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Form990 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

~ 

DepJrtmc-nt of the 
TreJ..,ur\ 
Intem~d Re\ C"nuC" ~ef\ Ice 

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 

~ Go to www.irs.qov/Form990 for instructions and the latest information. 

2018 
Open to Public 

Inspection 

A Forthe2019cra~le~n~d~a~r~~~~~~~~~~~~0~1~-~0~1~-2~0~1~8~~a~n~d~e~n~d~i~~1~2~-3~1-~2~0~1~8~ __ ~r-__________________________ __ 
C Name of organization B Check If applicable 

D Address change 

D Name change 

D Initial return 

Okanogan County Electnc Cooperative 

DOing business as 

D Employer IdentIfIcatIon number 

91-0344665 

D Final return/terminated 
J-~~----~--~~~~--~~--~~~--~~--~77--7T~--~7,te---------- E Telephone number 

D Application 

City or town, state or proVince, country, and ZIP or foreign postal code 
Winthrop, WA 98862 

F Name and address of principal officer 
DaVid Gottula 
PO Box 69 
Win WA 98862 

(509) 996-2228 

G Gross receipts $ 5,662,769 

H(a) Is this a group return for 

subordinates? 
H(b) Are all subordinates 

Included? 

OYes ~No 

OYes ~No 
I Tax-exempt status 0 501(c)(3) ~ 501(c) ( 12 ) ~ (Insert no ) 0 4947(a)(1) or 0 527 If "No," attach a list (see instructions) 

J Website: ~ www okanoganeletrlccoop com 

K Form of organization ~ Corporation 0 Trust 0 Association 0 Other ~ 

1 Briefly describe the organization's mission or most significant activities 

H(c) Group exemption number ~ 

L Year of formation 1940 M State of legal domicile 
WA 

To build and maintain an electric distribution system and to distribute electrical energy to ItS members within ItS service territory 

2 Check this box ~ 0 If the organization discontinued ItS operations or disposed of more than 25% of ItS net a 
3 Number of voting members of the governing body (Part VI, line la) 

~ 
~ 

(j; 
:> ", c: 

4 Number of Independent voting members of the governing body (Part VI, line lb) 

5 Total number of individuals employed In calendar year 2018 (Part V, line 2a) 

6 Total number of volunteers (estimate If necessary) 

7a Total unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated business taxable Income from Form 990-T, line 34 

8 

9 

10 

11 

12 

13 

14 

Contributions and grants (Part VIII, line lh) 

Program service revenue (Part VIII, line 2g) 

Investment Income (Part VIII, column (A), lines 3, 4, and 7d ) 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 

Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 

Grants and Similar amounts paid (Part IX, column (A), lines 1-3) • 

Benefits paid to or for members (Part IX, column (A), line 4) • 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

16a Professional fundralslng fees (Part IX, column (A), line 11e) 

b Total fundralslng expenses (Part IX, column (D), line 25) ~_O __________________ _ 

17 Other expenses (Part IX, column (A), lines 11a-11d, l1f-24e) 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses Subtract line 18 from line 12 • 

Total assets (Part X, line 16) • 

Total liabilities (Part X, line 26) 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my 
knowledge and belief, It IS true, correct, and complete Declaration of preparer (other than officer) IS based on all information of which preparer has 
any knowledge 

~ '** "* 2019-09-15 

Sign 
Signature of officer Date 

Here ~ DaVid Gottula General Manager 
Type or pnnt name and title 

Pnnt/Type preparer's name I Preparer's signature I Date o I PTIN Check If P01217290 
Paid self-employed 

Preparer Firm's name ~ DECO RIA MAICHEL AND TEAGUE PS Firm's EIN ~ 91-1900424 

Use Only Firm's address ~ 7307 N DIVISION ST Ste 222 Phone no (509) 328-2400 

SPOKANE, WA 992086545 

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

7 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018) 



Form 990 (2018) 

lailil Statement of Program Service Accomplishments 

Check If Schedule 0 contains a response or note to any line In this Part III 
1 Briefly describe the organization's mission 

To build and maintain an electric distribution system and to distribute electrical energy to ItS members within ItS service territory 

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

the prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0 

3 Did the organization cease conducting, or make significant changes In how It conducts, any program 

services? 

If "Yes," describe these changes on Schedule 0 

Page 2 

D 

DYes ~ No 

DYes ~ No 

4 Describe the organization's program service accomplishments for each of ItS three largest program serVices, as measured by expenses 
Section SOl(c)(3) and SOl(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 $ 

See Additional Data 

4b (Code ) (Expenses $ Including grants of $ ) (Revenue $ 

4c (Code ) (Expenses $ Including grants of $ ) (Revenue $ 

4d Other program services (Describe In Schedule 0 ) 

(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 

Form 990 2018 



Form 990 (2018) Page 3 . - Checklist of Required Schedules 
Yes No 

1 Is the organization described In section SOl(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete No 
Schedule A 1 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 No 

3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates No 
for public office? If "Yes," complete Schedule C, Part I 3 

4 Section 501(c)(3) organizations. 
Did the organization engage In lobbYing activities, or have a section SOl(h) election In effect dUring the tax year? 
If "Yes, " complete Schedule C, Part II 4 

5 Is the organization a section SOl(c)(4), SOl(c)(S), or SOl(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined In Revenue Procedure 98-19? 

No If "Yes, " complete Schedule C, Part III 5 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or Investment of amounts In such funds or accounts? 
If "Yes, " complete Schedule 0, Part I '!iJ . 6 

No 

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 0, Part II ~ 7 No 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? 
If "Yes, " complete Schedule 0, Part III '!iJ . 8 No 

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 

No 
servlces?If "Yes," complete Schedule 0, Part IV ~ 9 

10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, 10 No 
permanent endowments, or quasI-endowments? If "Yes," complete Schedule 0, Part V '!iJ 

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 0, Part VI '!iJ 11a Yes 

b Did the organization report an amount for Investments-other seCUrities In Part X, line 12 that IS 5% or more of ItS total 
assets reported In Part X, line 16? If "Yes," complete Schedule 0, Part VII ~ 11b No 

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 16? If "Yes," complete Schedule 0, Part V/II ~ 11c No 

d Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported 
In Part X, line 16? If "Yes," complete Schedule 0, Part IX '!iJ 11d Yes 

e Did the organization report an amount for other liabilities In Part X, line 2S? If "Yes," complete Schedule 0, Part X ~ 
11e Yes 

f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule 0, Part X '!iJ 11f Yes 

12a Did the organization obtain separate, Independent audited financial statements for the tax year? 

