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Department of the Tieasury
Interal Revenue Service(sr)

THIS IS A COPY OF A LIVE RETURN FROM SMIPS.

Return of Organization Exempt From Income Tax

Under section 501(cz, 527, or 4947(a)X1) of the Internal Revenue Code

(except blac

lung benefit trust or private foundation)

OFFICIAL USE ONLY.

> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545 0047

2007

Open to Public
Inspection

A For the 2007 calendar year, or tax year beginning , 2007, and ending
B Chechit applicable — C . . D Employer Identification Number
Addiess change irs labet |Okanogan Co. Electric Cooperative 91-0344665
Name change :: ':,T PO Box 69 E Telephone number
S sp§:|°ﬁc Winthrop, WA 98862
Termmation |I:'$°lrr‘l;<:- F ﬁ‘.‘.ﬁ,‘,‘é"‘“’ D Cash Accrual

Amended return

Qther (specity) ®

Apphcation pending @ Section 501(c)3) orgamzations and 494753&(1) nonexempt

charitable trusts must attach a completed Schedule A

(Form 990 or 990-E2).

G Website: ™ N/A

J  Organization type
(check only one) ol 501(c) 12 < (nseitnoy D 4347(2)(1) o1 D 527

K Check here » |:||f the organization 1s not a 509(a)(3) supporting organization and its
gross receipts are normally not more than $25,000 A return is not required, but If the

orgamization chooses to file a return, be sure to file a complete return

H (@) 1s this a gioup retwn tor atfiliates?
H (b) 1t 'Yes enter number of attinates >
H (C) Aie an athhates included?

H and| are not applicable to section 527 organizations

[Jves K] v
[Jvee [Jne

(If 'No " attach a ist See instructions )

H (d) 1s this a separate return tiled by an

orgamzation covered by a group 1uling? mYos I)_(] No

Group Exemption Number

»

L Gross recewpts Add lines 6b, 8b, 9b, and 10bto hne 12 > 4,622, 557.

Check *= L)i]sf the orgamization 1s not required

to attach Schedule B (Form 990, 930 EZ, or 990-PF)

[Partl

| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1

Contributions, gifts, grants, and similar amounts received

a Contributions to donor advised funds la
b Direct public support (not included on line 1a)
¢ Indirect public support (not included on line 1a)
d Government contnbutions (grants) (not included on line 1a) d
e Tom aotines — 0. le 0.
2 Program service revenue including government fees and conlracl%m%rt VI, Iine 93) 2 4,545,985, -
3 Membership dues and assessments b& 3
°§ 4 Interest on savings and temporary cash investments @ 4 31,967.
~ 5 Dividends and interest from securities 5 27,614.
= 6a Gross rents Q 6a 16,991.
L= b Less rental expenses Qe 6b
—DJ ¢ Net rental income or (loss) Subtract ine 6% 6a 6¢ 16, 991.
—gr | 7 Other investment income (describe >, Y| 7
Q§ 8a Gross amount from sales of assets other {B)ecwlies {B) Other
LN than inventory 8a
%g b Less cost or other basis and sales expenses 8b
< ¢ Gain or (loss) (attach schedule) 8c
O d Net gain or (loss) Combine line 8¢, columns (A) and (B) 8d
» 9 Special events and activities (attach schedule) If any amount s from gaming, check here ’D
a Gross revenue (not including  $ of contributions
reported on hne 1b) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Net income or (loss) from special events Subtract hne 9b from hine S9a 9c
10a Gross sales of inventory. less returns and allowances 10a
b Less cost of goods sold 10b
c Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 10b from line 10a 10c
11 Other revenue (from Part VI, Iine 103) 11
12 Total revenue. Add hnes ie, 2 3.4.5.6c.7.8d.9c. 10c. and|11 O EOAEINV/ED 12 4,622,557.
€ 13 Program services (from hne 44 column (B)) N e 8 13 3,944,029.
X |
Ehis e i) 3| MAY 23 2008 | s
N ’ 0 (72
$ | 16 Payments to affihates (attach schedule) &x 16
S | 17 Total expenses. Add hnes 16 and 44, column (A) NnANCA 1IT 17 3,944,029.
18 Excess or (deficit) for the year Subtract ine 17 from hine 12 Ikl V3 18 678,528.
A
N 31 19 Net assels or fund balances at beginning of year (from line 73 column (A)) 19 3,821,453.
T El 20 Other changes in net assets or fund balances (attach explanation) See Statement 1 20 ~499,240.
S| 21 Net assets or fund balances at end of year Combine lines 18, 19 and 20 21 4,000,741.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADIO9L 122707  Form 990 (2007)
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THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY.

