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K Form of organzation: mCorporahon I_] Trust ﬂ Association m Other ™ ]L Year of Formaton: 1940 IM State of tegal domicile: WA
[Partl | Summary
1 Briefly describe the organization's mission or most significant activities: _To_build and maintain _an electric_ _ _ _
8 distribution system and to distribute electrical energy to its members within its
g Sserwuce teritory. . __________________ _______ o @ ___ T
S| 2 Check thisbox = [] if the organization discontinued s operations or drsposed of more fram 25% of it net aseete. ~~ "~ """
S 3 Number of voting members of the goverming body (Part VI, line 1a) . ... ... .. ... ... 3 9
2 4 Number of independent voting members of the governing body (Part VI, line 1b). . .............. .. . .. 4 9
E 5 Total number of individuals emp!oyed‘in calendar year 2010 (Part V, line2a)......... ... ... .. .. ... 5 18
£ 6 Total number of volunteers (estimate if NECESSAIY). ... o 6 0
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 .. ... . ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... .. .. ... .. ... . . 7b -271.
Prior Year Current Year
8 Contributions and grants (Part VIl line Thy....... .. ... . .. .. . . . ... ... 200,000.
§ 9 Program service revenue (Part VIl line 2q)...... .. ... .. .. ... 4,627,214. 5,240,422,
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and P4 ) PR 64, 281. 78,150.
¢ n Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e). ... . ... .. 40, 396. 32,731.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). ... 4,731,891. 5,551, 303.
13 Grants and similar amounts paid (Part 1X, column A), lines 1-3). ... ..
14 Benefits paid to or for members (Part IX, column (A), line d) ... .. .. .. .. . ..
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . .. .. 419, 669. 498,478.
g 16a Professional fundraising fees (Part IX, column (A), line 11e). ... .
§. b Total fundraising expenses (Part 1X, column (D), line 25) »
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24f) ... ... . . 4,075, 959. 4,161,208.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ... . 4,495,628. 4,659,686.
19 Revenue less expenses. Subtract line 18 frombne 12... .. . . . ... 236,263. 891,617.
x$ Beginning of Current Year End of Year
3] 20 Total assets (Part X. tine 16) 9,229, 565. 9,673,917.
5’“’ 21 Total habilities (Part X, line 26). . . 5,238,725, 5,311,001.
53 22 Net assets or fund balances. Subtract ine 21 from hne 20. 3,990, 840. 4,362,916.
[Partll | Signature Block
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Paid R. Dale Hice JWQ_L-CP 5] Lt serempioges | P00035311
Preparer Fam's name » LarsonAllen LLP‘ U//\
Use Only (¢,05.00es > 646 Okoma Drive, Suite A X mgs EN > 41-0746749
Omak, WA 98841-9525 puone no. (509) 826-1270
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes I_I No
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Form 990 (2010) Okanogan County Electric Cooperative 91-0344665 Page 2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Pact Il ...................... .. ... ... ... I_I
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form9900r 990-EZ2. ... ... ... [] Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... D Yes No

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

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

4a (Code:. AT !) (Expenses $ 4,659, 686. including grants of $ ) (Revenue $ 5,551,303.)

4b (Code: including grants of $ ) (Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 4,659, 686.

BAA TEEAQI02L 10.06/10 Form 990 (2010)




Form 990 (2010) Okanogan County Electric Cooperative 91-0344665 Page 3
[Part IV _| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A ... .o T e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ....... ... .. .. 2 X
Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part |....... . .. . . ... ... .. T 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partil. .. .. .. . T oTTT o 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f ‘Yes,' complete Schedule C, Part Ill . ... .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Partl oo e e 6
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part II. ... .. ... . . 7 X
8 Did the or%anizanon maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lil ... ... T 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes.,' complete
Schedule D, Part IV.. .0 ... T e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
Yes.’ complete Schedule D, Part V.. ... ... . e 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIH, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
DoPart ViDL e e 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII........ ... . . . .. T 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vill....... . .. .. . . T 11¢f] X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 /f 'Yes,' complete Schedule D, Part IX . ... .. . ... .. . . . ... . oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X. .. .. .. 1Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .| 11f| X
12a Did the or%amzation obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XIl, and Xil.... ... .. ... . ... . ..o oo e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl, XIl, and XIli is optional. ... . .. .. . .. 12b] X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. ... .. .. .. ... .. . . . 13 X
14a Did the orgamzation maintain an office, employees, or agents outside of the United States? .. ... . o 14a X
b Did the organization have aggregate revenues or expenses of more than $10.000 from rantmaking, fundraising,
business. and program service activities outside the United States? /f 'Yes. " complete Schedule F. Parts | and V. 14b X
15 Did the organization report on Part IX, column (A), line 3. more than $5.000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes.' complete Schedule F. Parts Il and IV. 15 X
16 Did the organization report on Part I1X, column (A). ine 3. more than $5.000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes.' complete Schedule F. Parts i and 1V . . 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions). . . 17 X
18 Did the organization report more than $15.000 total of fundraising event gross income and contributions on Part Viil,
hnes 1c and 8a? If 'Yes,  complete Schedule G, Part !l. . . . . 18 X
19 Did the organization report more than $15.000 of gross income from gaming activities on Part VIII, ine 9a? /f 'Yes.'
complete Schedule G. Part Il 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
bif 'Yes' to line 20a. did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or mare hospitals must attach audited financial statements (see instructions) 20b

BAA TEEAQIO3L 12:21-10 Form 990 (2010)




Form 990 (2010) Okanogan County Electric Cooperative 91-0344665 Page 4

[PartlV__ [Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to ?overnments and organizations in the
United States on Part iX, column (A), line 17 if ‘Yes,' complete Schedule I, Par

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part

IX, column (A), line 27 if 'Yes,' complete Schedule I, Parts land Il ... ... .. ... . . . .. . .. ... T

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

Schedule J.. ... . ... o

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complete Schedule K. If No.'go to line 25.............. . . .. . ... . . .. . . .. .. ..o

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. ... ... T e

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a

disqualified person during the year? If 'Yes,' complete Schedule L, Part .. ......... ... . .. . . . . . ... . . ... .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tshat the tran%actuon has not been reported on any of the organization's prior Forms 990 or 990-E2? /f 'Yes, ' complete
chedule L, Part ... . ... ... e

26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?

