~m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning and ending
8 Sgsﬁgaié o C Name of organization D Employer identification number

awangs. | OKANOGAN COUNTY ELECTRIC COOPERATIVE

E%Zw:;e Doing Business As 91-0344665

return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

ammin- 1 PO BOX 69 509-996-2228

rehnl Gity or town, state or country, and ZIP + 4 G Gross receipts § 5,150,769.
l:]fi\opﬁ"_‘:a' WINTHROP, WA 98862 H{a) Is this a group return

pending F Name and address of principal officer: DAVID GOTTULA for affiliates? DYas No

SAME AS C ABOVE H(b) Are all affiliates included? [ 1yes I No

|_Tax-exempt status: L] 501(c)(38) LX]501(c)( 12 )< (insertno.) | 4947(a)(

fyor LI 527

J Website: pp OKANOGANELECTRICCOOP .COM

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: | X | Corporation [ ] Trust [ | Association |__] Other P

| L Yoar of formation: 1 94 O] M State of legal domicile; WA

[Part1] Summary

1 Briefly describe the organization’s mission or most significant activities; TO BUILD AND MAINTAIN AN
g ELECTRIC DISTRIBUTION SYSTEM AND TO DISTRIBUTE ELECTRICAL ENERGY TO
g 2 Check this box P> L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1) .. . ... . 3 9
2 4 Number of independent voting members of the governing body (Part VI, linetb) . 4 9
8| 5 Total number of individuals employed in calendar year 2011 (Part V,line2a) . . . 5 18
£ | & Total number of volunteers (estimate if MOCOSSANY) ..o oo 6 0
§ 7 a Total unrelated business revenue from Part VIll, column (C), fine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 .. ... . 7b -490.
Prior Year Current Year
g | 8 Contributions and grants (Part VIIl, line Th) ... 200,000. 0.
§|© Programservice revenue (Part VIll, ne2g) .. .. 5,240,422.] 5,060,641.
E 10 Investment income (Part Viil, column (A), lines 3,4, and 7d) . . . 78,150. 66 ,679.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 32,731. 23,449.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) ......... 5,551,303. 5,150,769.
13 Grants and similar amounts paid (Part IX, column (A), lines13) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
9115 Salaries, other compensation, smployee benefits (Part IX, column (A), lines 5-10) 498,478. 516,168.
% 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
2 b Total fundraising expenses (Part IX, column (D}, line 25) P>
W47 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . 4,161,208, 4,242,725.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), tine 25) 4,659,686. 4,758,893.
19 Revenus less expenses. Subtractline 18 fromiine 12 ... ... . ... ... 891 ’ 617. 391 , 87 6.
‘5§ Beginning of Current Year End of Year
£5/20 Totalassets PartX, ne 16) 9,673,917.] 10,038,330.
Zo| 21 Totalliabilities (Part X, ne 26) ... >,311,001.] 5,353,171.
gu‘é_ Net assets or fund balances. Subtract line 21 from liNe 20 .......................................... 4,362 , 91 6. 4,685 ,159.

[ Part II | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgs.

Sign > Slgnature of officer Date
Here ’ DAVID GOTTULA, MANAGER
‘Type or print name and fiffe
Print/Type preparer's name Preparer's signature Date Check |__J| PTIN

Paid  R. DALE HICE R. DALE HICE 05/10/ 12 brampoyes [PO0035311
Preparer {Firm'snams p CLIFTONLARSONALLEN LLP Firm'sENp 41-0746749
Use Only |Firm's address p, 646 OKOMA DRIVE, SUITE A

OMAK, WA 98841-9515 Phoneno. 509-826-1270
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... ... . LX ] Yes L I No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2011 OKANOGAN COUNTY ELECTRIC COOPERATIVE 91-0344665 page?
- Statement of Program Service Accomplishments .

Check if Schedule O contains a response to any question inthis Part Il ... .. ... ... D
1  Briefly describe the organization’s mission:

TO BUILD AND MAINTAIN AN ELECTRIC DISTRIBUTION SYSTEM AND TO
DISTRIBUTE ELECTRICAL ENERGY TO ITS MEMBERS WITHIN ITS SERVICE
TERRITORY.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7? DYes {E 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? DYes lj] No
If "Yes," describe these changes on Scheduie O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: } (Expenses $ 4 ’ 758 ’ 893. including grants of $ )} (Revenue $ 5 ’ 150 ’ 769. )
PROVIDE ELECTRICITY TO APPROXIMATELY 3,000 PATRONS.

4b  (Code: ) {Expenses $ including grants of $ ) (Revenue $ )

4c (Ccde: ) (Expenses $ including grants of $ ) (Revenue % )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revanue $ )
4o Total program service expenses P> 4,758,893.

