rom 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

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

> Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

2019

Open to Public
Inspection

, 2019, and ending

A Forthe 2019 calendar year, or tax year beginning .
B Check if applicable: Cc D Employer identification number
Address change  |Okanogan County Electric Cooperative 91-0344665
Name change P.O. Box 69 E Telephone number
Initial return Wlnthrop’ WA 98862 (509) 996"2228
Final return/terminated
Amended return G Gross receipts $ 5 5 997 5 763 .
Application pending F Name and address of principal officer: DaVid Gottula H(a) Is this a group return for subordinates? Yes %No
Same As C Above B R L
| Tacexmptstatus: | [501(e)3) [X[S01(e) (12 ) (nsertno) [ [4S7@yor | [527
J  Website: » www.okanoganeletriccoop.com H(c) Group exemption number
K Farm of arganization: MCcrporatson |_] Trust |_| Association |_I Other ™ ;L Year of formation: 1 940 | M state of legal domicile: WA
(Part] |Summary
1 Briefly describe the organization's mission or most significant activities: Tg'_b_u;;d_ QI}_C_l___II_IB;i_H'_CELi_H_a_H_ _eJ;EEEE_i_C _____
o|  distribution system and to distribute electrical energy to its members within its __
g  service territory. _ _ ___________ __ o _______
c
2| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the governing body (Part VI, line 1a) .............. .. ooiiiiiiant, 3 7
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 7
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) ....................... . 5 14
.'g 6 Total number of volunteers (estimate if necessary). ... ... i e e 6 0
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12, ..o 7a 22, 278,
b Net unrelated business taxable income from Form 990-T, line 39, ... ...t 7b -906.
Prior Year Current Year
® 8 Contributions and grants (Part VHLAEE Th): comeans e smmmmss s smanig spamss gseomms
2| 9 Program service revenue (Part VII|, ling 2d) ..., 0. cvieinn v viiansiv sin v i 5,565,215. 5,890,398,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)................oovviinn 67,141. 66,925,
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)................ 30,413. 35,500.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 5,662,769. 5,992,823,
13 Grants and similar amounts paid (Part IX, column (A), lines 1A-3j ......................
14 Benefits paid to or for members (Part IX, column (A), line 4) ................. ....... 585, 005. 4922, 512
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) ... .. 1,650,389. 1,754,394,
g 16a Professional fundraising fees (Part IX, column (A), line 11e).......... ...t
§ b Total fundraising expenses (Part IX, column (D), line 25) » _ |
Yl17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ... ... ...t 3,321,167. 3,704,263.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 5,556,561. 5,881,169.
19 Revenue less expenses. Subtract line 18 fromline 12.........ooivii i 106,208. 111, 654,
58 Beginning of Current Year End of Year
R|.20 “TOtal asSEE PER N, NFE 1B o dme dumuma v58 SEaars Lars BERae srivnn o 13,478,995 14,038,281,
.5'5 21 Total ligbilities: (Part: X, TINg 20) .o wmmmn sommmms s o dummms v s s 4.104,285, 4, 432.,261.;
EE 22 Net assets or fund balances. Subtract line 21 from line 20........... ... ... ... ... ... 9,374,710. 9,606,020.

[Partll | Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying =chedules 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.

Si n Signalure of officer ff A fy \\ | ﬂ":) ! \Vr’ 4 Date
Hegl‘e David Gottula U\J‘,‘i {\bgj' ‘ I—J \ ( General Manager
Type or print name and title - T =
Print/Type preparer's name Preparer's signature Date Check |_I it PTIN
Paid Micheal A DeCoria Micheal A DeCoria selt-employed — |P01217290
Preparer |Frmsname * DECORIA MATCHEL AND TEAGUE PS
Use Only |rrmsadaress ™ 7307 N DIVISION ST Ste 222 Fr's EIN > 911900424
SPOKANE, WA 59208-6545 Phone no. 509-328-2400

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.

TEEAD101L 01/21/20

Form 990 (2019)



Form 990 (2019) QOkanogan County Electric Cooperative 91-0344685 Page 2
[Part1i | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part [IF .. .. . .o i i e D
1 Briefly describe the organization's mission:

FOMM 990 0F 990-EZ? ... oo tiet et eee ettt e e [] Yes No
If “Yes," describe these new services an Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... |:| Yes No

If "Yes," describe these changes on Schedule Q.

4 Describe the or%anization'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 o report the amount of grants and allocaticns te others, the total expenses,
and revenue, if any, for each program service reported.

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

4 d Other program services (Describe on Schedule O.)
(Expenses  § including grants of  $ ) (Revenue 5 }

4 e Total program service expenses » ‘ ) . )
BAA TEEADI02L 07/31/19 - - - Form 990 (2019)




Form 990 (2019) Qkanogan County Electric Cooperative 91-0344665 Page 3
{Part iV | Checklist of Required Schedules

Yes| No

1 Is the organization described in section 5C1(c)(3) or 4947{a)(1) (other than a private foundation)? /f 'Yes,' complete

oy T e 1 = S G 1 b4
2 s ihe organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
3 Did the organizaticn engage in direct or indirect political campaign activities on bahalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part I ... i et i e 3 X
4 Section 5l'J1(c)(3e| organizations. Did the organization eng%ge in lobhying activities, or have a section 501¢h) election

in effect during the tax year? If 'Yes,' complele Schedule C, Part 1. .. . 4
5 Is the organization a section 501 (c)(@}, 581(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If Yes,' complele Schedule C, Part il .. ... 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which denors have the right

Eg p;c:’vide advice on the disiribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %

(= L 6

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,' complele Schedule D, Part If .......... .. .. ... .. ... 7 X
8 Did the arganization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

COMPlEte SChEOUIE D, Part Il .. . i ottt ettt s oe et in et m et ettt r e et ettt mr s 8 X
9 Did the crganization report an amount iy 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 managerent, credit repair, or debt negotiation

services? If Yes,' complete Schedule D, Part V... ..o e e e e 9 X

10 Did the organization, direct}y ar through a related aorganization, hold assets |n donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, FPart V............ L e e e e e e 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, g o |
or X as applicable. T R S
a Did the o\r/gf:anization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes, ' complete Schedule

F T 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Scheduie D, Part VIl .. ... . o 11h X
¢ Did the organization report an amount for invesiments — program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 16?2 If Yes,' complete Schedule D, Part VIll. .. ... . i TMe 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 ... .. i e e e Mdy X
e Did the crganization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. ... .. Mel X

f Did the crganizalion's separate or consolidated financial statements for the tax'year include a footnote that addresses
the organization's liahility for uncertain tax positions under FIN 48 (ASC 740)? If "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 XE and Xl . it i ittt e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the {ax year? If 'Yes,' and
if the organization answered o' fo line 12a, then completing Schedule D, Parls Xl and Xll is optional................. 12b X
13 s the organization a school described in section 170(){(1)(A)(ii}? If 'Yes,' complete Schedule E.................... ... 18 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 e/rogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,  complete Schedule F, Parts 1 and IV . . . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,' complete Schedwle F, Parts 1 and IV, .. .. o i i e s 15 X
16 Did the organization report on Fart IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for fareign individuals? /f 'Yes,' complete Schedule F, Parls ilfand 1V, .. ... .. e 16 X
17 Cid the organization report 2 total of more than $i5,000 of expenses for professidnal fuﬁdréising services on Part iX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ...........oooi i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl
lines 1c and 8a? If 'Yes,' complete Schedule G, Part . ............ .............. e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities oﬁ Part Vill, line 9a? If 'Yes,'
complete Schedule G, Part B . .. e 19 X
20a Did the organizatior operate one or more hospital facilities? If 'Yes,' complete Schedule H........... ... .o oo 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited finaricial statements to thisreturn? .......... . ... 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 17 If 'Yes,' complete Schedule |, Parts land Il ..................... 21 X

