Form 990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2014
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. Open to Public
*> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2074 calendar year, or tax year beginning

, 2014, and ending s

B Check if applicable: Cc

[ Address change

Initial return
Final return/terminated

Amended return

Winthrop, WA 98862

D Employer identification number

Okanogan County Electric Cooperative 91-0344665
L Name change P.0O. Box 69

E Telephone number

(509) 996-2228

G Gross receipts $ 5,276,715.

Application pending F Name and address of principal officer:

Same As C Above

David Gottula H(a) Is this a group return for subordinates?| |yeg % No
No

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

Taxeremptstaius [ [501(e)3)  [X[501(0) (12 )= Gmsertno) | [4947@(Dor | [527

1
J Website: »  www . okanoganeletriccoop .com H(c) Group exemption number B
K Form of organization: BlCorporaiion U Trust u Association U Other ™ l L Year of formation: 1940 l M State of legal domicile: WA
|Part]  [Summary
1 Briefly describe the organization's mission or most significant activities: To build and maintain an electric
° distribution system and to distribute electric¢al énergy to 1fs members wifhin its ™~
2 service terrifory. = T T T T T T T T T T T T T T T T T T T T T T T T e s s e s e e
E _______________________________________________________________
2| 2 Check this box » [ |'if the organization discontinued its operations or disposed of more fhan 25% of its net assets, "
S| 3 Number of voting members of the governing body (Part VI, line 1a). ............ .. ... ... . . . . ... ... . ... 3 7
°f, 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 2014 (Part V, line 2a). .. ........ ... . ... ... ... 5 13
:g 6 Total number of volunteers (estimate if necessary). . ........... ... .. ... . . . . . . 6 0
&| 7a Total unrelated business revenue from Part VIII, column @) line 12, .o 7a 13,123.
b Net unrelated business taxable income from Form 990-T, line 34 ................ ... . . ... . ... .. ... 7b -42 .
Prior Year Current Year
® 8 Contributions and grants (Part VIHI, line Th). ........... ... .. .. . . . . . . . . . . . . . ...
21 9 Program service revenue (Part VI, line 2g). .............. ... .. ... . ... . .. ... 4,973,693. 5,204,862.
% 10 Investment income (Part VIlI, column (A), lines 3,4, and 7d). ................ ... ... 130,320. 49,614.
o | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e).. ... ........... 23,590. 22,239.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12). .. .. 5,127,603. 5,276,715.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3).. ... .......... ... . ...
14 Benefits paid to or for members (Part IX, column (A), line 4) .. .......... ... ... .. . ... 770,063. 572,491,
v 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . ... 1,295,077. 1,511,016.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)....... ... ... ...... ... .....
3 b Total fundraising expenses (Part iX, column (D), line 25) »
di 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e). . ................. ... ... 3,047,674. 3,180,043.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . ... ... .. .. 5,112,814. 5,263,550.
| 19 Revenue less expenses. Subtract line 18 from line 12................. .. . ... ... ... 14,789, 13,165.
g § Beginning of Current Year End of Year
ﬁ;’; 20 Total assets (Part X, line 18) .. ... ... . 11,261,142, 12,319,810.
53 21 Total labilities (Part X, ine 26). .. ... ... .. . . 4,925,252, 5,537, 868.
[}
2L| 22 Net assets or fund balances. Subtract line 21 fromline20........... ... ... ... ... ... .. 6,335,890. 6,781,942.

[Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, includini
complete. Declaration of preparer (other than officer) is based on all informati

g accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
on of which preparer has any knowledge.

Slgn Signature of officer IDate
Here 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 P01217290
Preparer |Fimsname ™ DECORIA MAICHEL AND TEAGUE PS
Use Only |fimsagaress ™ 7307 N DIVISION ST Ste 222 FirmsEIN > 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. TEEAO113L 05/28/14 Form 990 (2014)




Form 990 (2014) Okanogan 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, ... ... . . . . D
1 Biriefly 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 0r 990-EZ? ... [] 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 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 $ )

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

4 e Total program service expenses »
BAA TEEAQ102L. 05/28/14 Form 990 (2014)




Form 990 (2014) QOkanogan County Electric Cooperative 01-0344665 Page 3
[Part IV_[Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A ... T 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part I..... . . . .. . . . . . . . . . . . . 3 X
4 Section 501(cX3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part 1. . . . ... . .. . . . . . . . . . . . . . . .0 T 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Il . . . . .. 5 X
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? If 'Yes,' complete Schedule D, Part Il ... . ............ . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part [l .. ... . 8 X
9 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, .. ... . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporartly 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, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI oo 11al 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 VIL. . ... .. . . . . . . . . 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll. .. .. ... .. . . . . . . . . . . . . . . Mc 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 If 'Yes,' complete Schedule D, Part IX ... ... ... . . . . . . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X. ... .. 1e| X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X ... | 11f| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete

Schedule D, Parts XI, and XIlL. ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xil is optional. .............. .. 12b| 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 [ and IV. ... ... ... . . . . . . . . . o 14b X
15 Did the organization report on Part IX, 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 Il and IV, ... ... .. . . . . . . . . . . . . . T 15 X
16 Did the organization report on Part X, 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. ... . . . . . . . . . . . . . . . . . . 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 | (see instructions) ... ......... .. ... ... .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... . . . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If 'Yes,’
complete Schedule G, Part [l ... . 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............ ... . . .. .. ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. ... ....... ... .. 20b