Form 990 (2011)

132002
02-09-12




Form 990 (2011) OKANOGAN COUNTY ELECTRIC COOPERATIVE 91-0344665 page3
( 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," COMPIBLE SCHOTUIB A ||| || | . .\ oo 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors 1 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . . . . ... 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Partitf . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part 7 X
& Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f "Yes," complete
SCROQUIE D, PAI Il ||| e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X: or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vi, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes," complete Schedule D,
PAITVI oo 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 VI ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl . . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other fiabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, and XIIl | e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XIl, and Xiil is optional 126 X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts ltand iV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts lifand iV . . . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? /f "Yes," complete Schedule G, Partll e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a? /f "Yes, "
complete Schedule G, Part lll | . e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... . 20b
Form 990 (2011)

132003
01-23-12




Form 990 (2011) OKANOGAN COUNTY ELECTRIC COOPERATIVE 91-0344665 Page 4
| Part IV | Checklist of Required Schedules (continusd)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part X, column (A), line 1? If "Yes," complete Schedule I, Parts tand ff 21 X
22 Didthe organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes, " complete Schedule |, Parts Jand Ill 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the crganization’s current
and former officers, directors, trusteses, key employees, and highest compensated employees? If "Yes," complete
SONOAUIE U oottt oo 23 X

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

Schedule K. If "N, GO 10 line 25 24a X
b Did the organization invest any praceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy X OX O DO Y 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . . ... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess bensfit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part| . 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete

SCROAUIE L, PAItT ||| o oo ettt 25b
26 Was a loan to or by a current or former officer, director, trustes, key employse, highly compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Partil . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contributor or employee thersof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part fli 27 X

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

a Acurrent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustes, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Partiv__ . 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHOAUIS N, PAITII ||| .....oiooooooocete oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part/ . .. ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, ll, IV, and V, line 1 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 | . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V. in@ 2 e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete SChedule O . .o 38 | X
Form 990 (2011)
132004

01-23-12




Form 990 (2011 OKANOGAN COUNTY ELECTRIC COOPERATIVE 91-0344665 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V ]

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable | .1 1a 21
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WinNINgs t0 Prize WINNGIS? ... ... ...\ oo 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Ba Did the organization have unrelated business gross income of $1,000 or more during theyear? .~ 3a| X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
Ses instructions for filing requirements for Form TD F 90-22.1, Report of Forsign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . S5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . ... Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e, 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
¢ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . Ya
b Did the organization make a distribution to a donor, donor advisor, or related person? . Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vili, linet12 ..~ 10a
b Gross recsipts, included on Form 990, Part VIii, fine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... ... ... 11a[5,060,641.
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b 90,128.
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ............... | 12b l
13 Section 501(c)(20) qualified nonprofit health insurance issuers.
a |s the organization licensed to issus 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 requirsed to maintain by the states in which the

organization is licensed to issue qualified health plans ... .. 13b
¢ Entertheamountof reservesonhand | . . .. 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ... ... 14b

Form 990 (2011)

132005
01-23-12




Form 990 (2011) OKANOGAN COUNTY ELECTRIC COOPERATIVE 91-0344665 page6
I Eart YI |

Governance, Management, and ﬁsclosure 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 in this Part VI ... LT{]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committes, explain in Scheduls 0.
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 employes have a family relationship or a business rslationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization becoms aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . . 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to slect or appoint one or
more members of the governing body? . . . 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? n[X
8 Did the organization contsmporaneously document the mastings held or written actions undsrtaken during the year by the following:
@ The overning body? | 8a | X
b Each committee with authority to act on behalf of the governing body? o sh | X
9 s there any officer, director, trustee, or key employse 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 ... .. . . .. ... .. ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... 10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Woers officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was doNe e 12¢| X
13 Did the organization have a written whistleblower policy? ... 13| X
14 Did 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 ... ... .. .~~~ 15a | X
b Other officers or key employees of the organization ) 15h | 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 similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicabie federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . .. ... e 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filod NONE
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website L] Another's website @ Upon request
Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

LYNN NORTHCOTT - 509 996-2228
PO BOX 69, WINTHROP, WA 98862

01-23-12 Form 990 (2011)




Form 990 (2011) OKANOGAN COUNTY ELECTRIC COOPERATIVE 91-0344665 page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year snding with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), and (F) if no compensation was paid.

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

e List the organization's five current highest compensated employess (other than an officer, director, trustes, or key amployse) who recsived reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any refated organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that recsived, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers: key employses; highest compensated employees;
and former such persons.

L1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (B) {C) (D) (E) (F)
Name and Title Average | oot cfe gfg'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe % the organizations compensation
hours for |3 . 2 organization (W-2/1099-MISC) from the
rolated é g g (W-2/1099-MISC) organization
organizations| £ | 5 2iE and related
in Schedule § é 5 g §§ 5 organizations
0) 2l2|slz |28l
(1) ARDIS BYNUM
DIRECTOR 2.00iX 3,900. 0. 0.
(2) DALE SEKIJIMA
DIRECTOR 2.00 X 3,200. 0. 0.
(3) DON HOOVER
DIRECTOR 2.00|X 3,450. 0. 0.
(4) FRANK KLINE
DIRECTOR 2.00 (X 2,100. 0. 0.
(5) DICK GARING
DIRECTOR 2.00|X 2,650. 0. 0.
(6) KEN WESTMAN
DIRECTOR 2.00(X 1,350. 0. 0.
(7) NIM TITCOMB
DIRECTOR 2.00(|X 750. 0. 0.
(8) PAT LEIGH
DIRECTOR 2.00|X 2,900. 0. 0.
(9) PAUL TAYLOR
DIRECTOR 2.00(X 2,900. 0. 0.
(10) RICHARD ERICKSON
DIRECTOR 2.001X 1,750. 0. 0.
(11) RON PERROW
DIRECTOR 2.00(X 6,000. 0. 0.
(12) KENT HITCH
DIRECTOR 2.00(X 2,150. 0. 0.
(13) DAVID GENS
DIRECTOR 2.00(X 200. 0. 0.
(14) RAY ELLIS
CEO 50.00 X 66,454. 0.] 15,856.
(15) DOUG ADAMS
CEO 50.00 X 57,143. 0. 0.
(16) DAVID GOTTULA
CEO 50.00 X 34,500. 0. 3,911.
{17) LYNN NORTHCOTT
CFO 40.00 X 77,154. 0.] 36,826.

