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Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form$90.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning , 2013, and ending

B Check if applicable: C
| |Address cnange  |Okanogan County Electric Cooperative
P.0O. Box 69

Name change .
Initial return WlnthrOPr WA 98862
Terminated

Amended return

¥
D Employer ldentification Number

F Name and address of principal officer:  David Gottula
Same As C Above
[ Jsoi)®)  [X[501() (12 )< (insertno)

www.okanoganeletriccoop.com

Application pending

[ {asar@)yor | |527

i Tax-exempt status
J Website: »

H(c) Group exemption number >

it ‘No,' attach a list. (see instructions)

91-0344665
E Telephone number
(509) 996-2228
G Gross receipts S 5,127,603.
H(@@) Is this a group return for subordinates?] |yes |X|No
H(b) Are all subordinates included? Yes No

l L Year of formation: 1940

l M State of legal domicite: WA

K Form of organization: Iz(JCorporaﬁon LJ Trust u Association u Other™
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: To build and maintain_an electric__
@ distribution system and to distribute electrical energy to its members within its _
2|  service territory. _ _______ .
|~
2 2 Check this box > | | if the 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 ta)....................ocoiin, 3 7
°: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 7
8| 5 Total number of individuals employed in calendar year 2013 (Part V, line2a)........................ .. 5 15
b= X .
S| 6 Total number of volunteers (estimate if necessary)............. o 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12.......... ... ..o 7a 14,576.
4
b Net unrelated business taxable income from Form 980-T, line 34 . ............ . ... ... ..o ... 7b -213.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Th) ... .. .. ... o oo
31 9 Program service revenue (Part VIIl, line 2g). ... 4,878, 680. 4,973,693.
% 10 Investment income (Part VIIi, column (A), lines 3,4, and 7d)..............ooooinn 82,606. 130, 320.
£ | 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ 25,576. 23,590.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 4,986,862, 5,127,603.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3). .....................
14 Benefits paid to or for members (Part [X, column (A), lined)......................... 593,731. 770,063.
ol 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... .. 1,504,999, 1,295,077.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).. ...t
§. b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines t1a-11d, 11f-24e)....................o.. 2,871,622, 3,047,674.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 23)............. 4,970,352, 5,112,814.
| 19 Revenue less expenses. Subtract tine 18 fromline 12................ ..ol 16,510. 14,789.
Eg Beginning of Current Year End of Year
35 20 Total assets (Part X, e T6) .. ...\ u oottt e 10,744,894, 11,261,142.
:-g 21 Total liabilities (Part X, lin@ 26). ... ... .o 5,125,853. 4,925,252,
24| 29 Net assets or fund balances. Subtract line 21 from line 20............... ... ..o 5,619,041. 6,335,890.
[Part Il [Signature Block

Under penaities of perjury, : .
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

| 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

b _ L,)quUoﬁ&L [/ 9~1¢
Sign Signature of officer Date
Here David Gottula General Manager

Type or print name and title.

Print/Type preparer's name Prep%‘fsig&iﬂreg a D —‘-L.&M./ Date Check U it PTIN
Paid Micheal A. DeCoria Micheal A. DeCoria Ll“l’l¢ self-employed | P01217290
Preparer |rirmsname ™ DECORTA MAICHEL AND TEAGUE PS
Use Only |rimsadiress ™ 7307 N DIVISION ST Ste 222 Fims EN > 91-1900424

SPOKANE, WA 99208-6545 Phoneno.  (509) 535-3503

May the IRS discuss this return with the preparer shown above? (see instructions). ... iiiiiiiiiiiiiicn.t. m Yes l_] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADI13L 11/08/13 Form 990 (2013)



Form 990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2013

> Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Check if applicable: Cc

r Address change
Name change
Initial return
Terminated
Amended return

Application pending

Okanogan County Electric Cooperative
P.O. Box 69
Winthrop, WA 98862

L
D Employer Identification Number

91-0344665

E Telephone number

(509) 996-2228

G Gross receipts $

5,127,603.

F Name and address of principal officer:

Same As C Above

David Gottula

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If ‘No," attach a list. (see instructions)

Yes
Yes

X No
No

I Tax-exempt status |_[501(c)(3) [K] 501(c) (12 )= (insertno.) U4947(a)(1) or |_|527
J Website: »  www. okanoganeletriccoop .com H(c) Group exemption number ™
K Form of organization: IﬁCorporation U Trust I_l Association U Other™ I L Year of formation: 1940 I M state of legal domicile: WA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activites: Tg build and maintain_an electric
@ distribution system and to distribute electrical energy to its members within its _
= service territory. _ ____________________
[ =4
E| 2 Check this box » [ ]if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the governing body (Part VI, line 1a).. ..., 3 7
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 7
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a). . ........................ 5 15
:.,E., Total number of volunteers (estimate if necessary). ...... ... oo 6 0
&| 7a Total unrelated business revenue from Part VIil, column ©,line 12, ... ... 7a 14,576.
b Net unrelated business taxable income from Form 990-T, line 34 ......... ... ... ... .. i i i . 7b -213.
Prior Year Current Year
© 8 Contributions and grants (Part VIIL, line Thy. ... ... ...
2| 9 Program service revenue (Part VIIl, line 2q).......... ... i 4,878,680. 4,973,693.
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d)......................... 82,606. 130, 320.
& | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 25,576, 23,590,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 4,986,862, 5,127,603.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4). .. ...................... 593,731. 770,063.
° 15 Salaries, other compensation, employee benefits (Part 1X, column (A), tines 5-10). .. .. 1,504,999, 1,295,077.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
8 b Total fundraising expenses (Part IX, column (D), line 25) »
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. ...................... 2,871,622, 3,047,674.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 4,970,352, 5,112,814.
.| 19 Revenue less expenses. Subtract line 18 fromline 12................. .............. 16,510. 14,789.
3 § Beginning of Current Year End of Year
g;‘; 20 Total assets (Part X, e 16).....ooovne e 10,744,894, 11,261,142.
5? 21 Total liabilities (Part X, [INe 26). .. ... 5,125,853, 4,925,252,
241 22 Net assets or fund balances. Subtract line 21 from fine 20 .. ... ... .0 oo 5,619,041. 6,335,890.
[Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedutes 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 knowledge.

