: ?'f-form 990

aptha,

__OMB No. 1545.0047

Return of Organization Exempt From Income X

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code!
(except black lung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

LRYfl6

i
T
L

Open {A Public
Inspection

A For the 2006 calendar year, or tax year beginning , 2006, and ending

D Employer Identification Number

91-0344665

B Check if applicable: . Cc
Address change | Iheaber |Okanogan Co. Electric Cooperative

Name change il r‘i’:f PO Box 69
see (Winthrop, WA 98862

E Telephone number

Initial return specific
instruc-
Final return tions.

i

Amended return

Accountin
F method: g

Other (specify)

D Cash Accrual

>

|_| Application pending @ Section 501(c)3) organizations and 4947(a)(1) nonexempt H and | are not applicable to section 527 organizations.
charitable trusts must attach a completed Schedule A H (a) Is this a group return for affiliates?. . . . DYes No
(Form 990 or 990-E2). H (b) If 'Yes," enter number of affliates . >

G Web site: > N/A H (c) Are all affiliates included? . . . .. ..

Organization type
(check only one . 501(c) 12 < (insert no) D 4947(2)(1) or D 527 |H (d) s this a separate return filed by an

K Check here > D if the organization is not a 509(a)(3) supporting organization and its

Jves [te

(If 'No," attach a list. See instructions.)

organization covered by a group ruling? ﬂ Yes IT(-I No

gross receipts are normally not more than $25,000. A return is not required, but if the | | Group Exemption Number. .. *»
organization chooses to file a return, be sure to file a complete return. M Check > [ﬁif the organization is not required
to attach Schedule B (Form 990, 990-EZ, or 990-PF).

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » 4,598, 226.

| 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)..............ocvo oo

¢ Indirect public support (not included online 1a). ....................oooen =
d Government contributions (grants) (not included on line 1a). ............... 1d

e Total (add i
lgt rgugh ‘!réﬁs(cash $ noncash $ e e e

Program service revenue including government fees and contracts (from Part Vil, line 93).........
Membership dues and assesSMents. .. ... ... oot
Interest on savings and temporary cash investments. ...
Dividends and interest from Securities . ... .. ...
G AN ETOSSITERIS e e R R

g bHh wNn

0

4,530,700,

28,914,

21,621.

b Less: rental @XPENSES . ... ..o v vutent it e b e e
¢ Net rental income or (loss). Subtract line 6b fromline6a........................

7 Other investment income (describe. ... .. ..

167199

8a Gross amount from sales of assets other
than inventory. . ...... ..o iiiineen

mczZzm<mX

b Less: cost or other basis and sales expenses ..... .. 8b
c Gain or:(loss) (attach schedule). .. . o ovuii v e e s 8c

d Net gain or (loss). Combine line 8¢, columns (A) and (B)
9 Special events and activities (attach schedule). If any amount is from gaming, chec
a Gross revenue (not including S of contributions
reportedioniline Th) .. .. o vin i i e 9a

b Less: direct expenses other than fundraising expenses. ................... 9b
¢ Net income or (loss) from special events. Subtract line 9b from line9a.......
10a Gross sales of inventory, less returns and allowances.....................

b Less: costof goods sold .« ... Bt B e mo s Y
c Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a
11 Otherrevente (from ParteV il iinel TO3)E 0o o e
12 Total revenue. Add lines e, 2, 3,4,5,6¢,7,8d,9c,10c,and 11, .........oooooeirevivines s

11

12

4,508, 2261

13 Program services (from line 44, column (B)) ... .......oooin i
14 Management and general (from line 44, column (C)) .. ... ..o
15 Fundraising (from line 44, columni@B)). . o ii o ohon e i s s
16 Payments to affiliates (attach schedule) iy il e e LS
17 Total expenses. Add lines 16 and 44, column A e e S R I

uwmMmuuZmou>xXm

13

o8 20N

14

15

16

17

3,758,120,

18 Excess or (deficit) for the year. Subtract line 17 from line 12................ooi
19 Net assets or fund balances at beginning of year (from line 73, column (A)) ....................0.
20 Other changes in net assets or fund balances (attach explanation)....... .. See.Statement. .1
21 Net assets or fund balances at end of year. Combine lines 18,19,and20........................

——mz
w-Amununy

18

840,106.

19

S 1, 0

20

=128,813.

21

3,821,453.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQIO9L 01/22/07

Form 990 (2006)



&

F'grnﬁ 990 (2006) Okanogan Co. Electric Cooperative 91-0344665 Page 2

Pa

1 Statement of Functional Ex[Pense_s All organizations must complete column (A). Columns (B), fC), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(lfnonexempt charitable trusts but optional for others.

