IRS e-file Signature Authori_zation OMB No. 1545-1878
o 887T9-EQ for an Exempt Organization

For calendar year 2016, or fiscal year beginning , 2016, and ending .20 20 1 6
Ciapariment of the Traasiiy P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P> Information about Form 8879-EQ and its instructions is at www.irs. aov/forma 9e0
Name of exempt organization Employer identification number
ORCAS POWER & LIGHT COOPERATIVE 91-0348358

Name and title of officer

J. FOSTER HILDRETH

GENERAL MANAGER

|Partl |  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EOQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIIl, column (A), ine12)  1b 22,995 . 839,
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line®y .~ 2b
3a Form 1120POL checkhere B [ | b Totaltax (Form 1120POL, line22) 3p
4a Form 990-PF check here P |:| b Tax based on investment income (Form 9380-PF, Part VI, line 5) ... 4b
5a Form 8868 checkhere B[ | b Balance Due (Form 8868, line3¢) _ 5Bb

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return criginator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize MOSS ADAMS LLP toentermyPIN|__ 61631

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter my PIN 's disclos Screen. = .

[Partlil | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 91408716265 |
do not enter all zeros

Officer's signature P

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature B> Gﬂ(/% /%WZ/WMU Date  10/25/17

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)
623051 09-26-16
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*¥** PUBLIC DISCLOSURE COPY ***

= 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Open to !uhlic

Internal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.qov/form990 Inspection
A For the 2016 calendar year, or tax year beginning and ending
B cCheckif C Name of organization D Employer identification number
applicable:
[ Jerames | ORCAS POWER & LIGHT COOPERATIVE
il Doing business as 91-0348358
i Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Coi 183 MOUNT BAKER RD {(360) 376-3500
lﬁggm‘ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 22,995 , 8 39.
en®’| EASTSOUND, WA 98245-9413 H(a) s this a group return
58" | £ Name and address of principal officer:J « FOSTER HILDRETH for subordinates? [ Ives No
Hencing SAME AS C ABOVE H{b) Are all subordinates included? I:]YES I:] No
| Taxexempt status: [ | 501(c)(3 - 501(c) (12 ) (insertno) [ ] 4047(ay(yor | ] 527 If "No," attach a list. (see instructions)
J Website: p WWW;QPALCO COM H(c) Group exemption number B>

[ ] Other b

K_Form of organization; [ X | Corporation [ ] Trust [ ] Association

| L Year of formation: 19 3 7] m State of legal domicile: WA

[PartT] Summary

o| 1 Briefly describe the organization’s mission or most significant activites: THE COOPERATIVE SERVES ITS
o MEMBERS WITH SAFE, RELIABLE, COST EFFECTIVE, AND ENVIRONMENTALLY
g 2 Check this box P D 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 12) .. 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
@ 5 Total number of individuals employed in calendar year 2016 (Part \, line2a) 5 57
£| 6 Total number of volunteers (estimate ifnecessary) ... 6 0
G| 7a Total unrelated business revenue from Part Vll, column (C), line 12 |72 0.
< b _Net unrelated business taxable income from Form 980-T,line 34 ... |7 0.
Prior Year Current Year
o| & Contributions and grants (Part VIIl, linethy 0. 0.
g 9 Program service revenue (Part VIIl, line2g) 24,581,917. 25,249,029.
2| 10 Investment income (Part VI, column (A), lines 3, 4, and ?d) ______________________________________ 127,805. 217,757.
%1 11 Other revenue (Part VIIl, column ( (A), lines 5, 6d, 8¢, Sc, 10c, and 11e) -1,618,625. =2,470,947.,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A). line 12) 23,091,097. 22.:995,839.,
13  Grants and similar amounts paid (Part IX, column (A), lines 13) 109,567. 90,368.
14 Benefits paid to or for members (Part IX, colurnn (A), lined) 1,858;:322. 3,062,257,
ol 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,753,047. 1,983,517.
£| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) =g 0.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24¢) 21,150,274.] 20,597,531.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 24,871,210. 25,733,673.
19 Revenue less expenses. Subtract line 18 from line 12 -1,780,113. -2,737,834.
54 Beginning of Current Year End of Year_
§§ 20 Totalassets (Part X, line 16) 78,110,242. 83,893,797.
< 21 Total liabilities (Part X, line 26) 37,939,800.] 44,616,681.
3? Net assets or fund balances. Subtract line 21 fromline 20 ..., 40,170,442. 38,277,116,