If "Yes, " complete Schedule 0, Parts XI and XII '!iJ 12a No 

b Was the organization Included In consolidated, Independent audited financial statements for the tax year? 
12b Yes 

If "Yes," and If the organization answered "No" to line 12a, then completing Schedule 0, Parts XI and XII IS optional ~ 
13 Is the organization a school described In section 170(b)(1)(A)(II)? If "Yes," complete Schedule E 

13 No 

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a No 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
bUSiness, Investment, and program service activities outside the United States, or aggregate foreign Investments 

14b No valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 

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 II and IV 15 No 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV 16 No 

17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part IX, 17 No 
column (A), lines 6 and lle? If "Yes," complete Schedule G, Part I(see instructions) 

18 Did the organization report more than $15,000 total of fund raising event gross Income and contributions on Part VIII, 
lines lc and 8a? If "Yes," complete Schedule G, Part II 18 No 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If "Yes," 
complete Schedule G, Part /II 19 No 

20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a No 

b If "Yes" to line 20a, did the organization attach a copy of ItS audited financial statements to thiS return? 
20b 

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? If "Yes," complete Schedule I, Parts I and II 

21 No 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 
column (A), line 2? If "Yes," complete Schedule I, Parts I and III No 

Form 990 2018 



Form 990 (2018) 

_:Jif!ii,_ Checklist of Required Schedules (contmued) -

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 employees7 If "Yes," complete 
Schedule] . '!iJ 

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was Issued after December 31,20027 If "Yes," answer lines 24b through 24d and 
complete Schedule K If "No," go to line 25a 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon 7 

c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year 
to defease any tax-exempt bonds7 

d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dUring the year7 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. 
Did the organization engage In an excess benefit transaction with a disqualified person dUring the year7 If "Yes," 
complete Schedule L, Part I 

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-EZ7 
If "Yes, " complete Schedule L, Part I 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons7 

If "Yes, " complete Schedule L, Part /I . '!iJ 
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 persons7 If "Yes," complete Schedule L, Part /II . '!iJ 

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 employee7 If "Yes," complete Schedule L, 
PartlV '!iJ 

b A family member of a current or former officer, director, trustee, or key employee7 If "Yes, " complete Schedule L, 
Part IV . '!iJ 

c 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 owner7 If "Yes," complete Schedule L, Part IV ~ 

29 Did the organization receive more than $25,000 In non-cash contrlbutlons7 If "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contrlbutlons7 If "Yes," complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 If "Yes," complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets7 

If "Yes, " complete Schedule N, Part /I 

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 7 If "Yes," complete Schedule R, Part I • '!iJ 

34 Was the organization related to any tax-exempt or taxable entlty7 If "Yes, " complete Schedule R, Part /I, III, or IV, and 

Part V, line 1 '!iJ 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity 
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line 2 ~ 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organlzatlon 7 If "Yes," complete Schedule R, Part V, line 2 

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 purposes7 If "Yes, " complete Schedule R, Part VI ~ 

38 Did the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines llb and 197 Note. 
All Form 990 filers are required to complete Schedule 0 

. .. 'ifli'Y' Statements Regardmg Other IRS FIlings and Tax Compliance 

Check If Schedule 0 contains a response or note to any line In this Part V 

1a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable I 1a I 13 

b Enter the number of Forms W-2G Included In line la Enter -0- If not applicable I 1b I 0 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize Wlnners7 

Page 4 

Yes No 

23 Yes 

24a No 

24b No 

24c No 

24d No 

25a 

25b 

26 No 

27 No 

28a No 

28b No 

28c No 

29 No 

30 No 

31 No 

32 No 

33 No 

34 Yes 

35a Yes 

35b Yes 

36 

37 No 

38 Yes 

D 
Yes No 

1c Yes 

Form 990 2018 



Form 990 (2018) Page 5 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and 
Tax Statements, filed for the calendar year ending with or within the year covered by 
this return 2a 13 

b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes 

Note.If the sum of lines la and 2a IS greater than 250, you may be required to e-flle (see instructions) 

3a Did the organization have unrelated business gross Income of $1,000 or more dUring the year? 3a Yes 

b If "Yes," has It filed a Form 990-T for this year?If "No" to Ime 3b, provide an explanation m Schedule 0 3b Yes 

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authority over, a 4a No 
financial account In a foreign country (such as a bank account, seCUrities account, or other financial account)? 

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) 

Sa Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? Sa No 

b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? Sb No 

c If "Yes," to line 5a or 5b, did the organization file Form 8886-P 
Sc 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No 
solicit any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts were 
not tax deductible? 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 7a 
provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required to file 
Form 8282? 7c 

d If "Yes," indicate the number of Forms 8282 filed dUring the year I 7d I 
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 as 
required? 7g 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 
1098-C? 7h 

8 Sponsoring organizations maintaining donor advised funds. 
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time dUring 
the year? 

8 No 

9a Did the sponsoring organization make any taxable distributions under section 4966? 9a No 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b No 

10 Section SOl(c)(7) organizations. Enter 

a Initiation fees and capital contributions Included on Part VIII, line 12 I lOa I 
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities lOb 

11 Section SOl(c)(12) organizations. Enter 

a Gross Income from members or shareholders 11a 5,565,215 

b Gross Income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them) 11b 97,554 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 12a No 

b If "Yes," enter the amount of tax-exempt Interest received or accrued dUring the year 
112b I 

13 Section SOl(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to Issue qualified health plans In more than one state? 
Note. See the instructions for additional information the organization must report on Schedule 0 13a No 

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 13b 

c Enter the amount of reserves on hand 13c 

14a Did the organization receive any payments for Indoor tanning services dUring the tax year? 14a No 

b If "Yes," has It filed a Form 720 to report these payments?If "No," provide an explanation m Schedule 0 14b 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or excess 
parachute payment(s) dUring the year? If "Yes," see instructions and file Form 4720, Schedule N • 15 No 

16 Is the organization an educational institution subject to the section 4968 excise tax on net Investment Income? 
If "Yes," complete Form 4720, Schedule 0 . 16 No 

Form 990 2018 



Form 990 (2018) Page 6 
--------------------------------------------------------------------------------------------------~--

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 
8a, 8b, or lOb below, descnbe the cIrcumstances, processes, or changes In Schedule 0 See instructIons 
Check If Schedule 0 contains a response or note to any line In this Part VI • ~ 

Section A. Governing Body and Management 
Yes No 

la Enter the number of voting members of the governing body at the end of the tax year la 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 0 

b Enter the number of voting members Included In line la, above, who are Independent 
lb 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 No 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervIsion 
3 No 

of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to ItS governing documents since the prior Form 990 was filed? 4 No 

5 Did the organization become aware dUring the year of a significant diversion of the organization's assets? 5 No 

6 Did the organization have members or stockholders? 6 Yes 

7a 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? 7a Yes 

b Are any governance decIsions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes 
persons other than the governing body? 