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

Schedule L, Part Il ... .. . T

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for appiicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. ... ... .. ... .

b A family member of a current or former officer, director, trustee, or key employee? [f 'Yes,' complete

Schedule L, Part IV. ... ... .. T T

¢ 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. .. ... ... . . .. .. ..
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. . .. ... ... .. . ..

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes,' complete Schedule M. . ... ... ... .. . . . ... . . . LT
31 Did the orgamzation liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | ... .. . .

32 Dud the organizaticn sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes, " complete

Schedule N, Part Il... ...

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Part|... ... ... . .. . . . ... 77T

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, v, and v,
line .. e

35 s any related organization a controlled entity within the meaning of section 512(b)(13)? ..

Did the organization receive anyfayment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes.' complete Schedule R. Part V. line 2 .

36 Section 501(cX3) organizations. Did the o;gamzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V. line 2. o

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes.' complete Schedule R, Part VI.

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

sland Il ... ... ... ... ... . ... . ... .

If 'Yes,' complete Schedule L, Part II. .. ...

D Yes No

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

BAA
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Form 990 (2010) Okanogan County Electric Cooperative 91-03446

|PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contatns a response to any question inthis PartV.......... ... ... . . ... ...

Yes | No
Ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .. ... ... 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... ... T T RS 1cf X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ... . 2a 18
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... .. .1 2bl X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... ... .. .. . . ... | 3al X
bif 'Yes' has it filed a Form 990-T for this year? if No,’ provide an explanation in Schedule O.. ... ... .. .. .. .. . . . .. .. .. 3b] X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ... ... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ....... ... . .. . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . ... .. ... .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . .............. ... ... . ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductble?. ... ... 7.7 T T T T T R 6a X
bif 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . ...y 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a_Payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... ... oo T 7a
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? ........... ... .. . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8283? ....................................................................................................... 7¢
dIf 'Yes,' indicate the number of Forms 8282 filed during the year. ... ... ... ... . ... ... I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... .. 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... .. . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? ... T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7...........oo e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? ......... ... . 0 0 T T TR 1 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ....... .. .. ... ... ... .. 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? ... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, ine 12 ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .. .. . . . 11a 5,240,422.
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b 310,881.
12a Section 4947(a)X1) non-exempt charitable trusts. is the organtzation filing Form 990 in lieu of Form 10417 12a
b If 'Yes.' enter the amount of tax-exempt interest received or accrued during the year UZbl
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to mantan by the states in
which the organization is licensed to issue qualified health plans. 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanmng services during the tax year? 14a X
bif Yes, has it filed a Form 720 to report these payments? If ‘No.’ provide an explanation in Schedule O 14b

BAA TEEAOTOSL 11 30/10

Form 990 (2010)



Form 990 (2010) Okanogan County Electric Cooperative 91-0344665 Page 6
Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question inthisPart VI ............... . ... I_)a

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 .. . la 9
b Enter the number of voting members included in line 1a, above, who are independent . . ... 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. ...~ ... ... 0 T T T TR IR 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... .. .. . . ... . 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?. ... . ... ... oo
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ......... .| § X
6 Does the organization have members or stockholders?. . See Schedule.O..... . .. ... . .. . . 1 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?. . ... ... See Schedule. O......... . . oo TR 7a] X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? See. Sch. 0! 7b{ X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
aThe governing body? ... ... .. 8a] X
b Each committee with authority to act on behalf of the governing body?. . .. 8bj X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O. .. ... .... .. . .. .1 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates?............ ... ... . ... ... ... 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. .. ... ... .. ... ... ... . ... ... 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... . 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Does the organization have a written conflict of interest policy? /f ‘No,"' gotoline 13........ ... .. ... .. .. ... ... .. ... 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?. ... s 12b] X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this is done . .. .. See .Schedule. O................ ... ... .. ...TloooTTmT 12¢|] X
13 Does the organization have a written whistleblower policy? . ... ... ... ... 13 X
14 Does the organization have a written document retention and destruction policy? ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. .. ... ... ... .. e 15a] X
b Other officers of key employees of the organization. . See. Schedule. O.. ... . .. ... . .. 15hf X

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity during the year? ... ... ... 0 T ... 16a X

bif "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ... . . T
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1t applicable), 990. and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request

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

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

16b

BAA Form 990 (2010)
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Form 990 (2010) Okanogan County Electric Cooperative

91-03446¢5

Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees,
and Independent Contractors

Highest Compensated Employees,

1a Complete this table for all
organization's tax year.

® List all of the organization's current officers, «
compensation. Enter -0-in columns (D), (E), and (Fj if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.’'

persons required to be listed. Report compensation for the calendar year ending with or within the

directors, trustees (whether individuals or organizations), regardiess of amount of

® List the organization's five current highest compensated emplogees {other than an officer, director, trustee, or key employee) who

recetved reportable compensation (Box 5 of Form W-2 and/or Box 7 of
related organizations.

orm 1099-MISC) of more than $100,000 from the organization and any

® List ail 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 ail 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 followin
employees; and former suc

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

persons.

order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

(A) B) © 1)) E) ]
Name and titie Average Position (check all that apply) Reportable Reportable Estimated
hours s =1 = a compensation from compensation from amount of other
per week a ,i 3_ g 5 3 ‘:5: 2 the or%gglzahon related organizations compensation
(describe | ¥ < g 2 le o213 (W-2/1 -MISC) (W-2/1 -MISC) from the
housfor | @ & | 5| %2 (5 | b organization
related g 5 é’ s |2 Q and related
organiza- 3| & 2 organizations
tions in QEL 3 3 é
Schg;:lule 3 é %
- Lee Pilkinton ______ |
Director 2 X 900. 0. 0.
(@ Jeromy Titcomb ____ __ |
Director 2 X 3,000. 0. 0.
-@® Frank Kline ________ |
Director 2 X 2,500. 0. 0.
- Craig Boesel _ ______
Director 2 X 900. 0. 0.
_®_Dick Garing ________ |
Director 2 X 2,700. 0. 0.
_(6 Richard Erickson____ _ |
Director 2 X 6,050. 0. 0.
_(_Kenneth Westman ____ _ |
Director 2 X 6,500. 0. 0.
_®_Ron Perrow _________ |
Director 2 X 1,800. 0. 0.
_©_Don Hover _ ________/|
Director 2 X 4,350. 0. 0.
10) Evan Fink _ ________ |
Director 2 X 750. 0. 0.
n_Paul Taylor __ ______ |
Director 2 X 2,800. 0. 0.
12) Pat Leigh _________ .
Director 2 X 2,650. 0. 0.
03 Ray Ellis __ __ ______ |
CEO 50 X 109, 220. 0. 44,098.
{14) Lynn Northcott __ __ __ |
CFC 40 X 75, 358. 0. 35,116.
a5 __]
ae _ o ____]
ano_ o ___ 4