['F"an IT | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is
true, correct, and complete. Declaration of preparsr (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here J. FOSTER HILDRETH, GENERAL MANAGER
Type or print name and title
Print/Type preparer's name Preparer's signature Date ceok [ [ PTIN
Paid CHERI R. BURNHAM, CPA CHERI R. BURNHAM, CP[0/25/17 Isle\f-emnlaya(! P00055324
Preparer | Firm's name__p MOSS ADAMS LLP FirmsENp 91-0185318
Use Only | Firm's address . 601 W. RIVERSIDE AVENUE STE 1800
SPOKANE, WA 99201 Phoneno.509-747-2600
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes D No

632001 11-11-16

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

Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2016) ORCAS POWER & LIGHT COOPERATIVE 91-0348358 page?
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... o e s e e s s s [
1 Briefly describe the organization’s mission:

THE COOPERATIVE SERVES ITS MEMBERS WITH SAFE, RELIABLE, COST
EFFECTIVE, AND ENVIRONMENTALLY SENSITIVE UTILITY SERVICES.

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

prior FOrm 990 or 980-EZ? [ Jves [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . Yes No

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

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

4a (Code: ) (Expenses s including grants of § } (Revenue $ )
SALE OF ELECTRICAL SERVICE TO MEMBERS WHICH INCLUDES AN ENERGY
CONSERVATION PROGRAM.

4b (Code' ) (Expenses g including grants of § ) \’Revenue $ )

4c (Code: ) (Expenses 8 including grants of § ) (Revenue $ )

4d  Other program services (Describe in Schedule O.)

(Expenses $ including grants of § ) (Hevenue 3 )

4e Total program service expenses P

Form 990 2016)

632002 11-11-16
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Form 990 (2016) ORCAS POWER & LIGHT COQOPERATIVE 91-0348358  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
LR (M o o] 21 g ey 1] 2 (RN RS S —————— R 1 X
2 Isthe organization required to complete Schedule B, Schedule of Conmbutors” OO 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) electnon in effect
during the tax year? ff "Yes," complete Schedule C, Part Il ... G R T B S e et e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 /f "ves, " complete Schedule C, PartIll ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "yes, " complete Schedule D, Part Il ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SO BABI - ccssocesisemssvssvonssnssmesss om0 B A e ate eSO SRS AP RS PR OBt . L8 X
9 Did the organization report an amount in Part X line 21, for escrow or custodlal account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... . 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments permanent
endowments, or quasi-endowments? Jf "Yes, " complete Schedule D, Part V' ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then compiete Schedule D, Parts VI, VL VL TX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes," complete Schedule D,
PAM VI Lo o el X
b Did the organization report an amount for investments - other securities in Par‘t X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 7 *Yes," complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... s Liad X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ... 11f | X
12a Did the organization obtain separate, independant audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts XI @NG XI1 .../ oo e 12a X
b Was the organization included in consolidated, |ndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIl is optional ........... o2l X
13 Is the organization a school described in section 170(0)(1)(A)ii)? jf "Yes," complete Schedule E ... L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, PArts 1ana IV ... oo oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf “Yes," complete Schedule F, Parts Il and IV ... N 15 X
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? /f "Yes," complete Schedule F, Parts lland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part [X,
column (A), lines 6 and 11&? If "Yes, " complete Schedule G, PArt | ..o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, flnes
1cand 8a? f "Yes," complete SCheQUIE G, PArt Il ..o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete SChedule G. PAM I oo oo e 19 X

Form 990 (2016)

632003 11-11-16
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Form 990 (2016) ORCAS POWER & LIGHT COOPERATIVE 91-0348358  page4
[Part IV] Checklist of Required Schedules {continued)

Yes | No
20a Did the organization operate one or more hospital facilities? J¢ "Yes," complete Schedule H . . 20a X
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 te any domestic organization or
domestic government on Part IX, column (A), line 12 jf "Ves, " complete Schedule |, Parts land il .. 2 L X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A}, line 2? /f "Yeg, " complete Schedule |, Parts 1and Il ... o 22 X

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

SCREAUIS U . 23 | X
24a Did the organization have a tax- exempt bond issue with an outstandlng pnnmpal amount of more than $1 GO ,000 as of the

last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete

Schedule K. 1f "NO", GO 10 i€ 258 ..o FE 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond atemporary period exception? . |=24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bONAS? | . |24e
d Did the organization act as an "on behalf of" issuer for bonds outstandmg 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 beneﬂt
transaction with a disqualified person during the year? jf "Yes, " complete Schedule L, Part| ... RS TRT 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ7 f "Yes," complete
SCHEAUIE L, PArt [ oo 25b

26 Did the organization report any amount on Part X, line 5, 8, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"

complete Schedule L, Part Il ...
27 Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee substantlal