Do not include amounts reported on line T (B) Program (C) Management i
6b, 8b, 9b, 10b, or 16 of Part . A Tetl services and general rhe g

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

(cash &
non-cash $ )

If this amount includes
foreign grants, check here .. ™ D ... | 22a

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

If this amount includes
foreign grants, check here .. > D Do {(122b

23 Specific assistance to individuals
(attach schedule). .................... 23

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

25a Compensation of current officers,

directors, key employees, etc listed in

Part V- A (attach sch). . See..Stmt . 2. | 25a 158,306. 158,306. 0. 0},
b Compensation of former officers,

directors, key employees, etc listed in

Part V-B (attach sch). . ................ 25b 8, 0. (8 0]

¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons

described in section 4958(c)(3)(B)
(attach schedule) . ... ... ... . . . ... . ... . .. 25¢ (0] 0. 0. 0.
26 Salaries and wages of employees not
included on lines 25a, b, andc......... 26
27 Pension plan contributions not
included on lines 25a, b, andc......... 27
28 Employee benefits not included on
lines 258 « 27 ....oooivini it 28 87,604. 87,604.
29 Payroll taxes. ... .................... 29 e 718530 37,9530
30 Professional fundraising fees........... 30
31 Accountingfees...................... 31
328lkenalifees 0 32
BAMESUPElies ol o e 33
34 Telephone........................... 34
35 Postage and shipping................. 35
86 OCCUPAREY. . « - ioies i oo s il st e o 36
37 Equipment rental and maintenance .. ... | 37
38 Printing and publications . ....... ... ... 38
S} THRERIEIL o o oo 0 o s n s e 39
40 Conferences, conventions, and meetings. . . ... ... 40
" A1 nterest ... ... i 41 138,186. 138,186.
42  Depreciation, depletion, etc (attach schedule). . . . . . 42 428, 266. 428, 266.
43 Other expenses not covered above (itemize):
aSee Statement 3 43a 2,907,805, 2,907,805.
D i s i A 43b
O e e g A e 43¢
e e L T S B 43d
o . S LN WO TN W L LA 43e
i LS R SO U R 43f
Lo SEs T T S D T 43g
44 Total functional expenses. Add lines 22a
R A R T 3,758,120.] 3,758,120, 0. 0.
Joint Costs. Check . ’D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . . ... ... .. ’D Yes No
If 'Yes,' enter (i) the aggregate amount of these joint costs S ; (ii) the amount allocated to Program services

; (iii) the amount allocated to Management and general S ; and (iv) the amount allocated

to Fundraising  $
BAA TEEA0102L  01/23/07

Form 990 (2006)



Form 990 (2006) Okanogan Co. Electric Cooperative

Part lIt | | Statement of Program Service Accomplishments
Form 990 is available for public inspection and

91-0344665 Page 3

, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases ma

y be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part ll, the organization's programs and accomplishments,

What is the organization’s primary exempt purpose? >  Sale of electric emergy ____ Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of Regpires for SA1LCIE) and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ- 2347(3)
izations and 4947(a)(1) nonexempf charitable trusts mu

1) trusts; but
st also enter the amount of grants and allocations to others.) optionaﬂ for others.)

) If this amount includes foreign grants, check here »™ rT 3,758,120.
b

FEET ER R TR e e e o i il i !l R, R YRR Yo ) i i e, et s S S i i S (e i i 8

(Grants and allocations  §
e Other program services. . ...........................

(Grants and allocations  $ ) If this amount includes foreign grants, check here ™ ﬂ

f Total of Program Service Expenses (should equal line 44, column (B), Program services)...................... > 3,758,120.

BAA Form 990 (2006)

TEEAO103L 01/18/07



Okanogan Co. Electric Cooperative

91-0344665

Page 4

Form 990 (2006)

Note:

Balance Sheets (See the instructions.)

Where required, attached schedules and amounts within the description
column should be for end-of-year amounts only.

A
Beginning of year

(B)
End of year -

u4amund

45 Cash —non-interest-bearing. ............. . i i

291,832.

390,935.

46 Savings and temporary cash investments............. ...

475,675.

47a Accountsreceivable............. ...
b Less: allowance for doubtful accounts

466,218.

47¢

475,675.

48a Pledgesreceivable................. .. oo
b Less: allowance for doubtful accounts

48¢

49

49 Grants receivable

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))
and persons described in section 4958(c)(3)(B) (attach schedule)

50b

51a Other notes and loans receivable
(attach schedule). ............. ..o

b Less: allowance for doubtful accounts..............