TEEAQIO7L 12:21:10
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Form 990 (2010) Okanogan County Electric Cooperative 91-0344665 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) (8) (© ) (E) (D)
Name and title Ar\:erage Posttion (check all that apply) Reportable Reportable Estimated
ours = = x @ ] n | compensation from compensation from amount of other
per week(? 3| 3 g 2 35| ¢ the organization related organizations compensation
(describela | = | 2 < B2 3 | (W2/1099MiSC) (W-2/1099-MISC) from the
hOL:r? 131 gals|® 3 2 Q| 3 organization
: aar?'- g § %’ B 9 and related
zalions g ; ~§ :3, orgamizations
Sclr?O) § % é
a8 e __
as o ____
@ __ L ______
@ __ o ____
@ _ o ______
@ ______
2 o ____
@ _ o _______
@ _ _ o _____
2n _ o ____
@ _ o ____
@) L _____
1bSub-total . ... .. .. . ... > 219,478. 0. 79,214.
c Total from continuation sheets to Part VIl, SectionA ... ... ... . . > 0. 0. 0.
dTotal(add lines1band1c) ............. ... ... ... .. ... . . ... . . > 219,478. 0. 79,214.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization ™ 1
Yes | No

3 Did the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual ...~ . . T T T 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

suchundividual ... ... oo 4 | X
S Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f '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.

B ©)

(A) (B)
Name and business address Description of services

Compensation

2 Total number of independent contractors (including but not imited to those hsted above) who receved more than
$100.000 in compensation from the organization » 0

BAA TEEAD108L 12,21/10

Form 990 (2010)




Form 990 (2010) Okanogan County Electric Cooperative 91-0344665 Page 9
[Part Vill| Statement of Revenue
(B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
# .| 1a Federated campaigns. .. ... ... la
sg b Membership dues. . ..... .. ... 1b
:g c Fundraisingevents ... ... ... 1c
Eax| dRelated organizations. .. ... ... 1d
ag ,
mg e Government grants (contributions) . . . .. Te 200,000.
éﬁ f Al other contributions, gifts, grants, and
a8z similar amounts not included above. . .. | 1f
Eg g Noncash contributions included in Ins 1a-1f:  §
83| hTotal Addlines talt =~ 200,000.
g Business Code
g 2a Sale of electricity 4,654,676.] 4,654,676.
z b CIAC _ 585, 746. 585, 746.
S| e ___
-
| e o ____
§ f All other program service revenue .. .
£] gTotal. Addlines2a-2f. ... ... ... .. ... ... . > 5,240,422,
3 Investment income (including dividends, interest and
other similar amounts) .. ............ ... . . > 78,150. 78,150.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalttes. ... ... . >
(1) Real (i) Personal
6a Gross Rents. . ... ... .. 32,731.
b Less: rental expenses.
¢ Rental income or (loss). . .. 32,731.
d Net rental income or (I0s8) .. ... . ... ... ... - 32,731, 32,731.
7a Gross amount from sales of ) Securtes (1) Other
assets other than inventory. .
b Less: cost or other basis
and sales expenses. ... ...
c Gainor (loss) ........
dNetgainor(oss)....... ... ... .. ... .. ... ... ... »>
o | 8a Gross income from fundraising events
2 (not including $
E of contributions reported on line 1c).
P See Part IV, tine 18............ ... a
,‘5_:‘ b Less: direct expenses. ... ....... .. .. b
° ¢ Net income or (loss) from fundraising events . ... ... .. »
9a Gross income from gaming activities.
See Part IV, hne 19, ... . . .. . a
b Less: direct expenses. . . - b
c Net income or (loss) from gaming activities. .. ... »
10a Gross sales of inventory, less returns
and allowances . . a
b Less: cost of goods soid . b
c Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
“vta
-
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions » 5,551,303.] 5,351, 303. 0. 0.
BAA TEEAQIOIL 1011710 Form 990 (2010)