BAA TEEADIO3L 07/31/19 Form 990 (2019)




Form 990 (2019) QOkancgan County Electric Cooperative 91-0344665

Page 4

iPart IV | Checklist of Required Schedules (continued)

Yes

No

22 Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on Part X,
column (A), line 27 If 'Yes,' complete Schedule I, Parts fand [l ... .. o i e e i

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gn(;? f(yrr}erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Lo e 11 L= 0 T

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

24a

24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaxX-BXEMIPt DOMAS T L o e e e

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(c)(4), and 501(c)(29) 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 arganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
?at the transaction has not been reported on any of the organizaticn's prior Forms 990 or 990-EZ? If ‘Yes,' complete
chedule L, Part . .. e i s e e e e

25b

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributer, or 35% confrolled entity
or family member of any of these persons? If 'Yes,  complete Schedule L, Parfll. ..o e,

26

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a2 35% controlled entity (including an employee thereof) or family member of any of these
persons? If *Yes,' compiete Schedule L, Part il .. . o e

27

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

a A current or former officer, direcior, trustee, key employee, creator or founder, or substantial contributor? /f

Yes,' complete Schadule L, Part IV, . o e 2Ba X
b A family member of any individual described in line 28a? If 'Yes," complele Schedule L, PartiV....................... 28h X
¢ A 35% contralled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes, complete Schedule L, Part IV . e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash coniributions? If *Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical {reasures, or othéf simi!ér:‘assets. or qualified conservation
contributions? If 'Yes,' complete Schedule M................. EETTERTR Y O 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes." complete Schedule N, Part ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,' complete
SChEaLIE N, Part B e e e i ettt et e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301,7701-37 If 'Yes,' complete Schedule R, Part I ... ... e e e e iie s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part il, Ill, or IV,
E et A TN I | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . ... .o il 35a| X
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 secticn 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2............. ..., 3b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to -an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ne 2. .. i e i i e 36
37 Did the organization conduct more than 5% of its activities through an entity that'is not a related organization and that is
treated as a partnership for federal income tax purposes? ff 'Yes,' compiete Schedule R, Part VI...................... 37 X
38 Did the organizaticn complete Schedule C and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O, ... .. i e e i i aaes 38 X

Part V |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains & response or note to any lineinthisPart V... ... i i e

No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 13]. i) e
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1h o )

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs 10 Prize WINMErS? . . . e e s

= X.‘_. L

BAA TEEADICAL 0773119

Form 290

2019)



Form 920 (2019) QOkanogan County Electric Cooperative 91-0344665 Page 5
IPart V.| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- o
ments, filed for the calendar year ending with or within the year covered by this refurn. ... 2a 14| Dk
b If at least one is reported on line 2z, did the organization file ail required faéderal employment tax returns? .., .......... 2h| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) D
3a Did the crganization have unrelated business gross income of $1,000 or more during the year?..............coovei ot 3a] X
b If 'Yes,' has it filed a Form 990-T for this year? if ‘No' to fine 3b, provide an explanationon Sehedufe 0. . . ... ... o i i it i 3h] X
da At any time during the calendar year, did the organization have an interest in, or a signature cor other authority over, a
financial account in a foreign country (such as a bank account, securities accourt, or other financial account)?......... 4a X
b If "Yes,' enter the name of the foreign country » N R
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). : z D s
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 B8B6-T 7. . ... i i i e et 5¢
6 a Does the crganization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitaile contributions? Ll 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifis were
not tax deductible? ...l P e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ¢
a Did the organization receive a payment in excess of $75 made partly as a éontributfon and partly for goods and e
Services Provided 10 TN PaY oI, o it e e e e e e e e e e e e 7a
b If *Yes,' did the organization notify the donor of the value of the goods or services provided? ......... ... ... ... ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reguired to file
Lo T 7~ N 7¢
d If 'Yes,' indicate the rumber of Forms 8282 filed during the year............ooovvieninnn, [ 7d| S ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit centract? .. ........ 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 arganization file Form 8899
L = a0 T 79
h If the or%anization received a confribution of cars, boats, airplanes, or other v,eHicIes, did the organization file a
Form 1098-C?.............. TR 7h
8 Sponsoring arganizations maintaining doner advised funds. Did a donor advised fund maintained by the sponsoring R B
organization have excess business holdings at any time during the year?. ... ... o i e 8
9 Sponsoring organizations maintaining denor advised funds. Y i
a Did the sponsgring organization make any taxable distributions under section 4956? e 9a
b Did the sponsoring organization make a distribution tc a donor, doner advisor, or related persen? ..........cocvvient. 9b
10 Section 501(c)7) organizations. Enter: T
a Initiation fees and capital contributions included on Part VIIl, line 12....... P, 10a
b Gross receipts, included on Form 920, Part VI, line 12, for public use of club facilities. .. .. 10b
11 Section 501(c)12) organizations, Enier: _
a Gross income from members or shareholders. . ... ..o i ir i i i e Ma G.}-
b Gross income from other sources (Do not net amounts due or paid to other sources : R O
against amounts due or received from therm.). ...l 11b I S T
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 b| B
13 Section 501(cX29) qualified nonprofit health insurance issuers. e R A
a Is the crganization licensed to issue qualified health plans in more than one S1ate? .....ovver et eenss 13a
MNote: See the instructions for additional information the organization must report_bn Schedule O. — B
'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. ,
¢ Enter the amount of reserves on hand . ... i e e i i e T B
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
h If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,* provide an explanation on Schedwle O............... 14b
15 Is the organizaticn subject fo the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute Payment(s) dURNG the YEaI? .. . it ittt et ettt e e e e e 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N. ol o Ea
16 X

16 Is the organizaticn an educational institution subject to the section 4968 excise tax on net investment income?

if "Yes,' complete Form 4720, Schedule O.

BAA  TEEAQ105L 07/3113 v .Fos;m.Béﬁ' (émgj



Form 990 (2019) 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' respanse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions. _
Check if Schedule O contains a response or note to any line inthis Part VI ... .o e

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year.. ..., Ta Tl
If there are material differences in voting rights among members
of the governing body, or if the governing bedy delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

h Enter the number of voting members included on line 1a, above, who are independent. . ... ib 7
2 Did any officer, directer, frustee, or key employee have a family relationship or & business relationship with any other L
officer, director, trustee, or Key employee? ... . i i i e e e e e 2 X
3 Did the organization delegate control over management duties customarily perfarmed by or under the direct supervision
of officers, directors, 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?, ..o ot e s 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 stockhalders?. ... .. See Schedule. Q. .o 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or more
members of the governing body? .. See  SCheAULe. O . e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, See Sch O

8 Eid }hleI organization contemporaneausly dacument the meetings held or written actions undertaken during the year by AR i
e following: SR R R

8 THE QOVEIMING BOOY 2. oottt et et ettt et e ettt ettt ma et et e e e e e e e e 8a|l X
h Each committee with authority to act on behalf of the gaverning body? ... .. .. . o i 8h| X
9 s there any officer, directar, trustee, or key employee listed in Part VI, Section A, whoe cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on 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? ..o 102 X
b If 'Yes,' did the organization have written palicies and procedures governing the activities of sush chapters, affiliates, and branches to ensure their
operaticns are consfstent with the organization's exempt purposes?. .. ... i e b e ey 10b
11 a Has the organizatian provided a complete copy of this Form 990 to all members of its governing body hefore filing the form? . ... ... ..ol Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  §ee Schedule O b e T
12a Did the organization have a written conflict of interest policy? If 'No," go fo fine 13..... S 12a| X
b Were officars, directors, or trustees, and key employees required to disclose annually interests that could give rise
oS T2 =3 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe in
Schedule O how this was done....588. .85Chedule. Q. . 12¢| X
13 Did the organization have a written whistleblower policy?. ... .. e 13 X
14 Did the organization have a written document retention and destruction palicy?. ... ..ol 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent R e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S
a The organization's CEQ, Executive Direcior, or top management official. . See. Schedule . Q... 15a| X
b Other officers or key employees of the organization.................. ... e e e e 15h X

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions‘):"

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a : .
faxable entity during the year?. . ... .. v i e e N 16a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organizatidn to evaluate its
participation in joint verture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?. ..., ... o it e 16b .....