BAA TEEAO103L 05/28/14 Form 990 (2014)



Form 990 (2014) Okanogan County Electric Cooperative 91-0344665 Page 4

[Part IV_[Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f 'Yes,' complete Schedule |, Parts and Il ... . .............. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,” complete Schedule I, Parts fand Ill. ... ... ... .. . . .. . .. . . . . . ... . ... 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J.. .. o 23 X
24.a 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, 2002? If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If ‘No, ‘go to line 25a........ . .. . . . . . . . . . . . . .. 24a X
b Did the organization invest any proceeds 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 tax-exempt DONAs?. . ... o 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?. . ............... 24d
25a Section 501(c)3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If '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? if 'Yes,' complete
Schedule L, Part |.. ... ... .. T 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If "Yes', complete Schedule L, Part Il ......0 .. .. .0 . T 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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 Ill........ ... ... . .. . . .. . .. . . . . ... 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 A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. .. ... ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. ... .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. ... .. .. .. .. .. .. . 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. ... ... . . . . .. . . . T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part [ .. .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes,' complete
Schedule N, Part I1. ... 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? If 'Yes,' complete Schedule R, Part I........ ... ... . . . . . . .. . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, 1, or v,
and Part V, line 1. .. ..o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 .. .. ..., 35a| X
b If 'Yes' o 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)? If 'Yes,' complete Schedule R, Part V., line 2... . ... .. .. .. .. .. ... .. 35b| X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2.. . ... . . . . . . . 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? If ‘'Yes,’ complete Schedule R, Part VI. ... ... .. ...... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O............. . . . . 38 X
BAA Form 990 (2014)

TEEAQ104L 05/28/14



Form 990 (2014) Okanogan County Electric Cooperative 91-0344665

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V... ... ...

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Tla 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? ......... .. .. . T 1¢|] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . .. 2a 13
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? If ‘No' to line 3b, provide an explanation in Schedule 0. .. .. .. . ... . 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 FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.. . ......... 5b X
c If 'Yes,' to line 5a or bb, did the organization file Form 8886-T2. . ... ... ... . . 5¢
6 a 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? ... ... ... . .. . . . . ... ... ... 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 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
b If 'Yes," did the organization notify the donor of the value of the goods or services provided?. . ..... .. ... ... . .. ... ... 7b
c Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required to file
B O B2B27 . 7c¢
dif Yes,' indicate the number of Forms 8282 filed during the year........ .. ... ... .. ... .. | 7dl
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
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTeQUINE? o 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ... ... . .. . . .. . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, . ... ... .. . ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .......... .. ... ... .. 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12....... ... .. ... .. ... 10a
b Gross receipts, inciuded on Form 990, Part VIlI, line 12, for public use of club facilities .... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . ........ ... . ... ... .. ... ... .. ... ... . 1a 5,204,862.
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.).......... ... . . 11b 71,853,
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 . . .. .. | 12 bl
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?............... ... .. .. .. . .. .. .. . ... 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 health plans . .....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  05/28/14

Form 990 (2014)



Form 990 (2014) 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 inthis Part V0L ...

Section A. Governing Body and Management

Yes | No
Ta Enter the number of voting members of the governing body at the end of the tax year ... .. Ta 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?. ... .. . 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 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 O ... ... ... ... ... ... .. 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 O... .. . 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, g Sch O
stockholders, or persons other than the governing body?............ ... . ... ... .. .. . . ... .. .. ..."% ee »ch U 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body? .. 8a| X
b Each committee with authority to act on behalf of the governing body?. ......... ... ... . . . . .. . . . . .. 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f '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 pUrDOSES?. . . ... .. o 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?. . ... .......... ... .. .. Tlal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. gee Schedule 0
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13...... ... .. ... .. . . . . . . . . . . . . ... 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflictS? . 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, describe in
Schedule O how this was done....See Schedule. Q... ... ... . . . . . . 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?. .. ... o 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. . See. Schedule . Q.. ............. ... .. .. 15a| X
b Other officers or 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? .. o 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 take 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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 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. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

David Gottula P.0O. Box 69 Winthrop WA 98862 (509) 996-2228
BAA TEEAO106L 11/13/14 Form 990 (2014)




Form 990 (2014) Qkanogan 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 VIl .. ... 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.
® | ist 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 1093-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) | than one bor, uicss pereon ©) €) Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per s the organization related organizations compensation
week 1S 3| | Q2|3 I AT (W-2/1099-MISC) (W-2/1089-MISC) from the
S 3 S €18 |2 253 Sndventen
related (2 & S é % in"; < organizations
organiza-|2 = 2 S |® 3
W | 8= 7| 3
dotted o a b7
line) ® %
_( Paul Taylor _____________ 2 _
President 0 X 1,400. 0. 0.
_®@ Ardis Bynum = __ _2
Vice President 0 X 1,700. 0. 0.
_®_Dale Sekijima 2
Secretary/Treas 0 X 900. 0. 0.
_@_Ray Peterson _________ _2 _
Director 0 X 1,200. 0. 0.
_® David Gens 2
Director 0 X 900. 0. 0.
_®_John Kirper = _ 2
Director 0 X 800. 0. 0.
_®_Curtis Edwards -2
Director 0 X 1,200. 0. 0.
_® David Gottula ____________ _30
CEO 0 X 159,450. 0. 52,904.
_®_Lynn Northcott _____ _40_
CFO 0 X 88, 920. 0. 35,069.
(10) Stevie Wayne _________ ____ _40_
_ 0 X 124,391. 0. 40,011.
(1) Christopher Zahn __________ _40_
0 X 115,334. 0. 35,450.
(2 Dban Foussard __ __ _________ _ 40
0 X 114,334. 0. 31,462.
(13) Jesse Davis 40
__________________________ 0 X 110,798. 0. 25,865.
aw e