Form 990 (2007) Okanogan Co. Electric Cooperative 91-0344665 Page 2
|Part Il. | Statement of Functional Expenses All organizations must complete column (A? Columns (B). (C). and (D) are 1equired
for section 501(c)(3) and (4) organizations and secfion 4947(a)(1) nonexempt chantable trusts but optional for others (See instruct)
Do not include amounts reported on hne A) Total (B) Program (C) Management
6b 8b 9b. 10b, or 16 of Part | (A) Tota services and general P)Fendiasng

22 a Grants paid from donor advised
funds (attach sch)

(cash $
non-cash $ )

If this amount includes
foreign grants. check here  ® I:'

22 b Other grants and atlocations (att sch)
(cash S
non-cash $§ )

If this amount includes
foreign grants, check here  ® D 22b

23 Specific assistance to individuals
(attach schedule) 23

24 Benefits paid to or for members
(attach schedule) 24

25 a Compensation of current officers,

directors, key employees, etc listed
in Part V-A 25a 162; 949. 162,949. 0. 0.

b Compensation of former officers,
directors, key employees, etc hsted
in Part V-B 25b 0. 0. 0. 0.

¢ Compensation and other distributions, not
included above, to disqualified persons (as

defined under section 4958(f)(1)) and persons Cb
described in section .
4958(cX(3XB) 25¢ 0. N 0. 0. 0.
26 Salaries and wages of employees not q w
included on lines 25a, b, and ¢ 26 7 >
o
27 Pension plan contributions not
included on hines 25a, b, and ¢ 27 92,36 92, 369.
28 Employee benefits not included on % <
ines 25a - 27 28 ~2,/810. 2,810.
29 Payroll taxes 29 \ \ -
30 Professional fundraising fees 30 (\ =
31 Accounting fees 31 A Y
32 Legal fees 32 \/
33 Supples 33 ’
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36
37 Egquipment rental and maintenance 37
38 Pnnting and publications 38
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest 41 199,101. 199,101.
42 Depreciaton, depletion, etc (attach schedule) 42 481,913. 481,913.
43  Other expenses not covered above (itemze)
aSee Statement 2 43a 3,004,887. 3,004,887.
b_ 43b
C e _____ 43¢
d_ _ _ o ____ 43d
e 43e
£ 43f
| S T 43g
44 Total functional expenses Add hnes 22a
s o o137 | 44 3,944,029, 3,944, 029. 0. 0.
Joint Costs. Check ’D if you are following SOP 98-2
Aire any joint costs from a combined educational campargn and fundraising sohcitation reported in (B) Program services? 'D Yes No
If 'Yes." enter (i) the aggregate amount of these joint costs $ (ii) the amount allocated to Program services
S (iii) the amount allocated to Management and general  $ . and (iv) the amount allocated
to Fundraising  $
BAA TEEAQI02L 08/02/07 Form 990 (2007)
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THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY.

N

Form 990 (2007) Okanogan Co. Electric Cooperative 91-0344665 Page 3

[Part Il | Statement of Program Service Accomplishments (See the instructions.)

Form 990 1s available for public inspection and. for some people. serves as the primary or sole source of information about a particular
organmization How the pubhic perceives an orgamization in such cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part I, the organization's programs and accomplishments

What 1s the orgamization’s primary exempt purpose? > Sale of electric energy

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of
chents served, %bllcatlons issued, etc Discuss achievements that are not measurable §Sect|or\ 501(c)?3) and (4) organ-
1zations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations 'to others )

Program Service Expenses
(Requned for 501(c)(3) and
(4) orgamizations and
4947(a)(1) busts but
optional for othess )

ZG—ra_r.)t; and allocations $ B ) If this amount includes foren—gn_gr_ants. check here —;I-] 3,944,029.
-

ZGrant; ;nd a”;C;tIOHS $ - - —) If this amount includes forelgn_gr_aths_,_ c_he_ck—h;r; o —;[-]
C

(G_ra?n-s— a_n-(; ;I!gc_atgr—;s_ $ ) If this amount mcludes%géranls. c_heck here > [-I
e S S (_I/ _________________

_LG_ra;t; a_na ;Hocatsons S ()‘K\%hount mclude_s—for-ean—gr_ants, check—h;rg > [-1
e Other program services

(Grants and allocations ~ $ (\) If this amount includes foreign grants, check here > ﬂ
f Total of Program Service Expenses (should eébql Iine 44, column (B), Program services) » 3,944,029.