132007 01-23-12 Form 990 (2011)



Form 990 (2011) OKANOGAN COUNTY ELECTRIC COOPERATIVE 91-0344665 pPage8
IP art V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) €) (D) (E) {F)
Name and title Average (do not Cfe gksi"tjoorg than oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
wesk officer and a director/trustee) from from related other
(describe | £ the organizations compensation
hours for | £ o organization (W-2/1098-MISC) from the
related b £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ g | and related
in Schedule § £l § 28 & organizations
b Sub-total ... > 268,551. 0. 56,593.
c Total from continuation sheets to Part Vil, SectionA === > 0. 0. 0.
d Total(addlinestband 1c) ... . » 268,551, 0. 56,593.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employes on
line 1a? If "Yes, " complete Schedule J for such individual ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individval 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for suchperson ... . 5 X

Section B. Independent Contractors

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

(A) (8) (€
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2011)

132008 01-23-12



Form 990 (2011) OKANOGAN COUNTY ELECTRIC COOPERATIVE 91-0344665 Page9
[Part VIITT Statement of Revenue
(A) (B) © Re\(/le?%ue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, or 514
-g-g 1 a Federated campaigns 1a
3 é b Membership dues ... 1b
gq- ¢ Fundraisingevents . ... .. . 1c
58 d Related organizations 1d
2‘% e Government grants (contributions) 1e
2 5 f Al other contributions, gifts, grants, and
,E:S similar amounts not included above 1f
g% g Noncash contributions includad in lines 1a-1f: $
oa h Total. Addlines 1a-1f .. ... ... »
Business Cods|
8 | 2a SALE OF ELECTRICITY 221000 |4,817,895./4,817,895.
gg b CIAC 221000 242,746.| 242,746,
& c
€3 o
- IS
a f All other program service revenue
g Total. Addlines2a2f . . ... ... » |5,060,641.
3  Investment incoms (including dividends, interest, and
other similaramounts) . » 66,679. 66,679.
4  Income from investment of tax-exempt bond proceeds P
S5 Royaltios ... »
(i) Real (i) Personal
6a Grossrents .. . 23,449.
b Less:rental expenses .
¢ Rental incoms or (foss) . 23,449.
d Netrental income or(loss) ... | 23,449. 23,449.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) . . . .. .
d Netgainor(loss) ................ocooiiiiiiiiiii »
© 8 a Gross income from fundraising events (not
°==: including $ of
é contributions reported on line 1c). See
5 PartlV,line18 ... a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events ... .. >
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
andallowances .. . . ... a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code,
11 a
b
c
d All other revenue
e
12 5,150,769.5,150,769. 0. 0.
01:23-12 Form 990 (2011)



orm 990 (2011)

[Part XS

OKANOGAN COUNTY ELECTRIC COOPERATIVE

91-0344665 page10

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question inthis Part IX ... L]
Do not include amounts reported on lines 6b, Total erenses Progra(n?)service Managgr%)ent and Func(ilr)a)ising
7b, 8b, 9b, and 10b of Part VIIl. 6xpenses general expenses oXpenses
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members |
§ Compensation of current officers, directors,
trustees, and key employees 325,144, 325,144,
6 Compensation notincluded abovs, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages ...
8 Pension plan accruals and contributions (nciude
section 401(k) and section 403(b) employer contributions) 1 9 1 ’ O 2 4 . 1 9 1 ’ O 2 4 .
9 Other employee bensfits
10 Payrolltaxes ...
11 Fees for services (non-employees):
a Management . ...
b legal .. ... ..............
€ Accounting | ...
d Lobbying .. ...
e Professional fundraising services. Sea Part IV, line 17
f Investment managementfees . .. ..
g Other e,
12 Advertising and promotion
13 Officeexpenses ... ...
14 Information technology ... ... ...
16 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 nterest ... 271,877. 271,877.
21 Paymentstoaffiliates . ... ... ...
22 Depreciation, deplstion, and amortization 563 ,200. 563 ’ 200.
23 insurance . ... ...
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in fine 24e. If line
24e amount excesds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a COST OF POWER 2,039,250.] 2,039,250.
b DISTRIBUTION, MAINTENAN 659,147. 659,147.
¢ CONSUMER ACCOUNTS 277,588. 277,588.
d ADMINISTRATIVE & GENERA 230,586. 230,586.
e All other expenses 201,077- 201,077-
25 Total functional expanses. Add lines 1 through 24e 4,758,893.] 4,758,893. 0. 0.
268 Joint costs. Complste this fine only if the organization

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

132010 01-23-12
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Form 990 (2011)