Section C. Disclosure

17 List the states with which a copy of this Form 990 is reguired to be filed » ww

18 Section 6104 requires an organization to make its Forms 1023 ﬁ] 024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available, Check all that apply.
|:| Own website D Another's website Lipon request |:| Other (explain on Schedule O}

19 Describe on 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 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

David Gottula P.0. Box 69 Winthrop WA 98862 (509) -996-2228
BAA TEEAQI06L U7:31419 ' Form 990 (2019)




Form 990 (2019) Qkanogan County Electric Cooperative _ 91-0344665 Page 7
IP_al:t 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 inthis Part VIL. ... ... o i i D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation for the calenéar year ending with cr within the
organization's tax year.

® [ist all of the organization's current officers, direciors, frustees (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.'

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who recelved reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* | ist all of the organization's former officers, key employees, and highesi compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® st all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relaied crganizations.

See instructions for the order in which to list the persons above.

D Check his box if neither the organization nor any related organization compensated any: current officer, directer, or trustee,

; w -
Pasitinn (d t check 1
o) RE m‘é‘i' ;a:a)'l:eil(h:x?%?‘l:e:; pgﬂé’é? O oN ®
ame and title ver: 2 . eportable eportable .
hgua;ge : gireg{loru.'lr::;tre:;' * dompeﬁsati_on from comgerplsatiao_n from Estrm&t%rtihaer;munl
s BRI S CERET] Watenes | “GIEMES" | comeensaion fom
tistany o 8 Z| F[< |89 3 relatad
hewstorla S| E| @ | L |12 8 and relate
related |3 § SIx(2EA2 organizations
organiza-[2 2 2 Zl5g
2HD &
?ions sl = = 2
befow g_ = @ o
dotted a2l 7
ling) @ %
=1
_M_David Gottula ___________ | A0
CEO 0 x 188,502, 0. 37,766,
@ Glenn Huber _ ___________| _43_
0 X 127,600. 0. 43,665,
_@ Wayne Stevie ____________ | _ 43 bt
0 X 120, 324. 0. 40,242,
_® Chris zahn ______________ | _43_ o '
Xi [ »~110,878. 0. 40,630,

0
40
CFO 0 X 112,357, 0. 32,167.
13
0

X 106, 843. 0. 34,0959,

_@) _Jesse Davis _ _ __ . __._____| _A3_
0 X 104, 463. 0. 10,827,

_® Dale Sekijima _ __ _________ 2 _

President 0 X X 1,900. 0. 0.
L@_Alan Watsen _ _ _ _ __________ _2 _

Sec/Treas 0 X X 1,800. 0. 0.
09 Sara Carlberg ____________ _2 s

Vice President 0 xi|X e 1,600. 0. 0.
0Y_Ray Peterson ____________ | _2_ X

Director 0 X ' 1,300. 0. 0.
02 Michael Murray __________ | e

Director 0 X 1,200. G. 0.
(3 John Kirner 2
T T " Director 0 |X 1,100, 0. 0.
04 Chris Legler _ ____ ________ _2 _

Director 0 X 500. 0. G

BAA TEEAQIQ7L 07/31/1¢ Form 990 (2019)



Form 990 (2019) Okanogan County Electric Cooperative 91-0344665 Page 8
Flsart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinued)

(B) ()
Posili )
(A) Ar\:erage tEdD m}tlchEt:’:llstn'll::jxil:le:.|h|e:1n1 I:Jne (D) (E) (F)
. oLrs X, Unless pel
Name and title wpe%k o?ﬂceﬂ' and apdzl'sgcllr_:l?ftrgste:? cctihmsgﬁsoanl?;:rtlf_imm C?nggﬁsogia%ﬁpm Es{imgfieo?haerrmunt
. =] & organtza 0
";15?‘”%23’ ] % 2F 8 ‘5 %’ WZIOBMISO) | (W RNCIMISE) C?rq‘epﬁrr;';;r:.'f%g ﬁgf‘m
- = D la |lo and relate
Orrzl‘_?olf?ga § g ‘é’ g _;i '}‘3 §~ e organizations
b = ) =]
wow | Bls| |3 3
e | 8§
* g
05 Travis Thornton ____ ______ | ‘ 2 _|
Director 0 X 200. 0. 0.
08 Curtis Edwards __ _________ | ¢ 2 _|
Director 0 X 200. 0. 0.
N ] ——
a4
09
L UV I
ey o .
e ___] e
@
@ ]
@ o ____d____
1bSubtotaI"‘ 880, 867. Q. 240,256,
¢ Total from continuation sheets to Part VI, Section A.................... L Q. Q. Q.
dTatal{addlines Thand 1c). ... ... i i i it e > 880, 867. Q. 240,256,

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

from the organization ™ 7

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee R I
on line 1a? If ‘Yes,’ complefe Schedule J for such individual. . ...... . .. e 3| X

4 For any individuai listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,’ complete Schedule J for 4 X ------

sUCh INAIVIAUAT . ... e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any -unrelatefd organization or individual VO, SOV S

for services rendered to the organization? If 'Yes,' complele Scheduwie Jforsuchperson..........oooviiiiiivai e . 5 X
Section B. Independent Contractors e

T Complete this table for your five highest compensated inde
compensation from the organization. Report compensation for {

ﬁendent contractors that received more than $100,000 of
e calendar year ending with or within the organization's tax year.

(A) . B ) ©
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 IR
$100,000 of compensation from the organization * AN
BAA

“Form 990 (2019)

TECAQI08L 07/3119




Form 990 (2019) Okanogan County Electric Cooperative 91-0344665 Page 9
{Part VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VHI .. ... o i e D
w .. (B) (©) D)

Total revenue _ Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue B12-514

.2. g 1a Federzled campaigns,........ Ta ALY N
[ 2 b Membership dues............. 1b
{:. 5 ¢ Fundraising events............ 1c
g 5| d Related organizations......... 1d
« E| e Government grants (contributions). . .. 1e
S ®| f Al other centributicns, gifts, grants, and
5 E similar amaunts not included abova . . . 1f
25| g Noncash contributians included in
s [ R A 1d
S 5| hTotal Addlines Ta-1f,......iiveiiiiniinaininnns, >
-4 Business Code R
g 2a Electricity Sales_ _ _ _ 5,890,398.| 5,890,398.
o b
T e
R c
§| o _TTTTTIIITLC
E &
'g, f All other program service revenue ...
& | gTotal Addlines 2a-2F.............covmieiinis *| 5,890,398, 7
3 Investment income {including dividends, interest, and
g 71,865,

Other Revenue

other similar amounts)

71,865,

4 Income from investment of tax-exempt bond proceeds . *
5 Rovalies, .. oo e -
() Real (i} Personal
Ga Grossrents........ 6a 31,227.
b Less: rental expenses |6b
¢ Rental income or (loss) | e 31,227,

d Net rental income or {Joss)

i) Securities
7 a Gross amount from o

sales of assets
other than inventor:

by Less: cost or other basis
and sales expenses

¢ Gain or (Joss)

dNetgainer¢oss)....................

4,940,

8 a Gross incame from fundraising events
(not including &
of contributions reported on line 1c).

See Part IV, line18............. 8

b Less: direct expenses....... 8

b

4,940,

¢ Net income or {loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19 ]

a

b Less: direct expenses....... 9

b

¢ Net income or (loss) from gaming activities. . .........

10a Gross sales of inventory, less. ... ..
returns and allowances

i0a

b Less: cost of goods sold.. . ..