BAA

TEEAQIO3L 12.27.07

Form 990 (2007)

THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY.




THIS IS A COPY OF A LIVE RETURN FROM SMIPS.

OFFICIAL USE ONLY.

Form 990 (2007) Okanogan Co. Electric Cooperative 91-0344665 Page 4
[Part IV | Balance Sheets (See the instructions.)
Note: Where required attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest-bearing 390,935.] 45 350,739.
46 Savings and temporary cash investments 46
47a Accounts recevable 47a 504,726.
b Less allowance for doubtful accounts 47b 475,675.| 47c 504,726.
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48¢c
49 Grants receivable 49
50 a Receivables from current and former officers. directors, trustees, and key
employees (attach schedule) 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1))
R and persons described in section 4958(c)(3)(B) (attach schedule) 50b
2 51 a Other notes and loans receivable
€ (attach schedule) 51a 212;163.
s b Less allowance for doubtful accounts 51b 214,552.}|51c 212,163.
52 inventories for sale or use 279,652.[52 238,559.
53 Prepaid expenses and deferred charges 53
54a investments — publcly-traded secunties > Cost FMV 54a
b Investments — other securities (attach sch) Lg Cost FM 54b
55a Investments — land, buildings. & equipment basis 55a ~ Q)
b Less accumulated depreciation \>3,
(attach schedule) 55b N 55¢
56 Investments — other (attach schedule) Stijaf 3 412,564.|56 435,788.
57a Land, buildings. and equipment basis 57al o 8,866,452.
b Less accumulated depreciation \>$'
(attach schedule) Statement 4 54)"\ 2,342,432. 5,656,598, 57c 6,524,020.
58 Other assets, including program-related investment ~/
(descnbe > A\ ____ ) 58
59 Total assets (must equal line 74) Add Ime;ﬂSh 58 7,429,976.] 59 8,265,995,
60 Accounts payable and accrued expenses ’ 556,758.] 60 640, 995.
61 Grants payable 61
ll- 62 Deferred revenue 62
3 63 Loans from officers, directors, trustees. and key
i employees (attach schedule) 63
1I_ 64a Tax-exempt bond habihities (attach schedule) 64a
! b Mortgages and other notes payable (attach schedule) 3,051,764.| 64b 3,624,258.
s | 65 Ofther habilities (descnbe > See Statement 5 _ _ _ _ _ _ _ __ ) 1.]/65 1.
66 Total liabilities. Add lines 60 through 65 3,608,523.|66 4,265,254
Organizations that follow SFAS 117, check here > D and complete lines 67
E through 69 and Iines 73 and 74
A | 67 Unrestncted 67
g 68 Temporarily restricted 68
I | 69 Permanently restricted 69
g Organizations that do not follow SFAS 117, check here > and complete lines
r 70 through 74
Y170 Capital stock. trust principal. or current funds 14,565.170 14,935.
b 71 Pad-in or capital surplus, or land building. and equipment fund n
E 72 Retained earnings endowment. accumulated income, or other funds 3,806,888.|72 3,985,806.
¥ 173 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
3 72 (Column (A) must equal ine 19 and column (B) must equal hine 21) 3,821,453.173 4,000,741,
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 7,429,976.|74 8,265,995.
BAA Form 990 (2007)

TEEADI04L 08 02:07
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Form990(2007} Okanogan Co. Electric Cooperative

THIS IS A COPY OF A LIVE RETURN FROM SMIPS.

91-0344665

OFFICIAL USE ONLY.