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part il .. T 1Y/ X
28 Was the organization a party to a business transaction with one of the follomng pames (see Schedule L Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee. or key employee? |f "Yes," complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? jf * Yes," complete Schedule L, Part |V ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? f "Yes," complete Schedule L, Part IV . ..o 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? jf "Yes,* complete Schedule M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if *Yes, " complete Schedule M ... T B ) X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, PArt | ... e 31 X
32 Did the organization sell, exchange, dispose of, ortransfer more than 25% of its net assets? if "Yes, " complete
SCNEAUIE N, Pt Il .._...oooooooiioo oo e o Ls2 X
33 Did the organization own 100% of an entlty d|sregarded as separate from the organization under Flegulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule B, Part| ... e 33 X
34  Was the organization related to any tax-exempt or taxable entity? jf "ves, " complete Schedule R, Part li, lil, or IV, and
Part VN8 T oo S P A v 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? o 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 section 512(b)(13)? Jf "Yes," complete Schedule B, Part V, ine 2 ..o 3sb | 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, lN@ 2 ... ... 36
37 Did the organization conduct more than 5% of its activities through an entity ‘chat is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part VI ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 162
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2016)

632004 11-11-16
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Form 990 (2016) ORCAS POWER & LIGHT COQPERATIVE 91-0348358  Ppage5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Party. o — o o o D

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 130
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 1b 0

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

(gambling) winnings to prize winners? . B 1c | X
2a Enter the number of employees reported on Form W 3 Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a 57
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to a-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf “No," to line 3b, provide an explanation in Scheduie © ... | 3b
4a At any time during the calendar year, did the arganization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial aceount)t ..oeenien |04 X

b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon’r’ T B5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, OGO and d|d the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Ll HaTelE c=h da e 1ot el o VST I 6h

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a

It "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

tofile FOrM 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year [ 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
t 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? L e 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a| 26200686.
b Gross income from other sources (Do not net amounts due or pa\d to other sources agatnst
amounts due or received fromthem) 102,374,375,
12a Section 4947(a)(1) non-exempt charitable trusts. Is the arganization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... ' 12b '
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . L13a
Note. See the instructions for additional information the organization must report on Schedule 0.
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 O T T S e e T . 13b
¢ Enter the amount of reservesonhand D 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? jf "No." provide an exolanation inSchedule O ... | 14b
Form 990 (2016)

632005 11-11-18
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Form 990 (2016) ORCAS POWER & LIGHT COQOPERATIVE 91-0348358  page b
I Part Vi I Governance, Management, and Disclosure ro gach 'ves" response to lines 2 through 7b below, and fora "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI RO
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
If there are material differences in voting rights among members of the govarning body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schadule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 7

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

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?

Did the organization become aware during the year of a significant diversion of the organization’s assets? e
6 Didthe organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more-members of the GOVEITIRUIBOUVE ..o s mr s BT o memsmm st emsmmsssgnans 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

8  Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the following:
@ The governing BOGY? ... .. e
b Each committee with authority to act on behalf of the governing body? X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf "Yes." provide the names and addresses in Schedule Q.. oo 9 X
Section B. Policies yis saction B rmavests information about policies not required by the Internal Revenue Code.)

o
bl b

Loz 2N S B (/5]

g &

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? 11a]| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf 'NO," go to line 13 ..o | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts'? = X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe

in Schedule O how this was done ..................cc.......... T R 12c] X

13 Did the organization have a written whistleblower pollcy'? 13| X

14 Did the organization have a written document retention and destructlon PONCY 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official ) 15a | X

Other officers or key employees of the organization ) 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstrucnons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its pamcxpahon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... |46h

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B> NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[_] own website | Another's website Upon request [_] other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: B
J. FOSTER HILDRETH - (360)376-3500
183 MOUNT BAKER RD, EASTSOUND, WA 98245-9413

632006 11-11-18
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ORCAS POWER & LIGHT COQPERATIVE

91-0348358

Page 7

Form 990 (2016)

]Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

i

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations),

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

regardless of amount of compensation.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

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

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest compensated employees;