BAA TEEAO107L  02/27/14 Form 990 (2014)
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[ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Position
(A) Ar\;erage édo not]check more thanmone (D) (E) )
N i ours 0%, unless person is both an Reportable Reportable Estimated
ame and title vyeeerk officer and a director/trustee) c%npensationtfrom c?r?%er?sation from amount of other
h —J = e organization related organizations compensation
Gstary 12 2121913 (3 3] _§” (W-2/1099-MISC) (W2/1088-MISC) from he
= | F =4 organization
relfotr d |18 & s &: ER 2 <X and related
orgaanecza 55 9 o (8 3 organizations
tions | 5] = % 3
below @ g @ =
dotted § % z
o
line) & =2
Q)
_(15)
(16)
.
(18)
(19)
(20)
2n
(22)
(23)
(24)
(25)
ThSub-total ... . ... > 721,427. 0. 220,761.
¢ Total from continuation sheets to Part VIl, Section A . ....... . .. ... .. . ... .. > 0. 0. 0.
dTotal (add lines1band1c). ... ... . ... ... ... ... ... .. .. ... ... ... ... .. ... .. > 721,427. 0. 220,761.

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 » 5
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 . .... 0. ... . . 0 . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

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

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............................... 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)
Name and business address

. (B _
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 ® g

BAA

TEEAG108L 03/09/15

Form 990 (2014)




Form 990 (2014) 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 VIl ... ... ... D
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.2 &| 1a Federated campaigns. ........ Ta
e 5 b Membership dues........... .. 1b
&8 -
m-é ¢ Fundraising events. . .......... 1c
-g +  d Related organizations......... 1d
o E| e Government grants (contributions) . . . . Te
&
§ 5| f Al other contributions, gifts, grants, and
Z&|  similar amounts not includet above .. | 1f
E g g Noncash contributions included in lines 1a-1f. &
& 5| hTotal. Add lines Ta-1f....................... ... ... >
g Business Code
g 2a Electricity Sales 5,204,862.| 5,204,862.
[~ b
% | m——m
2 c
§| o T TTTTTTTTTTT
E| & __ _ . ___
g; f All other program service revenue . ..
& | gTotal. Add lines2a-2f....... ... .. ............... *| 5,204,862.
3 Investment income (including dividends, interest and
other similar amounts).............. ... ... L > 49,614. 49,614,
4 Income from investment of tax-exempt bond proceeds. »
5 Royalties.............
(i) Real (i) Persona!
6a Grossrents.......... 21,116.
b Less: rental expenses
¢ Rental income or (loss). . . 21,116
d Net rental income or (loss).......................... > 21,116, 9,116. 12,000.
7 a Gross amount from sales of () Securities (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses .. . .. ..
¢ Gainor (loss)........
dNetgainor (loss)................ .. ... ... ... ... >
o | 8a Gross income from fundraising events
E (not including.. §
% of contributions reported on line 1c¢).
[ See Part 1V, line18................. a
E b Less: direct expenses. ......... ... b
(e} ¢ 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. ... ... ... >
Miscelianeous Revenue Business Code
172 Admin processing fee 1,123, 1,123.
b
T
d All other revenue . .............. .. ..
e Total. Add lines 11a-11d............................ 1,123,
12 Total revenue. See instructions. ..................... " 5,276,715.| 5,213,978. 13,123. 49,614.

BAA

TEEAQ109L. 11/1314

Form 990 (2014)



Form 990 (2014) QOkanogan 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 inthis Part IX. ... ............ ... ... . ... . ... ... [ ]
: : (R) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro i isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1

10
1

12
13
14
15
16
17
18

19
20
21
22
23

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21...................... ..

Grants and other assistance to domestic
individuals. See Part IV, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

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

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

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

Other salaries and wages..................

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

Other employee benefits. ............. .. ..
Payroll taxes. ............ ... ... ... ......
Fees for services (non-employees):

e Professional fundraising services. See Part IV, 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 Q). . . ..

Advertising and promotion .. ............ ...
Office expenses...........................
Information technology.....................
Royalties. .............................. ...
Occupancy. ...
Travel............ .

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. ...................... ... .

Conferences, conventions, and meetings. . ..
Interest. ... ...
Payments to affiliates. . .................. ..
Depreciation, depletion, and amortization . ..
Insurance..................... ... ...

24 Other expenses. ltemize expenses not

25

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule Oy ........... ... ..

572,491.

344,543.

0.

842,177.

232,001.

92,295.

4,935.

7,600.

5,576.

3,845.

114,712,

8,984.

239,621,

341,472.

6,258,

2,462,238,

648,692.

484,292,

256,573.

