rncluded on hne I but not on Forrn 990, Part Vlll, lrne '12

a Net unrealrzed gatns on tnvestments

b Donated servrces and use of facrhlres

c Recoverres of prror year granls

d Other (Descrrbe rn Part Xl$
e Add lrnes 2a through 2d

3 Subtract lrne 2e from hne 1

4 Amounts rncluded on Form 990, Part Vlll, hne 12, but not on hne 1

a lnvestments expenses not rncluded on Form 990, Part Vlll, hne 7b

b Other (Descrrbe rn Part XIV)

c Add Lnes zlia and 4b
5 Total revenue Add lrnes 3 and tk,

lrnes 3 and 9

Statements Revenue Return N/A

Form 990. Part l. hne 12

Return N/A
1 Total expenses and losses per audrted ftnancral statements 1 _
2 Amounts rncluded on lrne I but not on Form 990, Part lX, lrne 25 1\]

a Donated servrces and use of facrlrtres ./ \)t
b Prror year adlustments \.fi
c Other losses (\ -/
d Other (Descnbe rn Part XIV) A. \)
e Add lrnes 2a through 2d 

^r\ \)3 Subtract lrne 2e from lrne 1 ' \
4 Amounts rncluded on Form 990, Part lX, lrne 25, bXnot on hne 1:

a lnvesiments expenses not rncluded on Form 990, Part Vlll, lrne 7b

b Other (Descnbe rn Part XIV)

c Add hnes 4a and 4b
5 Total Add lnes 3 and zk ual Form 990, Part l, lrne lS

Complete thrs part to provrde the descrrptrons requrred for Part ll, lrnes 3, 5, and 9, Part lll, hnes la and 4, Part lV, hnes lb and 2b, Part V,
lrne 4, Part X, lrne 2, Part Xl, lrne 8, Part Xll, lrnes 2d and zlb, and Part Xlll, ltnes 2d and 4b Also complete thrs part to provrde any addrtronal
rnformatron

Part X - FIN lE Footnote

The Financial- Accounting Standards Board issued new guidance on accountlng for

uncertainty in incone taxes. The Cooperative adopted this new gruidance for the year

ended December 31, 2009. Managenent tras evaluated the Cooperative's tax positions

and concl-uded that the Cooperatl-ve had taken no uncertaj-n tax positions that require

_ _ _adjqs_tgqn_t_qo_ !Le_ Irlglc_ijrl _s!et_eE9[_ts_t_o_qo_r0Ply_ ytt]_Ln:! _n_er^r_9p i.dance. !,lith few

_ _ _exqep_tro_n_sr _tJrg _C5rqgeget_1y9. _iE_no_ !olge.r_ SuDjeqt_ !q. _ilgolle ta4 e_lra!Li_!r4t_i_ona !y _tlre

U-S- federal. state or loca1 tax arrthorities for vears before 2O0'l-
BAA

TIIIS IS A QFFrCr-4r_nEE__QNrY.

TEEA3304L 02/0?/l0

COPY OF A LIVE RETT'RN I'ROM SMIPS.

Schedule D (Form 990) 2009
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2009

Client 9059500

Schedule D, Part XIV - Supplemental lnformation Page 6

91-034456sOkanogan Gounty Electric Cooperative

Schedule D, Part Xl, Line I
Other Changes ln Net Assets Or Fund Balances

Contributions in aid of construction
Depreclation on CIAC

s -330, l-51
22L.726

Total $ -

Schedule D, Part Xll, Line 4b
Other Revenue Included On Form 990 But Not lncluded ln F/S

CIAC
TotaI

330
330

Schedule D, Part Xlll, Line 4b
Other Revenue lncluded On Form 990 But Not lncluded ln F/S

Depreciation

.*'fs'
I 22L,726.

Total S 221,726-

THIS IS A COPY OF A LTVE RETURN F'ROM SMIPS. OFFICIAL USE ONLY.



SCHEDULE L
(Form 9!10 or 94IEZ)

DeDarbnent of the Treasurv
lnternal Revmue Servrce '

THIS IS A COPY OF A LTVE RETURN T'ROM SMIPS. OFFICIAI USE ONLY.

(a) Name ol rnterested person

Transactions with lnterested Persons
> Complete il the oroanization answered

'Yes'on Form 990, Part lV, line 28a,25b,26,27,28?,28b, or28c,
or Form 990-EZ Part V. line 38b or4{tb.. Attach to Form 990 or Form 990-El. ' See separate instructions.

Business Transactions lnvolvino lnterested Persons.
Complete tf the organrzatron ansivered'Yes' on Form 990, Part lV, lrne 28a, 28b, or 28c.

OMB No 1545.@17

2009
Open to Public

lnspection
N!m" of lha orglnrzaton EmgloyGr ld.nbticdton nmbcr

Okanogan Countv Electric 1-0344565
Excess Benefit Transactions (sectton 501

answered'Yes'on Form

(r) Name ol drsqual't€d pe,son

2 Enter lhe amount of tax rmposed on the organrzatron managers or drsqualfred persons durrng the year under
sechon 4958 > $

(a) Name ot rnterested permn and purpN

Persons.
es' on Form 990, Part lV, lne 27.

(r) Name of rnte.ested gerson (c) Amount and type ot assrstarce

3 Enter the amount of tax, rf any, on lrne 2, above, rermbursed by lhe organrzatron > $
lPart ll I Loans to and/or From lnterested Persons.