and former such persons,

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

(A) (B) (C) (D) (E) (F)
Name and Title Average [ .. . ChF; Sksi}];?e”mn - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week pificerarnd . deector/rustes) from from related other
{list any ‘E the organizations compensation
hours for | = organization (W-2/1099-MISC) from the
related § % (W-2/1099-MISC) organization
organizations| £ | £ g and related
below aE‘ § 5 5 5 organizations
line) HE BB =
(1) MARK MADSEN 5.00
DIRECTOR X 13.,8h8. 0. 0.
(2) JAMES LETT 4.00
DIRECTOR X 5,919. 0. 0.
(3) BRIAN SILVERSTEIN 5.00
DIRECTOR X 2,000. 0. 0.
(4) RANDY J, CORNELIUS 8.00
DIRECTOR X 3937, 0 0
(5) WINNIE ADAMS 3.00
DIRECTOR/BOARD SECRETARY X X 16,948. 0. 0.
(6) VINCENT DAUCIUNAS 20.00
DIRECTOR/BOARD PRESIDENT X X 27,033, 0. 0.
(7) OLIVER WEITFIELD 3.00
DIRECTOR/BOARD VP X X 6,126, 0 0.
(8) J. FOSTER HILDRETH 34.50
GENERAL MANAGER 5 .51 X 245,077 0.] 106,698.
(9) NANCY LOGMIS 40.00
MANAGER OF FINANCE & MEMBER SERVICES ¥4 146,069. 0. 85,579.
(10) RUSSELL GUERRY 40.00
MANAGER OF ENGINEERING & OPERATIONS X 159 ,154., 0. 54,902.
(11) ROGER SANDWITH 40.00
SUBSTATION MAINTENANCE TECH X +35;573 0. 33,264.
(12) DAN WATTERS 40.00
FOREMAN X 130, 785. 0. 33,210.
(13) MATT MINNIS 40.00
JOURNEYMAN LINEMAN X 126,442, D 34,698.
(14) JOEL MIETZNER 40.00
SYSTEMS ENGINEER X 125,567, 0.l 70,546.
(15) BRIAN SWANSON 40.00
FOREMAN X 125,067. 0. 38,045,
632007 11-11-16 Form 990 (2016)
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Form §90 (2016) ORCAS POWER & LIGHT COOPERATIVE 91-0348358 Page 8
|Part Vil ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
ensa ed
(A) (B) ©) (D) E) Q)
i Position ;
Name and title Average TR ... I Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hoursfor || 5 organization (W-2/1099-MISC) from the
related | o | 2 2 (W-2/1099-MISC) organization
organizations| 2 | = g g and related
below Elg]l.l2 |z organizations
line) HEEEE
= == (=] = |I=
b Sub-total ... > | 1,260,565. 0.] 456,942,
¢ Total from continuation sheets to Part VI, Sectuon A _____________________________ » (), 0. 0
d Total(addlinestbandie) . . . . | 1,260,565, 0.] 456,942.
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization B 25
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 127 If "Yes," complete Schedule J for such individual ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatmn and other compensanon from the orgamzatjon
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual . LalX
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes, " complete Schedule J for SUCH DEFSON oo | B X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100.000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address Description of services Compensation
KING EXCAVATING EXCAVATION,
PO BOX 815, LOPEZ ISLAND, WA 98261 CONSTRUCTION SERVICE 629,950.
ISLAND EXCAVATING EXCAVATION,
PO BOX 1328, EASTSOUND, WA 98245 CONSTRUCTION SERVICE 440,999.
SCHROCK CONSTRUCTION LLC EXCAVATION/
4425 OCEAN BEACH HWY, LONGVIEW, WA 98632 CONSTRUCTION SERVICE 429,008.
WEST SOUND UTILITY CONSTRUCTION EXCAVATION,
597 ROASARIO RD, EASTSOUND, WA 98245 CONSTRUCTION SERVICE 153,166.
TRENCHLESS CONSTRUCTION SERVICES EXCAVATION,
PO BOX 3372, ARLINGTON, WA 98223 CONSTRUCTION SERVICE 133,714,
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 B 15

Form 890 (2016)

632008 11-11-16
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91-0348358 Page 9

©) D

(D)
Unrelated Revenue excluded
business from tax under

sections
revenue 512 - 514

Form 980 (2016) ORCAS POWER & LIGHT COOPERATIVE
]%ﬂWH|&mwwMMmem

Check if Schedule O contains a response or note to any line in this Part Vil e
(A) (B)
Total revenue Related or
exempt function
revenue

Federated campaigns 1a

Membershipdues . . . |1b
Fundraising events ic

Related organizations 1d

Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f

Noncash contributions included in lines 1a-1f: §

Total. Addlinesta-1f ... .. P

Business Code|
221000

221000

(s}

|Contributlons, Gifts, Grants
and Other Similar Amounts
e

- o 000D

=2

ELECTRIC ENERGY SALES 25,211,602,

POLE RENTAL INCOME

25,211,602,
37,427,

37,427,

Program Service

All other program service revenue
Total. Add fines2a2f ... ... .. ... P
3 Investment income (including dividends, interest, and

other similar amounts)

25,249,029,

I *+ o o 0 O o

[ 217,757, 217,751,

Income from investment of tax-exempt bond proceeds P
Royalties e P
() Real (i) Personal
Grossrents . . .. 29,053,
Less: rental expenses 0.
Rental income or (loss) 99,053,
Net rental income or(loss) ...
Gross amount from sales of (i) Securities