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). . .................

-1,404,755.

5,263,550.

BAA

TEEAQ110L 05/28/14
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Form 990 (2014) Qkanogan County Electric Cooperative 91-0344665 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. . ... ... D
Beginni(rfg of year End (c?t)year
1 Cash —non-interest-bearing. .............. .. . .. . . . . 1
2 Savings and temporary cash investments .............. ... ... 652,186.{ 2 620,104.
3 Pledges and grants receivable, net ........... .. ... .. .. 3
4 Accounts receivable, net.. ... ... 636,791.| 4 1,206,467.
5 Loans and other receivables from current and former officers, directors,
trustees, key emploa/ees, and highest compensated employees. Complete
Part l of Schedule L..... . .. . . . 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)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . ... 6
H1 7 Notesandloansreceivable, net ........ ... .. . 404,029.| 7 475,790.
§ 8 lInventories forsale oruse.............. ... ... . 273,369.| 8 287,528.
<L | 9 Prepaid expenses and deferred charges.................................... ... 1,977.] 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................. .. 10a 12,381,448.
b Less: accumulated depreciation........ ... ... ... 10b 3,605,175. 8,404,445.| 10c 8,776,273.
11 Investments — publicly traded securities. . ............ ... ... ... ... . ... ... ... 11
12 Investments — other secunities. See Part IV, line 11.......... ... ... ... ..... .. 12
13 Investments — program-related. See Part IV, line 11......... ... ... ... ... ... 13
14 Intangible assets ... ... . . 14
15 Other assets. See Part IV, line 11............ .. ... . . .. ... . ... .. ........ 888,345.]15 953, 648.
16 Total assets. Add lines 1 through 15 (must equal line 34). .................. ..., 11,261,142.116 12,319, 810.
17 Accounts payable and accrued expenses. ...... ... ... ... .. .. . ... ... ....... .. 699,156.|17 774,505.
18 Grants payable. ... ... 18
19 Deferred revenue. ... ... . . . 19
20 Tax-exemptbond liabilities......... . .. ... .. 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D.. .. ... .. .. 21
&£ | 22 Loans and other payables to current and former officers, directors, trustees,
0 key employees, highest compensated employees, and disqualified persons.
E Complete Part [l of Schedule L............ 0. ... ... . ... .. ... .. . .. .. .. .. .. 22
23 Secured mortgages and notes payable to unrelated third parties................ 4,052,075.(23 3,912,004.
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24 688,287.
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. 174,021.|25 163,072.
26 Total liabilities. Add lines 17 through 25.. ... ... .. ... ... .. ... .. .. .. .. . ... . 4,925,252.| 26 5,537,868.
Organizations that follow SFAS 117 (ASC 958), check here » D and complete
g lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets. .......... ... . 27
g 28 Temporarily restricted net assets . ... ... . 28
5| 29 Permanently restricted netassets................... ... .. .. .. ... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here >
t and complete lines 30 through 34.
_z 30 Capital stock or trust principal, or current funds. . ............ ... ... .. ... ... 15,270.30 15, 360.
8| 31 Paid-in or capital surplus, or land, building, or equipment fund. . ... ... ... ... 31
2 32 Retained earnings, endowment, accumulated income, or other funds. ...... ... .. 6,320,620.]| 32 6,766,582.
g 33 Totalnetassets or fund balances.............. ... ... ... . . . ... ... 6,335,890.|33 6,781,942.
34 Total liabilities and net assets/fund balances .............. .. ... ... ... ... ..., 11,261,142.} 34 12,319,810.
BAA Form 990 (2014)
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Form 990 (2014) 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 in this Part XU. ..o

1 Total revenue (must equal Part VI, column (A), line 12)........... ... ... ... ... ... .. ... ... 1 5,276,715.
2 Total expenses (must equal Part IX, column (A), ine 25). .. ............. ... 2 5,263,550.
3 Revenue less expenses. Subtract line 2 from line 1........... .. ... .. .. . . ... 3 13,165.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))............. ... 4 6,335,890.
5 Net unrealized gains (losses) on investments. . . ... 5
6 Donated services and use of facilities. ............ ... 6
7 InVesStMeEnt eXPeNSes. ... ... 7
8 Prior period adjustments. . ... .. 8
9 Other changes in net assets or fund balances (explain in Schedule ). S€€, Schedule O 9 432,887.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). ... .o o 10 6,781,942.
Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl.. ... . D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. ... ... . ....... 2a X
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:
ﬂ Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ... ... ... ... . .. . ... ... .. 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 DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ........... ... ... . ... .. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
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. .. o o T 3a X
b If "Yes,’ did the organization underge 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 (2014)
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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 4
PartIV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. I?\g;r;égol’nubllc
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

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

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

3 Aggregate value of 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 [ ]Yes [[]No

Partll | 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) Preservation of a historically important land area
Protection of natural habitat BPreservation 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 satisty the requirements of section 170(h)(4)(B)()

and section 170N @) B)(D? ..o oo T T A [[]ves [No

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

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as Fermitted 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) Revenue included in Form 990, Part VIIL line V.. .o o >3
(i) Assets included in Form 990, Part X . ... .. >3

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 Revenue included in Form 990, Part VI, line 1.. ... >3
b Assets included in Form 990, Part X.. ... ... . L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Qkanogan County Electric Cooperative 91-0344665 Page 2
[Part lll_[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 gm\{iggna description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
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 D No

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.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X2 . D Yes D No

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

Amount
cBeginning balance. ... 1c
dAdditions during the year. ... . 1d
e Distributions during the year. . ... ... .. le
f Ending balance. ... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . D Yes H No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIll.......... ... . ... ..

|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. ... ...

gEnd of year balance ... ...... ..