OKANOGAN COUNTY ELECTRIC COOPERATIVE

91-0344665 page 11

[Part X |Balance Sheet

132011 01-23-12

(A) (8)
Beginning of year End of year
1 336,648.] 1 440,681.
2 2
3 3
4 562,599.[ 4 587,008.
5 Receivables from current and former officers, directors, trustess, key
employees, and highest compensated employees. Complete Part il
of Schedule L e )
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employeses’ beneficiary organizations (see instructions) . 8
§ | 7 Notesand loans recsivable,net 498,805.] 7 434,878.
£ | 8 |Inventoriesforsaleoruse .. .. ... 242,634.] 8 240,026,
9 Prepaid expenses and deferred charges 0 12,104.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 10,894,560.
b Less: accumulated depreciation 10b 2,983,733. 7,535,177.| 10¢ 7,910,827.
11 Investments - publicly traded securities .. ... 11
12  investments - other securities. See Part IV, line¥1 .~ 12
13  Investments - program-elated. See Part IV, fine 11 . 498,054.] 13 412,806.
14 Intangible assets ... 14
15 Other assets. See Part 1V, line 11 . .. ... 15
16 Total assets. Add lines 1 through 15 (mustequal line34) ... 9 7 673 ,917.] 18 10 ’ 038 ,330.
17 930,128.] 17 910, 025.
18 18
19 19
20 20
b 21 21
B (22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part 1i
- of Schedule L ... 22
23 Secured mortgages and notes payable to unrelated third parties 4,380,873.[ 23 4,443 ,146.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... ... 5,311,001.] 26 5,353,171.
Organizations that follow SFAS 117, check here P L] and complete
14 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets . ... ... 27
g 28 Temporarily restricted net assets 28
2 29 Permanently restricted net assets 29
u=.’ Organizations that do not follow SFAS 117, check here P @ and
] complete lines 30 through 34,
2 |30 Capital stock or trust principal, or currentfunds ...~ 14,875.] 30 15,010.
3 31 Paid-in or capital surplus, or land, building, or equipmentfund 0.] a1 0.
% | 32 Retained earnings, endowment, accumulated income, or other funds 4,348 ,041.1 32 4, 670 ,149.
£ |33 Totalnetassets orfund balances ... 4,362,916.| 33 4,685,159.
34 9,673,917.] aa 10,038,330.
Form 990 (2011)




Form 990 (2011) OKANOGAN 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 Xl ... . @
1 Total revenus (must equal Part VIll, column (&), ne 12) ... 1 5,150,769.
2 Total expenses (must equal Part IX, column (), e 25) ... 2 4,758,893.
3 Revenue less expenses. Subtract line 2 from line 1 3 391,876.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 4,362,916.
&  Other changes in net assets or fund balances (explain in Schedule©) .. . . . . 5 -69 ’ 633.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 8 4,685,159,
{ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question i this Part XI1 ... oo oo @
Yes | No
1 Accounting method used to prepare the Form 990: D Cash {X] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Waere 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? | X
¢ If"Yes" to line 2a or 2b, does the crganization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2} X
If the organization changed either its oversight process or selection process during the tax year, explain in Scheduie O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis @ Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Giroular AT83? ...ttt 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
Form 990 (2011)
132012
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SCHEDULE D Supplemental Financial Statements Y e
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁ?:'i::n;:::gjgesz\ia;ury P> Attach to Form 990. P> 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 IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate valus atend of year ...

A & ON -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

IMPerMISSible Private OOl ) . it iseies it iiiinsins D Yes :’ No

[Part Il | Conservation Easements. Compiote if the organization answered "Yes" to Form 990, Part IV, line 7.

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

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 includedin(@ ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ... . ... .. i, 2d

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

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)()
and $8Cton T70MM@NBIIN? ..o Cdves [no
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part iV, line 8.

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,
historical treasures, or other similar assets heid 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} Revenuss included in Form 980, Part Vill, line 1

(ii) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl line 1 . e, > 3
b Assetsincluded in Form 980, Part X e, > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

132051
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(check all that apply):
a D Public exhibition d [:_l Loan or exchange programs
b l:] Scholarly research o [ ] Other

c D 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 X|V.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... . l:’ Yes |:| No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Distributions during the year

- 0o o o0
>
a
2
=
o
=
@
a
j
=.
3
@
-
5
o
<
o
)
2

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 LI Yes L TNo

b_If "Yes," explain the arrangement in Part XIV.
I PartV | Endowment Funds. Complste if the organization answered "Yes" to Form 990, Part IV, line 10.

a) Current year {b) Prior year {c) Two years back | (d) Threa ysars back | (e) Four years back

1a Beginning of year balance
b Contributions
Net investment earnings, gains, and losses

c
d Grants or scholarships
e Other expenditures for facilities

and programs

..,
>
o
=
3.
s
=,
S
<
o
)
X

?
=1
(3
3
7]

g Endofyearbalance .. .. . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment p» 9%
The percentages in lines 2a, 2b, and 2c should equal 100% .
Ba Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

(i) unrelated organizations 3a(i)
(ii) related organizations .. ... 3alii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[T’art VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Land

e Other . oo 10,894,560.] 2,983,733.] 7,910,827.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . .. .. . » 7,910,827.
Schedule D {Form 880) 2011

132052
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{b) Book value Cost or end-of-year market value

(incldding name of éecurity)

(1) Financial derivatives . ... .
(2) Closely-held squity interests
(3) Other
A
()]
©)
D)
(B)
(@)
Q)
H
0]
)

Total. (Col (b) must equal Form 990, Part X, col (B) fine 12.)p
Part VIli| Investments - Program Related. See Form 990, Part X, ne 13,

(a) Description of investment type (b) Book value

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

0]

)

)]

4

)

O]

7

)

©)

(19)
Total. (Cof (b) must equal Form 990, Part X, col (B) line 13.)