10b|

¢ Net income or (loss) from sales of inventory..........

Business Code

Revenue

4,273,

4,273.

Miscellaneous

4,223.1;

5,982,823,

5 898, 685.

2

2,273,

71, 865.

BAA

TEEAGIQHL 07/31119

Form 990 (2019)



Form 990 (2019) QOkanogan County Electric Cooperative 91-0344665 Page 10
[Part IX 1 Statement of Functional Expenses
Section 501 (c)(3) and 501{c)(4) crganizations must complete all columns. All other organizafions must complete column (A).
Check if Schedule O contains a response or note to any line in thisPart IX. .. ... .. .. ... 0 i, [ ]
. : Wy T ®) © ©
Do not include amounts reported on lines ( : . N ‘i
6b, 7b, &b, 9b, and 10b of Part VIl Tolal expenses Prog;%rghség;\nce Management and Fundraising

general expenses

expenses

1 Grants and other assistance io domestic
organizations and domestic governments.
SeePart IV, line21.........coo i,

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

3 Grants and cther assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or formembers............
5 Compensation of current officers, directors,
trustees, and key employees...............

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

7 Other salaries andwages...............\..

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

9 Other employee henefils...................
10 Payrolitaxes............cocivieiiviinenn.
11 Fees for services {nonemployees):

aManagement. ... ... ... ..o il

dlobbying..........ooooiii i
e Professional fundraising services, See Part IV, line 17. ..
f Investment management fees..............

d Other. (If line 11g amount exceeds 10% of line 25, column
(A amount, list Tine 11¢ expenses on Schedule Q.). .. ..

12 Advertising and promotion .................
13 Office EXPENSES. .. .ot iie it i
14 Information téchnology .....................
15 Royalties.. .. .. R
16 CCCUPANCY. .. .ottt iiaii it iiaiinisanns
17 Travel ..o s

18 Payments of travel or entertainment
expenses for any federal, state, or lccal
public officials. ...........oo s

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

23 INSUMANCE. ... vvve et
24 Other expenses. Itemize expenses not

cavered above (List miscellaneous expenses |

on line 24e. If line 24e amount exceeds 10%
of line 25, column éAP amount, list line 24e
expenses on Schedule Oy ...l

422,512,

379,892,

0.

579,501,

291,8189.

103,182.

16,168,

9,450.

9,741.

1,086.

152,263,

17,393.

194,464,

375,897,

10,110.

2,905,014,

a Cost of power - _ _ _ ______

b Admin and general _ ___ __ _ 745,610.
¢ Distribution - maintenance _ 636,243,
d Consumer accounts 302.862.

25 Totat functional expenses. Add lines 1 through 2e . ..

-1,672,038.

5,881,169.

26 Joint costs. Complete this line enly if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising selicitation.
Check here » if following

SOP 98-2 (ASC 958-720} . ......vvvrvnnnes

BAA

TEEAQTIQL Q73148

Form 990 (2019)



Form 930 (2019) Qkanogan County Electric Cooperative 891-0344665 Page 11

| Part X ] Balance Sheet

Check if Sehedule O contains a response or note to any line inthis Part X. ... i e e |:|
Beginni(rfg of year End(cl!g?year
1 Cash — non-interest-bearing. . ... ... i s 1
2 Savings and temporary cash investmenis.............o el 684,185.] 2 630, 983.
3 Pledges and grants receivable, net .. ... 3
4 Accounts receivable, net. ... .. 611,527.| 4 626,702.
§ Loans and other receivables from any current or former officer, director, : :, ol
trustee, key employee, creator or founder, substantial contributor, or 35% e B
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables fram other disqualified persons (as defined under A
section 4958(H(1)), and persans described in section 4958(CY3¥B) . ............ 6
7 Notes and loans receivable, et . ... .o i 926,176.| 7 925,971,
% 8 Inventories for Sale OF USE. . ..ot 193,724.] 8 201,829,
2| 9 Prepaid expenses and deferred charges. ... I 9
< 10a Land, buildings, and equipment: cost or other basis. - .o B o
Complete Part VI of Schedule D ,.................. 10a 14,995,015, | i A e e e
b Less: accumulated depreciation. ................ ... 10b 4,931,278. 9,586,579.| 10¢ 10,063,737,
11 Investments — publicly traded securities. . ... . 11
12 Investments — other securities. See Part IV, line 11..... ... oo 12
13 investments -~ program-related. See Part IV, line 11..........c.oooiiininnns 13
14 Iangible BSSEtE . .o i e s 14
15 Other assets. See Part IV, ime 11, ..o e i 1,476,804./15 1,589, 059.
16 Total assets. Add lines 1 through 15 {must equal line 33)....................... 13,478,995.(16 14,038,281.
17 Accounts payable and accrued expenses. . .....ooiiiiiii s i 530,350.]17 650,115.
T8 Grants Payable. .. ottt e ey 18
19 Deferred TBVEMUE . ..ottt i r e e e 19
20 Tax-exempt bond liabilities. .. ... o i 20
g 21 Escrow or custodial account liability, Complete Part IV of Schedule D........ ... 21
& | 22 Loans and other payables 1o any current or former officer, director, trustee, i E ] R |
i) key employee, creator or founder, substantial contributor, or 35% : :
:g controlled entity or family member of any of these persons .............000. v 22
23  Secured mortgages and notes payable to unrelated third parties ................ 3,367,225,|23 3,566,727,
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third pariies,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 206,710.| 25 215,419,
26 Total liabilities. Add lines 17 through 25. . ... .. ... i it 4,104,285,
@ Organizations that follow FASB ASC 958, check here » D R TR
§ and complete lines 27, 28, 32, and 33,
B[ 27 Net assets without donor restrictions. ... o
3 28 Net assets with donor restrictions. . ... e
E Organizations that do not follow FASB ASC 958, check here >
I and complete lines 29 through 33. ‘ ' R R e XN SR i ;
6| 29 Capital stock or trust principal, oF cUrFent fUNES. ... oot ieeiianns I 16,205.| 29 16,395,
£ 30 Paid-in or capital surplus, or land, building, or equipment fund. e e _| 30
§ 31 Retained earnings, endowment, accumulated income, or other funds, ........... 9,358,505.| 31 9,589, 625.
f 32 Totalnetassetsorfundbalances. .. ... . . i 9,374,710.]| 32 9,606,020.
% 33 Total liabilities and nef assets/ffund balances ......... ... ... il 13,478,995, 33 14,038,281.

TEEADITIL 073115 Form 990 (2019)
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Form 990 (2019) 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 lineinthisPart XL ... o

1 Total revenue (must equal Part VIH, column (A), lIne 12, .. v e i e s 1 5,992,823,
2 Total expenses (must equal Part [X, column (A), line 2B). ......... ... .. 2 5,881,169,
3 Revenue less expenses. Subtract lINe 2 rom INE 1. ... .. ettt e 3 111,654,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 9,374, 710.
5 Net unrealized gains {(loSses) ON INVESIMENTS. c .. . o i i i et s 5
6 Donated services and use of facilities. .. ..o o et i e e e e e e 6
A (a1 (5 =T 1 A g ot 7
8 Prior period adjustments. . ... e e e e s 8
9 Other changes in ne{ assets or fund balances (explain on Schedule 0). See Schedule O ............. 9 119, 656.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
fote) 5 Taa T ) 1A 10 9, 606,020.

Part XIl {Financial Statements and Reporting

Check if Schedule O contains a tesponse or note to any lineinthisPart XIl. ...

1 Accounting method used to prepare the Form 990: D‘Cash @Acerual |:| Other

If the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O.

2a Were the organization's financial statemants compiled or reviewed by an indenéndent zccountant? ....................