2 Provide the estimated percentage of the current year end balance (line Tg, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a 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?. ............. ... ... ... .. .. ... ... . 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 (¢) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland ... ... ... 271,389. 271,389.
bBuildings.......... ..o 782,362, 380,220. 402,142.

¢ Leasehold improvements. ...... ... ... . ...
dEquipment... ... . 1,201,375. 909, 846. 291,529,
eOther........ ... ... .. 10,126,322. 2,315,109. 7,811,213,
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10¢.)........... ... ....... > 8,776,273.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 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.

Complete if the organization answered 'Yes' to Form 990

N/A _
, 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

M

@

©)]

@

®

®

)

®

®

(10)

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

Part IX |Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description

(b) Book value

(1) Investment in subsidiary

377,303,

(@ Investments in associated organizations

576,345.

3

@

®

®

7

@

©

(19

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

> 953, 648.

Part X | Other Liabilities.

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

(a) Description of liability

{b) Book value

(1) Federal income taxes

(@ Consumer deposits

163,072.

3

@

®

®

@

@

©

ao

an

163,072.

2. Liability for uncertain tax positions. In Part XIII, 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 XUl . ... .. ... ... . ... .. . .. ... .. ... Sege Part XIIL [X

BAA
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Schedule D (Form 990) 2014 QOkanogan 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 IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... . .......... . ... ... ... . .. . . .. . 1 5,322,736.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses) on investments. . ....................... .. ... ... 2a

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

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

d Other (Describe in Part XIlly.. S€€ Part XITIT 2d 46,021,

e Add lines 2a through 2d. . ... ... .. 2e 46,021.
3 Subtractline 2e from line 1. ... o 3 5,276,715.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

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

cAddlinesdaanddb ... ... .. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)............... .. .. ... ... 5 5,276,715.

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

1 Total expenses and losses per audited financial statements. .................. ... ... ... ... ... 1 4,704,224.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

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

b Prior year adjustments. ... 2b

COther 1oSses ... ... 2c

d Other (Describe in Part Xili.). . See Part XIIr ... 2d 13,165

eAddlines 2athrough 2d.......... . 2e 13,165.
3 Subtract line 2e from line L. ..o 3 4,691,059.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VINl, tine 7b... .. ... .. . .. 4a

b Other (Describe in Part XI1l).. See Part XIIT 4b 572,491,

cAddlinesdaanddb. ... ... ... T T 4c 572,4091.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18). .. ......... .. ... . ... . 5 5,263,550.

[Part XlIl | Supplemental Information.

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

Part X - FIN 48 Footnote

The Cooperative has not identified any uncertain income tax positions that would
jeopardize its tax-exempt status. The Cooperative's income tax returns are subject
to review and examination by federal authorities. The tax returns that are open to
examination by federal authorities include the years ended December 31, 2011 through

2013.

BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Qkanogan County Electric Cooperative

91-0344665 Page 5

IPart Xlll_|Supplemental Information (continued)

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

Equity in subsidiary's earnings................................... ...

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

Expenses reported on 990-T.. .. ... ............ ...

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

Patronage capital to be allocated . ................................... .

................ $ 46,021.
Total $ 46,021.
............... $ 13,165.
Total $ 13,165.
................ $ 572,491.
Total $ 572,491.

BAA

TEEA3305L 08/25/14
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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.

2014

> Attach to Form 990.

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. Inspectlon
Name of the organization Employer identification number
Okanogan County Electric Cooperative 91-0344665
[Ijart || Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments Health or social club dues or initiation fees
I:] Discretionary spending account DPersonaI 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 all of the expenses described above? If 'No,' complete Part 11l to explain................. 1b| X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a?............. ... .. 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part l1.
D Compensation committee I:] 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 the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment?. ... ... .. . .. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?.................. ... . ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. .. ... ... 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111.
Only section 507(c)3) 501(cX4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aThe organization? ... ... .o 5a
b Any related organization?. . ... ... 5b
If 'Yes' to line 5a or 5b, describe in Part I11.
6 For persons listed in Form 990, Part VI, 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 1.
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 1. . ... ... .. . . . . . 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
IfYes, ' describe in Part ... ..o 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. . o 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-EZ) | Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 4
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.

> Information about Schedule L (Form 990 or 990-EZ) and its instructions is Open To Public
Depart f the T .
el Bovenue Sorasa™ 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), section 501(c)(4), and 501(c)(29) 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

M
@
3
@
®
®

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 4008 >

Yes No

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

Partll |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, 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) Balance due (9) In default?| (h) Approved | (i) Written

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

To From Yes No Yes No Yes No

m
@
E))
@
®)
©
@
®
©
(10

Part lll | 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

)
@
&)
@
®)
®©

@
®
)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E7) 2014
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Schedule L (Form 990 or 990-EZ) 2014 Okanogan 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
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction (e) Sharing of
organization's
revenues?