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

a The governing body? 8a Yes 

b Each committee with authority to act on behalf of the governing body? 8b Yes 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 
organization's mailing address? If "Yes," provIde the names and addresses In Schedule 0 9 No 

Section B. Policies (ThIs SectIon B requests informatIOn about polICIes not reqUIred by the Internal Revenue Code.) 

lOa Did the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization's exempt purposes? 

lla Has the organization provided a complete copy of this Form 990 to all members of ItS governing body before filing the 
form? 

b Describe In Schedule 0 the process, If any, used by the organization to review this Form 990 

12a Did the organization have a written conflict of Interest policy? If "No," go to line 13 

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to 
conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe In 

Schedule 0 how th,s was done 

13 Did the organization have a written whlstleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

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 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process In Schedule 0 (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? 

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? 

Section C. Disclosure 
17 List the States with which a copy of this Form 990 IS required to be flled~ 

WA 

18 Section 6104 requires an organization to make ItS Form 1023 (or 1024-A If applicable), 990, and 990-T (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 0) 

19 Describe In Schedule 0 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 

20 State the name, address, and telephone number of the person who possesses the organization's books and records 
~Davld Gottula PO Box 69 Winthrop, WA 98862 (509) 996-2228 

Yes No 

lOa No 

lOb 

lla Yes 

12a Yes 

12b Yes 

12c Yes 

13 Yes 

14 Yes 

15a Yes 

15b No 

16a No 

16b 

Form 990 (2018 



Form 990 (2018) Page 7 

IdP'1 Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

Check If Schedule 0 contains a response or note to any line In this Part VII • D 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax 
year 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation Enter -0- In columns (D), (E), and (F) If no compensation was paid 

• List all of the organization's current key employees, If any See instructions for definition of "key employee" 

• List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

• List all of the organization's former officers, key employees, or 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 

(1) Sara Carlberg 

Vice President 

(2) Dale SeklJlma 

Director 

(3) John Kirner 

Director 

(A) 
Name and Title 

(4) Chuck Armstrong 

Director 

(5) Ray Peterson 

Director 

(6) Curtis Edwards 

President 

(7) Alan Watson 

Sec/Treas 

(8) David Gottula 

CEO 

(9) Lynn Northcott 

CFO 

(10) Glenn Huber 

(11) Stevie Wayne 

(12) Chris Zahn 

(13) Dan Foussard 

(14) Jesse DavIs 

(8) 
Average 

hours per 
week (list 
any hours 
for related 

organizations 
below dotted 

line) 

200 

000 

200 

000 

200 

000 

200 

000 

200 

000 

200 

000 

200 

000 

4000 

000 

4000 

000 

4300 

000 

4300 

000 

4300 

000 

4300 

000 

4300 

000 

(C) 
Position (do not check more 
than one box, unless person 

IS both an officer and a 
director/trustee) 

x x 

x 

x 

x 

x 

x x 

x x 

x 

x 

x 

x 

x 

x 

x 

(D) (E) 
Reportable Reportable 

compensation compensation 
from the from related 

organization organizations 
(W- 2/1099- (W- 2/1099-

MISC) MISC) 

1,800 

2,000 

1,400 

1,300 

1,100 

1,200 

1,800 

177,424 

117,760 

121,685 

117,826 

111,865 

110,864 

103,588 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organizations 

0 

0 

0 

0 

0 

0 

0 

39,090 

35,542 

40,303 

39,605 

38,429 

24,432 

30,693 

Form 990 (2018) 



Form 990 (2018) Page 8 . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (8) (C) (D) (E) 
Name and Title Average Position (do not check more Reportable Reportable 

hours per than one box, unless person compensation compensation 
week (list IS both an officer and a from the from related 
any hours d I rector/trustee) organization (W- organizations (W-
for related 

~ ::1 ~ /'" <t'I 2/1099-MISC) 2/1099-MISC) 
- ""Tl 

organizations ::.. :;) .~ =LCi :2 
below dotted u..-: ~ ;:=; n - :::J - --- ~ 

~ :!: ,r- ,-, 't· 
~ line) ~.:.. :3 ;. ;: 

'C 
0~ ,-, "D <t' 

0 
([, CJ 

~ 

2 Q ''- § - ,r-

" :::i ,r- "'=' 
:t ,t, 

::J ,t, :=: <? 
'J a. ,r 

<t' .:.. 

lb Sub-Total ~ 

c Total from continuation sheets to Part VII, Section A ~ 

d Total (add lines lb and lc) ~ 871,612 

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 ~ 7 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 
line la 7 If "Yes," complete Schedule) for such individual 

4 For any individual listed on line la, IS the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000 7 If "Yes," complete Schedule) for such 
indIVidual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for 
services rendered to the organizatlon 7If "Yes," complete Schedule) for such person 

Section B. Independent Contractors 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organizations 

248,094 

Yes No 

3 No 

4 Yes 

5 No 

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

(A) (8) (C) 
Name and bUSiness address 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 ~ 0 

Form 990 (2018) 



Form 990 (2018) Page 9 

M:tffihhM Statement of Revenue 

Check If Schedule 0 contains a response or note to any line In this Part VIII D 
(A) (8) (e) (D) 

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

1a Federated campaigns I 1a 
llll 

I I ::: ::: b Membership dues 1b 
(I;J :: 
.... Q 

Fundralslng events I I L!:I E c 1c 
~<:( 

d Related organizations I 1d I ~ .... .- ~ 

I I L!:I= e Government grants (contributions) 1e 
~ E VI ._ 

f All other contributions, gifts, grants, 

I I 
§(I) and Similar amounts not Included 

1f ; .... above 
:: QJ 

.: .: - 9 Noncash contributions Included .i:: 0 - In lines la - If $ ::: "t:: 
Q ::: h Total. Add lines la-lf ~ U ~ a 

:]., 
Business Code 

~ 2a ElectriCity Sales 5,565,215 5,565,215 
'1-
> 
~ b 
J, 
..;l 

C ;;; 

~ d 

E e 
ro 
0> f All other program service revenue 
0 5,565,215 &: 9Total. Add lines 2a-2f ~ 