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:
Separate basis DConsoIidated basis D Both consclidated and separate basis

h Were the organization's financial statements audited by an independent accountant? ........... ...
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
hasis, censolidated basis, or both:
D Separate basis Consolidated basis |:| Both consolidated and separate basis

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audi,
review, or compilation of its financial statemenis and selection of an independent.accountant? ........................

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of afederal award, was the crganization requirad fo undergo an audit or audits as set forth in the Single

b If *Yes, did the organization undergo the required audit or audits? If the organization did 110t undergo the required audit
or audits, explain why on Schedule C and describe any steps taken to undergo sich acdits ...

2a X

2p| X

3a X

3b

BAA TEEADTI2L 01/21/20

Form 990 (2019)



. . QMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
{Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 14, 112, 11b, 11¢, 11d, 11, 111, 12a, or 12h.

» Attach to Form 990, - "Ohen toPublic
%?gg;érlnggt g; &?éesgﬁ?csgw » Go to www.irs.gov/Form920 for instructions and the latest information. 3lnépéc.tio'n O
Name of the organization Employer identification number

Qkanogan County Electric Cooperative 81-0344665

Part | -1 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

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

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

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

Aggregale value atend of year..............

[+ I - U SR

Did the organization inform all donors and donor advisors in writing that the assets held in denor advised funds
are the organization's property, subject to the organization's exclusive Iegal-rco‘ntrol? ........................... |:|Yes |:| No

6 Did the organization inform all grantees, doners, and donor advisars in writi-rl'lg that.grant funds can be used cnly
for charitable purposes and not for the benefit of the donar or donor advisor,-or for any other purpose conferring
impermissible private BEnefit?. ... ... .. . e e et |:|Yes D No

Partll | Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a histarically imporiant land area
Protection of natural habitat HF’reservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the crganization hetd 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. ... ... .o i e 2a
b Total acreage restricted by conservation easements. ... i e SO 2b
¢ Number of conservation easemeants on a certified historic structure included in (aj,. Preieraaees 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. .......................o il e 2d
3 Number of conservation easements modified, transferred, released, extinguished.'or {erminated by the organization during the
tax year » ‘

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 itholds?. ... i 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
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢(h) (4)(B)()
and section 170 ) B (i) 7 .. e e e e Yes No

9 |n Part XlIl, describe how the organization reperts conservation easements in its ré‘vénue and expense statement and balance sheet, and
include, if applicable, the text of the foctnote to the organization's financial statements that describes the organization's accounting for
conservation easements. : .

{Part lll | Organizations Maintaining Collections of Art, Historicat Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1a If the organization etected, as permitted under FASS ASC 958, not to report in its revenue statement and batance 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 Xl the text of the footnote to its financial statements that describes these items.

b If the organizaticn elected, as permitted under FASE 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 VIl line 1. ... o o >3
(ii} Assets included inForm 990, Part X ..o e s -5

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 he reperted under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VUL Tine 1..... ..o in i  . e L)
b Assets included in Form 990, Part X. .. o i e U >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. - TEEA3301L 872219 Schedule D (Form 990) 2019




Schedule D (Form 920) 2019 Qkanogan County Electric Cooperative 91-0344665 Page 2
[Part ]Il [ Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets (continued)

3 Using the orianlzatlon s acquisition, accession, and other records, chack any of the following that make significant use of its ccllection
items (check all that apply):

a Public exhibition - . d Loan or exchange’ program
b Scholarly research Other
¢ Preservation for future generaticns

4 Erovit):l(e”la description of the organization's collections and explain how they further the crganization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo 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' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not ingluded
0N FOrm 990, Part X2, . o oo e e e e e e [] Yes [ ]No
b If "Yes,' explain the arrangement in Part XIll and complete the following table;
Amount
€ Beginning balance. .. ..o e e e e U Tc
d Additions during 1he ¥ear ...t e R 1d
e Distributions during the year.................. oo e IO e 1le
fERAING BAlANCE . ..ottt et e e e e e e 1f
2 a Did the arganization include an amaount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XIll................. ... H

[PartV |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back {e) Four years back

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

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

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

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

f Administrative expenses.......
g End of year belance...........
2 Provide the estimated percentage of the current year end balance {fline 1g, column (2)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment *» %
c Term endowment > %
The percentages on lines 2z, 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: Yes No
() Unrelated organizations. . ... ... . e J 3a(l)
(i) Related organizations. .. .. . e e 3alii)

b If 'Yes' on line 3a(ii}, are the related organizations listed as required on Schedu[e A 3h

4 Describe in Part Xl the intended uses of the organization's endowment fur_ids.

[Part Vi'] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 220, Part1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg) Cost or other (c) Accumulated {d) Book value
(investment) asis (other) depreuatlon

Taland . ..o e 271,389, [ o 271,389.
b BUIINGS. . e e e 889,082, 470 793 418,284,

¢ Leasehold improvements... ............. ...
dEguipment. ... 1,421,743, 1,061,184, 360,559,
e OtHEr. 12,412,801, 3,399,296, 9,013,505,
Total. Add lines 1a through le, (Column (d) must equal Form 990, Part X, column (B), ling 10¢)..................... » 10,063,737.
BAA Schedule D (Form 990) 2019
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Schedule O (Form 930) 2019  Qkanogan County Electric Cooperative 91-0344655 Page 3

(Part VII. | Investments — Other Securities.

N/A
Complete if the organization answered Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(2) Description of security ar categery (including name of security) (b} Bogk value o (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .. ....... ... .. ittt

(2} Closely held equity inferests..............ocoiinit

(3) Cther

 fiL e

Tatal. (Colump (&) must equal Form 890, Part X, column (B) line 12} .. ™, BT T

Part Vil | Investments — Program Related.

T N/A
Complete if the organization answered 'Yes' on Faorm 990, Part [V, line 11¢. See Form 990, Part X, line 13.

(@) Description of investment (b) Book value | (€} Method of valuation: Cost or end-oi-year market value

M

@

3)

(G

®

(6)

6]

@

&

(10)

Total. (Column (5] most onval Form 996, Part X, column (B) e 1) ®| . . I T T T T T T T T

i

I-P'arﬁl:i‘lX' Other Assets.

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

Part X, line 15,

(a) Description :

{b) Bock value

() Investment in subsidilary

912,874,

(2) Investments in associated organizations

676,185.

©)

G0

®

(6)

D)

@

®@

ao

1,585,053,

Total. (Column (b} must equal Form 990, Part X, column (B} line 15.)............ R B >
Part X | Other Liabilities. :

Complete if the organization answered 'Yes' on Form 990, Part IV, line 1ie or 11f. See Form 990, Part X, line 25.

1, (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) Consumer deposits

215,419,

@

@

&

(6

G

8

9

(0

an

Total. (Column (b) must equal Form 980, Part X, cofumn (B) line 25} .. .......... e e L »

215,419.

2. Liahility for uncertain tax positions. In Part XIlI, provide the text of the footnote to the orqanization's_finan_qial-statemenls that reporis the organization's liability for uncertain
tax positions under FASB ASC 740, Check here if the text of the footnote has been previded in-Part XL L L. . ov oo oee i See. Part XIIL [

BAA TEEA3303L 8i22/19 Schedule D (Form 990) 2019



Schedule D {Form 290) 2019 Okanogan 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' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements..... e e 1 5,992,823,
2 Amounts included on line 1 but not an Forr 990, Part V11|, line 12: B EE

a Net urrealized gains (losses) oninvestments........... ..ol 2a

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

¢ Recoveries of prior year grants. . ... .. i i s e 2¢

d Other (Describe in Part XIH.) . .. .oiiiie i e e ieraran ey 2d N

e Add lines Za through 2. . ..o i e e e e 2e
3 Sublract line 2e from e ..o e e e e e 3 5,992,823.
4 Amounts included on Form 930, Part VIII, ling 12, but not on line 1: S

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

b Other (Describe in Part Xl . ..o ettt iiie e rriarr e reaaenneens 4b by

cAddlinesdaand Ab. .. .. ... e e e e dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, lin@ T2.) . oo i i i 5 5,992,823,

Part XH | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes' on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements.................... e i

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. ... o i s

5,881, 168.

b Prior year adjustments. . ...