Page 5

[Part IV-A [Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

mnstructions )

a
b Amounts included on hine a but not on Part |, hne 12
1Net unrealized gains on investments

2Donated services and use of facilities

3Recoveries of prior year grants

4Qther (specify)

Add lines b1 through b4

Subtract ine b from line a

Amounts included on Part i, line 12, but not on hne a:
1Investment expenses not included on Part |, line 6b
20ther (specify)

See Stm 6 _ _ _ _ _ _ _ o ______

Add hnes d1 and d2
Total revenue (Part |, line 12) Add lines c and d

e

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

b1l

4,084,496.

b2

b3

b4

di

4,084,496.

o T

d2

538,061.

d 538,061.

>

e 4,622,557,

[Part IV-B |Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

a  Total expenses and losses per audited financral statements a 3,747,898.
b Amounts included on hine a but not on Part |, ine 17
1 Donated services and use of facihities —~p1
2Prior year adjustments reported on Part [, hne 20 “{5}
3Losses reported on Part |, ine 20 53
40ther (spectty) _ _ ]
________________________________ . b4
Add hnes b1 through b4 @ b
¢  Subtract hine b from line a bs, c 3,747,898.
d Amounts included on Part |, ine 17, but not on line a: o-)
1Investment expenses not included on Part |, line 6b Q d1
20ther (specify) _ O ]
See Stmt 7_ _Q ___________ d2 196,131.
Add hines d1 and d2 S/ d 196,131.
e Total expenses (Part |, line 17) Add lines ¢ and > e 3,944,0289.

Part V-A | Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated ) (See the instructions )

(B) Title and average hours

(C) Compensation

(D) Contributions to

(E) Expense

per week devoted (if not paid, employee benefit account and other
(R)lome and addiess to position enter -0-) plans and deferred allowances
compensation plans
See Statement 8 129,192 33,757. 0.

THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY.

TEEAQI05L 08,02:07

Form 990 (2007)




THIS IS A COPY OF A LIVE RETURN FROM SMIPS.

OFFICIAL USE ONLY.

.

Form 990 (2007) Okanogan Co. Electric Cooperative 91-0344665 Page 6
{ Part V-A]Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board meetings. > 11
b Are any officers, directors, trustees, or key employees listed in Form 330, Part V-A, or highest compensated employees
isted in Schedule A, Part |, or highest compensated professional and other independent contractors histed in Schedute
A, Part lI-A or 11-B, related to each other through family or business relationships? If ‘Yes,' attach a statement that
identifies the individuals and explains the relationship(s) 75b XJ
¢ Do any officers, directors, trustees, or key employees hsted in form 990, Part V-A, or highest compensated employees
isted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part lI-A or 11-B, receive compensation from any other orgamizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the defimtion of ‘related organization’ >! 75¢ X l
If 'Yes,' attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy? 75d| X l
{Part V-B {Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, [ist that person below and enter the amount of compensation or other benefits in the appropriate column See
the instructions )
(C) Compensation (D) Contributions to (E) Expense
(B) Loans and (f not paid, empioyee benefit account and other
(R) Name and address Advances enter -0-) plans and deferred allowances
compensation plans
None _ _ _ _ _ _ _ _ _ _ __________|
(LV)’
_________________________ )g
La]VAR)
W
————————————————————————— </.> T
S
________________________ )
i Part VI [ Other Information (See the instructions.) Yes | No
76 Dud the or?amzahon make a change in its activities or methods of conducting activities?
If'Yes,' attach a detailed statement of each change 76 X
77 Were any changes made In the organizing or governing documents but not reported to the IRS? 77 X
If ‘Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more durning the year covered by this return? 78a] X
b If "Yes,’ has it filed a tax return on Form 990-T for this year? 78b) X

79 Was there a hquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement 79

X |

80a Is the organization related (other than by assocration with a stalewide or nationwide organization) through common

membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X J
b If 'Yes,' enter the name of the orgamzaton> N/A
_____________________________ and check whether it 1s exempt or Dnonexempl
81a Enter direct and indirect political expenditures. (See line 81 instructions.) 81 al 0.
b Did the organization file Form 1120-POL for this year? 81b X I

BAA

TEEA0106L 12/27/07

THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY.
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>