3 Investment Income (inclUding diVidends, Interest, and other 
67,141 67,141 Similar amounts) ~ 

4 Income from Investment of tax-exempt bond proceeds ~ a 

5 Royalties ~ a 

(I) Real (II) Personal 

6a Gross rents 
27,677 

b Less rental expenses 

C Rental Income or 27,677 
(loss) 

d Net rental Income or (loss) ~ 
27,677 9,677 18,000 

(I) Securities (II) Other 

7a Gross amount 
from sales of 
assets other 
than Inventory 

b Less cost or 
other baSIS and 
sales expenses 

C Gain or (loss) 

d Net gain or (loss) ~ 
a 

Sa Gross Income from fund raising events 

~ (not including $ of 
:: contributions reported on line lc) 
f See Part IV, line 18 a 
:> 
~ 

bLess direct expenses b a: 
~ c Net Income or (loss) from fundralslng events ~ 

a 
~ 

J:'. 9a Gross Income from gaming activities .... 
0 See Part IV, line 19 

a 

bLess direct expenses b 

c Net Income or (loss) from gaming activities ~ 
a 

10aGross sales of Inventory, less 
returns and allowances 

a 

bLess cost of goods sold b 

c Net Income or (loss) from sales of Inventory ~ 
a 

Miscellaneous Revenue BUSiness Code 

11aAdmin processing fee 2,736 2,736 

b 

c 

d All other reven ue 

e Total. Add lines lla-lld ~ 
2,736 

12 Total revenue. See Instructions ~ 5,662,769 5,574,892 20,736 67,141 

Form 990 2018 



Form 990 (2018) Page 10 
M4fiiM 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 0 contains a response or note to any line In this Part IX • D 
Do not include amounts reported on lines 6b, (A) (8) (C) (D) 

Program service Management and 
7b, 8b, 9b, and lOb of Part VIII. Total expenses 

expenses general expenses 
Fu nd ra ISlngex penses 

1 Grants and other assistance to domestic organizations and 0 

domestic governments See Part IV, line 21 

2 Grants and other assistance to domestic individuals See 0 

Part IV, line 22 

3 Grants and other assistance to foreign organizations, foreign 0 

governments, and foreign individuals See Part IV, line 15 
and 16 

4 Benefits paid to or for members 585,005 

5 Compensation of current officers, directors, trustees, and 380,416 

key employees 

6 Compensation not Included above, to disqualified persons (as 0 

defined under section 4958(f)(1)) and persons desCribed In 
section 4958(c)(3)(B) 

7 Other salaries and wages 869,588 

8 Pension plan accruals and contributions (Include section 401 283,843 

(k) and 403(b) employer contributions) 

9 Other employee benefits 0 

10 Payroll taxes 116,542 

11 Fees for services (non-employees) 

a Management 0 

b Legal 5,574 

c Accou ntlng 8,250 

d LobbYing 8,924 

e ProfeSSional fundralslng services See Part IV, line 17 0 

f Investment management fees 0 

9 Other (If line 11g amount exceeds 10% of line 25, column 0 

(A) amount, list line 11g expenses on Schedule 0) 

12 AdvertiSing and promotion 4,823 

13 Office expenses 132,397 

14 Information technology 0 

15 Royalties 0 

16 Occupancy 0 

17 Travel 0 

18 Payments of travel or entertainment expenses for any 0 

federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 14,199 

20 Interest 201,713 

21 Payments to affiliates 0 

22 Depreciation, depletion, and amortization 374,077 

23 Insurance 6,070 

24 Other expenses Itemize expenses not 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 0 ) 

a Cost of power 2,707,600 

b Distribution - maintenance 560,040 

c Admin and general 555,255 

d Consumer accounts 287,983 

e All other expenses -1,545,738 

25 Total functional expenses. Add lines 1 through 24e 5,556,561 0 0 0 

26 Joint costs. Complete thiS line only If the organization 
reported In column (B) JOint costs from a combined 
educational campaign and fundralslng soliCitation 

Check here ~ D If follOWing SOP 98-2 (ASC 958-720) 

Form 990 2018 



Form 990 (2018) Page 11 

MUM«- Balance Sheet 

Check If Schedule 0 contains a response or note to any line In this Part IX D 
(A) (8) 

Beginning of year End of year 

1 Cash - no n -I nterest-bea rI ng 1 0 

2 Savings and temporary cash Investments 670,634 2 684,185 

3 Pledges and grants receivable, net 3 0 

4 Accounts receivable, net 811,723 4 611,527 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees Complete 

5 0 
Part II of Schedule L 

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) 

6 0 
voluntary employees' beneficiary organizations (see instructions) Complete 

(/) Part II of Schedule L - 7 Notes and loans receivable, net 738,616 7 926,176 <l> 
(/) 

8 Inventories for sale or use 247,065 8 193,724 (/) 

« 9 Prepaid expenses and deferred charges 9 0 

lOa Land, bUildings, and equipment cost or other 
basIs Complete Part VI of Schedule D lOa 14,349,886 

b Less accumulated depreciation lOb 4,763,307 9,422,236 10c 9,586,579 

11 Investments-publicly traded seCUrities 11 0 

12 Investments-other seCUrities See Part IV, line 11 12 0 

13 Investments-program-related See Part IV, line 11 13 0 

14 Intangible assets 14 0 

15 Other assets See Part IV, line 11 1,286,099 15 1,476,804 

16 Total assets.Add lines 1 through 15 (must equal line 34) 13,176,373 16 13,478,995 

17 Accounts payable and accrued expenses 732,761 17 530,350 

18 Grants payable 18 

19 Deferred revenue 19 

20 Tax-exempt bond liabilities 20 

(/I 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 

.92 22 Loans and other payables to current and former officers, directors, trustees, 

."C - key employees, highest compensated employees, and disqualified :.c 
ct persons Complete Part II of Schedule L 22 
::i 23 Secured mortgages and notes payable to unrelated third parties 3,499,464 23 3,367,225 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities (including federal Income tax, payables to related third parties, 193,603 25 206,710 
and other liabilities not Included on lines 17 - 24) 
Complete Part X of Schedule D 

26 Total liabilities.Add lines 17 through 25 4,425,828 26 4,104,285 

,J\ Organizations that follow SFAS 117 (ASe 958), check here ~ D and 
Q) 

~ complete lines 27 through 29, and lines 33 and 34. 
r:; 27 Unrestricted net assets 27 
r:; 28 Temporarily restricted net assets 28 al 

~ 29 Permanently restricted net assets 29 

~ Organizations that do not follow SFAS 117 (ASe 958), 
~ 

~ check here ~ ~ and complete lines 30 through 34. 
0 

30 Capital stock or trust principal, or current funds 15,910 30 16,205 
,J\ -Q) 31 Paid-in or capital surplus, or land, bUilding or equipment fund 31 
,J\ 
,J\ 

32 Retained earnings, endowment, accumulated Income, or other funds 8,734,635 32 9,358,505 « - 33 Total net assets or fund balances 8,750,545 33 9,374,710 Q) 