Sign ’ Signature of officer IDate
Here p David Gottula General Manager
Type or print name and title.
Print/Type preparer's name Preparer’s signature Date Check U if | PTIN
Paid Micheal A. DeCoria Micheal A. DeCoria self-employed  1P01217290
Preparer |Firmsname > DECORIA MAICHEL AND TEAGUE PS
Use Only |fimsagaess ™ 7307 N DIVISION ST Ste 222 Fm's EIN > 91-1900424
SPOKANE, WA 99208-6545 Phoneno. (509) 535-3503

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

|§[ Yes

[_|No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)



Form 990 (2013) QOkanogan County Electric Cooperative 91-0344665 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 111, ... ... o D
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

Form 990 or 990-EZ7 .. ... i D 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 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 revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses 8 including grants of $ ) (Revenue $ )
4 e Total program service expenses »
BAA TEEADI02L 07/02/13 Form 990 (2013)




Form 990 (2013) Qkanogan County Electric Cooperative 91-0344665 Page 3

[PartIV_]Checklist of Required Schedules

10

11

12

13

15

16

17

18

19

20

E wedoyga}?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
CREAUIE A ..o

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part|..... . .. ... ... ... .. . i T

Section 501(c)3) organizations. Did the organization engaé;e in lobbying activities, or have a section 501(¢h) election
in effect during the tax year? if 'Yes,' complete Schedule C, Part 1. ... .. .. . ... ... . . . . ... . oI

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 define evenue Procedure 98-197 If 'Yes,' complete Schedule C, Part ili .. . ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
’I(g p;()IV|de advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
BT

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 ... ... ... ... ... ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il .......... .. . . . .. .. .. . .. . . . LTI

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV....... 0 . . . . . . . . .

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... ............. oo,

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIiI, IX,
or X as applicable.

a %id‘éhe owanization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
L Part VT

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 16? If 'Yes,' complete Schedule D, Part VIl ......... . .. . . . . . . . . . . .. . ..

c Did the organization report an amount for investments — program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll........ . . . . . . . . . . . . . . . ...

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 16? If 'Yes,' complete Schedule D, Part IX . ... ... .. .. . . . . 0T

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)? /f 'Yes,' complete Schedule D, Part X ...

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIl. ... . . . e

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 X! and Xil is optional.................

Is the organization a schocl described in section 170(b)(1)(A)(i)? /f 'Yes,' complete Schedule £.................... ..

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 {and IV.......... .. . . ..o

Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV....... ... .. ... .. .. .. .. . .. . ... . . ...

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if 'Yes,' complete Schedule F, Parts il and IV. . ... . . . . .. . . . . . . . . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,' complete Schedule G, Part | (see inStructions) ... ....................oiviiiii..

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIH,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il..... ... ... 0. . . . .. ... . .. ... ... . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il ... . ... 0 . . . . T

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H.... ... ... . ... ... ... . ..
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?............. ...

Yes | No
X

2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
11a] X
11b X
1c X
11d| X
11e| X
11f X
12a X
12b) X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQ103L 11/08/13

Form 990 (2013)




21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or

government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts 1and I, .. ... ... ..... ... ..

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

IX, column (A), line 22 If 'Yes,' complete Schedule I, Parts fand Il ..... ... . ... ... ....... ... .

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

Schedule J........... T T

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 ‘No,'go to line 25a. . ................ ... ... .. . . . ... . . . T

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

any tax-exempt bonds?........ ... ST

25a Section 501(c)3) 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 [............... 0o

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? If 'Yes,' complete

Schedule L, Part I....... ... .. 0 . . . . T

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If so, complete Schedule L, Part Il...0.......00 0 T T T

27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke employee, substantial
centributor or employee thereof, 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 Il............... .. ... ... . o .

28 Was the organizaticn 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 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? If 'Yes,' complete

Schedule L, Part IV .. ..

¢ 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? /f 'Yes, ' complete Schedule M. .............

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

contributions? If 'Yes,' complete Schedule M........ .. ... . . .. ... .. ... ... ... o TmEmm
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part [ . .. ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete

Schedule N, Part I1. ... . . T

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 I...................00o i

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts il, ill, 1V,

and Vo line 1. ..o

b If *Yes' to line 35a, 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. .. ... ........... ... ...

36 Section 501(7)(3) organizations. Did the 0|:8anization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R,

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 .....................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O.............. ... . .. 00 o

Part V, line 2. .

21 X
22 X
23 X

24a X
24b

24c

24d

25a

25h

26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X

35a X
35h

36

37 X
38 X

BAA

TEEA0TO4L 11/1113

Form 990 (2013)




Form 990 (2013) Qkanogan County Electric Cooperative 91-0344665 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V.. ... o i,

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1la 16
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 1o prize WINNers? ... .. . .. T 1e| X
2 a 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 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| 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?........................ 3a| X
b If 'Yes' has it filed a Form 990-T for this year? /f '‘No' to line 3b, provide an explanation in Schedule 0. . .. .. ... ... ... . o, 3b] 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: »
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?................... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?...... ...... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2. ... .. ..ot 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 deductible as charitable contributions? ............ ... ..o ior i, 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . ... o 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?. . ... .. o 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
B oM B8 27 . . 7¢
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year.......................... I 7d]
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 perscnal benefit contract? ............. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TRQUITEAY L e 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008 C 2. 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) suppoHting 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. . ... ... ... ... ... . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ..................cc i . 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line 12................. ... .. 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . .............. ... ... .. ... ... .. ... 11a 4,973,693,
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ..... ... ... .. ... . . . . . . 11b 153,910.
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization 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 . ... .. | 12b|
13 Section 501(c)X29) 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 maintain by the states in
which the organization is licensed to issue qualified healthplans ......0............. ... .. 13b
c Enter the amount of reserves onhand............ ... . ... . . . . . .. 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . .......................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q. ............ .. 14b

BAA TEEAQ105L 07/02/13

Form 990 (2013)




Form 990 (2013) 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 or note to any line in this Part V...