Form 990 (2010) Okanogan County Electric Cooperative 91-0344665 Page 10
[PartIX_| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
) ] (A) ) © ©)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 .
2 Grants and other assustance to mdmduals n
the U.S. See Part IV, line 22 .. .
3 Grants and other assistance to governments,
organizations, and individuals outsnde the
US.SeePart IV, lines15and 16 ... ... ..
4 Benefits paid to or for members.
5 Compensation of current officers, directors,
trustees, and key employees. . 298,692. 298,692. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958()(}B)...... . .. . 0. 0. 0. 0.
7 Other salaries and wages . . ..
Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) ... ... ... .. 199,786. 199,786.
9 Other employee benefits ....... .. ... ... .
10 Payrolltaxes.. ... .............. . .. .. .. .. .
11 Fees for services (non-employees):
aManagement. . ... ... ... ... ... ...
blegal.. ... ... ... . ... .. ...
cAccounting............... ... ... ...
dlobbying............. ... ... . ... . ...
e Professional fundraising services. See Part IV, line 17 . . .
f Investment management fees... . ... .. .. . .
gOther...... . . ... ... ...
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. o 254,599, 254,599.
21 Payments to afflhates ..................
22 Depreciation, depletion, and amortization. . . 536,696. 536,696.
23 Insurance. . .
24 Other expenses ltemlze expenses not
covered above (List miscellaneous expenses
in line 24f. If tine 24f amount exceeds 10%
of hine 25, column (A) amount, list line 24f
expenses on Schedule O.). .
a Cost of Power 2,091,603. 2,091,603.
b Distribution, maintenance 732,693. 732,693.
¢ Consumer accounts_ 263,275. 263,275.
d Property and other taxes 147,591. 147,591.
e Distribution, operations 73,403, 73,403.
f All other expenses 61, 348. 61, 348.
25 Total functional expenses. Add lines 1 through 24f 4,659,686. 4,659,686. 0. 0.
26 Joint costs. Check here » if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising soficitation
BAA Form 990 (2010)
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Form 990 (2010) Okanogan County Electric Cooperative 91-0344665 Page 11
{Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing ............... ... .. B 273,638.]1 1 336, 647.
2 Savings and temporary cash investments ... . . 2
3 Pledges and grants receivable, net .. ...... ... 3
4 Accounts recewvable, net.......... .. 602,587.] 4 562,599.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L .. ... .. .. 5
6 Receivables from other disqualified persons (as defined under section 4958(H(1)).
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions). ... .. ... . .0 6
s 7 Notes and loans receivable, net ... .. ... .. ... . ... 292,665.| 7 498, 805.
€ 8 Inventories forsaleoruse... ......... ... . 245,831.] 8 242,634.
S| 9 Prepaid expenses and deferred charges. .. ........... .. ... .. . ... .. . 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ... .......... .. . . 10a 10,240,773.
b Less: accumulated depreciation.. .. ... ... ... 10b 2,705,596. 7,338,273.]10¢ 7,535,177.
11 Investments — publicly traded securities. ... ........ ... ... . ... ... . 11
12 Investments ~ other securities. See Part IV, line 11....... ... . .. . . ... . ... 12
13 Investments — program-related. See Part IV, line 11.. ... ... ... . . .. .. . . 476,570.| 13 498,054,
14 Intangible assets . .................. . 14
15 Other assets. See Part IV, line 1. . . .. ... .. . . ... ... 1.[15 1.
16 Total assets. Add lines 1 through 15 (must equal line 34) ........... .. .. . 9,229,565.] 16 9,673,917.
17 Accounts payable and accrued expenses. .. .................. ... ... .. ... 877,651.117 930,128.
18 Grantspayable............. .. 18
19 Deferredrevenue......... ... ... 19
' | 20 Tax-exemptbond liabilities............... ... ... .. 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D. . .. .. ... ... 21
':- 22 Evayables to current and former officers, directors, trustees, key emploz’ees,
T ighest compensated employees, and disqualified persons. Complete Part 11
é of Schedule L ....... ... .o 22 E
s | 23 Secured mortgages and notes payable to unrelated third parties ... ... ... .. ... 4,361,074.( 23 4,380,873.
24 Unsecured notes and loans payable to unrelated third parties. ... ... . ... ... . 24
25 Other liabilities. Complete Part X of Schedule D ........ .. ... .. ... .. .. .. 25
26 Total liabilities. Add lines 17 through 25. ... ... .. ... .. ... .. . .. . .. . . ... ... 5,238,725.] 26 5,311,001.
N Organizations that follow SFAS 117, check here » D and complete lines
' 27 through 29 and lines 33 and 34.
§|27 Unrestncted netassets. ........ .. . 27
% 28 Temporarily restricted netassets . ... ... .. ... .. . ... . 28
S|29 Permanently restricted netassets. . ........... ... ... ... ... . ... 29
R Organizations that do not follow SFAS 117, check here » and complete
I lines 30 through 34.
B 30 Captal stock or trust principal, or current funds. ... ... .. .. .. 14,555.( 30 14,875.
8 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 3,976,285.] 32 4,348,041.
c | 33 Totai net assets or fund balances. 3,990,840.] 33 4,362,916.
§ 34 Total labiies and net assets/fund balances. 9,229,565.| 34 9,673,917.
BAA Form 990 (2010)
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Form 990 (2010) QOkanogan County Electric Cooperative 91-0344665

Page 12

[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 VIII, column (A), line 12).. ... ... . . . 1 5,551,303.
2 Total expenses (must equal Part IX, column (A), line 25). .. ... . . ... ... ... | 2 4,659,686,
3 Revenue less expenses. Subtract ine 2 from line V.. ... ... ... ... 3 891,617.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). .. ................ 4 3,990, 840.
5 Other changes in net assets or fund balances (explain in Schedule O) .. See. Schedule 0. ........ | s -519,541.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COMMN (BY) . . 6 4,362,916,
(Part Xil | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI1................. . . ... [—]
Yes | No
1 Accounting method used to prepare the Form 990: I:] Cash Accruai D Other
If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. ... ... .. ... 2a X
b Were the organization's financial statements audited by an independent accountant? ... ... .. ... 2b} X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...... . .. ... ... .. .. . 2c¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
dif 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:. . ... .. T
D Separate basis Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?. ... e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ...... ... .. .. .. . .. .. . 3b

BAA
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SCHEDULE D OMB No. 1545.0047

(Form 990) Supplemental Financial Statements 2010

> Complete if the organization answered ‘Yes,' to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8,9, 10, 11, or 12. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Okanogan County Electric Cooperative 91-0344665

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

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

A b WwN =

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

Total number atend of year. .. ...... . . . .

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

Aggregate grants from (during year) .. ... .. .

Aggregate value at endof year. ... ... .. . ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .. ... ... .. ... .. . .. DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other D
........................................................... Yes

purpose conferring impermissible private benefit? No

(Part Il [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements. ... ......... ... .. ... | 2a
b Total acreage restricted by conservation easements . .......... ... ... ... .. . . ... ... 2b
¢ Number of conservation easements on a certified historic structure included in @............. 2¢C
d Number of conservation easements inciuded in (c) acquired after 8/1 7/06, and not on a historic
structure listed in the National Register . ... .. . ... .. . . . . . . . . . . . ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement is located »

and enforcement of the conservation easements it holds? ... ... ... . . . DT

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

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

[] Ne

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(i) and section 170()@BYY?. . ...... . ... DT [dyes [JnNo

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

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

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

b If the organization elected, as permitted under SFAS 116 (ASC 958). to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education. or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990. Part VIII. line 1 L]
(i) Assets included in Form 990, Part X ) -
If the organization received or held works of art, hustorical treasures. or other similar assets for financia gain. provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990. Part VIill, line 1 -3
b Assets included in Form 990, Part X _ S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 1115110 Schedute D (Form 990) 2010



Schedule D (Form 990) 2010 Okanogan County Electric Cooperative 91-0344665 Page 2
Part lll {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIV.
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ... . . ,_] Yes [_] No

[Part IV |Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 27.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X?......... ... .. . T D Yes D No
b f 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
CBeginning balance. . .................. 1c
dAdditions during the year. .............. 1d
e Distributions during the year............. .. . Te
t Ending balance . ... . 1f
2aDid the organization include an amount on Form 990, Part X, line 212 ... . ... ... ... oo D Yes DNo

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

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

¢ Net investment earnings, gains,
andlosses................. ...