Z 
34 Total liabilities and net assets/fund balances 13,176,373 34 13,478,995 

Form 990 2018 



Form 990 (2018) Page 12 -a'3- Reconcilliation of Net Assets 

Check If Schedule 0 contains a response or note to any line In this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 5,662,769 

2 Total expenses (must equal Part IX, column (A), line 25) 2 5,556,561 

3 Revenue less expenses Subtract line 2 from line 1 3 106,208 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 8,750,545 

5 Net unrealized gains (losses) on Investments 5 

6 Donated services and use of facilities 6 

7 Investment expenses 7 

8 Prior period adjustments 8 

9 Other changes In net assets or fund balances (explain In Schedule 0) 9 517,957 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B)) 10 9,374,710 

. Financial Statements and Reporting 

Check If Schedule 0 contains a response or note to any line In this Part XII • D 
Yes No 

1 Accounting method used to prepare the Form 990 D Cash ~ Accrual D Other 

If the organization changed ItS method of accounting from a prior year or checked "Other," explain In 

Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 2a No 

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

D Separate basIs D Consolidated basIs D Both consolidated and separate basIs 

b Were the organization's financial statements audited by an Independent accountant? 2b Yes 

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

D Separate basIs ~ Consolidated basIs D Both consolidated and separate basIs 

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 Yes 

If the organization changed either ItS oversight process or selection process dUring the tax year, explain In Schedule 0 

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-l33? 3a No 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required 
audit or audits, explain why In Schedule 0 and describe any steps taken to undergo such audits 3b 

Form 990 2018 



Additional Data 

Form 990 (2018) 

Form 990, Part III, Line 4a: 

Software ID: 18007218 

Software Version: 2018v3.1 

EIN: 91-0344665 

Name: Okanogan County Electric Cooperative 

The cooperative purchased and provided electric energy to Its members 
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SCHEDULE D 
(Form 990) 

Supplemental Financial Statements 
OMB No 1545-0047 

~ Complete if the organization answered "Yes," on Form 990, 
Part IV, line 6,7,8,9, 10, lla, llb, llc, lld, lle, l1f, 12a, or 12b. 

~ Attach to Form 990. 

2018 
DepJrtmc-nt of the TreJ~uT"\ 
Intem~d Re\ C"nuC" ~ef\ Ice ~ Go to www.irs.qov/Form990 for the latest information. 

Open to Public 
Inspection 

Name of the organization 
Okanogan County Electric Cooperative 

Employer identification number 

91-0344665 

lb" Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete If the organization answered "Yes" on Form 990 Part IV line 6 , , 

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

1 

2 

3 

4 

5 

Total number at end of year 

Aggregate value of contributions to (dUring year) 

Aggregate value of grants from (dUring year) 

Aggregate value at end of year 

Did the organization Inform all donors and donor adVisors In writing that the assets held In donor adVised funds are the 
organization's property, subject to the organization's exclUSive legal control? 

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 

DYes D No 

private benefit? DYes D No 

lb'" Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply) 

D Preservation of land for public use (e g , recreation or education) 

D Protection of natural habitat 

D Preservation of an historically Important land area 

D Preservation of a certified histOriC structure 

D 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 Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified histOriC structure Included In (a) 

d Number of conservation easements Included In (c) acquired after 7/25/06, and not on a histOriC 
structure listed In the National Register 

2a 

2b 

2c 

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, 
and enforcement of the conservation easements It holds? DYes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of Violations, and enforCing conservation easements dUring the year 
~ 
-----------

7 Amount of expenses Incurred In monitoring, inspecting, handling of Violations, and enforCing conservation easements dUring the year 

~$--------
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(I) 

and section 170(h)(4)(B)(II)? DYes D No 

9 In Part XIII, 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 .@.ff. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete If the organization answered "Yes" on Form 990, Part IV, line 8. 
la 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 XIII, the text of the footnote to ItS financial statements that describes these Items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In ItS revenue statement and balance sheet works of art, 
historical treasures, or other Similar assets held for publiC exhibition, education, or research In furtherance of public serVice, provide the 
follOWing amounts relating to these Items 

(i) Revenue Included on Form 990, Part VIII, line 1 ~ $ 
--------

(ii)Assets Included In Form 990, Part X ~$ ----------
2 If the organization received or held works of art, historical treasures, or other Similar assets for financial gain, provide the 

follOWing amounts required to be reported under SFAS 116 (ASC 958) relating to these Items 

a Revenue Included on Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

~$-------­
~$ 

Cat No 52283D Schedule D (Form 990) 2018 



Schedule D (Form 990) 2018 Page 2 
ibihi 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 D Public exhibition d D Loan or exchange programs 

b D Scholarly research 
e D Other 

c D Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In 
Part XIII 

5 DUring the year, did the organization solicit or receive donations of art, historical treasures or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 

l$iN Escrow and Custodial Arrangements. 
DYes D No 

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part 
X, line 21. 

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
Included on Form 990, Part X? 

b If "Yes," explain the arrangement In Part XIII and complete the following table 

c Beginning balance 

d Additions dUring the year 

e Distributions dUring the year 

f Ending balance 

lc 

ld 

le 

1f 

2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

b If "Yes," explain the arrangement In Part XIII Check here If the explanation has been provided In Part XIII •• 

DYes 

Amount 

DYes 

D 
• :r.Ti.iIIl'. Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10 . 

D No 

D No 

(a)Current year (b)Pnor year (c)Two years back (d)Three years back (e)Four years back 

la Beginning of year balance 

b Contributions 

c Net Investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses 

9 End of year balance 

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as 

a Board designated or quasI-endowment ~ 

b Permanent endowment ~ 

c Temporarily restricted endowment ~ 

The percentages on lines 2a, 2b, and 2c should equal 100% 

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

(i) unrelated organizations 

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

4 Describe In Part XIII the Intended uses of the organization's endowment funds 

I@U' Land, Buildings, and Equipment. 

Yes No 
3a(i) 

3a(ii) 

3b 

Complete If the or~anlzatlon answered "Yes" on Form 990, Part IV, line lla. See Form 990, Part X, line 10. 

Description of property (a) Cost or other basIs 
(Investment) 

(b) Cost or other basIs (other) (c) Accumulated depreciation (d) Book value 

la Land 271,389 271,389 

b BUildings 865,816 451,284 414,532 

c Leasehold Improvements 

d Equipment 1,288,558 1,123,461 165,097 

e Other 11,924,123 3,188,562 8,735,561 

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) ~ 9,586,579 

Schedule D Form 990 2018 



Schedule D (Form 990) 2018 Page 3 

lifil!)U Investments Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. 
See Form 990 Part X, line 12. 