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 . .... 1a 7
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 committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . .. 1b 7
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?. . ... o 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 of other PersoON?. ... .. o 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 become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? ... .. See Schedule. Q.......... ... ... 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?..See . Schedule. Q... .. . ... . . . . 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, S Sch O
stockholders, or other persons other than the governingbody? .................. . ... .. ... ........8 ee och U 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing Dody? ... o 8a| X
b Each committee with authority to act on behalf of the governing body?. ............ . . 8b) X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 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
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... ... ........... ..., 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? /f 'No," go to line 13.... ... .. . 0 i, 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
1o ConfliCtS?. 12b] X
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done....See.Schedule. O............. ... . . . . . . . 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?. . ... oot 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 crganization's CEO, Executive Director, or top management official . See. Schedule . Q...................... 15a] X
b Other officers of key employees of the organization. . ....... ... .. . . . 15b 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 applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... ... .. . . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » WA

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

D Own website D Another's website Upon request D Other (explain in Schedule 0O)
19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

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

BAA TEEA0106L 07/02/13 Form 990 (2013)



Form 990 (2013) QOkanogan County Electric Cooperative 91-0344665 Page 7
Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI ... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
(B) Position (do not check more than (D (E) F
Nome ane e frrege | o and s dracimhusien” comz‘:ﬁ:ﬁ?sn'imm L . T
week ﬁist — the organization related organizations compensation
anyhours | S 3+ 21 Q| | § | I (W-2/1%99-MISC) (W-2/1089-MISC) from the
Ggnze |3 5| E| 88|55 3 e Teiated
t}ieolgfv g 5 § o —% P B“; = organizations
< g g
_(_Paul Taylor _______ | -2 _
President 0 X 1,500. 0. 0.
@ Ardis Bynum ________ | 2
Vice President 0 X 2,000. 0. 0.
_® Dale Sekijima | _2 _
Secretary/Treas 0 X 1,500. 0. 0.
_@ Pat Leigh _________ | 2 _
Director 0 X 400. 0. 0.
_® Ron Perrow ________ | 2 _
Director 0 X 400. 0. 0.
_® Ray Peterson _ __ ____ | 2
Director 0 X 1,300. 0. 0.
_® _David Gens _________ | 2 _
Director 0 X 1,200. 0. 0.
_® John Kirmer ________ | _2 _
Director 0 X 1,000. 0. 0.
_® Curtis Edwards ____ __ | -2 _
Director 0 X 1,200. 0. 0.
09 _David Gottula _ _____ | _30_
CEO 0 X 143, 206. 0. 51,750.
(a1 _Lynn Northcott __ ____ 4_40_
CFO 0 X 84,875. 0. 32,169.
(12
a L
a% e

BAA TEEAQ107L 07/08/13 Form 990 (2013)



Form 990 (2013) Okanogan County Electric Cooperative

91-0344665

Page 8

I—Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Posit
(A) A;/]erage tEdo not|chez:DkSIrrl1?)rr1e.th€nﬂ$ne D) (] (F)
N our: 0X, I i
Name and title Wp;r: offic;'na%sdsangrsggw's/tfssmz? com?eereg:t?gr!le_from comggreggﬁac?rliefrpm amgag?‘;‘%?her
astany |2 S ZTOTF (S S| Wanbsmsy | “ortamas” e "
hours  |a, SI=F< 23 § organization
for 1I33E8|gl223 and related
related [ £ & = .g [ b organizations
organiza 8 2| 3 S|®8
e | = (2] 3
dotied 2 & © %
line) 8 g.
8
@@ ]
a o ______
@ ]
a@ —
e ]
ey ] -
@ ] -
ey ] -
@ o __] o
@) ] .
ThSubdtotal ...................... > 238, 581. 0. 83,919.
¢ Total from continuation sheets to Part VHIl, Section A................ .. .. ... > 0. 0. 0.
dTotal (add lines1band1c). ......... ... ... ... ... ... . - 238,581. 0. 83,919.
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 ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? if 'Yes,' complete Schedule J for such individual .. ... . . . . . . . . . . . . 3 X
4 For any individual listed on fine 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
such individual . . .. .. 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? If 'Yes,' complete Schedule J for such person................c.c.ouvviiiii. 5 X

Section B. Independent Contractors

T Complete this table for your five hi
compensation from the organization.

%hest compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax

year.