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

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

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

¢ Term endowment » %

o\

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

organization by: Yes No
(i) unrelated organizations .. ... ... .. .. . L 3a(i)
(i) related organizations. .. .. ... .. 3a(ii)

bt 'Yes' to 3a(i), are the related organizations listed as required on Schedule R?. ... .. .. ... ... .. ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

{Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland.

b Buildings.

¢ Leasehold improvements.

d Equipment.

e Other. . ) 10,240,773. 2,705,596. 7,535,177,
Total. Add lines 1a through le (Column (d) must equal Form 990. Part X. column (B). line 10(c).) . . . ... . 7,535,177.
BAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Okanogan County Electric Cooperative

91-0344665 Page 3

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

N/A

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

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

(Part VIl [ Investments —Program Related. (See Form 990, Part X, line 13)
(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
() Investments in associated organiz 498, 054.|Cost

@

(©)]

Q]

®

©

@

()]

©

(a0

498,054,

Total. (Column (b) must equal Form 990, Part X_column (B) line 13.). . ™
[PartIX |Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

)

@

3

4

®)

®

@

()l

)]

a0

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

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

(a) Description of liability

(b) Amount

(1) Federal income taxes

@

3

G)

®

O]

)

®

)]

(10

avn

Total. (Column (b) must equal Form 290, Part X, column (B) line 25)

»

2. FIN 48 (ASC 740) Footnote. In Part XIV. provide the text of the footnote to the organization's financial statements that reports the
organization's habihty for uncertain tax positions under FIN 48 (ASC 740).

See Part XIV

BAA

TEEA3303L 122010
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Total expenses (Form 990, Part IX, column (A, line 25)..... . .. ... ... .

Excess or (deficit) for the year. Subtract line 2 from line 1... .. .

Net unrealized gains (losses) on investments. ... ...

Donated services and use of facilities. . ......... . ...

W oo NGO & WN

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9. . ... ... ... .. . ... . ..
[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements. .. ... ... . . ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains on investments. ... ... ... . .. . 2a

b Donated services and use of facilities. ............. .. .. . . ... 2b

c Recoveries of prioryear grants. ... ... ... . .. .. ... 2c

d Other (Describe inPart XIV). ... ............... ... ... 2d

eAddlines 2athrough 2d ... ... ..o T 2e
3 Subtractline2efromline 1.... ................. . 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investments expenses not included on Form 990, Part VIII, line 7b. .. ... 4a

b Other (Describe inPart XIV.). ... ... ... .. ... ... 4b

CAddlines4aanddb.. ........... ... T 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12)....... .. ... .. .. .. .. .. .. . 5

[Part XIil [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements .. ............ .. . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities.................. .. ... . 2a

b Prior year adjustments. ... ... ... 2b

cOtherlosses. . ........... ... 2¢

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

eAddlines 2athrough 2d ... ... . ..o T T 2e
3 Subtractline 2e fromline 1... .. ... 0 3
4 Amounts incuded on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b. ... .. . 4a

b Other (Describe inPart XIV.). ... ... ... .. .. ... ... 4b

CAddiinesdaanddb.. ... ... .. .. 4c
5 Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part !, line 18.). ... . . . . .. . .. ... .. 5

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part lil, lines 1a and 4; Part 1V, lines 1b and 2b:
Part V, line 4; Part X, line 2; Part XI, line 8; Part XIi, lines 2d and 4b: and Part XIH, lines 2d and 4b. Also complete this part to provide
any additional information.

BAA TEEA3304L 021111 Schedule D (Form 990) 2010
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[Part XIV | Supplemental Information (continued)
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Schedule D, Part XIV- Supplemental Information
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Schedule D, Part XI, Line 8
Other Changes In Net Assets Or Fund Balances

Contributions in aid of construction.... .. ... ... ... . . ... . $ -585, 746.
Depreciation on CIAC... . ... . ... .. . e 238,462.
Increase in memberships... ........... . . .. e 320.
Retirement of capital credits... .. . e -172,577.

Total $§ -519,541.

Schedule D, Part XII, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S

A $ 585,746.
Total § 585,746.

Schedule D, Part XllI, Line 4b
Other Expenses Included On Form 990 But Not Included In FIS

Depreciation ... .. ... $ 238,462.
Total $ 238,462.




SCHEDULE J Compensation Information OMB No. 1545.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Comper'lsated Employees 201 0
> Complete if the organization answered "Yes' to Form 990, Part IV, line 23. Open to Public
Department of the Treasury > Attach to Form 990. ™ See separate instructions. Inspection
Name of the orgamzation Employer identification number
Okanogan County Electric Cooperative 91-0344665
[Part] |Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
retmbursement or provision of all of the expenses described above? if 'No,' complete Part lll to explain................. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1@?............ 0. . .. . .. . . . . . . . . .. ... .. 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? ..... .. .. . 4a 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? . ... ... . ... ... ... 4c¢ X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(cX3) and 501(c)4) organizations must compiete lines 5-9.
5 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aThe organmization? ... S5a
b Any related organization?. .. ... .. 5b
If 'Yes' to line 5a or 5b, describe in Part 1.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
aThe organization? . .. .. 6a
b Any related orgamization? ... . e o 6b
if "Yes' to line 6a or bb, describe in Part lit.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
descrnibed in lines 5 and 67 If 'Yes,' descrnibe in Part lit. . L . o o 7
8 Were any amounts reported in Form 990. Part VII. pad or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yes.' describe in Part il . 8
9 !f 'Yes' to ine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? E o o o . . e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

TEEA4101L  12/22/10
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C . . OMB No. 1545.0047

302,5920”&%9%_52, Transactions With Interested Persons 201 0

*> Complete if the organization answered

'Yes' on Form 9'?0. Pagr;évégn; 2'1 v z:f.ib, gg,a 27, 308;, 28b, or 28c, Onen to Pubi

or Form 990- a ine or 40b. n to Public
Department of the Tieasury » Attach to Form 990 or Form 990-EZ. » See separate instructions. g:spection
Name of the organization ] Employer identification number
Okanogan County Electric Cooperative 91-0344665

(Part] _|Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Corrected?