[Part IX] Other Assets. See Form 990, Part X, fine 15,

(a) Description (b) Book value

)
&)
3
@
&
6
]
@
©)
(9
Total. (Column (b) must equal Form 990, Part X, col (B)lin@ 15.) ... ... ... . >
[Part X | Other Liabilities. See Form 990, Part X, e 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
@
]
)
©
6
)
G
©
(19
k)]
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) |
2 FI(SC7). B OTOTS I P AT XV PTV RIS YTE o ST IS Yoot S Ya s T aT AT A
01-23.312 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 OKANOGAN COUNTY ELECTRIC COOPERATIVE 91-0344665 Pago 4
] Part Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) 1

Total expenses (Form 990, Part IX, column (A), line 25) 2

Excess or (deficit) for the year. Subtract line 2 from line 1 3

Net unrealized gains {losses) on investments 4

Donated services and use of facilities 5

© 0N SAON

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ... ... 10
[Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e

o 2 0 U o

4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:
Investment expenses not inciuded on Form 990, Part Vi, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part f, line 12) . . . . .. .. .. ... ... _5
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV)) 2d

Add lines 2a through 2d 2e

o 2 0 T 0

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIi, line 7b 4a

b Other (Describe in Part XIV) 4b

€ AdDINGS 4@ aNA 4D | .. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, lin@ 18.)  ..........................cccevoiii. 5
[Part XiV] Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xil, lines 2d and 4b; and Part Xil}, lines 2d and 4b. Also complets this part to provide any additional information.

PART X, LINE 2: NO PROVISION FOR INCOME TAXES IS SHOWN IN THE

FINANCIAL STATEMENTS BECAUSE THE COOPERATIVE IS A NONPROFIT ORGANIZATION.

AS SUCH, THE COOPERATIVE IS EXEMPT FROM FEDERAL INCOME TAX. THE

COOPERATIVE HAS NOT IDENTIFIED ANY UNCERTAINTY IN INCOME TAX POSITIONS

THAT WOULD JEOPARDIZE THE ENTITY'S STATUS AS A NONPROFIT ENTITY. THE

COOPERATIVE'S INCOME TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY

FEDERAL AUTHORITIES. THE TAX RETURNS ARE OPEN TO EXAMINATION BY THE

FEDERAL AUTHORITES FOR THE YEARS 2008 THROUGH 2011.

Schedule D {(Form 990) 2011
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OMB No. 1545-0047

Transactions With Interested Persons
2011

SCHEDULE L
(Form 990 or 990-EZ) P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. Inspection
Name of the organization Employer identification number
OKANOGAN COUNTY ELECTRIC COOPERATIVE 91-0344665
| Parti | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
(c) Corrected?

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
Yes No

(b) Description of transaction

1
(a) Name of disqualified person

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SOCHOM 4858 | e >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton .~ > 3
|Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from | (¢) Original principal (d) Balance due {(e) In {f) Approved (g) Written
o by board or
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yeos No Yes No
Total e isiiaes
| Part Tl | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 27.
(a) Name of interested person {b) Relationship between interested person and {c) Amount and type of
the organization assistance

Schedule L (Form 990 or 990-EZ) 2011

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

132131 01-19-12




Schedule L (Form 990 or 990-E7) 2011 OKANOGAN COUNTY ELECTRIC COOPERATIVE 91-0344665 page2
[Part V] 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 interested {c) Amount of (d) Description of | (@) Sharing of

person and the organization transaction transaction orlgeir;iﬁsteigg s
Yes No
PNGC BOARD MEMBER 1,769,280.[PURCHASE EL X

lPart V[ Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: PNGC

(D) DESCRIPTION OF TRANSACTION: PURCHASE ELECTRICITY

Schedule L (Form 990 or 990-EZ) 2011
132132
01-19-12




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

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

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

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
OKANOGAN COUNTY ELECTRIC COOPERATIVE 91-0344665

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ITS MEMBERS WITHIN ITS SERVICE TERRITORY.

FORM 990, PART VI, SECTION A, LINE 6: LINE 6 EXPLANATION - EVERY PATRON

WHO PURCHASES ELECTRICITY FROM THE COOPERATIVE IS REQUIRED TO BE A MEMBER

OF THE COOPERATIVE. EACH MEMBER HAS THE RIGHT TO VOTE ON BOARD MEMBERS. IN

ADDITION, EACH MEMBER IS ALLOCATED THEIR SHARE OF NET MARGINS OF THE

COOPERATIVE ON AN ANNUAL BASIS. PATRONAGE DIVIDENDS ARE DISTIBUTED TO THE

MEMBERS SUBJECT TO AVAILABLE CASH FLOW AND BASED ON APPROVAL BY THE BOARD

OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7A: LINE 7A EXPLANATION - THIS IS DONE

BY WAY OF A NOMINATING COMMITTEE WHO NOMINATES MEMBERS FROM THE DISTRICTS

THAT HAVE EXPIRING TERMS. THE MEMBERSHIP WILL THEN VOTE AT THE ANNUAL

MEETING ON THE MEMBER TO REPRESENT EACH DISTRICT.

FORM 990, PART VI, SECTION A, LINE 7B: LINE 7B EXPLANATION - ANY CHANGES

TO THE BYLAWS WOULD REQUIRE A MAJORITY VOTE OF THE MEMBERS PRESENT AT A

MEMBER MEETING OR A UNANIMOUS VOTE BY THE BOARD OF DIRECTORS. IF A

UNANIMOUS VOTE BY THE BOARD OF DIRECTORS AMENDS THE BYLAWS, THEN THE

MEMBERS WILL BE NOTIFIED OF SUCH CHANGES.