A
Name and business address

.. (B) .
Description of services

Compensation

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

BAA

TEEA0108L 1171113
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Form 990 (2013) Okanogan County Electric Cooperative 91-0344665 Page 9
Part VIII[ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. ..., D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

s » 1a Federated campaigns......... 1a
E Z! b Membershipdues............. 1b
s O ..
A5 ¢ Fundraising events............ 1c
(t_g g d Related organizations......... 1d
« = e Government grants (contributions). . .. le
z 5
8 et f All other contributions, ?ifts, grants, and
a8 similar amounts not included above. .. | Tf
Eg g Noncash contributions included in lines 1a-1f; §
S< hTotal. Addlines a-1f............................... >
g Business Code
z 4
l‘%‘ 2a Electricity Sales 4,973,693.] 4,973,693.
e b_
S e ____
Bl d
| e e e e
. ____
g-_; f All other program service revenue . ..
| gTotal. Add lines2a-2f............................... | 4,973,693.
3 Investment income (including dividends, interest and
other similar amounts)..................... ... > 129, 320. 129,320.
4 income from investment of tax-exempt bond proceeds. *
5 Royalties...........co i >
() Real (ii) Personal
6a Grossrents......... 21,014.
b Less: rental expenses
¢ Rental income or (loss). .. 21,014
d Net rental income or (Joss).......................... > 21,014, 9,014, 12,000.
7 a Gross amount from sales of @ Securities (i) Other
assets other than inventory.. 1,000.
b Less: cost or other basis
and sales expenses. .. ...
¢ Gain or (loss)........ 1,000.
dNetgainor(loss)........................ ... ...... > 1,000. 1,000.
wa| 8a Gross income from fundraising events
= (not including.. §
E of contributions reported on line 1c).
= See Part IV, line 18................. a
E b Less: direct expenses............... b
©1 ¢ Net income or (loss) from fundraising events......... >
9a Gross income from gaming activities.
SeePart IV, line 19................. a
b Less: direct expenses. .............. b
¢ Net income or (loss) from gaming activities...... ... .. >
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: cost of goods sold ............ b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
Ta Admin processing fee __ 2,576. 2,576.
b
c
d All otherrevenue............... ...
e Total. Add lines 11a-11d............................ > 2,576.
12 Total revenue. See instructions. . ................ ... | 5,127,603.! 4,982,707. 14,576. 130, 320.

BAA
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Form 990 (2013)

Okanogan County Electric Cooperative

91-0344665 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part [X

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

A
Total éx;):)enses

®

Program service

expenses

®)
Fundraising
expenses

Management and
general expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartIV,line21............................

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 1V, lines 15 and 16.

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees...............

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B). . ... .. ...,

Other salaries andwages..................

g Pension plan accruals and contributions
(include section 401 (k) and 403(b) employer
contributions) . .............. L

9 Other employee benefits. ..................
10 Payrolltaxes..............................
11 Fees for services (non-employees):

aManagement.................... ...,

e Professional fundraising services. See Part {V, line 17. ..
f Investment management fees..............

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . . ..

12 Advertising and promotion.................
13 Officeexpenses...........................
14 Information technology.....................
15 Royalties....................... ...
16 Occupancy.........oovvviineiiin ..
17 Travel.......oo i

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ...................... ...,

19 Conferences, conventions, and meetings. . ..
20 Interest........ ... ... ... ...
21 Payments to affiliates. .................. ...
22 Depreciation, depletion, and amortization . . .

23 Insurance............ i
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10%
of line 25, column éAP amount, list line 24e
expenses on Schedule O.).............. ...

e All other expenses.........................
25 Total functional expenses. Add lines 1 through 24e . . .

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720) . .................

770,063.

322,500,

0.

739,517.

147,532,

85,528.

17,872,

7,250,

4,612.

3,228.

107,106.

11,812.

244,294,

356,844.

5,818.

2,269,796.

570,118.

463,089.

197,855,

-1,212,020.

5,112,814.

BAA
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Form 990 (2013) QOkanogan County Electric Cooperative 91-0344665 Page 11
[Part X [Balance Sheet
Check if Schedule O centains a response or note to any line inthis Part X. . ...t D
Beginni(rf\g) of year End(oBeyear
1 Cash — non-interest-bearing ............ ... .. . ... 1
2 Savings and temporary cash investments ................. ... 477,081.| 2 652,186.
3 Pledges and grants receivable, net .......... ... ... ... 3
4 Accountsreceivable, net....... ... ... o 586,190.| 4 636,791,
5 Loans and other receivables from current and former officers, directors,
trustees, key emploa/ees, and highest compensated employees. Complete
Partllof Schedule C...........0 ... ... 0 . . 5
6 Loans and other 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)(8) voluntary employees'
beneficiary organizations (see instructions). Complete Part || of Schedule L. . . .. 6
é 7 Notes and loans receivable, net .................. ... ... 488,794.| 7 404,029.
E 8 Inventories forsale or Use.............. ..o 251,513.| 8 273,360,
; 8 Prepaid expenses and deferred charges...................... .. ... ... . ... 9 1,977.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 11,765,508.
b Less: accumulated depreciation.................... 10b 3,361,063. 8,236,511.]| 10¢ 8,404, 445,
11 Investments — publicly traded securities. . ................ .. ... .. .. . ... ... . ... 1
12 Investments — other securities. See Part IV, line 11.................... .. ... . 12
13 Investments — program-related. See Part IV, line 11...................... . ... 13
14 Intangible assets . ........... ..o 14
15 Other assets. See Part IV, line 11.......... .. ... ... . .. . .. . . 704,805.[15 888, 345.
16 Toftal assets. Add lines 1 through 15 (must equal line 34). ...................... 10,744,894.|16 11,261,142,
17 Accounts payable and accrued expenses. ............... ... ... . ... ... ... ... 595,676.|17 699,156.
18 Grantspayable. . ... 18
19 Deferredrevenue. .. .. ... 19
L | 20 Tax-exempt bond liabilities. ......... ... ... ... . 20
;\ 21 Escrow or custodial account liability. Complete Part IV of Schedule D . ... ... .. 21
I | 22 Loans and other pa?:ables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
LY Complete Part It of Schedule L.......... .0 ... ... . . . . . . . . . . .. . ... 22
'E 23 Secured mortgages and notes payable to unrelated third parties. ............... 4,186,109.|23 4,052,075.
S| 24 Unsecured notes and loans payable to unrelated third parties. . ................. 200,000.| 24
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 144,068.| 25 174,021,
26 Toftal liabilities. Add lines 17 through 25........... ... ... .. .. . ... ... . ... ... 5,125,853.(26 4,925,252,
g Organizations that follow SFAS 117 (ASC 958), check here » D and complete
A lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets. ............. ... 27
1 28 Temporarily restricted netassets.............. .. ... . 28
29 Permanently restricted netassets. .. ........... . ... 29
g Organizations that do not follow SFAS 117 (ASC 958), check here »
E and complete lines 30 through 34.
B[ 30 Capital stock or trust principal, or current funds. ............................... 15,145.| 30 15,270.
B 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. 31
& 32 Retained earnings, endowment, accumulated income, or other funds. ......... .. 5,603,896.| 32 6,320,620.
N1 33 Total net assets or fund balances. ...................o o i 5,619,041.( 33 6,335,890.
‘sé 34 Total liabilities and net assets/fund balances ................. .. ... .. .. ... .. ... 10,744,894.| 34 11,261,142,