1 (@) Name of disqualified person (b) Description of transaction
Yes No

)
@
3
@
5
)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

Section 4958 . .. >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization.................. ... . .. ... >3

Partll _|Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part iV, line 26 or Form 990-E2Z, Part V, line 38a.

(a) Name of interested person and purpose {b) Loan to or from {c) Original (d) Balance due (®) In default? | () Approved (g) Written
the organization? principal amount by board o; agreement?
committee?

To From Yes No Yes No Yes No

()
(2)
3)
(G)
)
(6)
@
()]
)
(0)
Total ... >3
Partlll_|Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between interested person and {¢) Amount and type of assistance
the organization

)
)
©)]
@
)
6
@
®)
®

U)

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

TEEA4501L 11115/10




Schedule L (Form 990 or 990-E2) 2010 Page 2
Part IV_|Business Transactions Involving Interested Persons.
Complete If the organization answered ‘'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shaning of
interested person and the transaction orgamzation's
organization ievenues?
Yes No
(1) PNGC Board member 1,724,944.| Purchase electricity X
@
()]
@
®)
(O]
(€4)
()]
(6]

(10)

Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501L 11,1510

Schedule L (Form 990 or 990-E2) 2010
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Schedule R (Form 990) 2010

Page 5
|Part VII_|Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).
BAA TEEA5005L 07:16/10 Schedule R (Form 990) 2010



OMB No. 1545-0047

SCHEDULE O Su i -

o S5 E2) pplemental Information to Form 990 or 990-EZ 201 0
Complete to provide information for responses to specific questions on

Department of the Treasur Form or 990-EZ or to provide any additional information. Open to Public

intornal Rovenia Seraca™ > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

Okanogan County Electric Cooperative 91-0344665

_ _ _Form 990 - Explanation of Amended Return_ _ _ _ __ __________________________________

~ 7 “Form 990, Part Vi, Line 1T -Form 990 Review Pfocéss ~ ~ ~~ ~~ ~ ~ ~ " """ T T T T T oo oo -o oo
~ = A Topy of FOorm~ 990~ is” Alstributed to the Board for review gt THelr regularly ~—~—~—~———-
~~ ~scheduled Board Mesting prior €6 FIIing the Form 990 .~~~ ~ "~ """ o s s - - - - ———-
~ ~ Fonm 990, Part VI, Line 12¢c - Explanation of Monitoring and Enforcementof Confltcts ——————-—-—-—-———~

~—~ Conflict of -interest forms—are-discussed and signed by board members- and employees —— -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10.26:10 Schedute O (Form 990 or 990-£2) 2010



Schedule O (Form 990 or 990-E2) 2010 Page 2

Name of the organization Employer identification number

Okanogan County Electric Cooperative 91-0344665

TEEA4902L 10.26/10



2010 “Schedule O - Supplemental Informati‘on

Bl bt h e ’,-.," v .a.-'.”‘-;; . ; ;‘.'5;.:; L. o

CIlent 148919 ' Okanogan COunty Electrlc Cooporatlvo.

Form 990, Part XI, Line 5
Other Changes in Net Assets or Fund Balances

Contributions in aid of construction.. ... .. . ... . ... . ... . ... ... 8 -585, 746.
Depreciation on CIAC.. ... ... ... ... ... 238, 462.
Increase in memberships............ ... ... ... .. ... e 320.
Retirement of capital credits ... ... . .. -172,577.

Total § -519,541.




Exempt Organization Business Income Tax Return

OMB No. 1545-0687

Form 990'T (and proxy tax under section 6033(e))
For calendar year 2010 or other tax year beginning , 2010, 201 0
and ending ,

Eﬁé’:’n';’l“éz‘vé’ééiesl'ﬁ?é: i » See separate instructions. m?awm"" On'loy'
A D Check box if ( DCheck box it name changed and see instructions.) D Employer identification number
m—ﬁ%ﬁ%—%‘%— print Okanogan County Electric Cooperative G elemnones

| |408(e) 220(e) Type nthrop, E Unrelated business activity

. 408A 530(3) codes (See instructions.)

|529(a) 531120
c Sogkyawe of allassetsat | F Group exemption number (See instructions.). ™
9,673,917.|G_Check organization type. . ... > 1X]501(c) corporation | [501(c) trust | [401¢a) trust | [Other trust

H Describe the organization's primary unrelated business activity.
*» Rental
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... » DYes No
If "Yes,” enter the name and identifying number of the parent corporation ... ™
J__The books are in care of . ™ Lynn Northcott Telephone number ™ 509 996-2228
[Parti__|Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales . .
b Less returns and allowances . . . ¢ Balance ™| 1c¢
2 Cost of goods sold (Schedule A, line 7y ........... .. ... . ... 2
3 Gross profit. Subtract line 2 from line 1c........... .. .. . .. .. 3
4a Capital gain net income (attach Schedule D) ... ... .. .. .. ... 4a
b Net gain (loss) (Form 4797, Part il, line 17) (attach Form 4797y ... ... .. 4b
¢ Capital loss deduction fortrusts . .......... ... . . . .. .. .. . . 4c
5 Income (loss) from partnerships and S corporations
(attach statement). .. .. ... ... .. 5
6 Rentincome (Schedule C)..................... . .. .. .. ... 6
7 Unrelated debt-financed income (Schedule E). ... .. .. .. . . 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F). ... ........ ... . .. . . ... ... .. . 8 16,533. 16,804. -271.
9 Investment income of a section 501(c)(7), (3), or (17) organization (SchG). . .. 9
10 Exploited exempt activity income (Schedule 1. ... ... .. .. .. 10
11 Advertising income (Schedule J). . ... ... .. ... ... ... 1
12 Other income (See instructions; attach schedule.)
_____________________________ 12
13 Total. Combine lines 3through 12. .. ... ... . . . .. . .. . . . . . 13 16,533. 16,804. ~271.