(S0

99,063, 98,053

L oo oo

(i) Other

assets other than inventory
b Less: cost or other basis

and sales expenses
¢ Gainor(loss) ...
d Net gain or (loss)

8 a Gross income from fundraising events (not

including $ of

contributions reported on line 1c). See

Part IV, line 18 a

b Less: direct expenses
Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 18 a

Less: direct expenses b
Net income or (loss) from gaming activities ... P
Gross sales of inventory, less returns

and allowances a

Less: costofgoodssold b

Net income or (loss) from sales of inventory ..
Miscellaneous Revenue

Other Revenue

10 a

usiness Code|
221000

11 a OTHER INCOME

86,473,

86,473,

PATRONAGE CAPITAL CREDITS

221000

81,361,

81,361,

UNAPPROPROPRIATED SUB EARNINGS

221000

-2,737,834,

-2,737,834,

All other revenue

® o 0 T o

12 Total revenue. See instructions.

-2,570,000,

22,995,839,

22,641,602,

354,237,

632009 11-11-16
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Form 990 (2016) ORCAS POWER & LIGHT COQPERATIVE 91-0348358 page 10
[ Part IX | Statement of Functional Expenses

Section S01()3) and 501/c)(4) organizations must complete all columns. All ofher organizations must complete column (Al
Check if Schedule O contains a response or note to any linein this Part IX . . e R e e i

Do not include amounts reported on lines 6b, Total éfgenses Progra(mB)service Managég)ent and Funcgff)a}ismg
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 90,368.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefits paid to or for members 3,062,257,
5 Compensation of current officers, directors,
trustees, and key employees 777,268.
6 Compensaticn nat included above, to disqualifie
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,206,249,
9 Other employee benefits
10 Paviolllaxes ...couomsmuensmmsie,
11 Fees for services (non-employees):
a Management
b legal .
¢ Accounting .
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees o
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ...
13 Officeexpenses ..
14 Information technology
18 ROYAMES i sarssernnr s
16 Occupancy ...
17 Travel R BT R
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
= 1,095,316.
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 3,546,977.
23 Insurance ... S—
24  Other expenses. ltemize expenses not covere
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ling 25, column (A)
amount, list ling 24e expenses an Schedule 0.)
a COST OF PURCHASED POWER 7,942 ,885.
b DISTRIBUTION EXPENSES 3;202,068.
¢ MAINTENANCE EXPENSES 1,692,344,
d TAXES 1,137,058.
e All other expenses 1,980,883.
25  Total functional expenses. Add lines 1through24e | 25,733 ,673.
26  Joint costs. Complete this line only if the organization
reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhere B> [ ¢ following SOP $8-2 (ASG 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016)

ORCAS POWER & LIGHT CQQOPERATIVE

91-0348358

Page 11

{ Part X | Balance Sheet

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

N

(A)

(B)

Beginning of year End of year
1 Cash-nonvinterestbearing . ... 709,051.] 1 974,403.
2 Savings and temporary cash investments 988,334.] » 2,932 443,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 3,558,212.] 4 3,610,821,
5 Loans and other receivables from current and former ofﬂcers directors,
trustees, key employees, and highest compensated employees. Complete
PartllofSehedula L, ... iiiimiminiinin e esssnssmess msssen s emerrenes 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part liof SchL 6
@ | 7 Notesand loans receivable,net 7
< | 8 |Inventoriesforsaleoruse ... 3,341,939.] 8 3,711,223,
9 Prepaid expenses and deferred charges 311,801.] ¢ 349,741.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10al 116,610,098,
b Less: accumulated depreciation iwob| 43,625,206. 62,105,195.] 10¢ 72,984,892,
11 Investments - publicly traded securites 1
12 Investments - other securities. See Part IV, fine 11 5,249,879.] 12 1,125,332,
13 Investments - program-related. See Part IV, line 11 1,093,967.] 13 -2,389,472.
14 ntangibleassets 745,724.) 14 585,028,
15 Otherassets. See Part IV, line11 6,140.] 15 9,386.
16 Total assets. Add lines 1 through 15 (must equal line 34) 78,110,242.] 15 83,893,797.
17 Accounts payable and accrued expenses 2,477,555.] 17 2,837,731,
18;  QrantSIPAYABIO i mi i et soss e st et e R S 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to current and former officers, directors, trustees,
é‘ key employees, highest compensated employees, and disqualified persons.
4 Complete Part Il of Schedule L . 22
= |23 Secured mortgages and notes payable to unrelated third parties 35,162 ,351.] 53 41,323,976.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
s O ———— 299,894.] 25 454,974.
26 Total liabilities. Add lines 17 through 25 37,939,800.] 25 44,616,681.
Organizations that follow SFAS 117 (ASC 958), check here B || and
@ complete lines 27 through 29, and lines 33 and 34.
2 [27 \Unrestricted netassets 27
'—‘: 28 Temporarily restricted net assets 28
g 29  Permanently restricted net assets ) 29
é Organizations that do not follow SFAS 117 (ASC 958), check here »[X]
5 and complete lines 30 through 34.
# | 80 Capital stock or trust principal, or curent funds 56,3985.] a0 56,905.
@ |31  Paid-in or capital surplus, or land, building, or equipment fund 4,763,939.] 31 5,403,526.
g 32 Retained earnings, endowment, accumulated income, or other funds 35,350,108.] a2 33,816,685.
2138 Totalnetassetsorfundbalances 40,170,442.| 33 39,277,116,
34 Total liabilities and net assets/fund balances 78,110,242, 34 83,893,797.