2
>
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Form 990 (2013) Okanogan County Electric Cooperative 91-0344665 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part Xl ......o oo

1 Total revenue (must equal Part VIIf, column (A), line 12)................. ... . ... . ... . ... .. ... . ... . 1 5,127,603,
2 Total expenses (must equal Part IX, column (A), line 25). ... .. .. . o 2 5,112,814,
3 Revenue less expenses. Subtract line 2 from line 1.............. .. ... ... .. ... 3 14,789,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................. 4 5,619,041,
5 Net unrealized gains (losses) on investments. .. ... oo 5
6 Donated services and use of facilities. . ............. ... 6
7 INVESMENt XPENSES . ... oo i 7
8 Prior period adjustments. ... . 8
9 Other changes in net assets or fund balances (explain in Schedule 0). .5?‘?. SChedUle O 9 702, 060.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMN (B)) . o 10 6,335,8990.
(Part Xl [Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XL ..o D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual 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 compited or reviewed by an independent accountant?.................... 2a X

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsoIidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. .......... . ... i i 2b| X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis Consolidated basis D Both consolidated and separate basis
¢ 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? ........ . ...... ... ..... 2¢] X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
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-1337. ... oo 3a X
b [f '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 Form 990 (2013)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 3
PartIV, lines 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

pepartment of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁ)‘g’e)r;:g;.ublic
Name of the organization Employer identification number
Okanogan County Electric Cooperative 91-0344665
Part| [Organizatiﬁons 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

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

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

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

4 Aggregate value atend of year..............

5 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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. . ... .. T s DYes D No

[Part Il_|Conservation Easements.
Complete 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) HPreservation of an historically important land area

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 included in (@)............. 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......... .. ... .. .. . . .. .. . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

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

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

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

and section 170(NY@B)IN2 . ..o T T T e DYes [] No

9 InPart Xlll, 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 [Organizati'ons 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 held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, asAFermitted 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 VIIl, line 1.. .. ... . . >3
(i) Assets included in Form 990, Part X

2 |f 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 VI, line 1. ... o L]
b Assets included in Form 990, Part X. ... ... ..o o >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Qkanogan County Electric Cooperative 91-0344665 Page 2
|Part lll_|Organizations Maintaining Collections of Art, Histotical Treasures, or Other Similar Assets (confinued)

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 Erovig(e”? description of the organization's collections and explain how they further the organization's exempt purpose in
art .

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?.................... D Yes DNO

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

Ta s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X2.. . .. T D Yes D No

b If 'Yes,' explain the arrangement in Part XIll and complete the following table:

Amount
cBeginning balance. ... . . 1c
d Additions during the year. . ... . o 1d
e Distributions during the year. ... . 1e
f Ending balance. .. ... ... oo 1f
2a Did the organization include an amount on Form 990, Part X, line 217 .. ... ..o D Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explantion has been provided in Part X!t .................. . .. H

|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....................

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

f Administrative expenses.......

g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column () held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

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

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

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. . ....o.ov oo 3b

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

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
) (investment) asis (other) depreciation
Taland ... 271,389. 271,389.
bBuildings. . ....................... . 773,674. 773,674.
¢ Leasehold improvements....................
dEquipment.............. 949,109. 949,109.
eOther.. ... 9,771,336. 3,361,063. 6,410,273.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢c).). .. ................ > 8,404,445,
BAA Schedule D (Form 990) 2013

TEEA3302l. 10/02/13




Schedule D (Form 990) 2013 Qkanogan County Electric Cooperative 91-0344665 Page 3

[Part VIl [Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(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) line 12) .. ®|

Part VIl { Investments — Program Related. N/A
l'-——YICompIete if the orggnization answered 'Yes' to Form 990, Part IV, line 11c. 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

Q)]

@

(©))

Q]

®

®

)]

®

@

Q1Y)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13).. ™

Part IX_|Other Assets. N ' .
Compilete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
() Investment in subsidiary 331,286.

(@ Investments in associated organizations 557,059.
3
(G2
®)
®
)
®
)

(10)
Total. (Column (b) must equal Form 990, Part X, column (B), in€ 15.). ... ... oo, > 888, 345.
[Part X | Other Liabilities. .

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) Consumer deposits 174,021.
E)
@
®)
(6)
)
®
)

(0

an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 174,021.
2, Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL . ... ..ot e |:|

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Qkanogan County Electric Cooperative 91-0344665 Page 4
Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .................................. 1 5,203,150.
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12:

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

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

¢ Recoveries of prior year grants. ............... ... . 2c

d Other (Describe in Part XIil.y., €€ Part XIIT . 2d 75,547.

e Add lines 2a through 2d......... ... . 2¢ 75,547,
3 Subtract line 2e from liNe 1. ... ..o 3 5,127,603.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIll, line 7b............. 4a

b Other (Describe in Part XULY. ... o, 4b

cAddlinesdaand db. ... ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... ........................ 5 5,127,603.