Form 990 (2007) Okanogan Co. Electric Cooperative 31-0344665 Page 7
t Part Vi [ Other Information (continued) Yes | No
82aDid the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at
substantially less than fair rental value? 82a X
blf 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part Il. (See instructions in Part 111.) L&‘Zbl N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b] N/A
84a Did the organization solicit any contributions or gifts that were not tax deductible? B4a X
b If 'Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 84bj N/A
85a 501(c)(4), (5). or (6). Were substantially all dues nondeductible by members? 85al N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b] NJA
If 'Yes' was answered to either 85a or 85b, do not complete 85¢c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢c N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and polhtical expenditures (Iine 85d less 85e) 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on lhine 85{? 85g] N/A
h if section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h| N/A
86 501(c)(7) organizations. Enter. a Initiation fees and capital contributions included on
hine 12 . 86a N/A
b Gross receipts, included on line 12, for public use of club facilities Q) 86b N/A
87 501(c)(12) orgaruzations. Enter: a Gross income from members or shareholdek 87a 4,545,985.
b Gross income from other sources. (Do not net amounts due or paid to oth u
against amounts due or received from them.) 87b 76,572.
88 a At any time durning the year, did the organization own a 50% or greateﬁﬁe tin a taxable corporation or partnership,
or an enhity disregarded as separate from the organization under ulalgns sections 301.7701-2 and 301.7701-3?
If "'Yes,' complete Part IX 88a X
b At any time during the year, did the organization, directl r@ctly, own a controlled entity within the meaning of
section 512(b)(13)? If 'Yes,' complete Part X Q > 88b X
89a 501(c)(3) orgaruzations. Enter. Amount of tax impo n organization during the year under.
secton4911 > N/A ,sectign49R® 1] N/A ,secton49ss> 1] N/A
b 501(c)(3) and 501(c)(4) organizations. Did the Z&zahon engage in anr section 4958 excess benefit transaction
duning the year or did it become aware of an exce#S benefit transaction from a prior year? If ‘Yes,' attach a statement
explaining each transaction . 89b] N/A
¢ Enter. Amount of tax imposed on the or%amzahon managers or disqualified persons during the
year under sections 4912, 4955, and 49 N/A
d Enter Amount of tax on line 83c, above, reimbursed by the organization b= N/A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89%e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 83f X
g For supporting organizations and sponsoring orgarmzations mamntaining donor advised funds. Did the supporting
. organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time during X
‘ the year? 83g

90a List the states with which a copy of this return is filed > None

b Number of employees employed in the pay period that includes March 12, 2007
(See instructions.) l 90b 13

91a The books are in care of > The Cooperative Telephone number » 508 996-2228

Locatedat » Winthrop, WA _ ZIP +4 > 98862

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securnities account, or other financial account)? 91b X
If 'Yes.' enter the name of the foreign country >_ ]
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts

BAA Form 990 (2007)

TEEAO107L  09/10/07
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Form 990 (2007) Okanogan Co. Electric Cooperative 91-0344665 Page 8
| Part VI [Other Information (continued) Yes | No
c At any time dunng the calendar year. did the organization maintain an office outside of the United States? [i] (= X
If 'Yes." enter the name of the foreign country ~ *»_ o ______
92 Section 4947(a)(1) nonexempt charitable trusts fitng Form 990 in heu of Form 1047 — Check here - -N7A— T
and enter the amount of tax-exempt interest received or accrued during the tax year >l 92 I N/A
| Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513. or 514 ©®
Note: Enter gross amounts unless
otherwise mg:cated BUSIH(QS) code An(lg?mt Exclus(gg code Anggl)ml Rfeulgtt:?%r?rmecx:r?:t
93 Program service revenue
a CIAC 538,061.
b Sale of electricity 4,007,924.
c
d
e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts 31,967.
96 Dividends & interest from securities 27,614.
97 Net rental income or (loss) from real estate

a debt-financed property

b not debt-financed property
98 Net rental income or (loss) from pers prop
99 Other investment income

16,991.