632011 11-11-18
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Form 930 (2016) ORCAS POWER & LIGHT COOPERATIVE 91-0348358 page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to anyline inthisPart Xl . T
1 Total revenue (must equal Part VIIl, column (A), line12) 1 22,995,839,
2 Total expenses (must equal Part IX, column (A), line25) 2 25,733,673,
3 Revenue less expenses. Subtract line 2 from linet 3 -2,737.834,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 40,170,442,
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilites . 5]
7 Investmentexpenses ... ... ... . 7
8 Rriorpenod adiustmems ......oemmmmmmasmmmessmsmsa 8
9 Other changes in net assets or fund balances (explam in Schedule Q) 9 1,844,508.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
co!umn(B]) .............................................................................................. B 10 39,277,116.
manc:al Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X1 ... D

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
C] Separate basis B Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2h | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explam in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular AT832 | 3a X
b If "Yes," did the organization undergo the requnred audit or audits? If the organization did not undergo the requrred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . T R R e s 3b
Form 990 (2016)
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= = OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2o
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12h Publi
Department of the Treasury - Attach to Form 990. Open t‘? ublic
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs. gov/form3ao Inspection
Name of the organization Employer identification number

ORCAS POWER & LIGHT COQPERATIVE 91-0348358

| Part | ] 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 at end of year
Aggregate value of contributions to (during year)

Aggregate value of grants from (during vear)

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 donaor 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 pnvate benefit? ... T [:] Yes [____| No

g~ 0N -

D Yes D No

1 Purpose(s) of conservation easements held by the organization (check all that apply).
I:[ Preservation of land for public use (e.g., recreation or education) |:] Preservation of a historically important land area
D Protection of natural habitat 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 Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listeet in the NAHONA) RBOIET ..o i s itis st esesaesacesetess s et o S sn Ak ot teeeenas 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

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

violations, and enforcement of the conservation easements itholds? [:l Yes !:f No
6  Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcmg conservation easements during the year

| g
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)(i)

and section 170(MANB)M? ... [ Ives [ InNo
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, 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 VIl line 1 . o P s
(ii) Assets included in Form 990, Part X

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

a Revenueincluded on Form 990, Part vill, line v~ N
b Assets ineludedin Form 990, Part X ... P 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

632051 08-25-16
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Schedule D (Form 990) 2016 ORCAS POWER & LIGHT COOPERATIVE 91-0348358 page2
(Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /.,q1ine0)
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 I___] Public exhibition d D Loan or exchange programs
b [ ] Scholarly research e [:l 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? RSOTTOTOT RN E] Yes I:i No
I Part IV l 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 included
on Form 990, Part X? ) D Yes [:J No

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

¢ Beginning balance 1c
d Additions during the year id
e ie
f

Distributions during the year
Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes D No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIl ... .. D
[PartV_|Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two vears back | (d) Three vears back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %

o o 0 o

-

b Permanent endowment B %

¢ Temporarily restricted endowment B %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations ) 3ali)
(ii) related organizations R Y Lo |3afi)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
[Part Vi | Land, Buildings, and Equipment,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Lt i s ——— 485,778. 485,778.

4,050,394.] 2,754,290.] 1,296,104.

b Buildings ...
¢ Leasehold improvements
d Equipment
e Other . ... e 112,073.926.] 40,870,916.] 71,203,010.