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements................... o i 1 4,357,540,
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 . ... o 2c

d Other (Describe in Part XIIl.).. S€€ Part XIITI . 2d 14,789,

eAdd lines 2athrough 2d. . ... ... . 2e 14,789.
3 Subtract line 2e from lINe 1. ... o o 3 4,342,751.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b............. 4a

b Other (Describe in Part X111.).. See Part XIIT . . 4b 770,063.

cAddlinesdaanddb......... ... T T 4c 770,063.
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18) ..o, 5 5,112,814.

[Part Xlil | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; PartV,
line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13




2013 Schedule D, Part XllI - Supplemental Information Page 5

Okanogan County Electric Cooperative 91-0344665

Schedule D, Part Xl, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Equity in subsidiary's earnings......... ... $ 75,547.
Total $§ 75,547.

Schedule D, Part Xil, Line 2d
Other Expenses And Losses Per Audited F/S

Expenses reported on 990-T....... ... 5 14,789.
Total § 14,789.

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

Patronage capital to be allocated ......... ... . $ 770,063.
Total $ 770,063.




SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

2013

> Attach fo Form 990. ™ See separate instructions.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public
internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Okanogan County Electric Cooperative 91-0344665
|Part | Questions Regarding Compensation
Yes | No
11a 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 11l to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Trave! for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of ali of the expenses described above? If 'No,' complete Part lil to explain................. 1b| X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a2................... 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a refated organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
[I Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During thec?/ear, did any person listed in Form 990, Part VIi, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment?. ... ... oo 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? . ................oo i, 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |11
Only section 501(cX3) and 501(c)(4) organizations must complete lines 5-9,
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the revenues of:
aThe organization? ... ... oo 5a
b Any related organization?. . ... . 5b
If 'Yes' to line 5a or 5b, describe in Part IIi.
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 organization?. . ... ... 6b
If 'Yes' to line 6a or 6b, describe in Part IlI.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describe in Part 111, . ... . . . . . . 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If 'Yes, describe in Part [, ... 8
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHION 53.4058-6(C) 7. . . it 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 930 or 990-EZ) | » Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2013
8b, 28¢, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ. > See separate instructions.

» Information about Schedule L (Form 990 or 990-EZ) and its instructions is Open to Public
Depart T
imirnal Revenue Servies at www.irs.gov/form990. Inspection
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.

(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization
Q)
()]
3
4
(5)
®) ‘
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SECtON 4058 . .. o T >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ >s
Partll |Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Page V, fine 38a or Form 990, Part [V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balarce due (a) In default?| (h) Approved | () Written

with organization of loan from the principal amount by board or | agreement?
organization? committee?

Yes No

To From Yes No | Yes No | Yes No

()
@
(E€))
&)
3
®
@
®
®
(10)

Part ll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person {c) Amount of assistance (d) Type of Assistance (e) Purpose of assistance
and the organization

m
€3]
3)
4
()
Q)
@
®)
)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

TEEA4501L 10/03/13



Schedule L (Form 990 or 990-EZ) 2013 Qkanogan County Electric Cooperativ 91-0344665 Page 2
PartIV_|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) Sharing of

interested person and the transaction organization's
organization revenues?

Yes No
(1) PNGC Board Member 2,288,648.| Purchased electricit X
@
3
Q)
(5
(6)
@

®)
(9)
(10) -
Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2013
TEEA4501L  10/03/13




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM8 No. 1545-0047
(Form 990 or 990-E2Z) Complete to grovide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information,
» Attach to Form 990 or 990-EZ.
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Or:en to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
Okanogan County Electric Cooperative 91-0344665

member meeting or a unanimous vote by the board of directors. If a unanimous vote

completeness of the numbers and information. Upon approval, the Form is finalized
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  09/09/2013 Schedule O (Form 990 or 990-E2) 2013




Schedule O (Form 990 or 990-E2) 2013 Page 2

Name of the organization Employer identification number

Okanogan County Electric Cooperative 91-0344665

TEEA4902L 07/08/13



2013 Schedule O - Supplemental Information Page 1

Okanogan County Electric Cooperative 91-0344665

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

990-T EXDPENSES .. o\t $ -14,789
Capital credit retirement.............. ... ... -128, 886
Income from subsidiary................ 75,547
Increase in memberships............... .. ... . 125.
Patronage capital to be allocated.....................coocoiiiiiii 770,063.

Total § 702, 060.
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2013 General Information Page 1

Okanogan County Electric Cooperative 91-0344665

Forms needed for this return

Federal: 990, Sch D, Sch J, Sch L, Sch O, Sch R, 990-T

Tax Rates

Unrelated Business Marginal Effective
Federal 0. % 0. %
Carryovers to 2014

None




2013 Federal Exempt Organization Tax Summary Page 1
Okanogan County Electric Coopetrative 91-0344665
2013 2012 Diff
REVENUE
Program service revenue......................... 4,973,693 4,878,680 95,013
Investment income.................................. 130,320 82,606 47,714
Other revenue................................. ... 23,590 25,576 -1,986
Total revenue ..................ccooeiiiiiiii 5,127,603 4,986,862 140,741
EXPENSES
Benefits paid to or for members............. 770,063 593,731 176,332
Salaries, other compen., emp. benefits... 1,295,077 1,504,999 -209,922
Other expenses..........................o..coii... 3,047,674 2,871,622 176,052
Total eXpenses.............ccoooiiiiiiiiiii i, 5,112,814 4,970,352 142,462
NET ASSETS OR FUND BALANCES
Revenue less expenses............................ 14,789 16,510 -1,721
Total assets at end of year................... 11,261,142 10,744,894 516,248
Total liabilities at end of year............ 4,925,252 5,125,853 -200, 601
Net assets/fund balances at end of year. 6,335,890 5,619,041 716,849




Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2013 or other tax year beginning 2013, and ending )

OMB No. 1545-0687

2013

> See separate instructions,

> Do not enter SSN numbers on this form as it may be public if you organization is a 501 ©)(3.

> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

Open to Public Inspection for
1(cX8) Organizations Only

Check box if
A I———-Iaddress changed

Check box if name changed and see instructions.

D Employer identification number
(Employees' trust, see
instructions.)

91-0344665

E Unrelated business activity

B Exempt under section Print |Okanogan County Electric Cooperative
501( ¢ )(12) o B9 POX 83 s
208(¢) 220(e) Type (Winthrop,
408A 530(a)
529(a)

codes (See instructions.)

531190

Book value of all assets at
end of year

F Group exemption number (See instructions.)™

11,261,142, |G Check organization type.. ... > [X] 501(c) corporation [ |501(c) trust

[ ]401(a) trust

D Other trust

vI

Describe the organization's primary unrelated business activity.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ...

If 'Yes,' enter the name and identifying number of the parent corporation... ™

> DYes No

The books are in care of »

David Gottula

Telephone number®™ (509) 996~2228

1
[Part]

| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales . .
b Less returns and allowances . . . c Balance™ | 1¢
2 Cost of goods sold (Schedule A, line7)...................... 2
3 Gross profit. Subtract line 2 from line 1c..................... 3
4a Capital gain net income (attach Form 8949 and Schedule D) .. | 4a
b Net gain (loss) (Form 4797, Part Ii, line 17) (attach Form LYEY) W, 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 controlted organizations ¢Schecule Fy 8 12,000. 14,789, -2,789.
9 Investment income of a section 501(c)(7), (9), or (17) organization (Sch G....] 9
10 Exploited exempt activity income (Schedule !). ............... 10
11 Advertising income (Schedule J)............... ... ....... ... 11
12 Other income (See instructions; attach schedule.)............
See Statement 1 |12 2,576. 2,576,
13 Total. Combine lines 3 through 12................... ... ..... 13 14,576. 14,789. -213.

IPart Il |Deductions Not Taken Elsewhere (See instructions for limit
contributions, deductions must be directly connected with the unrelated business income.)

ations on deductions.) (Except for

14
15
16
17
18
19
20
21

22
23
24
25
26
27

28
29
30
3
32
33
34

Compensation of officers, directors, and trustees (Schedule K)........... ... ... ... ... ... ... ... . . 14

Salaries and Wages. . ... 15

Repairs and maintenance. ........ ... . 16

Bad debts. . ... 17

Interest (attach schedule). ... .. .. .. 18

Taxes and lICBNSS . .. ..o 19

Charitable contributions (See instructions for limitation rules.)............. ... ... . . . . . 20

Depreciation (attach Form 4562). ............. ... v 21

Less depreciation claimed on Schedule A and elsewhere onreturn............ 22a 22b

Depletion .. ... T T 23

Contributions to deferred compensation plans............. ... . . 24

Employee benefit programs. ... 25

Excess exempt expenses (Schedule [). ... ... 26

Excess readership costs (Schedule J)........ ... . 27

Other deductions (attach schedule)........... ... 28

Total deductions. Add lines 14 through 28 .......... .. ... o 29

Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13. ... ... 30 -213.
Net operating loss deduction (limited to the amount on line 30)................ .. 0 31

Unrelated business taxable income before specific deduction. Subtract line 31 from line 30, ............. ... 32 ~-213.
Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.)................. ... 33

Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or fine 32.. | 34 -213.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAQ205L 12/23/13

Form 990-T (2013)



Form 990-T (2013) Qkanogan County Electric Cooperative 91-0344665 Page 2
[Partill [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):
M3 | @s | @3 |
b Enter crganization's share of: (1) Additional 5% tax (not more than $11 J750) .. ... S
(2) Additional 3% tax (not more than $100,000). . ..........ooovvoo $
clncometax onthe amounton ine 34.... .. ... oo T T >l 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 [___] Schedule D (Form 1041)............................ > 36
37 Proxytax. Seeinstructions................... . > 37
38 Alternative minimum tax. ..........ooo oo 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies . .........oooore 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 (see instructions). ................ 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827)................ 40d
e Total credits. Add lines 40athrough40d ............................oo oo T 40e 0.
41 Subtract fine 40e from line 39, ... ... . a1 0.
42 Other taxes. Check if from:[_] Form 4255 [ ]Form 8611 [ |Form 8697 [ ] Form 8866
[] Other (attach schedule)................c.ooiioi e 42
43 Totaltax., Addlines 41 and 42, ... ... . ... ... oo 43 0
44a Payments: A 2012 overpayment credited to 2013................. ... .. ... ... 44a
b 2013 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 894M)..... 41
g Other credits and payments: D Form 2439
[ ]Form 4136 []Other Total... ™| 44g
45 Total payments. Add lines 4dathrough 44g . ......... ... i T 45 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached. .. ....... ... ooooooo > D 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed. . .. .........\ooovroooo. . > 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid................. > 48
49 Enter the amount of line 48 you want: Credited to 2014 estimated tax ™ | Refunded ™ | 49
@rt V |Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2013 calendar year, did the crganization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, 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 » S 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............................ 2 7 Costof goolds s;l% Subtract
3 Comoflabor, 3 e e S|
4 a Additional section 263A costs (attach schedule)
4a Yes | No
b Other costs ab 8 Do the rules of section 263A (with respect to
@l SCh) oo property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b........... 5 to the organization?........................... X
Under penalties of perjury, | declare that I have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and
SIQI'I belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any r\l;lnowledge.
Here [P _ _ | P General Manager [neorearer chows baion om0
Signature of officer Date Title instructions)?
Yes I:] No
Paid Print/Type preparer's name Preparer's signature Date Check if PTIN
P?é- Micheal A. DeCoria Micheal A. DeCoria seff-employed P01217290
arer Fim'sname ™ DECORIA MATCHEL AND TEAGUE PS FrmsEN ™ 91-1900424
se Firm's address ® 7307 N DIVISION ST Ste 222
Only SPOKANE, WA 99208-6545 Proneno. (509) 535-3503
BAA TEEA0202L 12/23/13 Form 990-T (2013)




Form 990-T (2013)

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

m

@

3

@

2 Rent received or accrued

(a) From personal property
(if the percentage of rent for personal

(b) From real and personal property
(if the percentage of rent for personal

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

property is more than 10%

ut not

property exceeds 50% or if the rent is

more than 50%)

based on profit or income)

M

@

3

@

Total

Total

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

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

here and on page 1, Part

|, line 6, column (B). ...