(a) DeScription of security or category (b) (c) Method of valuation 
(inclUding name of security) Book Cost or end-of-year market value 

value 

(1) Financial derivatives 

(2) Closely-held equity Interests 
(3)Other 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

Total. (Column (b) must equal FOfm 990, Part X, col (8) Ime 12 ) ~ - Investments Program Related. 
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e. See Form 990, Part X, line 13. 

(a) DeSCription of Investment (b) Book value (c) Method of valuation 
Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal FOfm 990, Part X, col (8) Ime 13 ) ~ 

.:F.Tiiill':. Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line lld See Form 990, Part X, line 15 
(a) DeSCription (b) Book value 

(1) Investment In subSidiary 827,067 

(2) Investments In associated organizations 649,737 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (8) Ime 15 ) ~ 1,476,804 

.:J'Ti~:. Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. 
, , See Form 990 Part X line 25 

1. (a) DeSCription of liability (b) Book value 

(1) Federal Income taxes 

Consumer depOSits 206,710 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal FOfm 990, Part X, col (8) Ime 25 ) ~ 206,710 

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 XIII ~ 
Schedule D Form 990 2018 



Schedule D (Form 990) 2018 Page 4 

• iii':" Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements 1 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on Investments 2a 

b Donated services and use of facilities 2b 

c Recoveries of prior year grants 2c 

d Other (DeSCribe In Part XIII ) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

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 7b I 4a I 
b Other (DeSCribe In Part XIII ) 4b 

c Add lines 4a and 4b 4c 

5 Total revenue Add lines 3 and 4c. (ThiS must equal Form 990, Part I, line 12 ) 5 

.:F.Tii .. :" Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements 

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

3 

a Donated services and use of facilities 

b Prior year adjustments 

c Other losses 

d Other (DeSCribe In Part XIII ) 

e Add lines 2a through 2d 

Subtract line 2e from line 1 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b 

b Other (DeSCribe In Part XIII ) 

c Add lines 4a and 4b 

2a 

2b 

2c 

2d 

I 4a I 
4b 

5 Total expenses Add lines 3 and 4c. (ThiS must equal Form 990, Part I, line 18 ) 

.:F.Tii .. :,... Supplemental Information 

1 

2e 

3 

585,005 

4c 

5 

5,662,769 

5,662,769 

5,662,769 

4,971,556 

4,971,556 

585,005 

5,556,561 

PrOVide the deSCriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part 
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete thiS part to prOVide any additional information 

I Retu rn Reference Explanation 

See Additional Data Table 
I 

Schedule D (Form 990) 2018 



Schedule D (Form 990) 2018 Page 5 

.:c.n.: .... Supplemental Information (continued) 

I Retu rn Reference Explanation I 

Schedule D Form 990 2018 



Additional Data 

S upplementa f In ormation 

Retu rn Reference 

Part X FIN48 Footnote 

Software ID: 18007218 

Software Version: 2018v3.1 

EIN: 91-0344665 

Name: Okanogan County Electric Cooperative 

Explanation 

The Cooperative has not Identified any uncertain Income tax positions that would Jeopardlz 
e ItS tax-exempt status The Cooperative's Income tax returns are subject to review and ex 
amlnatlon by federal authorities The tax returns that are open to examination by federal 
authorities Include the years ended December 31, 2015 through 2017 



5 upplementa I I f n ormation 

Return Reference Explanation 

Part XII, Line 4b Other revenue Patronage capital to be allocated $585005 
amounts Included on 990 but not 
Included In F/5 
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Schedule J Compensation Information OMB No 1545-0047 

(Form 990) 

DepJrtmc-nt of the TreJ~uT"\ 
Intem~d Re\ C"nuC" ~ef\ Ice 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

~ Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
~ Attach to Form 990. 

~ Go to www.irs.qov/Form990 for instructions and the latest information. 

2018 
Open to Public 

Ins . ection 
Name of the organization 
Okanogan County Electric Cooperative 

I 
Employer identification number 

91-0344665 .:E-Ti.. Questions Regarding Compensation 

la Check the approplate box(es) If the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these Items 

D First-class or charter travel 

D Travel for companions 

D Tax Idemnlflcatlon and gross-up payments 

D Discretionary spending account 

D HOUSing allowance or residence for personal use 

D Payments for bUSiness use of personal residence 

D Health or social club dues or initiation fees 

D Personal services (e g , maid, chauffeur, chef) 

b If any of the boxes In line la are checked, did the organization follow a written policy regarding payment or reimbursement 

Yes No 

or provIsion of all of the expenses described above7 If "No," complete Part III to explain lb 
f---=

2
O:---l--:-:

ye
-

s
-+--

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all 
directors, trustees, officers, including the CEO/Executive Director, regarding the Items checked In line la7 

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 CEO/Executive Director, but explain In Part III 

D Compensation committee 

D Independent compensation consultant 

D Form 990 of other organizations 

D Written employment contract 

D Compensation surveyor study 

~ Approval by the board or compensation committee 

4 DUring the year, did any person listed on Form 990, Part VII, Section A, line la, with respect to the filing organization or a 
related organization 

a Receive a severance payment or change-of-control payment7 

b Participate In, or receive payment from, a supplemental nonquallfled retirement plan7 

c Participate In, or receive payment from, an equity-based compensation arrangement7 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each Item In Part III 

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line la, did the organization payor accrue any 
compensation contingent on the revenues of 

a The organlzatlon 7 

b Any related organlzatlon 7 

If "Yes," on line 5a or 5b, describe In Part III 

6 For persons listed on Form 990, Part VII, Section A, line la, did the organization payor accrue any 
compensation contingent on the net earnings of 

a The organlzatlon 7 

b Any related organlzatlon 7 

If "Yes," on line 6a or 6b, describe In Part III 

7 For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any nonflxed 
payments not described In lines 5 and 67 If "Yes," describe In Part III 

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was 
subject to the initial contract exception described In Regulations section 53 4958-4(a)(3)7 If "Yes," describe 
In Part III 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In Regulations section 
534958-6(c)7 

4a No 

4b No 

4c No 

Sa 

5b 

6a 

6b 

7 

8 

9 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2018 



Schedule J (Form 990) 2018 '@'" Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space IS needed. 
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (I) and from related organizations, described In the 
instructions, on row (II) Do not list any individuals that are not listed on Form 990, Part VII 

Page 2 

Note. The sum of columns (B 1(1)-(111) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (D and (E) amounts for that individual 

(A) Name and Title (8) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation In 