FORM 990, PART VI, SECTION B, LINE 11: LINE 11A EXPLANATION - A COPY OF

FORM 990 IS DISTRIBUTED TO THE BOARD FOR REVIEW AT THEIR REGULARLY

SCHEDULED BOARD MEETING PRIOR TO FILING THE FORM 990.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12



Schedule O (Form 990 or 890-E2) (2011) Page 2
Name of the organization Employer identification number

OKANOGAN COUNTY ELECTRIC COOPERATIVE 91-0344665

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST FORMS ARE

DISCUSSED AND SIGNED BY BOARD MEMBERS AND EMPLOYEES ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15: A SALARY SURVEY IS PERFORMED OF

LIKE ORGANIZATIONS. THE SALARY RANGES ARE EVALUATED AND APPROVED BY THE

BOARD OF DIRECTORS. THE CEO HAS THE AUTHORITY TO PLACE AN EMPLOYEE WHERE

HE/SHE DETERMINES WITHIN THE SALARY RANGE BASED ON PERFORMANCE.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST AND ARE ALSO AVAILABLE AT THE ANNUAL

MEETING.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

INCREASE IN MEMBERSHIPS 135.
RETIREMENT OF CAPITAL CREDITS -72,420.
CONTRIBUTIONS IN AID OF CONSTRUCTION -242,746.
DEPRECIATION ON CIAC 245,398.
TOTAL TO FORM 990, PART XI, LINE 5 -69,633.

FORM 990, PART XII, LINE 2C:

THERE HAS BEEN NO CHANGE TO THE OVERSIGHT OR SELECTION PROCESS.

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



. . . OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships 2°011
{Form 990) P> Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37. Open to Public
. Treasury P Attach to Form 990, P See separate instructions. Inspection

Name of the organization

Employer identification number

OKANOGAN COUNTY ELECTRIC COOPERATIVE 91-0344665
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33)
(a) (b} (c) (d} (o) 4}
Name, address, and EIN Primary activity Legal domicile {(state or Total income End-of-year assets Direct controlling

of disregarded entity foreign country)

entity

Part II Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes* to Form 990, Part IV, line 34 because it had one or more related tax-exempt

organizations during the tax year.)

(a) (b) (c) (d) (e} (U] (g)
. - . ) Section 5 12(pX13)
Name, address, and EiN Primary activity Legal domicile (state or Exempt Code { Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(e)3) Yes | No
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2011

132181
01-23-12 LHA



Schedulse R (Form 890} 2011

OKANOGAN COUNTY ELECTRIC COOPERATIVE

91-0344665  Ppage2

Part Il Identification of Related Organizations Taxable as a Partnership (Complste if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)
(a) (b} (c) (d) (e) Y] (g) (h) U] (i k)
Name, address, and EIN Primary activity d'(;;ﬁzi'le Direct controlling | Predominantincome | Share of total Share of Disproportion-{ ~ Code V-UBI  |General orlPercentage
of related organization (state or entity Srelated, unrelated, income end-of-year Lo amocations?| @MOUNE i box ownership

foroign excluded from tax under assets 20 of Schedule [Partner?
country) sections 512-514) Yes | No | K1 (Form 1085) [YesiNo

.

Identifi of Related Or

Part Iv organizations treated as a co?pora'(ion

18 Taxable as a Corporation or Trust (Complste if the organizat
or trust during the tax year.)

ion answered "Yes" to Form 890, Part IV, line 34 becauss it had one or more related

(a)

Name, address, and EIN

(b) {c)

(d)

(e)

f)

()

(h)

Primary activity Legat domicile | Direct controlling | Typs of entity Share of total Share of Percentage
of related organization {state or antity (C corp, S corp, income end-of-year ownership
toreign or trust) assets
country)
OKANOGAN COUNTY ENERGY, INC, - 45-0494596
PO BOX 69
WINTHROP, WA 58862 [PROPANE WA C CORP 100%

132182 01-23-12

Schedule R (Form 990) 2011




Scheduls R (Form 990) 2011 OKANOGAN COUNTY ELECTRIC COOPERATIVE 91-0344665  pPages

PartV  Transactions With Related Organizations (Complete if the organization answered “Yes" to Form 990, Part IV, line 34, 35, 35a, or 38))

Note. Complete line 1 if any entity is listed in Parts I, i1, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?
a Receipt of (i) interest (i} annuities (iii) royalties or (iv) rent from a controlled entity R T R e 1a X
b Gift, grant, or capital contribution to related organizetion(s) . .. 1b X
¢ Gift, grant, or capital contribution from related organization(s) e e e e L 1 X
d Loans or loan guarantees to o for related organization(s) ... ... 1d X
e Loans orloan guarantees by related organization(s) . . ... 1o X
f Sale of assets to related organization(s) .. .. 1f X
g Purchase of assets from related organization(s) 1g X
h Exchange of assets with related organization(s) T 1h X
i Lease of facilities, equipment, or other assets to related organization(s) 1i X
j Lease of facilities, equipment, or other assets from related organization(s) . T 1 X
k Performance of services or membership or fundraising solicitations for related organization(s) 1k X
| Performance of services or membership or fundraising solicitations by related organization(s) BRSO 1] X
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) _ im X
n Sharing of paid employees with related organization(s) 1n X
o Reimbursement paid to related organization(s) for expenses 10 X
p Reimbursement paid by related organization(s) for expenses . 1 X
q Other transfer of cash or property to related organization(s) 1q X
r_Other transfer of cash or property from related organization(s) 1r X

2 Ifthe answer to any of the above is "Yes," see the instructions for information on who must complets this line, including covered relationships and transaction thresholds.