202, 450.

51¢

214,552,

82 InVentories TOr SAle OF WS « « s a5y s s vsw s w6 5§ owsee s oo anws o v e aw s s s mm o

201, 290.

279,652.

53 Prepaid expenses and deferred charges............. ...

54a Investments — publicly-traded securities................ > BCost
Cost

b Less: accumulated depreciation
(attach schedule)

b Investments — other securities (attach sch) >
....See.Stmt. 4.

56 Investments — other (attach schedule)...............

396,418.

412,564.

55a Investments — land, buildings, & equipment: basis. . .
7,841,521,

57a Land, buildings, and equipment: basis..............

b Less: accumulated depreciation

2,184,923.

4,903,471.

57¢c

5,656,598.

(attach schedule)............. Statement .5....

58 Other assets, including program-related investments

(describe » ).
59

6,461,679.

7,429,976.

M- —O>—r

60

610,858.

556, 758.

61

Deferred rEVENMUE. . . ..t e

62

63 Loans from officers, directors, trustees, and key

employees (attach schedule)
64a Tax-exempt bond liabilities (attach schedule). . ................................

2,140,661.

3,051,764.

b Mortgages and other notes payable (attach schedule). . .............. . ... ...l
65 Other liabilities (describe » .. See Statement 6 ‘ ).

1

2,751,519.

3,608,523.

Organizations that follow SFAS 117, check here > Dand complete lines 67

g through 69 and lines 73 and 74.

A | 67 Unrestricted . ..... ... .

g 68 Temporarily restricted ....... ...

I|69 Permanentlyrestricted..................

9 Organizations that do not follow SFAS 117, check here > and complete lines

F 70 through 74.

§ | 70 Capital stock, trust principal, or current funds ... 14,225. 14,565.

g 71 Paid-in or capital surplus, or land, building, and equipment fund ................

A | 72 Retained earnings, endowment, accumulated income, or other funds............ 3,695, 935. 3,806,888.

é 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through

£ 72. (Column (A) must equal line 19 and column (B) must equal line 21).......... 3,710,160.]73 3,821,453.

74 Total liabilities and net assets/fund balances. Add lines66and 73.. .. ........... 6,461,679.| 74 7,429,976.

BAA Form 990 (2006)

TEEAC104L 01/18/07



Okanogan Co. Electric Cooperative

91-0344665

Page 5

Form 990 (2006)

instructions.)

Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

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

Amounts included on line a but not on Part |, line 12:
1Net unrealized gains oninvestments. .............. ... o
2Donated services and use of facilities . .......... ... .o
3Recoveries of prior year grants.. ... ...ttt

o

40ther (specify):

d Amounts included on Part |, line 12, but not on line a:

1Investment expenses not included on Part |, line 6b

20ther (specify):
See Stm 7

evenue (Part |, line 12). Add lines c and d

3,783,625,

3,793,625,

d

804, 601.

>l e

4,598,226.

Reconciliation of Expenses per Audited Financial Statements with Expenses per

Return

a Total expenses and losses per audited financial statements

b Amounts included on line a but not on Part |, line 17:

1Donated services and use of facilities . . ............ ... . . i
2Prior year adjustments reported on Part |, line 20
3losses reportedon Part 1, line 20.......... ... ..o i

40ther (specify):

d Amounts included on Part |, line 17, but not on line a:

1Investment expenses not included on Part |, line 6b

20ther (specify):
See Stmt 8

e Total expenses (Part |, line 17). Add lines ¢ and d.

3,577,362,

3,577,362.

d

180, 758.

> e

3,758,120,

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 f\éeragtegours (C)(C;om;t:ensgtion (D) Cclmtribubticnsf {o (E) Etxpense
per week devote if not paid, employee benefi account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation plans
See Statement 9 ~ 124,277. 34,029. 0.

TEEAQ105L 01/18/07

Form 990 (2006)

K}



Form 990 (2006) Okanogan Co. Electric Cooperative 91-0344665 Page 6
;| 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 as board meetings . . =19 -

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated emplcéyees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part lI-A or II-B, related to each other through family or business relationships? If 'Yes,' attach a statement that
identifies the individuals and explains the relationship(S) . ......... .. ... i 75b X I

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed In Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part ll-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of 'related organization'. ................. ... .. .. .. .. .. .. .

If 'Yes,' attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy? . ............. ... ...