(b) Total deductions. Enter

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

1 Description of debt-financed property

2 Gross income from
or allocable to debt-
financed property

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

(a) Straight line
depreciation (attach sch)

(b) Other deductions
(attach schedule)

M

@

©)]

@

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

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

6 Column 4
divided by
column 5

7 Gross income
reportable (column 2 x
column 6)

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

Q)

oo

@ 3
3 %
@ %
Enter here and on page 1,|Enter here and on page 1,
Part |, line 7, column (A). | Part I, line 7, column (B).
Totals >

Total dividends-received deductions included in column 8

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 in connected with
number (see instructions) the controlling income in column 5
organization's
gross income
(1) OCEI 45-0494596 14,789.
@
O
4

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income

(see instructions) organization's gross income in column 10
Q) 12,000. 12,000.
@
3
)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
Totals ... .. 12,000. 14,789.
BAA TEEAC203L 10/03/13 Form 990-T (2013)




Form 990-T (2013) Qkanogan County Electric Cooperative

91-0344665

Page 4

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

o . . 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)

m

@

3

()
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part i, line 9, column (B).

Totals........................... >

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from{ 6 Expenses 7 Excess exempt
o ) o unrelated connected with ~ | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity _business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus column 3). income not more than
trade or business income | f a gain, compute calumn 4).
business columns § through 7.
M
@
3
@
Enter here and| Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, | Part 1, line 10, Part i, line 26.
column (A). column (B).
Totals ............................ >
Schedule J — Advertising Income (See instructions)
[Partl |Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (col. 2 minus income costs costs (col 6 minus col
1 Name of periodical income costs col 3). If a gain, 5, but not more than
compute col 5 col 4).
through 7.
1)
2
3)
@

»

Totals (carry to Part Il, line (5))

Part Il [Income From Periodicals Reported on a Separate Basis (For each periodical listed in

7 on a line-by-line basis.)

Part II, fill in columns 2 through

2 Gross 3 Direct 4 Advertising gain or 5 Circulation | 6 Readership | 7 Excess readership

. advertising advertising | (loss) (cal. 2 minus income costs costs (col 6 minus col

1 Name of pericdical income costs col. 3). if a gain, 5, but not more than

compute cols. 5 col 4).
through 7.

(1)
@
3
@

(5) Totals from Part |

Totals, Part Il (lines 1-5)

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

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

Enter here and

on page 1,
Part Il, Igizne 27.

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

i 3 Percent of | 4 Compensation attributable
71 Name 2 Title time devoted to unrelated business
to business
%
%
Total. Enter here and onpage 1, Part 11, line 14 . ... .. >
BAA TEEAC204 L 12/13/13

Form 990-T (2013)



2013 Federal Statements Page 1
Okanogan County Electric Cooperative 91-0344665
Statement 1
Form 990-T, Part I, Line 12
Other Income
Admin processing fee.. .. ... $ 2,576.
Total § 2,576.




2013 Federal Worksheets Page 1
Okanogan County Electric Cooperative 91-0344665
Rental Income Worksheet
Form 990
Rent to OCE!
Gross Rental INCOME...... ... ..o, $ 12,000.
Expenses
Total EXPeNSeS... .. i $ 0.
Net Rental Income or Loss § 12,000.
Pole Contact Rental
Gross Rental INCOME..........oooiiimui $ 9,014.
Expenses
Total EXPeNSeS. .. ... $ 0.
Net Rental Income or Loss § 9,014.
Form 990, Part IX, Line 4
Benefits Paid To or For Members
Patronage capital to be allocated........................coii i $ 770,063.
Total $ 770,063.
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) (C) (D)
Program Management
Total Services & General Fundraising
Consumer accounts 189,602.
Distribution - operations 65,942,
Less expenses reported on 990T -14,789.
Less lines 5 through 23 -1,452,775.
Total $-1,212,020. $ 0. S 0. s 0
Computation of 2013 Net Operating Loss
1. Total InCome. . ... .. o -213.
2. Total AeQUcCtions. . ... i 0.
3. Unrelated business taxable income (Line 1 Less Line 2)................... .. -213.
2013 Net Operating LOSS.........oo i 213.




2013 Federal Unrelated Business Income Tax Summary Page 1
Okanogan County Electric Cooperative 91-0344665
2013 2012 Diff

REVENUE

Net income from controlled org............... -2,789 -4,510 1,721
Other income......................................... 2,576 3,970 -1,394
Total revenue..................cociiiiiiiii i, -213 =540 327
DEDUCTIONS

Total deductions.................................... 0 0 0
UNRELATED BUSINESS TAXABLE INCOME

Unrelated bus taxable inc (line 30)....... -213 -540 327
Unrelated bus taxable inc (line 32)....... -213 =540 327
Unrelated business taxable income.......... -213 -540 327
TAX COMPUTATION

Income tax..............oooi i 0 0 0
Net tax ... 0 0 0
PAYMENTS AND CREDITS

Total payments and credits..... ................ 0 0 0
REFUND OR AMOUNT DUE

Tax due ... 0 0 0
Overpayment ......................... o 0 0 0