Name of oth(ear)organization Tran(s‘;)ction Amoungcil!wolved Method of( ?j)etermining
type (a-) amount involved

L0/

(2

(3

(4)

8

8

132163 01-23-12 Schedule R (Form 900) 2011



Schedule R (Form 990) 2011 OKANOGAN COUNTY ELECTRIC COOPERATIVE 91-0344665  pages

PartVl  Unrelated Organizations Taxable as a Partnership (Complete if the organization answered “Yes" to Form 990, Part IV, line 37)

Provide the following information for each entity taxed as a partnership through which the organization conducted m

ore than five percent of its activities (measured by total asssts or gross revenus)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (] (d) ] ) (g) (h) U} () (k)
Name, address, and EIN Primary activity Legal domicile Predoménant income pane,’eer:“s,c Share of Share of Uxtsuvorlaor- Cods V-UBI [Generat oiPercentage
. . 1 tonate .
of entity (state or foreign g:éalﬁe(ie’duf?{)erlilttgg’ 52}(?83’ ) total end-of-year allocations? ag?%‘éﬂggu?:ﬁ _210 partner? | OWNership
country) under section 512-514) ly g4l No income assets ves|No | (FOrm 1065)  |yeeno
Schedule R (Form 990) 2011

132184
01-23-12




Form 990'T

Department of the Treasury

Internal

Revenue Service

For calendar year 2011 or other tax year baginning

(and proxy tax under section 6033(e))

, and ending

Exempt Organization Business Income Tax Return

OMB No. 1545-0687

Open to Public Inspection for
501(c)3) Organizations Oniy

A |_ICheck box if

address changed

B Exempt under section | Print
501c)12) or
Type

]
[]
]

408(e) [___1220(s)
408A [__J530(2)
525(a)

Name of organization ( LI Check box if name changed and ses instructions.)

OKANOGAN COUNTY ELECTRIC COOPERATIVE

DEmployer identification number
(Employees’ trust, ses
instructions.)

91-0344665

Number, strest, and room or suite no. If a P.0. box, ses instructions.

PO BOX 69

City or town, state, and ZIP cods
WINTHROP, WA 98862

E Unrelated business activity codes
{See instructions.)

531120

C Book valus of all assets

F Group exemption number (See instructions.)

>

atend of year G Check organization typs P> [ X 501(c) corporation || 501(c) trust L] 401(a) trust LI Other trust
10,038,330.
H Describe the organization’s primary unrelated business activity. p» RENTAL
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? » L Jves [XTnNo

If "Yes," enter the name and identifying number of the parent corporation. >

J Thebooks are in careof > LYNN NORTHCOTT

Telephone number > 509 996-2228

[Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance » | 1c
2 Costof goods soid (Scheduls A line7) . 2
8 Gross profit. Subtract line 2 from line ¢ . 3
4a Capital gain netincome (attach ScheduwleD) . 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797y 4b
¢ Capital loss deduction for trusts ... 4c
5 Incoms (loss) from partnerships and S corporations {attach statement) 5
6 Rentincome (Schedule C) . 6
7 Unrelated debt-financed income (Schedule€) . ... ..~ 7
8 interest, annuities, royalties, and rents from controlled organizations (Sch.F) | 8 16,196. 16,686. -490.
8 Investment income of a section 501(c)(7), (9), or (17) organization
{Schedule G) 8
10  Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedwle J) 11
12 Other incoms (See instructions; attach schedule.) . 12
18 Total. Combine lines 3through 12 ... ... 13 16,196, 16,686. -490.
I Part Il ] Deductions Not Taken Elsewhere (Ses instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) . . 14
15  Salaries and wages 15
18 Repairs and maintenance 18
17 Bad oDt 17
18  Interest (attach schedule) 18
19 Taxes and licenses 19
20  Charitable contributions (See instructions for limitation rules.) 20
21 Depreciation (attach Form 4562)
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
28 DBPIBtON 23
24  Contributions to deferred compensation plans 24
256 Employes benefitprograms 25
26 26
27 27
28 28
29 Total deductions. Add fines 14 through28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from linet3 30 -490.
31 Netoperating loss deduction (limited to the amounton line 30) 31
32  Unrelated business taxable income before specific deduction. Subtractline 31 fromtine 30 . 32 -490.
33  Specific deduction (Generally $1,000, but see instructions for exceptions.) . 33 1,000.
34  Unrelated business taxable income, Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
02010 OV N8 B2 ... 34 -490.
T LHA For Paperwork Reduction Act Notice, see instructions, Form 990-T (201 1)




Fomee0-T201n)  QKANOGAN COUNTY ELECTRIC COOPERATIVE 91-034

4665 Page 2

[ Part lll | Tax Computation

85 Organizations Taxable as Corporations. Ses instructions for tax computation.
Controlled group members (sections 1561 and 1563) check hers p» [:f 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 ] @1s | @ !
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) . . . . [$ i
¢ Income tax on theamountonline 34 » | 350 0.
36 Trusts Taxable at Trust Rates. See instructions for tax compttation. Incoms tax on the amount on line 34 from:
[T Taxrato schedulsor ] Schedule D (Form 1041) 36
37 Proxytax. Seeinstructions 37
38 Alternativeminimumitax 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichaver applies 39 0.
{ Part IV| Tax and Payments
40a Foreign tax credit (corporations aftach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) . ... 40b
¢ General business credit. Attach Form8800 . 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d
40e
41 0.
42
43 Totaltax. Addlinesdtand 42 43 0.
44 a Payments: A 2010 overpayment creditedto 201t 44a
b 2011 estimated tax payments 44b
¢ Tax deposited with Form 8868 . 44c
d Forsign organizations; Tax paid or withheld at source (seeinstructions) . ... 44d
& Backup withholding (see instructions) . ... 448
t Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: (] Form 2439
(1 Form 4136 L1 other
45 Total payments. Add lines 44athroughddg 45
48 Estimated tax penalty (see instructions). Check if Form 2220 is attached p» ] 46
47 Taxdue. If fine 45 is less than the total of lines 43 and 46, enter amountowed . 47 0.
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid » | 48 0.
49 Enter the amount of line 48 you want. Credited to 2012 estimated tax P | Refunded P | 49
[Part V | Statements Regarding Certain Activities and Other Information (ses instructions)
1 Atany time during the 2011 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No