Yes No

(1) PNGC

Board Member

2,475,802.

Purchased electricit X

@

3

@

®)

®

@

®

©

(10)

|Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501L 10/1314

Schedule L (Form 990 or 990-E27) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONMB No. 1545-0047

(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is )
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Okanogan County Electric Cooperative 91-0344665

Form 990, Part IX, Line 4 - Explanation of Benefits Paid to Members

The Cooperative has interpreted the instructions for Part IX, Line 4 of the 2014
Form 990, regarding patronage dividends paid, to include the total amount of capital
credits to be allocated for the tax year.

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

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 distributed to the members subject to
available cash flow and based on approval by the board of directors.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

Each year, the governing body appoints a nominating committee. The nominating
committee meets and nominates a slate of candidates to run for election to the
governing body. Nominations by petition are also accepted for candidates to run for
election to the governing body. The candidates are placed on a ballot and members of
the organization vote at an annual meeting to elect members of the governing body.
Voting is allowed in person at the meeting, by mail in ballot, or by proxy.

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders

Any changes to the bylaws would require a majority vote of the members present at a
member meeting, by mail in vote and by proxy, 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, Line 11b - Form 990 Review Process

The CPA firm prepares the Form by inputting information from the audited financial
statements. The Board and Management then review the Form for accuracy and

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. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-E7) 2014




Schedule O (Form 990 or 990-EZ7) 2014 Page 2

Name of the organization Employer identification number

Okanogan County Electric Cooperative 91-0344665

Form 990, Part VI, Line 11b - Form 990 Review Process (continued)

and signed by Management.

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

Conflict of interest forms are discussed and signed by board members and employees
annually.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Board of Directors reviews the General Manager's current compensation and, to
the extent possible, compares it to the compensation of General Managers of other
comparably-sized electric cooperatives within the region. Additionally, the Board
reviews the General Manager's compensation relative to the compensation of other
executive-level positions within the geographical area as a measure of
reasonableness. After consideration of these factors, along with the performance of
the individual under review, the Board approves the General Manager's compensation
package.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The organization responds to member inquiries for information, but generally does
not provide printed policies or financial information, in accordance with Board
policy. Some documents are available on the organization's website. For those
documents not on the organization's website, the public can utilize the "Contact Us"

option on the website or visit the office to request information.

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

990-T EXDENSES .. o\ i S -13,165.
Capital credit retirement...... ... ... ... .. .. -172,550.
Income from subsidiary...... ... . . 46,021.
Increase in memberships.. ... .. . 90.
Patronage capital to be allocated .. ... ... ... .. ... ... ... 572,491.
Total § 432,887.

BAA Schedule O (Form 990 or 990-E7) 2014
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Schedule R (Form 990) 2014  QOkanogan County Electric Cooperative 91-0344665 Page 5
Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005L 08/22/14 Schedule R (Form 990) 2014




Form 990-T




Form J U™ 1

Department of the Treasury
Internal Revenue Service

(and proxy tax under section 6033(e))

For calendar year 2014 or other tax year beginning 2014, and ending ’

2014

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

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

ggen to Public inspection for
1(cX3) Organizations Only

A D Check box if Check box if name changed and see instructions. D Employer iqentification number
address changed (Employees' trust, see
B Exempt under section pPrint |Okanogan County Electric Cooperative instructions.)
Xl501( ¢ )(12) or\P.0. Box 69 91-0344665
mrell el B E Uit boss
__|408A 530(a)
L_1529¢a) 531190
c Eﬁg‘;;’?':; of all assets at F Group exemption number (See instructions.)™
12,319,810. |G Check organization type. .... ™ [X| 501(c) corporation D501 (c) trust D401 (a) trust DOther trust
H Describe the organization's primary unrelated business activity.
" Rental income from controlled entity
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?... ™ DYes No
If 'Yes,' enter the name and identifying number of the parent corporation... ™
J The books are incare of » David Gottula Telephone number™ (509) 996-2228
(Part] [Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales ..
b Less returns and allowances . . . c Balance™ | 1c¢
2 Cost of goods sold (Schedule A, line 7)...................... 2
3 Gross profit. Subtract line 2 fromline 1c.............. ... ... 3
4a Capital gain net income (attach Schedule DY ............... .. 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797y .. ... .. ... .. 4b
¢ Capital loss deduction for trusts ................. ... ... .. .. 4c
5 Income (loss) from partnerships and S corporations
(attach statement). ........ ... . 5
6 Rentincome (Schedule CY.............. . ... ... . ... ... ... .. 6
7 Unrelated debt-financed income (Schedule E)................ 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8 12,000. 13,165, -1,165.
9  Investment income of a section 501(c)7), (9), or (17) organization (Sch@)....| 9
10 Exploited exempt activity income (Schedule I).............. .. 10
11 Advertising income (Schedule J)................ ... . ... .. ... 11
12 Other income (See instructions; attach schedule)........... ..
See Statement 1 |12 1,123. 1,123,
13 Total. Combine lines 3through 12............ .. ... .. ... .. 13 13,123. 13,165. -42.
Part Il |Deductions Not Taken Elsewhere (See 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
16 Repairs and maintenance. ..... ... i 16
17 Bad debts ... 17
18 nterest (attach schedule). ... ... .. 18
19 Taxes and HCENSES .. ... oo 19
20 Charitable contributions (See instructions for limitation rules). . ... ... .. 20
21 Depreciation (attach Form 4562). . ........... ... .. . . . . 21
22 less depreciation claimed on Schedule A and elsewhere onreturn......... ... 22a 22b
23 Deplelion . 23
24 Contributions to deferred compensation plans. ............ .. . . 24
25 Employee benefit programs. ... ... 25
26 Excess exempt expenses (Schedule ). ... ... . 26
27 Excess readership costs (Schedule J). ... ... . 27
28 Other deductions (attach schedule)..... ... .. 28
29 Total deductions. Add lines 14 through 28 ... ... . 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13.... ... 30 -42.
31 Net operating loss deduction (limited to the amounton line 30). ........ ... .. .. . . . . . . 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30........... .. .. .. 32 -42.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions). ....................... .. 33
34 Unrelated business taxahle income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or line 32, . | 34 -42.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAQ205L 09/16/14