Partll__|Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
N
32
33
34

Compensation of officers, directors, and trustees (Schedule K o 14

Salaries and wages. .. ... oo 15

Repairs and maintenance.. ..... ... .. ... . .. e, e 16

Baddebts. ......... . o 17

Interest (attach schedute) .. . . . R o e 18

Taxes and licenses. ... ..... . ... .. .. ... .. . 19

Charitable contributions (See instructions for hmitation rules.) 20

Depreciation (attach Form 4562). . . . 1

Less depreciation claimed on Schedule A and elsewhere on return 22a 22b

Depletion 23

Contributions to deferred compensation plans 24

Employee benefit programs 25

Excess exemnpt expenses (Schedule 1) 26

Excess readership costs (Schedule J) 27

Other deductions (attach schedule) . 28

Total deductions. Add lines 14 through 28 . 29

Unrelated business taxable income before net operating loss deduction. Subtract hne 29 from hne 13 . 30 -271.
Net operating loss deduction (imited to the amount on line 30) 31

Unrelated business taxable income before specific deduction. Subtract line 31 from hne 30 32 -271.
Specific deduction (Generally $1.000. but see line 33 instructions for exceptions) 33

Unrelated business taxable income. Subtract line 33 from line 32. If ne 33 is greater than hne 32, enter

the smaller of zero or ne 32. . . . 34 -271.

BAA For Paperwork Reduction Act Notice, see instructions. TEEAD205L 03/03/11

Form 990-T (2010)




Form 990-T (2010) Okanogan County Electric Cooperative 91-0344665 Page 2
[Partlll [Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here ™ . See instructions and:
a Enter your share of the $50,000, $25.000, and $9,925,000 taxable income brackets (in that order):
m s | @ls EIE
b Enter orgamization’s share of: (1) Additional 5% tax (not more than $11 750) ... $
(2) Additional 3% tax (not more than $100,000). ....... .. . .. .. .. 18
cIncome tax on the amountontine 34 ... .. . .. . T > 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: D Tax rate schedule or D Schedule D (Form 1041). ... ........... . . .. . . . > 36
37 Proxytax. See instructions................... > 37
38 Alternative minimumitax............. oo 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies.......... . ... . . .. . . ... 39 0
{Part IV _[Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). ... | 40a
b Other credits (see instructions). . ................ ... . . .. . ... ... . 40b
¢ General business credit. Attach Form 3800........... .. . . . . . . ... .. .. .. 40c¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) ... . ... .. ... 40d
e Total credits. Add lines 40a through 40d. . ... ... ... ... ... .. . . . . . o o 40e 0
41 Subtract inedQe fromline 39. . ... 41 0
42 Other taxes. Check if from: [ | Form 4255 Form 8611.. [ ]Form 8697 [ ]Form 8866
Other (attach schedule). ............... ... . . 42
43 Totaltax.Add lines 41 and 42. .. ... ......... ... 43 0
44 aPayments: A 2009 overpayment credited to 2010........... ... .. ... . ... ... 44a
b 2010 estimated tax payments . ... ... 44b
¢ Tax deposited with Form 8868. .. .................... ... ... . ... ... ... .. 44c
d Foreign organizations: Tax paid or withheld at source (see instructions). .. ... .. 44d
e Backup withholding (see instructions). . ........ ... .. . . . ... ... ... .. 44e
f Credit for small employer health insurance premiums (Attach Form 8941). . .. . 44f
g Other credits and payments: Form 2439
[]Form 4136 Other Total. .. >| 4dg
45 Total payments. Add lines 44a through 44q . ........ ... ... ... ... .. 45 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached .. ... ... ... ... . > D 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed . .. ... . ..... ... .. > 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpard........... ... .. > 48
49 Enter the amount of line 48 you want: Credited to 2011 estimated tax ™ | Refunded *| 49
[PartV_|Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2010 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securtties, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here . . . .. » X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year ™ $ 0.
Schedule A — Cost of Goods Sold. Enter method of inventory valuation *
1 Inventory at beginning of year. .. .. ... 1 6 Inventory at end of year. . . . 6
2 Purchases : : o2 7 Cost of goods sold. Subtract
3 Cost of labor . _ 3 hine 6 from line 5. Enter here
and in Part |, line 2. . . 7
4 a Addtional section 263A costs (attach schedule)
4a Yes | No
b ower costs T T T TTTT ab 8 Do the rules of section 263A (with respect to
aMachsch) — — — — — o — L property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b. » 5 to the organization? ... .. .. . 7 07 X
Under penalties of perjury. | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and bebef, it is true.
. correct. and complete. Declaration of preparer (other than taxpayer) 1s based on all mformation of which preparer has any knowledge.
Slgn May the IRS discuss this return with
Here ’ — : P o ’ o thg preparer)shown below (see
Signature ot ofticer ate Titte nstructions)? MYes ,_] No
Pa|d PrintType preparer s name Preparer's mgnatu:e' Date Check Ij f PTIN
Pre- R. Dale Hice R. Dale Hice self-employed P00035311
arer Fems name ™ LarsonAllen LLP FamsEIN 41-0746749
se Fums auess ® 646 Okoma Drive, Suite A
on'y Omak, WA 98841‘9525 Phone no. (509) 826-1270
BAA TEEAQ202L 03:03/11 Form 990-T (2010)



Form 990-T (2010) Okanogan County Electric Cooperative

91-0344665 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

Jelole

2 Rent received or accrued

(a) From personal property
(if the percentage of rent for personal
property 1s more than 10% but
not more than 50%)

(b) From real and personal property
(if the percentage of rent for
ﬂersonal property exceeds 50% or
if the rent is based on profit or income)

3(a) Deductions directly connected
with the income in columns 2(a) and 2(b)
(attach schedule)

(M

N ¢))

3

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter .

here and on page 1, Part |, line 6, column (A)

(b) Total deductions. Enter
here and on page 1, Part
|, line 6, column (B). . . .. »