0
\<§D

100 Gain or (loss) from sales of assets
other than inventory /A

101 Netincome or (loss) from special events ' hd )
102 Gioss profit or (loss) trom sales of inventory P \X
103 Other revenue a

N
4
4

104 Subtotal (add columns (B), (D), and (E)) 7 4,622,557.
105 Total (add hine 104, columns (B). (D). and (E)} » 4,622,557.
Note: Line 105 plus hne le, Part I, should equal the amount on ne 12. Part |
| Part Vil | Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. |Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes)

93 Supply electric energy to members

[ PartiX |Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (8) ©) (D) (E)
Name, address. and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership. or disregarded entity ownership interest income assets
N/A %
%
%
%
| Part X |Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the orgamization, during the year, receive any funds, directly or indirectly. to pay premiums on a personal benefit contract? Yes XINo
b Did the orgamization. during the year, pay premiums, directly or indirectly. on a personal benefit contract? Yes No
Note: If 'Yes' to (b). file Form 8870 and Form 4720 (see instructions)
BAA TEEAO108L 12/27:07 Form 990 (2007)
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Form 990 (2007') Okanogan Co. Electric Cooperative 91-0344665 Page 9

{_Part Xi | Information Regarding Transfers To and From Controlled Entities. Complete only if the
orgarization i1s a controling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined 1n section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity X
A ® ©)
Name, address, of each Employer Identification Description of (DJ
controlled entity Number transfer Amount of transfer
a |
o | ____
3 I
Totals
Yes | No
107  Dud the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity X
(A) ® (C).
Name, address, of each Employer Identification Description of (D?
controlled entity Number transfer Amount of transfer
\7 P
a | QQ/
>
O </_>
S R
f\ s
7
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annutties described in question 107 above? X

e t of my knowledge and belef, it i1s
2

Under penalties of pe, , | declare that | have mined this retyrn, |nclyding acc ng schedyul nd stat ts, and to th
true, cgrrecf. ang cp Q(e Seclaranon of pr:p;;ar (clnher tr:a nlcers |sl1')z’:s on al|l :\? r]mgangn o(‘fﬁé’x plega%rr‘ na: aanr;l knowl e
2 s7#£/68
Please | /
T 7 / '/

Sign Signature (l officer Date

|
Here |» Creid Bowsid , Prisidins

Type or pnnt name andhitie

Date Preparer's SSN or PTIN (See
Paid Preparer’s Ch,“"cl‘ it General Instruction X)
Pl’e' signature | 4 R _( A D 08 Z?nployed > P00035311
arer's |Frmsnamer LeMaster & Daniels, d

se Loy, B 646 Okoma Drive, Suite A en > 91-0292442

Only  [3K%2°™  Omak, WA 98841-9525 oroneno > (509) 826-1270
BAA Form 990 (2007)

TEEAO!10L 08/03/07
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Form 4562

Department ot the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

> See separate instructions. > Attach to your tax return.

ONLY.

OMB No 1545 0172

2007

Attachment
Sequence No 67

Name(s) shown on return

Identitying number

Okanogan Co. Electric Cooperative 91-0344665
Business or activity to which this torm relates
Form 4562 only
[Partl | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property complete Part V before you complete Part !
1 Maximum amount See the instructions for a higher imit for certain businesses 1 $125,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hnitation 3 $500, 000.
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
S5 Dollar hmitation for tax year Subtract hne 4 from line 1 If zero or less, enter -0- If marned filing
separately. see instructions 5
6 (a) Description of propeity (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from lhine 29 17
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2006 Form 4562 10
11 Business income himitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line1 12
13 Carryover of disallowed deduction to 2008 Add hnes 9 and 10, less line 12 FC;'RB I
Note: Do not use Part Il or Part Ill below for isted property Instead. use Part V \\ 14
[Partll | Special Depreciation Allowance and Other Depreciatioh (D' mot include listed property ) (See instructions )
14 Special allowance for qualified New York Liberty or Gulf Opportunity @evprf?erty (other than hsted
property) and cellulosic biomass ethanol plant property placed in ser rng the tax year
(see instructions) 14
15 Property subject to section 168(f)(1) election bs, 15
16 Other depreciation (including ACRS) O\ 16 481,913.
[Partll | MACRS Depreciation (Do not include listedprdgerty ) (See instructions)
(\\)Section A
17 MACRS deductions for assets placed in serviceyn tMrs beginning before 2007 17 I
18 If you are electing to group any assets placed é&}r)«lce during the tax year into one or more general
asset accounts, check here " [—]

Section B — Assets Placed in Service During 2007 Tax Year Using the General Depreciation System

a (b) Month and (C) Basis for depreciation (d) (e) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instiuctions)
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service Duning 2007 Tax Year Using the Alternative Depreciation System
20a Class hfe S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV | Summary (see instructions)
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 1n column (g), and hine 21 Enter here and on
the appropniate hnes of your return Partnerships and S corporations — see instiuctions 22 481,913.
23 For assets shown above and placed in service during the current year. enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZOS12L 1005/07
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2007 Federal Statements Page 1
Client 9059500 Okanogan Co. Electric Cooperative 91-0344665

Statement 1
Form 990, Part |, Line 20
Other Changes in Net Assets or Fund Balances

Schedule attached $ -499, 240.
Total $ -499, 240.