Form 990-T (2014)




Form 990-T (2014) Qkanogan County Electric Cooperative 91-0344665 Page 2
[Part lll |Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here » D 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 | @ EIE |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) ... ... S
(2) Additional 3% tax (not more than $100,000). . ............. ... ... ... .. .. .. .. S
clncome tax onthe amounton line 34 . ... .. ... . . T > 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: D Tax rate schedule or D Schedule D (Form 1041). .......... ... ... ........ .. > 36
37 Proxytax. See instructions. ... ... ... ... > 37
38 Alternative MiniMUM tax . ... ..o 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies . ................... .. . . . . 39 0.
|[Part IV [Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... | 40a
b Other credits (see instructions). . .......... ... ... .. .. .. ... .. ... ... 40b
¢ General business credit. Attach Form 3800 (see instructions). .............. .. 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827)........ .. .. ... 40d
e Total credits. Add lines 40a through40d ... ... .. . .. .. . . . ... .. . ... ... .. ... 40e 0.
41 Subtractline 40e from line 39. .. ... ... 41 0.
42 Other taxes. Check if from: [_| Form 4255 [ |Form 8611 [_|Form 8697 |_|Form 8866
D Other (attach schedule) . .. .. .. . 42
43 Totaltax. Add lines 41 and 42. ... ... ... 43 0.
44a Payments: A 2013 overpayment credited to 2014 . .................. .. ... ... 44a
b 2014 estimated tax payments . ... . . 44h
¢ Tax deposited with Form 8868. .. ....... ... .. ... .. ... .. .. ... ... .. ... .. 44c
d Foreign organizations: Tax paid or withheld at source (see instructions). ... ... 44d
e Backup withholding (see instructions). ......... ... ... .. ... ... ... . ... ... AMe
f Credit for small employer health insurance premiums (Attach Form 8941). .. .. a4f
g Other credits and payments: D Form 2439
D Form 4136 DOther Total... ™| 44¢
45 Total payments. Add lines 44a through 44g . ... .. .. . 45 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached. ............ ... .. .. . . .. .. .. > I:] 46
47 Tax due. [f line 45 is less than the total of lines 43 and 46, enter amountowed. ................... .. ... > 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid................. > 48
49 Enter the amount of line 48 you want: Credited to 2015 estimated tax ™ I Refunded ™ | 49
|[Part V| Statements Regarding Certain Activities and Other Information (see instructions)
T Atany time during the 2014 calendar year, did the organization 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 FinCEN Form 114,
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 lInventory at beginning of year.......... 1 6 Inventory at end of year....... [
2 Purchases............................ 2 7 Cost of goods sold. Subtract
3 Costoflabor........................ .. 3 line 6 from line 5. Enter here
" ) andinPart !, line2........... 7
4 a Additional section 263A costs (attach schedule)
4a Yes | No
b other costs 2b 8 Do the rules of section 263A (with respect to
@ttach schy. . . ..o 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 | 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 taxpayer) is based on all information of which preparer has any knowledge.

alegrl; } Signature of officer Date } Tglgneral Manaqer %gr%c%o;r?gs)' 72;155;2"05&8(2]%\"[%
ign i ! : " 1X|Yes No

Paid Print/Type preparer's name Preparer's signature Date Check [] i PTIN
Pre- Micheal A. DeCoria Micheal A. DeCoria self-employed P01217290

arer Fim'sname ™ DECORIA MAICHEL AND TEAGUE PS FimsEN ™ 91-1900424

se Fim's address ™ 7307 N DIVISION ST Ste 222
Only SPOKANE, WA 99208-6545 Phone no. (509) 535-3503
BAA TEEAD202L  09/16/14 Form 990-T (2014)




Form 990-T (2014) QOkanogan 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

a

@

3

@)

2 Rent received or accrued

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

(b) From real and personal property
(if the percentage of rent for personal
property exceeds 50% or if the rent is

based on profit or income)

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

m

@

3

@

Total

Total

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

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

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

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

1 Description of debt-financed property

2 Gross income from
or allocable to debt-

3 Deductions directly connected with or allocable to

debt-financed property

financed property

(a) Straight line
depreciation (attach sch)

(b) Other deductions
(attach schedule)