Total. Add lines 1a through 1e. (Column (o) must equal Form 990. Part X. column (B). line 10¢) ... B | 72,984,892,
Schedule D (Form 990) 2016
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14
12081025 146892 616319 2016.04030 ORCAS POWER & LIGHT COOPE 616319 1



Schedule D (Form 990) 2016 ORCAS POWER & LIGHT COOPERATIVE 91-0348358 page3
| Part VII] 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 (including name of sacurity) (b} Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests ... .
(3) Other

(A)

B)

(©)

(®)

E)

(F)

(€]

(H)
Total. (Cal. (b) must equal Form 990, Part X, col. (B) line 12.) B>
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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. {Col. {b) must equal Form 930, Part X, cal. (B) line 13.) >

| Part IX | 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) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Colymp (b) must equal Form 990, Part X, ¢ol (BIfine 15) oo B
|Part X | 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
) DEFERRED CREDITS 281,939.
3) CUSTOMER DEPQSITS 89,928.
(4 CAPITAL LEASE OBLIGATION 83,107.
(5)
(6)
4]
(8)
9

Total. (Column (h) must equal Form 990, Part X. col (B line 25.) oo B> 454,974.

2. Liability for uncertain tax positions. In Part XIIl, 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 XIlI
Schedule D (Form 990) 2016
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Schedule D (Form 890) 2016 ORCAS POWER & LIGHT COOPERATIVE 91-0348358 paged
|Part Xl | 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 980, Part VIII, line 12:

a Netunrealized gains (losses) on investments . 2a

b Donated services and use of facilities T 2b

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

d Other (Describe in Part XIIL) e e 2d

e Addlines 2athrough2d 2e
3 Subtractline 2e fromline 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 VIIl, line7b 4a

b Other (Describe in Part XIL) 4b

¢ Addlinesdaand4b JE TR i S 4c

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

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

Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryear adjustments E— 2b
G Otherlosses : 2c
d Other (Describe in Part XIII ) D 2d
e Addlines 2athrough2d . ... ... . . T s e ey s s e S A A T 2e
3 Subtractline 2efromiline 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b 4a
b Other (Describe in Part XIIL) 4b
¢ Addlines 4aand4b T S T A e BRI 4c

5  Total expenses. Add lines 3 and 4c L JiE T8 soaenanyims s s i 5
| Part XIII| Supplemental Informatuon

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 XI,
lines 2d and 4b; and Part XlI, fines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE COOPERATIVE IS EXEMPT FROM INCOME TAXES UNDER THE PROVISIONS OF

SECTION 501(C)(12) OF THE INTERNAL REVENUE CODE, EXCEPT TO THE EXTENT OF

UNRELATED BUSINESS INCOME, IF ANY. THE COOPERATIVE FOLLOWS FINANCIAL

ACCOUNTING STANDARDS BOARD (FASB) ACCOUNTING STANDARDS CODIFICATION (ASC)

740-10, INCOME TAXES, WHICH RELATES TO ACCOUNTING FOR UNCERTAIN TAX

POSITIONS. THE COOPERATIVE RECORDS UNCERTAIN TAX POSITIONS IF THE

LIKLTHOOD THAT THE POSITION WILL BE SUSTAINED UPON EXAMINATION IS LESS

THAN 50%. AS OF DECEMBER 31, 2016 AND 2015, THE COOPERATIVE HAD NO ACCRUED

AMOUNTS RELATED TO UNCERTAIN TAX POSITIONS. INTEREST AND PENALTIES, IF

ANY, ARE RECORDED AS INTEREST EXPENSE AND OTHER EXPENSE, RESPECTIVELY.

632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 ORCAS POWER & LIGHT COOPERATIVE 91-0348358 pages
|Part XIIl | Supplemental Information /.,n1nuea

Schedule D (Form 990) 2016
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SCHEDULE J Compensation Information OME No. 15450047

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

Department of the Treasury P> Attach to Form 990, Open to P_ublic
Internal Revenus Service P> Information about Schedule J (Form 990) and its instructions is at WWW.Jrs, gov/form990 ionection
Name of the organization Employer identification number
ORCAS POWER & LIGHT COOPERATIVE 91-0348358
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,

Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

1:] 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 [:l Health or social club dues or initiation fees

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain L 1b
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 on line 12?2 2
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 Il.

E Compensation committee [___| Written employment contract

[:l Independent compensation consultant Compensation survey or study

D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

a Receive a severance payment or change-of-control payment? | 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? ) 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? 4¢c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.

Only section 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 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a Theorganization? 5a

b Any related organization? ) 5b
If "Yes" on line 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? | .. : 6a

b Any related organization? 6b
If "Yes" on line 6a or 6b, describe in Part lII.

7 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart il SRS 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," describe in Partni 8
9 If"Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(¢)? ... .. VO U OO SOUOU PR e A A 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at_www.jrs. gov/form990. Inspection
Name of the organization Employer identification number
ORCAS POWER & LIGHT COQOPERATIVE 91-0348358

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

SENSITIVE UTILITY SERVICES.

FORM 990, PART VI, SECTION A, LINE 6:

THERE IS ONE CLASS OF MEMBERSHIP FOR ALL MEMBERS. A MEMBER IS ENTITLED TO

ONE VOTE TO ELECT DIRECTORS AND TO MAKE CHANGES TO THE COOPERATIVE'S

BY-LAWS.