LR 0 Tl o T

d Other (Qescribe in Part XLy, ... i e e en s

eAddlines 2athrough 2d ... .. v e e e

3 Subtract e 2 from e L ... ittt et et ittt m et bt e i

4  Amounts included on Form 299, Fart |X, line 25, bui not on line 1:
a Investment expenses not included on Form 930, Part Vill, tine 7b.............. da

5,881,169,

b Other (Describe in Part XILY ... ...| 4b

CAdd ines 4a and AD . .. ... i i e e e e e e e e

5 Total expenses. Add lines 8 and 4e. (This must equal Form 990, Partl J‘me ;'8.) ............................

5,881,169,

[Part XlI[| Supplemental Information. .

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b and Part XIi, lines 2d and 4b. Alsa complete inis part to provnde any additional information.

Part X - FASB ASC 740 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 yga;é_ended December 31,

2018.

2016 through

BAA

TEEA3304L 8/22/19

Schedule D (Form 990) 2019



Depattment of the Treasury

SCHEDULE J Compensation Information OB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 9

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,

» Attach to Form 990.
Internal Revenue Service > Go to www.irs.gov/Form390 for instructions and the latest information.

et to Publie
Inspection * -

Name of the organization

Qkanogan County Electric Cooperative 91-0344665

Employer identification number

{Part!| Questions Regarding Compensation

1a Check the approFriate bax(es) if the organization provided any af the following to or for a person listed on Form 990, Part
Vll, Section A, line 1a. Complete Part Il to provide any relevant information regarding these iterns.

|:| First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions |:] Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social ¢club dues or initiation fees

B Discretionary spending account D Personal services (such as maid, chauffeur, chef)

h If any of the boxes on line 12 are checked, did the organizaticn follow a written p?:licg) régarding payment cor
reimbursement or provision of all of the expenses described above?.If 'No," scomplete Part Il toexplain. ...

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 online 1a?...................

3 Indicate which, if any, of the following the organization used to estahlish the compensation of the organization's CEQ/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il

|:| Compensation committee |:| Written employment contract
N |:| Compensation survey or study

D Independent compensation consultant
Approval by the board or compensation committee

D Form 990 of other organizations

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect 1o the filing
organization or a related organization: )

a Receive a severance payment or change-of-control payment? ............. e e e

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... e

¢ Participate in, or receive paymenti from, an equity-based compensation arrangement? ..o e
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts far each item In Part [,

Only section 501(c)(3), 501(c)4), and 501{c)(29) organizations must complete lines 5-9,
5 For Fersons listed an Form 990, Part VI, Section A, ling 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
LR LT T La -1 e A

If "Yes' on [ine 5a or bb, describe in Part |11,
6 For persons listed on Form 993, Part VII, Section A, line 1a, did the organizaticn pay cr accrue any compsnsation
contingent an the net earnings of: e
FoR oo 0 - a4 T A
b Any related organization?...........o o e P
If *Yes' on line 6a or 8b, describe in Part Iil. o

7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the crganization provide any nonfixed
payments not described on fines 5 and 67 If 'Yes," describe in Part Il ...

8 Were any amounis reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
I Yes, descriBe N Part 1. .. .ot e e e e e e

9 |f 'Yes' on line 8, did the organization also follow the rebuttabie presumption procedure described in Regulations
e e s I Lot T (o) T T T T TP RRT.

Yes

No

0 ] P

WE,’; RSNV S

5b

9

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

TEEA4101L 8219

Schedule J (Form 980) 2019



Schedule J (Form 990y 2019

Dkanogan County Electric Cooperative

91-0344665

Page 2

{Part I}| Dfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicale copies if additional space is needed.

For each individual whose compensation must be reperted an Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on raw (if). Do net list any individuals that aren't listed on Form 980, Pari VII.

Note: The sum of columns (B)()-ii} for each listed individual must squal the total amount of Ferm 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{E) Srealcown of W-2 andor 103%-MISC compensation (C)Retirement | (D) Nontaxahle | (E) Tolz!of  |(F) Compensation
{A) Name and Tille oot | G Bonus & ingentive f;‘gngﬁfl; and other benefits columns@(@)+0) | in column (B)
compensatioh compencation deferred reported as
: ‘cempensation deferred on prior
orm
David Gottula O] _179,5986.( ., ] 15,625.( ___2,281.] _ 25,588.| _ 12,177.]  226.268.| _ _ __ { 0.
1 CEO (i} 0. 0. 0. 0. 0. 0.
Glenn Huber @] _116,451.) _ 1 10,825, 324, 17,468 26,197, 171,265, _____ 0.
2 (i) Q. 0. 0. g. Q.
Wayne Stevie ] _105,598.] _ 1 13,475.] ___1,251.0 _ 15,840 24,402.] 160,566.] _____ 0.
3 (i) 0. 0. 0. 0. Q. e, Q.
Chris Zahn O __23,966.] 1 16,749, ____163.1 _ 14,095 26,535, _181,508.) ___ __ 0.
4 - (i) . 0. 0. 0. 0, 0, 0.
Curtis Edwards W] ____200.0 _____ 0. 0. _____0.______1¢ 0.y ____200._ _____©0.
5 Director (i) 0, 0. 0. R 0. 0. 0.
Chris Legler O ____500.y_ _____0. _____ L1 IO | S I 0.p ____=- s00.|_ _____0.
6 Director an [t 0. 0. 0. 0. 0. 0.
®
7 iy -
w- ol
8 {il)
o e e e b i T
9 G
[} U NN RN S A R S
10 [0
ol ______ 1 ‘&l
Ll (i)
o .+ -+ ‘e
12 [0}
. - \+r------1.—.cce_ - A _______
i3 Gi)
o _ .l
14 (i
o+ ey - -4
15 (i)
o+t e
16 (i)
BAA TEEAATD2L B219 Schedule J (Form 990) 2019



Schedule J (Form 980) 2019 Qkanogan County Electric Cooperative 91~0344665 Page 3
IPart'lﬁ; | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also
complete this part for any addilional information.

BAA Schedule J (Form 990) 2019
TEEA4IGIL 82112



SCHEDULE L
{Form 990 or 990-EZ)

» Complete if the organlzatton answered 'Yes' on Form 999, Part IV, line 25a, 25b, 26, 27, 28a,

Transactions With Interested Persons

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40h,

OMB Mo, 1545-0047

2019

o : » Attach to Form 990 or Form 990-EZ, Open TS Publlc
. " H : . .
ln?SraJSFSEL g; j';eSEﬁ?::ry » Gio to www.irs.gov/Form990 for instructions and the latest information. Inspection
Employer |dem|r|cat|on numbar

Name of the organizalion

Okanogan County Electric Cooperative

91-0344665

[Part] . |Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations
only). Complete if the organization answered "Yes' on Form 930, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relationship between disqualified person and . . (d) Corrected?
1 (a) Name of disqualified person organization {c) Description of transaction
Yes | No
V)]
@)
(3)
@)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers of dlwalahfled persons during the year under
SBCHION A8 L. o e B e e P e e ]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organlzation ............................ ]
PartHl_|Loans to andfor From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-E2, 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 79,
(a) Name of interested person | (b) Relationship (c) Purpase of (d) Loan fo or (e) Criginzal (f) Balance due (&) In default?| (h) Approved | (i) Wrilten
with organization loan orgfgonrgé?agn? principal amount Egn?%anrg:; agreement?
To From Yes No Yes No | Yes No
m
@
6]
@
{5)
(6)
)
8)
9
Qo)
TO0AL ettt e ettt e e e >3

[Part Il | 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
persen and the erganization

{c) Amount of assistance

{d) Type of assistance

(&) Purpese of assistance

M

@

&)

@

6]

(6)

@

8

@

a0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2.