M
3]
3)
@
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column 5 column 6) columns 3(a) and 3(b))
property (attach schedule)
) %
2) %
3) %
) %
Enter here and on page 1,|Enter here and on page 1,
Part [, line 7, column (A).| Part |, 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 (Joss) 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 13,165.
2
©)]
@

Nonexempt Controlled Organizations

8 Net unrelated
income (loss)
(see Instructions)

7 Taxable Income

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling
organization's gross income

11 Deductions directly
connected with income
in column 10

m 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. 13,165.
BAA

TEEAQ203L 09/16/14

Form 990-T (2014)




Form 990-T (2014) Okanogan County Electric Cooperative

91-0344665

Page 4

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

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

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

(1)
@
3)
(&)
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part 1, line 9, column (B).
Totals. >

Schedule I — Exploited Exempt Activity Income, Other Than Advertising [ncome (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
tncome from of unrelated 2 minus column 3). income not more than
trade or business income | f a gain, compute column 4).
business columns 5 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 I, line 10, Part ll, line 26.
column (A). column (B).
Totals ......................... ... »
Schedule J — Advertising Income (See instructions)
|Part | [Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or| 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.
M
(¢4)
(3
@)

Totals (carry to Part |l line (5)). .. ..

>

Part Il |Income From Periodic

7 on a line-by-line basis.)

als Reported on a Separate Basis (For each periodicat listed in

Part 11, fill in columns 2 through

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 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 I, line 11,
column (A)

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

Enter here and

on page 1,
Part 11, I?ne 27.

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

_ 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
[
C
%
5
°
Total. Enter here and on page 1, Part Il, line 14, ... .. .. . . . >

BAA

TEEAQ204 L 09/16/14

Form 990-T (2014)



2014 Federal Statements Page 1
Okanogan County Electric Cooperative 91-0344665
Statement 1
Form 990-T, Part |, Line 12
Other Income
Admin processing fee ... ... . $ 1,123.
Total $ 1,123.







2014 Federal Worksheets Page 1

Okanogan County Electric Cooperative 91-0344665
Rental Income Worksheet
Form 990
Rent to OCEI
Gross Rental Income..... .. ... . . . S 12,000.
Expenses
Total EXPEeNSES. .. ...t S 0.
Net Rental Income or Loss $ 12,000.
Pole Contact Rental
Gross Rental INCOME ... ... ... .. ... $ 9,116.
Expenses
Total EXPENSEeSs. ... ... 5 0.
Net Rental Income or Loss $ 9,116.

Form 990, Part IX, Line 4
Benefits Paid To or For Members

Patronage capital to be allocated ... ... ............... ... ... ... ... $ 572,491,
Total $ 572,491,

Form 990, Part iX, Line 24e
Other Expenses

() (B) (C) (D)
Program Management
Total Services & General Fundraising
Distribution - operations 68,867.
Less expenses reported on 990T -13,165.
Less lines 5 through 23 -1,662,926.
Taxes 202,469.
Total $-1,404,755. § 0. s 0. 8 0.
Computation of 2014 Net Operating Loss
1. Total income. . ... ... -42.
2. Total deductions... ... . . 0.
3. Unrelated business taxable income (Line 1 Less Line 2)................. ... -42.,

2014 Net Operating LOSS......... ..o 42.




2014 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 2015

None




2014 Federal Exempt Organization Tax Summary Page 1
Okanogan County Electric Cooperative 91-0344665
2014 2013 Diff
REVENUE
Program service revenue....... ... . ... . ... ... 5,204,862 4,973,693 231,169
Investment income.............. ... . . ... . .. ... 49,614 130,320 -80,706
Other revenue......... ... ... ... ............ . ... . 22,239 23,590 -1,351
Total revenue ... ................... ... ... ... ... 5,276,715 5,127,603 149,112
EXPENSES
Benefits paid to or for members............. 572,491 770,063 -197,572
Salaries, other compen., emp. benefits. .. 1,511,016 1,295,077 215,939
Other expenses...................................... 3,180,043 3,047,674 132,369
Total eXPEensesS. . .............cocooiii 5,263,550 5,112,814 150,736
NET ASSETS OR FUND BALANCES
Revenue less expenses........................ ... 13,165 14,789 -1,624
Total assets at end of year................... 12,319,810 11,261,142 1,058,668
Total liabilities at end of year .. ........ 5,537,868 4,925,252 612,616
Net assets/fund balances at end of year. 6,781,942 6,335,890 446,052




2014 Federal Unrelated Business Income Tax Summary Page 1

Okanogan County Electric Cooperative 91-0344665

2014 2013 Diff
REVENUE
Net income from controlled org............... -1,165 -2,789 1,624
Other income.. .. ... ... ... .. .. ... ... 1,123 2,576 -1,453
Total revenue............ ... ... ... -42 -213 171
DEDUCTIONS
Total deductions.................. ... .. ... 0 0 0
UNRELATED BUSINESS TAXABLE INCOME
Unrelated bus taxable inc (line 30)....... ~-42 -213 171
Unrelated bus taxable inc (line 32) ... .... -42 -213 171
Unrelated business taxable income........ .. -42 -213 171
TAX COMPUTATION
Income tax.......... .. ... ... .. 0 0 0
Total tax .. ... ... 0 0 0
PAYMENTS AND CREDITS
Total payments and credits................. ... 0 0 0
REFUND OR AMOUNT DUE
Tax due ... ... 0 0 0