Complete tf the organrzatron answered 'Yes' on Form gg0, Part lV, hne 26 or Form 990-EZ, Part V, lrne 38a.

(g) w'rtten
agreemenl?

(c) Shanng ol
o.ganrzaipn s

reven@s2

BAA For Privacy Act and Paperwork Reduction Act Notice, see the lnstructions for Form 990 Schedule L (Form 990 or 990-EZ) 2009
or !F0-EZ-

TEEA450lL 0l/3Cr/lO

THIS rS A COPY OF A L_ryE__BE_Wp'r_ll4IPS. OFFrCrAr, USE ONLY.

(b) Descrrptron ol tiaffiactDn

Board nenber Purchase electrl
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SCHEDULE O
(Form 9I|0)

Departmenl of lhe Treasuty
lnlernal Re€nue Seryrce

THIS IS A COPY OF A LIVE RETURN FROM SMTPS. OFFICIAI, USE ONLY.

Supplemental lnformation to Form 990
OMB No 1545.m47

Nam€ ol the organPatron Enploy.r dmtiticrton nmber

91-0344 66s

_ _ _F_otm 99_0.Pryt_Vl,_Lrng_6: _EXpjarretio_n_ol 9leesSS ef_Uefi_bers_or Sbareloljer_ _

_ _ _F_velf_ pqE_roL jrhg_ pUr_cJras_es_e_l.gqlrrgi_ty_f_r9q _tlC _CsgLega_t_iy9- _lC _r_egu_i_rg{ _tq _be_e_

_ _ n_enbe_r_qf_ !Le_ Qo_opeqa_t1v_e- _E_as:! n_e4b_eg_11a5_tJre_r_iq!t_ tg. JoLe_ A4. _board_m_e_nbe_r!.,- _I1r_ _ _ _ _

_ _ _qEqlt_igE _ eacfl_m_e_n!e_r_ gs_ 3r!I_oggt_e3f_tJr_er_r_ -Sh{r9_oj_qe_t_q{rgi_n_s_qf_ !Le_ Qo_oper_a_t1v_e_ orl _ _ _

_ _ _4lr_an!uel_basl!. !a!r_oqa_qg:_d_i1.!d_e4{s_ g!e_ llls_t_ibrlteE _te_t}e..1u_e4!e_rs _s!DleJ! _t_o_ _

_ _ _a_vai_r_aD!e_ gasfr_+9g_ajrq _Fgge_d_qq gpLrgg{]_b}L !Ue_ !9.ar4_o_f-qr:regt_org

_ _ _Fplt1.99j,Zlrt_Vl,_L1n_e111[o_w_[elqb_eF_o1![{gllo!d:e1s_E!e_c!Qolr9rl!_ng_89$f_

_ _ _I!f g_ _ig _4glg _by _w3y _o_f_q ngqinating _cgqp_i!qe_e_q.lqo_go_rn=iq{tgs_ gg@_efs_ _f5o_m_ !lle_ _

_ _ _s_ugL _c!1n_s91._

___F_onP_0rll4_v_!,_Llnj_11:lo1g990_!ey1e*'fto_cg*

A copy of Forrn 990 is dlstributed to the Board for review at their regrularly

schedul-ed Board neeting prior to filing the Form 990.

Form 990, Part Vl, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

2009
Complete to provide information for resoonses to specilic questions on

Form 9!X) or to provide any aiditional infbrmatioi.> Attach to?orm 9tXl.

Conflict of inEerest forns are discussed and signed by board menbers and employees

annually.

Form 9!)0, Part Vl, Line l5b . Compensation Review & Approval Process for Officers & Key Employees

A salary survey is perforned of like organizations. The salary ranges are evaluated

and approved by the board of dlrectors. The CEO has the authority to place an

employee where he/she determines within the salary range based on performance.

BAA For Pnvacy Acl and papcmot Rrdrcbon Act Noltco, s lhc lnsbuctrons lor Fom gll0 TEE '/r9OlL 07/17109 Schedule O (Form 990) 2009

THIS,_rsACM FROM SMIPS. _oIFrqra!_ wE_eNrr.
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O (Form 990) 2009
l{ame ot the orqanPa llon

Ok4nogan Cou4ty Electric Cooperative
E nployar ld"ntficltlon nunbor

91-0344565

_ _ _F_o1q 9?9rl4lt_vl.LinS_191Qthgr_o_pagzglio_1_D_ogqnlerrts prb[cly_{v3i!a_ble_ 
_

_ _ _G_oygrltlLs_ 9qfg!!!g _qt!_r_il1n5llr_:t_a!9qelr!s_ ete_ gyall$_rg_ul91 *rggL.gt_3lq 3Ie_ 3!s_o_ _ _

_ _ _avg+g!le_ eL _t!e_ }gu:l _M3'gt_i!g._

BAA Schedule O (Form 990) 2009
TEEA4902L O7n7t09

THIS rS A COPY OF A LrVE BEIqBN_EBQt4llgpS. _9EFrCr3t__ngE ONLY.=
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Schedule O
Itame ot the organeahon

Okanoqan Count
Emdoyrr rdenlilicr0on rumb.r

91-0344 56s
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Schedule O (Form 990) 2009
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