TEEA4SOIL 030520 .

Schedule L (Form 990 or 990-E2) 2019



Schedule L (Form 980 or 990-EZ) 2018 Qkanogan County Electric Cooperativ 91-0344665 Page 2

IPa_i't;lV- | Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 950, Part IV, line 282, 28b, or 28c.

(a) Name of interested person {b) Relationship between (c) Amount of (d) Cescription of transaction (e) Sharing of
interested persen and the iransaction organization's
organization revenues?
' Yes No
(1) PNGC Board Member 2,923,866.| Purchased electricit X
4]
3)
“)
(5)
(6)
()
1G]
)
(0

{ Part V. | Supplemental information.
Provide additional information for responses to questions on Schedule L (see mstructlons)

BAA Schedule L (Form 990 or 990-EZ) 2019
TEEA4501L Da/27/1%
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS MNo. 15450047
(Form 990 or 950-EZ) Complete to grovide information for responses to specific questicns on 201 9
Form 990 or 930-EZ or to provide any additional information,
T

» Attach to Form 990 or 990-EZ. PR
o

Depariment of the T - www.irs. ; i ion. - Mpenitol
Peparliment cf the Treasury Goto irs.gov/Form994 for the latest information i "_I_SPP;F”‘EP'.‘
Name of the organization Employer identification numhber
Okanogan County Electric Cooperative 01-0344665

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 pet margins of the Cooperative on
an annual basis. Patronage dividends are dis‘tribﬁti_aé_to the members subject to
available cash flow and based on approval }lay the‘boar'd of directors.

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

Each year, the goveraning 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 majl 1n ballot, or by proxy.

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

Any changes tc 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 directers amends the bylaws, then
the members will be notified of such changes. P

Form 9290, Part VI, Line 11b - Form 990 Review Process

The CPA firm prepares the Form by inputtirig infornzatign 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
and signed by Management.

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

Board Policy No. 10-120, Conduct of Individual Members of the Board of Directors,

and Secticon 2 of the Employee Handbook, 'Sﬁéhdards of Conduct and Discipline, set

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TREASUTL ORAGNY Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-E27) (2019) Page 2

Name of the crganization Employer identification number

Okanogan Countv Electric Cooperative CoTe 91-0344665

Form 220, Part VI, Line 12c - Explanation of Monitoririg‘and Enfc'ir_ce_mer_ﬂ of Conflicts (continued)

forth guidance for personal and professional conduct. If a Board member is aware of
a potential conflict, they are required to apprise the Board of the potential
conflict. The Board then reviews the potential conflict and a determination is made
by the Board. The Board's decision regarding the potential conflict then determines
the course of action to be taken, which ranges from ne action to resignation by the
conflicted Beoard member. .

Form 990, Part Vi, Line 15a - Compensation Review & Appro;a!‘#’rcéeéé'- 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, albng with the performance of

2

the individual under review, the Board‘approves the ‘G"‘enetal Manager's compensation
package.

Form 290, Part VI, Line 19 - Other Organization Documents Publicly Available

The organization respends to member inguiries for information, but generally does
not provide printed policies or financial information, in accordance with Board
policy. Some documents are available on the: organi'z.:éﬁion'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

L TR €] T 8 -23,178.
Capital credit retirement..... ... . i -441,999.
Income from SUS ALy . o i e e e 85, 805.
InCrease Lo MeMEE S I DS . ettt e e ettt e e 130.
Other changes, net...........coviiiiiiiii e e e 76,323.
BAA R Schedule O (Form 990 or 990-EZ) (2019)

TEEA4902L 0B/19/19



Schedule © (Form 990 or 920-E7) (2019) Page 2

Name of the crganization

Employer identiication number

Qkanogan County Electric Cooperative 91-0344665
Form 990, Part XI, Line 9 (continued)
Other Changes In Net Assets Or Fund Balances
Patronage capital to be allocated........... it 3 422,512,
Total S 119,656,

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 2019

Form 990, regarding patronage dividends paid, to include the total amount of capital

credits to be allocated for the tax year.

BAA Schedule O (Form 990 or 990-EZ) (2019)

TEEA4902L 08/19/18



SCHEDULE R
(Form 990)

Departmenl of the Trensury
[nternal Revenue Service

Related Organizations and Unrelated Parinerships
*» Complete if the organization answered "Yes' on Farm 990, Part IV, line 33, 34, 35h, 36, or 37.

= Attach to Form 990,

*» Go to www.irs.gov/Form93i for instructlons and the latest information,

OM3 No. 1543-0047

2019

Open toPublic

~Inspection * - T

Rame of ihe arganizaten oy apogan County Electric Cooperative

Employer identificati

91-0344665

oh number

[PartT ] Identification of Disregarded Entities. Complete if the crganization answered "Yes' on Form 950, Part IV, line 33.

@)
Name, address, and EIN (if applicable) of disregarded entity

)
Primary aciivity

e @
Legal domicile (state Total income

or foreign country)

(e}
End-of-year assets

0
Direct controlling
entity

Part Il |1dentification of Related Tax-Exempt Drganizations. Complete if the organlzatlon answered 'Yes' on Form 990, Part |V, line 34, because it
had one or mare related tax-exempt arganizations during the tax year. , )

d [(

Name, address, and EI(N)nf related organization Primar(y )activify Legal dor%igile (state Exem(pt)Code Public charltoy status Direct cc?ntrolling Sec 51(2§)I:)(13)

or foreign country) settion (i1 section 501(c)(3)) i controlled entity?

Yes | No
.
B e ____
U UPRORRP
A

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990,

TEEASOCIL U6/27/19

Schedule R (Farm 990) 2018



Schedule R (Form 290) 2019 Qkanggan County Electric Cooperative 91-0344665 Page 2
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) () @) (h) [0) 0] )
Name, addre(sg. and EIN of Primar(y %ctivity Legal Direct Predominant income | Share of total Share of Dispropor- | Code V-UBI General or | Percentage
relatad organization domicile contralling {related, unrefated, income end-of-year tionate amount in box | managing | ownership
(state ar entity excluded from tax assels ailocations?| 20 of Schedule | partner?
foreign under sections K-1 (Farm
country) §12.514) Yes | No 1065) Yes | No
o
& ]
3

B 1 ldentification of Related Organizations Taxable as a Corporaticn or Trust. Complete if the organization answered "Yes’ on Form 990, Part IV,
line 34, because it had che or more related arganizations treated as a corperation or frust dur?ng the tax year.

Sﬂ) - )y © () @ Y] (?) (h) i)
Name, address, and EIN of refated organizaticn | Primary activity | Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 51E§b)(13)
: (state or foreign;  controlling [ (Ccorp, 5 corp,|  tetal income year assels ownerstiip [ controlled entity?
country) entity or trust)
Yes | No
(1) Okanogan Cocunty Energy Inc
Okanogan
Sales of County
propane WA Elec C Corp 0 2,556,083.[100.00 X