(i) Base (ii) Bonus & incentive (iii) Other other deferred benefits (B)(I)-(D) column (B) reported 

compensation compensation reportable compensation as deferred on prior 

compensation Form 990 

1 ChriS Zahn (i) 90,875 20,990 13,631 24,798 150,294 
------------- ------------- ------------- ------------- ------------- ------------- -------------

(ii) 
2 DaVid Gottula (i) 165,627 11,797 24,844 14,246 216,514 
CEO ------------- ------------- ------------- ------------- ------------- ------------- -------------

(ii) 
3 Glenn Huber (i) 113,060 8,625 16,959 23,344 161,988 

------------- ------------- ------------- ------------- ------------- ------------- -------------

(ii) 
4 Lynn Northcott (i) 109,135 8,625 16,370 19,172 153,302 
CFO ------------- ------------- ------------- ------------- ------------- ------------- -------------

(ii) 
5 Stevie Wayne (i) 102,129 15,697 15,319 24,286 157,431 

------------- ------------- ------------- ------------- ------------- ------------- -------------

(ii) 

Schedule J Form 990 2018 



Schedule J (Form 990) 2018 Page 3 

'@lfll Supplemental Information 
Provide the information, explanation, or descriptions required for Part I, lines la, lb, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II Also complete this part for any additional information 
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Schedule L Transactions with Interested Persons OMB No 1545-0047 

(Form 990 or 990-EZI ~ Complete if the organization answered "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 
27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 

~ Attach to Form 990 or Form 990-EZ. 
~Go to www.irs.qov/Form990 for the latest information. 

DepJrtmc-nt of the TreJ~uT"\ 
Intem~d Re\ C"nuC" ~ef\ Ice 

2018 
Open to Public 

Ins ection 
Name of the organization 
Okanogan County Electric Cooperative 

Employer identification number 

91-0344665 

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 

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of ( d) Co rrected) 
organization transaction Yes No 

2 Enter the amount of tax Incurred by organization managers or disqualified persons dUring the year under section 
4958 • ~ $ 

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization • ~ $ 
-------

·iM"l 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 (b) Relationship (c) Purpose (d) Loan to or from the (e)Orlglnal (f) Balance (g) In (h) (i)Wrltten 
Interested person with organization of loan organization) principal due default7 Approved by agreement) 

amount board or 
committee) 

To From Yes No Yes No Yes No 

Total ~ $ 

':tnl'" 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 (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance 
Interested person and the 

organization 

I 

For Paperwork ReductIon Act NotIce, see the InstructIons for Form 990 or 990-EZ. Cat No SOOS6A Schedule L Form 990 or 990-EZ 2018 



Schedule L (Form 990 or 990-EZ) 2018 Page 2 

'miN 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 (c) Amount of (d) DeScription of transaction (e) Sharing 
between Interested transaction of 

person and the organization's 
organization revenues 7 

Yes No 

(1) PNGC Board Member 2,726,452 Purchased electrlclt No 

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

Return Reference I Explanation 

Schedule L (Form 990 or 990-EZl 2018 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data -

SCHEDULE 0 
(Form 990 or 990-
EZ) 

DepJrtmc-nt of the TreJ~uT"\ 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
~ Attach to Form 990 or 990-EZ. 

~ Go to www.irs.qov/Form990 for the latest information. 

DLN:9349325S002099 
OMB No 1545-0047 

2018 
Open to Public 

Inspection 
~l &:tNl!I'b~!JIaI'l1~atlon 
Okanogan County Electric Cooperative 

Employer identification number 

91-0344665 

990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Form 990, Every patron who purchases electricity from the Cooperative IS required to be a member of 
Part VI, Line the Cooperative Each member has the right to vote on board members In addition, each mem 
6 ber IS allocated their share of net margins of the Cooperative on an annual basIs Patrona 
Explanation ge dividends are distributed to the members subject to available cash flow and based on ap 
of Classes of proval by the board of directors 
Members or 
Shareholder 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Form 990, Each year, the governing body appoints a nominating committee The nominating committee me 
Part VI, Line ets and nominates a slate of candidates to run for election to the governing body Nomlnat 
7a How Ions by petition are also accepted for candidates to run for election to the governing bod 
Members or y The candidates are placed on a ballot and members of the organization vote at an annual 
Shareholders meeting to elect members of the governing body Voting IS allowed In person at the meetln 
Elect g, by mall In ballot, or by proxy 
Governing 
Body 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Form 990, Any changes to the bylaws would require a majority vote of the members present at a member 
Part VI, Line meeting, by mall In vote and by proxy, or a unanimous vote by the board of directors If 
7b Describe a unanimous vote by the board of directors amends the bylaws, then the members will be not 
DecIsions of Ifled of such changes 
Governing 
Body 
Approval by 
Members or 
Shareholders 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Form 990, The CPA firm prepares the Form by inputting information from the audited financial stateme 
Part VI, Line nts The Board and Management then review the Form for accuracy and completeness of the nu 
11b Form mbers and Information Upon approval, the Form IS finalized and signed by Management 
990 Review 
Process 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Form 990, Board Policy No 10-120, Conduct of Individual Members of the Board of Directors, and Sect 
Part VI, Line Ion 2 of the Employee Handbook, Standards of Conduct and DIscipline, set forth gUidance fo 
12c r personal and professional conduct If a Board member IS aware of a potential conflict, t 
Explanation hey are required to apprise the Board of the potential conflict The Board then reviews th 
of Monitoring e potential conflict and a determination IS made by the Board The Board's decIsion regard 
and Ing the potential conflict then determines the course of action to be taken, which ranges 
Enforcement from no action to resignation by the conflicted Board member 
of Conflicts 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Form 990, The Board of Directors reviews the General Manager's current compensation and, to the exte 
Part VI, Line nt possible, compares It to the compensation of General Managers of other comparably-sized 
15a electnc cooperatives within the region Additionally, the Board reviews the General Mana 
Compensation ger's compensation relative to the compensation of other executive-level positions within 
Review & the geographical area as a measure of reasonableness After consideration of these factors 
Approval , along with the performance of the individual under reView, the Board approves the Genera 
Process - I Manager's compensation package 
CEO, Top 
Management 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Form 990, The organization responds to member inquiries for Information, but generally does not prov 
Part VI, Line Ide printed policies or financial information, In accordance with Board policy Some docum 
19 Other ents are available on the organization's website For those documents not on the organlzat 
Organization lon's website, the public can utilize the "Contact Us" option on the website or VISit the 
Documents office to request information 
Publicly 
Available 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Other 990-T expenses = -$21067 
Changes In 
Net Assets 
Or Fund 
Balances -
Other 
Decreases 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Other Capital credit retirement = -$231843 
Changes In 
Net Assets 
Or Fund 
Balances -
Other 
Decreases 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Other Income from subsidiary = $164325 
Changes In 
Net Assets 
Or Fund 
Balances -
Other 
Increases 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Other Increase In memberships = $295 
Changes In 
Net Assets 
Or Fund 
Balances -
Other 
Increases 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Other Other changes, net = $21242 
Changes In 
Net Assets 
Or Fund 
Balances -
Other 
Increases 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Other Patronage capital to be allocated = $585005 
Changes In 
Net Assets 
Or Fund 
Balances -
Other 
Increases 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Form 990, The Cooperative has Interpreted the Instructions for Part IX, Line 4 of the 2018 Form 990, 
Part IX, Line regarding patronage dividends paid, to Include the total amount of capital credits to be 
4 - allocated for the tax year 
Explanation 
of Benefits 
Paid to 
Members 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data -