Statement 2
Form 990, Part I, Line 43
Other Expenses

(A) (B) (C) (D)
Program Management

Total Services & General _Fundraising
Administrative & general 307,474. 307,474.
Consumer accounts 214, 855. 214, 855.
Cost of Power 1,872,962. 1,872,962.
Distribution, maintenance 359,859. 3 859.
Distribution, operations 124,013. 1 13,
Property and other taxes 125,724. NS, 24.

Total $ 3,004,887. pN3,W@4,887. § 0. $ 0.

AV

Investments - Other

Statement 3
Form 990, Part IV, Line 56 Q

Valuation Book
Description of Invément Method Value
Investments in associated organizations Cost $ 435,788.
Total $ 435,788.
Statement 4
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum. Book
Category Basis Deprec, Value
Miscellaneous $ 8,866,452. § 2,342,432. $ 6,524,020.

Total $§ 8,866,452. § 2,342,432. $ 6,524,020.

Statement 5
Form 990, Part IV, Line 65
Other Liabilities

Rounding

R24R%4
[

Total
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2007 Federal Statements Page 2
Client 9059500 Okanogan Co. Electric Cooperative 91-0344665
Statement 6
Form 990, Part IV-A, Line d(2)
Other Amounts
CIAC $ 538,061.
Total $ 538,061.
Statement 7
Form 990, Part IV-B, Line d(2)
Other Amounts
Depreciation $ 196,131.
Total $§ 196,131.

Statement 8
Form 990, Part V-A

N and Ad

Lee Pilkinton
523 E Chewuch Rd B
Winthrop, WA 98862

Jeromy Titcomb
41B Wandling Rd
Winthrop, WA 98862

Frank Kline
10 Mustang Run Rd
Winthrop, WA 98862

Craig Boesel
14 Bear Creek Road
Winthrop, WA 98862

Robert Phillips
880 B Wolf Creek Rd
Winthrop, WA 98862

Richard Erickson
972 Twisp River Road
Twisp, WA 98856

Kenneth Westman
95 W Chewuch Rd
Winthrop, WA 98862

Bruce P Wood
P.0. Box 666
Winthrop, WA 98862

List of Officers, Directors, Trustees, and Key Employees

jrector $
2.00

<:> Director
2.00

Director
2.00

Director
2.00

Director
2.00

Director
2.00

Director
2.00

Director
2.00

Title an Contri- Expense
Average Mour Compen- bution to  Account/
W sation EBP & DC Other

2,999. $ 0. $ 0.

2,471. 0. 0.

4,228. 0. 0.

2,308. 0. 0.

321. 0. 0.

6,642. 0. 0.

2,999. 0. 0.

1,534. 0. 0.
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2007 Federal Statements Page 3
Client 9059500 ' Okanogan Co. Electric Cooperative 91-0344665

Statement 8 (continued)
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to  Account/
__ Nome and Address =~ Per Week Devoted _ sation  _EBP & DC _  Other
Don Hover Director $ 2,802. $ 0. $ 0.
179 Wolf Creek Road 2.00
Winthrop, WA 98862
Ray Ellis CEO 100, 850. 33,757. 0.
P.O. Box 69 40.00
Winthrop, WA 98862
Dick Garing Director 2,038. 0. 0.
48 Left Fork Wolf Creek Rd 2.00
Winthrop, WA 98862
Total 129,192. § 33,757. $§ 0.

s
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OKANOGAN COUNTY ELECTRIC FORM 990
COOPERATIVE, INC YEAR 2007
91-0344665

Page 1, Line 20 -- Other Changes in Net Assets"

Increase in memberships 370
Retirement of capital credits (157,680)
Contribution in aid of construction
sec. 824 of TRA '86 (538,061)
Depreciation on CIAC after Dec. 31, 1986 196,131
(499,240)
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