FORM 590, PART VI, SECTION A, LINE 7A:

THE ORGANIZATION IS A COOPERATIVE FORMED TO PROVIDE ELECTRIC SERVICE TO ITS

MEMBERS. THE MEMBERS ELECT THE GOVERNING BODY AND APPROVE CHANGES IN THE

BY-LAWS. MEMBERS RECEIVE A SHARE OF THE COOPERATIVE'S PROFITS THROUGH THE

APPROVAL OF RETIREMENT OF PATRONAGE DIVIDENDS.

FORM 990, PART VI, SECTION A, LINE 7B:

THE GOVERNING BODY MAY RESERVE CERTAIN DECISIONS TO BE PUT ON A BALLOT FOR

MEMBERSHIP APPROVAL.

FORM 990, PART VI, SECTION B, LINE 11B:

MANAGEMENT REVIEWS THE FORM 990 PREPARED BY INDEPENDENT CPA FIRM. A COPY

OF THE TAX RETURN IS ALSO PROVIDED TQ THE BOARD OF DIRECTORS FOR REVIEW,

COMMENTS, DISCUSSION, AND CLARITY BEFORE FILING.

FORM 590, PART VI, SECTION B, LINE 12C:

THE COOPERATIVE REQUIRES ANNUAL SIGNATURES ON CONFLICT OF INTEREST

CERTIFICATION AND DISCLOSURE FORMS. POSSIBLE CONFLICTS ARE REVIEWED BY THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

ORCAS POWER & LIGHT COQPERATIVE 91-0348358

COOPERATIVE'S LEGAL CQUNSEL.

FORM 990, PART VI, SECTION B, LINE 15:

THE GENERAL MANAGER'S COMPENSATION IS DELIBERATED, REVIEWED, AND EVALUATED

ANNUALLY BY THE BOARD OF DIRECTORS. INDEPENDENT WAGE SURVEYS ARE USED TO

HELP DETERMINE COMPENSATION. COMPENSATION IS DETERMINED BY THE GENERAL

MANAGER USING ANNUAL EVALUATIONS AND SALARY INDUSTRY AND AREA COMPARISON

INFORMATION.

FORM 990, PART VI, SECTION C, LINE 18:

THE FORM 990 IS MADE AVAILABLE TO ITS MEMBERS UPON REQUEST IN PERSON AT THE

COOPERATIVE 'S MAIN OFFICE.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE MADE AVAILABLE UPON

REQUEST. FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE COOPERATIVE MEMBERS

VIA THE COOPERATIVE'S WEBSITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

INCREASE IN MEMBERSHIPS, NET 510.

DONATED AND RETURNED CAPITAL 6389587,

AMOUNT OF BENEFITS PAID TO MEMBERS PER 990 INSTRUCTIONS, INTERPRETED TO

EQUAL NET MARGINS AS THAT IS THE EQUIVALENT OF THE BENEFITS MEMBERS

RECEIVE IN THE CURRENT YEAR 3,062,257,

RETIREMENT OF CAPITAL CREDITS, NET -1,857,846.

TOTAL TO FORM 990, PART XI, LINE 9 1,844,508.

632212 08-25-16 Schedule O (Form 990 or 980-EZ) (2016)
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IRS e-file Signature Authorization OMB No. 15451678
rom 8879-EO for an Exempt Organization

For calandar year 2018, or fiscal year beginning , 2018, and ending , 20 20 1 6
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revanue Service P> Information about Form 8879-EO and its instructions is at www.irs gov/form8879eo
Name of exempt organization Employer identification number
ORCAS POWER & LIGHT COOPERATIVE 91-0348358

Name and title of officer

J. FOSTER HILDRETH

GENERAL MANAGER

[Partl1 | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I

1a Form 990 check here B> b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ... 1b 22,995,839.
2a Form 990-EZ checkhere P[] b Totalrevenue, if any (Form 990-EZ, line Q) ... ... 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) ..., 3b
4a Form 990-PF check here » I:] b Tax based on investment income (Form 890-PF, Part VI, line5) 4b
5a Form 8868 checkhere B[ | b Balance Due (Form 8868, line3c) ... 5b

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize MOSS ADAMS LLP to enter my PIN| 61631 J

EROQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retumn’s disclosure consent screen.

|_—_] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 electronically filed return. If | have
indicated within this retumn that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature B> Date B>

[Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 91408716265 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns,

ERO's signature B GWI/(/ Wm Date p» 10/25/17

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)

623051 08-26-16

11591025 146892 616319 2016.04030 ORCAS POWER & LIGHT COOPE 616319_1