SCHEDULE R 
(Form 990) 

DepJrtmc-nt of the TreJ~uT"\ 

Intem~d Re\ C"nuC" ~ef\ Ice 

Related Organizations and Unrelated Partnerships 
~ Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

~ Attach to Form 990. 
~ Go to www.irs.qov/Form990 for instructions and the latest information. 

DLN:93493258002099 

OMS No 1545-0047 

2018 
Open to Public 

Ins ection 

Name of the organization 
Okanogan County Electnc Cooperative 

Employer identification number 

91-0344665 

I@'. Identification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) (b) (e) (d) (e) (f) 
Name, address, and EIN (If applicable) of disregarded entity Pnmaryactlvlty Legal domicile (state Total Income End-of-year assets Direct controlling 

or foreign country) entity 

_:ron ••• Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because It had one or more 
related tax-exempt organizations dUring the tax year. 

(a) (b) (e) (d) (e) (f) (g) 
Name, address, and EIN of related organization Pnmaryactlvlty Legal domicile (state Exempt Code section Public chanty status Direct controlling Section S12(b) 

or foreign country) (If section SOl(c)(3)) entity (13) controlled 
entity? 

Yes No 

For Pa erwork Reduction Act Notice see the Instructions for Form 990. Cat No 50135Y Schedule R Form 990 2018 



Schedule R (Form 990) 2018 Page 2 

I@iff. Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because It had 
one or more related organizations treated as a partnership dUring the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (I) (j) (k) 
Name, address, and EIN of Pnmary Legal DIrect Predominant Share of Share of Dlsproprtlonate Code V-UBI General or Percentage 

related organIzatIon actIvIty domIcIle controlling Income(related, total Income end-of-year allocatlons7 amount In box managing ownershIp 
(state entIty unrelated, assets 20 of partner7 

or excluded from Schedule K-1 
foreIgn tax under (Form 1065) 

country) sectIons 512-
514) 

Yes No Yes No 

.:r.lIi.,'. Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34 
because It had one or more related organizations treated as a corporation or trust dUring the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (I) 
Name, address, and EIN of Pnmaryactlvlty Legal Direct controlling Type of entIty Share of total Share of end-of- Percentage SectIon 512(b) 

related organIzatIon domIcIle entIty (C corp, S corp, Income year ownershIp (13) controlled 
(state or foreIgn or trust) assets entlty7 

country) Yes No 

(l)Okanogan County Energy Inc Sales of propane WA Okanogan County C Corp 164,325 2,366,058 100000 % Yes 
Elec 

PO Box 69 
Winthrop, WA 98862 
45-0494596 

Schedule R Form 990 2018 



Schedule R (Form 990) 2018 Page 3 

_:F.1'i1'll Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990 Part IV line 34 35b or 36 f f f f 

Note. Complete line 1 If any entity IS listed In Parts II, III, or IV of thiS schedule Yes No 

1 DUring the tax year, did the orgranlzatlon engage In any of the following transactions with one or more related organizations listed In Parts II-IV? 

a Receipt of (i) Interest, (ii)annultles, (iii) royalties, or(iv) rent from a controlled entity. 1a No 

b Gift, grant, or capital contribution to related organlzatlon(s) 1b No 

c Gift, grant, or capital contribution from related organlzatlon(s) 1c No 

d Loans or loan guarantees to or for related organlzatlon(s) 1d Yes 

e Loans or loan guarantees by related organlzatlon(s) 1e No 

f DIVidends from related organlzatlon(s) 1f No 

9 Sale of assets to related organlzatlon(s) • 19 No 

h Purchase of assets from related organlzatlon(s) 1h No 

i Exchange of assets with related organlzatlon(s) • 1i No 

j Lease of faCilities, equipment, or other assets to related organlzatlon(s) 1j No 

k Lease of faCilities, equipment, or other assets from related organlzatlon(s) 1k No 

I Performance of services or membership or fundralslng soliCitations for related organlzatlon(s) 11 No 

m Performance of services or membership or fundralslng soliCitations by related organlzatlon(s) 1m No 

n Sharing of faCilities, equipment, mailing lists, or other assets With related organlzatlon(s) 1n No 

0 Sharing of paid employees With related organlzatlon(s) 10 No 

p Reimbursement paid to related organlzatlon(s) for expenses. 1p No 

q Reimbursement paid by related organlzatlon(s) for expenses. 1q Yes 

r Other transfer of cash or property to related organlzatlon(s) 1r No 

s Other transfer of cash or property from related organlzatlon(s) 1s No 

2 If the answer to any of the above IS "Yes," see the instructions for information on who must complete thiS line, Including covered relationships and transaction thresholds 

(a) (b) (c) (d) 
Name of related organization Transaction Amount Involved Method of determining amount Involved 

type (a-s) 

(l)Okanogan County Energy Inc d 1,320,047 Loan balances 

(2)Okanogan County Energy Inc q 410 Cost relmbursem 



Schedule R (Form 990) 2018 Page 4 

'@'1' Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of Its activities (measured by total assets or gross revenue) that 
was not a related organization See instructions regarding exclusion for certain Investment partnerships 

(a) (b) (c) (d) (e) (f) (g) (h) (I) (j) (k) 
Name, address, and EIN of entIty Primary actIvIty Legal Predominant Are all partners Share of Share of Dlsproprtlonate Code V-UBI General or Percentage 

domICIle Income section total end-of-year allocatIons? amount In box managing ownershIp 
(state or (related, 501(c)(3) Income assets 20 partner? 
foreIgn unrelated, organizations) of Schedule 

country) excluded from K-1 
tax under (Form 1065) 

sectIons 512-
514) 

Yes No Yes No Yes No 

Schedule R Form 990 2018 



Schedule R (Form 990) 2018 Page 5 I@".. Supplemental Information 

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

Return Reference Explanation 

Schedule R (Form 990) 2018 