(bank, securities, or othar) in a foreign country? If YES, the organization may have to fils Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts. If YES, enter the name of the foreign country here P> X
Ouring the tax year, did the organization receive a distribution from, or was it the grantoi GF, or Tanstexor 10, a Toreign TUsSt? X
If YES, see instructions for other forms the organization may have tofile. ... ... .
_? Enter the amount of tax-exempt interest recsived or accrusd during the tax year p»$
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton p N/A
1 Inventory at beginning of year 1 8 Inventoryatendofyear 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costoffabor . 3 fromline 5. Enter here and in Part I, iine2 7
4a Additional section 263A costs 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b . 5 the organization? .. ... ... X
Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. ‘ }
Here MANAGER [T72y the The qisouss s raturmwin |
} the preparer shown below (see
Signalure of officer Date Title instructions)? @ Yes E] No
Print/Type preparer's name Preparer's signature Date Check L__| if |PTIN
Paid self- employed
Preparer R. DALE HICE R. DALE HICE 05/10/12 P00035311
Use Only Firm's name p CLIFTONLARSONALLEN LLP Fimsen » 41-0746749
646 OKOMA DRIVE, SUITE A
Firm's address p OMAK, WA 98841-9515 Phoneno.  509-826-1270

123711 02-24-12

Form 990-? (2011)




Form 990-7 (2011) OKANOGAN COUNTY ELECTRIC COOQOPERATIVE

91-0344665

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(ses instructions)

1. Description of property

0]

@

@

4)

2. Rentreceived or accrued
(a) From personal property (if the percentage of (b From real and personal property (if the percentage 3(8)Ded;lglt:::ssdlzr(:;::{‘;c;rg)e(t;tggc\;‘vg!;r:?;:l;?;ome n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50% ) the rent is based on profit or income)

U]

2

O]

4

Total 0. | Tota 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter éb!) T:tal dzductnons{

. nter here and on page 1,
hera and on page 1, Part|, line 6, column (A) » 0. [Partl line 6, column 8) » 0.

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

1. Description of debt-financed property

2. Gross income from
or aifocable to debt-
financed property

3. Deductions directly connected with or allocable
to debt-financed property

(&) straight line depreciation
(attach schedule)

(b) Other deductions
(attach schedule)

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

6. Column 4 divided
by cotumn 5

5. Average adjusted basis
of or allocabls to
debt-financed propsrty
(attach schedule)

7. Gross income
reportable (column
2 x column 86)

8. Allocabls deductions
{column 6 x total of columns
3(a)and 3(b)

(1) %
@ %
@) %
{4 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totale > 0. 0.
Total dividends-received deductions included in column 8 » 0.

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

Exempt Controlled Organizations

1. Name of controlled organization

Net unrelated income

Employer identification
(loss) (see instructions)

number

4

Total of specified
payments made

5. part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column §

(1)ORANOGAN CO ENERGYJ45-0494596

)

8

{4

Nonexempt Controlied Organizations

7. Taxable Income

8. Net unrelated income (loss)

8. Total of specified payments
(see instructions) made

10. Part of column 8 that is included
in the controlling organization's
gross incoma

11. Deductions directly connected
with income in column 10

STATEMENT 1

(1) -41,829. 16,196. 16,196. 16,686.

&)

3)
G

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part I, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
Totale . o oo | 16,196. 16,686.

123721 02-24-12

Form 990-T(2011)




1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedula)

4. Set-asides
(attach schadule)

5. Total deductions
and set-asides
(col. 3 plus col. 4)

M
2
3
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals | 2 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

1. Description of

exploited activity

2. Gross

income from

unrelated business

trade or business

directly connected
with production

3. Expenses

of unrelated

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). Ifa
gain, compute cols. 5

5. Gross income
from activity that
is not unretated
business income

8. Expenses
attributable to
column §

7. Excess exempt
expenses (column
6 minus cotumn 5,
but not more than

business income through 7. column 4).
()
@
3
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B) Part |, tine 26.
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

| Part | | Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising gain
or (loss) (col. 2 minus
col. 3). If a gain, compute
cols. & through 7.

5. circulation
income

8. Readership
costs

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

m

@

@

@

Totals (carry to Part I, lins (5))

>

0.

O.

o.

| Part Il | Income From Periodicals Report

columns 2 through 7 on a line-by-line basis.)

ed on a Separate Basis (For each periodical listed in Part I, fill in

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising gain
or (loss) (col. 2 minus
col. 3). If a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

1. Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

&)
@
@)
@
(5) Totals from Part| 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) » 0. 0. 0.
Schedule K- Compensation of Officers, Directors, and Trustees (see instructions)
.3' Percent of 4. Compensation attributable
1. Name 2. Title t:mzf;\::tsesd to to unrelated business
(1) %
(2) %
o) %
@ %
Total. Enterhereandon page ¥, Partil fine 14 ... ... ... » 0.
Form 990-T (2011)

123731
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