TEEAS002L 06/27/19

Schedule R (Form 990) 2019



Schedule R (Form 980) 2019 Okanogan County Electric Cooperative 91-0344665 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes' on Form 990, Part 1V, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts 1, I, ar IV of this schedule. Yes [ No
1 During the tax year, did the orgamzation engage in any of the following transactions with one or more related organizations listed in Parts [1-IV? g fe

a Receipt of (I} interest, (i annuities, (i) royalties, or (iv) rent from a controlled entity
b Gift, grant, or capital contribution to related organization{s)
¢ Gift, grant, or capital contribution from related arganization(s)
d Loans or loan guarantees to or for related organization(s) ....
e Loans or loan guarantees by refated crganization(s)

f Dividends from related organization(s). . .
g Sale of assels to related organization(s). . .
h Purchase of assels from related organization(s). .
i Exchange of assels with related arganization{s)..........................o
J Lease of facilities, equipment, or ather assels o related organizalion(s)

k Lease of facilities, equipment, or olhier assets from related organizZation(S) .. oo v v v e et et st e e e r s st aa e,
1 Performance of services or membership or fundraising solicitations for related organization(s) ... ... ..ttt i e i i e i e eaaaaaa. s
m Pertformance of services or membership or fundraising solicitations by related arganization(s). . ... ..o v ii ittt e e ra e
n Sharing of facilities, equipment, mailing lists, ar other assets with related organization(s)
o Sharing of paid employees with related organization (s}

p Reimbursement paid {0 relaled orgamizZation]8) or BX NS ES. L. i i i e s e e
q Reimbursement paid by related arganization(s) for expenses,

r Gther transfer of cash or property to related crganization(s).

i i

s Other transfer of cash or property from related OrganiZation(S). ... v v v v eiutr ettt ettt ettt a sttt e s saaass s s saaarssrrrrresearaaasssiasssssss 1s X
2 |f the answer to any of the abave is 'Yes,' see the instructions for information on who must complete this line, including covered refationships and transaction thresholds.
a b C. d
Name of relat(e% organization Tran(sa)ction Amoung i%wolved Method of(dLierm‘tm‘ng
type (a-s) amount invalved
(1) Ckanogan County Energy Inc d 1,394,573.Loan halances
(2) Okanogan County Energy Inc q 1,645.Cost reimburse
3
@
5)
{6)

BAA TEEAS003L DE/27119 Schedule R (Form 990) 2019



Schedule R (Form 890) 2018 Qkanogan County Electric Cooperative 91-0344665 Page 4
Unrelated Qrganizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 37.
Provide the following information fer each entity {axed as a partnership through which the erganization conducted more than tive percent of its activilies (measured by tolal assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a Y © (d) (e) (0] (g} ) @ i K
Name, address, :a)nd EIN of entity | Primary activity | Legal domicile Predominant  [Are all partrers Share of Share of Dispropor- +  Code el-UBI Geng}al or Perc(en)mge
(state or foreign income section tntal inzams end-af-year ticnate amaount in box | managing | ownership
country) related, unre- S01(e}(3) assels allogations? | 20 ot Schedule | partner?
ated, excluded | organizations? K1
from tax ender (Form 1065)
sections 512-514) ['ves | No Yes | No Yes | No
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BAA - TEEASO0AL 0627119 Schedule R (Form 990) 2019
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Part VIT_] Supplemental Information
Provide additional information for responses to questions on Schedule R, See instructions.
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2019 Federal Exempt Organization Tax Summary Page 1
Okanogan County Electric Cooperative 91-0344665
2019 2018 Diff
REVENUE .
Program service revenue.............cccovvvnunns 5,890,398 5,565,215 325,183
Investment income...........ccoiiiiiiiiiii, 66,925 67,141 -216
OLher FevVeNUE . ... et 35,500 30,413 5,087
Total TeVeOUE. ... ovrvt v e et eae e 5,992,823 5,662,769 330,054
EXPENSES
Benefits paid to or for members............. 422,512 585, 005 -162,493
Salaries, other compen., emp. benefits... 1,754,394 1,650, 389 104,005
Other eXpPenSesS. .. v vt 3,704,263 3,321,187 383,096
Total EXPeNSE S . ittt e areiaaanns 5,881,169 5,556,561 324,608
NET ASSETS OR FUND BALANCES
Revenue lesSs eXpensesS...........cooovviiiiiiannnn. 111,654 106,208 5,446
Total assets at end of vear................... 14,038,281 13,478,995 559,286
Total liabilities at end of year............ 4,432,261 4,104,285 327,976
Net assets/fund balances at end of year. 9,606,020 9,374,710 231,310




2019 Federal Unrelated Business Income Tax Summary Page 1
Okanogan County Electric Cooperative 91-0344665

2019 2018 Diff

REVENUE

Net income from controlled org............... -5,179 -3,067 -2,112

Other Income. ... ...iivivviir e e 4,273 2,736 1,537

Total FeVENUE ... .coii i ir et -906 -331 -575

DEDUCTIONS

Total deductions. . oiiviiiiii it iain e, 0 0 0

UNRELATED BUSINESS TAXABLE INCOME

Total unrelated business taxable income. ~9206 -331 -575

Unrelated business taxable income before -906 -331 -575

Unrelated business taxable income.......... -906 -331 ~575

TAX COMPUTATION

s Tale) 1 [T oF - - G N . 0 0 0

TAX AND PAYMENTS

TOtAl CaX e 0 ¢ 0

Total payments and credits..................... 0 0 0

REFUND OR AMOUNT DUE

Tax QUE ... ..ot e s 0 0 0

Overpayment. . ... oo e 0 0 0




2019 General Information Page 1
Okanogan County Electric Cooperative 91-0344665
Forms needed for this return
Federal: 9%0, Sch D, Sch J, Sch L, Sch O, Sch R, 99%0-T
Tax Rates
Unrelated Business Marginal Effective
Federal 0. % 0. %
Carryovers to 2020
Federal Carryovers
906.

Net Operating Loss




2019

Preparer e-file Instructions - Federal Page 1

Okanogan County Electric Cooperative 91-0344665

The organization's Federal tax return is NOT FINISHED until y6u complete the following instructions.

Prior to transmission of the return

After transmission of the retiurn

Form 990
The organization should review their Federal Return along with any accompanying

schedules and statements.

Paperless e-file

The organization should read, sign and date the Form 8879-EQ, IRS e-file
Signature Authorization.

Even Return
No payment is reguired.

Receive acknowledgement of your e-file transmission status.
Within several hours, connect with Lacerte and get your first acknowledgement
(ACK) that Lacerte has received your transmission file.

Connect with Lacerte again after 24 and then 48 hours to receive your Federal
ACKs.

Keep a signed copy of Form 8879-EQ, IRS e-file Signature Autherization in your files for 3 years,
Do not mail:

Form 8879-EQ IRS e-file Signature Authorization

Additional Instructions:

Form 990-T (Exempt Organization Business Income Tax Return) return cannot be
filed electronically. You must file this return as a conventional paper return.




2019 Federal Worksheets Page 1
Okanogan County Electric Cooperative 91-0344665
Rental Income Worksheet
Form 890
Rent to OCEI
Gross Rental INCOmME ......oiii i e e e e e $ 18,000.
Expenses
BT o= T a0 1< =] =T $ 0.
Net Rental Income or Loss § 18,000.
Pole Contact Rental
e TR T Y=Y o b= R I o L oLe 1 1 N N 5 9,677.
Expenses
(oL ok- 4 o3 V=T =Y O 8 0.
Net Rental Income or Loss $ 9,677.
Rent - 95 W. Chewuch
Gross ReNEAl IICOmME o it e e et it ettt $ 3,550.
Expenses
Tt S 0 q 0Tt T Y= $ 0.
Net Rental Income or Loss $ 3,550.
Form 990, Part IX, Line 4
Benefits Paid To or For Members
Patronage capital to be allocated............ ... $ 422,512,
Total $ 422,512,
Form 990, Part I1X, Line 24e
Other Expenses
(2) (B) (C) (D)
Program Management
Total Services & General Fundraising
Distribution - operations 98,141,
Less expenses reported on 930T -23,179.
Less lines 5 through 23 -1,970,605.
Taxes 223,605,
Total 3-1,672,038. S 0. § 0. S i
Computation of 2019 Net Operating Loss
B o Yo B s o 17 Y5 P -906.
A /oY of - B I's (=Y 1 Kot it o3 o = P IR 0.
3. Unrelated business taxable income (Line 1 Less Line 2) .................... -906.
2019 Net Operaling oSS, i iiir ittt i ettt et e e e et e 906.