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from
or aliocable to

3 Deductions directl

/ connected with or allocable to
debt-tinanced property

debt-financed property

deprectation (attach sch)

(a) Straight line (b) Other deductions
(attach schedule)

(U]

)

3

@

4 Amount of average
acquisition debt onor
allocable to debt-financed
property (attach schedule)

5 Average adjusted basis of
or allocable to debt-financed
property (attach schedule)

6 Column 4
divided b
column

(column 2 x column &)

8 Allocable deductions
(column 6 x total of
columns 3(a) and 3(b))

7 Gross income
reportable

(U] %
[¢4) $
3) %
@ %
Enter here and on page 1, [Enter here and on page 1,
Part i, line 7, column (A). Part t, line 7, column B).
Totals ... ... ... >

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1 Name of Controlled 2 Employer 3 Net unrelated 4 Total of specified | 5 Part of column 4 | 6 Deductions directly
Organization Identification income (loss) payments made that is included  Iconnected with income
Number (see instructions) in the controlling in column 5

organization's
gross income

(1) Okanogan Co Ener [45-0494596

[¢4)

3)

@

Nonexempt Controlled Organizations

8 Net unrelated
income (loss)

7 Taxable Income

9 Total of specified
payments made

10 Part of column 9 that Is
included in the controliing

11 Deductions directly
connected with income

(see instructions) organization's gross income in column 10

1) -38,278. 16,533. 16,533. 16,804.

2

3

@)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1. Part |. ine | here and on page 1. Part I, line
8, column (A). 8, column (B).

Totals 16,533. 16,804.

BAA TEEAO203 L 03/03/11 Form 990-T (2010)




Form 990-T (2010) Okanogan County Electric Cooperative

91-0344665

Page 4

Schedule G — Investment Income of a Section 501(cX?), (9), or (17) Organization (see instructions)

; 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
0
2
3
@
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part t, line 9, column (B).
Totals .............. ... .. . >
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses 4 Net income 5 Gross income 6 Expenses 7 Excess
unrelated directly connected (loss) from from activity attributable to exempt expenses
1 Description of exploited activity business with production of |  unrelated triade 0'2 that is not unrelated column 5 (column 6 minus
income unrelated business n%ﬂg?:%?u(r%%%mnlf ) business column 5, but not
from trade income gain compugé income more than column 4).
or business columns 5 through 7.
(U]
3]
3)
)
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, | Part I, line 10, Part I, line 26.
column (A) column (B).
Totals . .. .......... ... ... .. ... . . >
Schedule J — Advertising Income (See instructions.)
{Part] [Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or 7 Excess readership
advertising advertising (loss) (column 2 5 Circulation 6 Readership costs (column 6
1 Name of periodical income costs minus column 3). If a income costs minus column

gain, compute
columns 5 through 7.

, but not
more than column 4).

()

@

3

@

Totals (carry to Part I, line (5))...... >

[Part ll [iIncome From Periodicals Reported on a Separate Basis (For each periodical listed in

7 on a line-by-line basis.)

Part Il, fill in columns 2 through

2 Gross 3 Direct 4 Advertising gain or 7 Excess readership
advertising advertising (loss) (column 2 5 Circulation 6 Readership costs (column 6
1 Name of periodical iIncome costs minus column 3). If a income costs minus column
gain, compute % but not '
columns 5 through 7. more than column 4).
(U
)
3
RO

(5)Totals from Part |

»>

Enter here and
on page 1,
Part I, line 11,
column (A).

Totals, Part Il (lines 1.5) ...

Enter here and
on page 1,
Part |, line 11,
column (B).

Enter here and
on page 1.
Part tl, line 27.

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

1 Name

2 Title

3 Percent of
time devoted
to business

4 Compensation attributable
to unrelated business

g

o | o\ | o

ov

Total. Enter here and on page 1. Part Il line 14

BAA

TEEAQ204 L 03/03/11

Form 990-T (2010)



Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Department of the Treasury

Internal Revenue Service ~ (99) > See separate instructions.

> Attach to your tax return.

OMB No. 1545.0172

2010

Attachment
Sequence No. 67

Name(s) shown on return

Identifying number

Okanogan County Electric Cooperative 91-0344665
Business or activity to which this form relates
Form 4562 only
{(Partl | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property. completé Part V before you complete Part |.
1 Maximum amount (see instructions) ................. . . ... .. 1
2 Total cost of section 179 property placed in service (see instructions) ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ....... ... . .. 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . ... . ... .. ... ... ... 4
5 Oollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seeinstructions ......... ... ... oo TR 5
6 (@) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount from line 29 ......... ... . . .. . . L 7
8 Total elected cost of section 179 property. Add amounts in column ©),hwmesband?................ . . ... 8
9 Tentative deduction. Enter the smaller of ineSorline8. ... ............. ... ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 . .. ... ... .. ... ... . ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) .. [ 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11. ... ... ... . . 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12, > 13 |
Note: Do not use Part Il or Part iil below for listed property. Instead, use Part V.
[Partll__| Special Depreciation Allowance and Other Depreciation (Do not inciude listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions). ... 0T T T TR 14
15 Property subject to section 168((1) election................................ ... 15
16 _Other depreciation (ncluding ACRS) . ... oo 16 536,696.
(Partlll_ | MACRS Depreciation (Do not include listed property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010. . ........ ... .. . . .. . .. 17 [

18 If you are electing to group

asset accounts, check here

any assets placed in service during the tax year into one or more general

-0

Section B — Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(a) (b) Month and (C) Basis for depreciation (d) (e) () (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
n service only — see instructions)
19a 3-year property. . ...... .,
b 5-year property. .. ... .. ..
€ 7-year property. ... ... ..
d 10-year property. ... ... ..
e 15-year property. ... . .
t 20-year property. . ..
g 25-year property. .. 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential reat 39 yrs MM S/L
property. MM S/L
Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year. 12 yrs S/L
c40-year ... 40 vyrs MM S/L
|PartIlV_| Summary (See instructions )
21 Listed property. Enter amount from line 28 . R 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 i column (9), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions 22 536, 696.
23 enter

the portion of the basis attributable to section 263A costs . .. .

For assets shown above and placed in service during the current year,

|

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZO812L 10:29/10

Form 4562 (2010)