75c X |

75d| X ]

1 Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (f any former officer, director, trustee, or key employee received compensation or other benefits (described below)
ear, list that person below and enter the amount of compensation or other benefits in the appropriate column. See

during the
the instruc()ilons.)
©) ?ompensation (D) Contributions to (E) Expense
(B) Loans and (if not paid, employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferred allowances

compensation plans

Yes | No

{ Other Information (See the instructions.)
76 Did the organization make a change in its activities or methods of conducting activities?
If ‘'Yes," attach a detailed statement of each change .. ... ... ST 3B A B E D RSB EE D e e ron unn o s o 0 e 9 R 5 6
77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If 'Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?. . .

| 78a] X
78] X

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

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? .... .. ... .. ..

el | x|

and check whether it is D exempt or Dnonexempt.
| 81a] U D R
81b X |
Form 990 (2006)

81a Enter direct and indirect political expenditures. (See line 81 instructions.). ........... .. ...
b Did the organization file Form 1120-POL for this year? . ................. . .. .. ... .
BAA

TEEAQ106L 01/18/07



990 (2006) Okanogan Co. Electric Cooperative 91-0344665 Page 7

1 Other.Information (continued)

Yes | No ,

82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? .. .. ... ... i

blf 'Yes,' you may indicate the value of these items here. Do not include this amount as

82a X

revenue in Part] or as an expense in Part II. (See instructions inPart lIl.)................. l 82b|

84a Did the organization solicit any contributions or gifts that were not tax deductible? ................................ ...

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
(051 G- b T =1 L] 2 e A P TS T

b Did the organization make only in-house lobbying expenditures of $2,000 0r less? ...t

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers.................... ... ... ... 85¢ N/A
d Section 162(e) lobbying and political expenditures. ................ocoiiiiiiiiiiiiiin, 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices.................... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e).................. 85f

86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

859/ N/A I:.

85h| N A

8 12 e o e ettt 86a N/A

b Gross receipts, included on line 12, for public use of club facilities ........................ 86b N/A

87 501(c)(12) organizations. Enter: a Gross income from members or shareholders........... 87a 4,530,700.
b Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.)............. ..o iiiiiiiiiii 87b 67,526.

88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

88a X

If 'Yes,' complete Part IX............ B R R R RRRE
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If 'Yes, complete Part XI.......... . i > 88b X,

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » N/A ; section 4912> N/A ; section 4955 > N/A

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement

explaining-each transaction . ... ... ... .ot e e e e e e

c Enter: Amount of tax imposed on the orgsanization managers or disqualified persons during the - N/Al

year under sections 4912, 4955, and 4958 . . . . . ... ..

> N/AE o

d Enter: Amount of tax on line 89c, above, reimbursed by the organization .....................
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? . ..

g For supporting organizations and sponsoring organizations maintaining donor advised funds, Did the supporting
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time during

89e X

89f ‘X. ,

tE WEAEY, . v srommiisbe s 2 e 5 s £ 855 BE NS 0 HE A Kb T F 08 4% T B B0 P BISE 5 5 68 000 G4 8 WM £ 8B S 8 B g e B s
90a List the states with which a copy of this return is filed »> _Ngr_xe_ __________________________________
b Number of employees employed in the pay period that includes March 12, 2006
(See instructions.) .. ........ O 90b 13
91a The books are in care of » The Cooperative = _ Telephone number » 509 996-2228
Located at » Winthrop, WA, _ . 2P +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 5T Yes I;l(o

financial account in a foreign colntry (such as a bank account, securities account, or other financial account)? ....... ..

If 'Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

BAA

TEEAQ107L 01/18/07

Form 990 (2006)



Form 990 (2006) Okanogan Co. Electric Cooperative 91-0344665 Pageé

Other Information (continued) Yes | No,
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?.......... ... [ 91c X
If ‘'Yes,' enter the name of the foreign country > _
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 7047 — Check here. .. ...................... N/A > B
and enter the amount of tax-exempt interest received or accrued during the taxyear. . .................... ’l 92 N/A
VIE{ Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514 £)
Note: Enter gross amounts unless (A) [:)) ©) (D) Related(or exempt
otherwise indicated. Business code Amount Exclusion code Amount function income
93 Program service revenue:
a CIAC ‘ 804,601.
b Sale of electricity - 3,726,099.
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. . : 28,914,
96 Dividends & interest from securities . . 21,621.

97 Net rental income or (loss) from real estate:
a debt-financed property..............
b not debt-financed property. . ......... 16,991.
98 Net rental income or (loss) from pers prop. . . .
99 Other investment income. ...........

100 Gain or (loss) from sales of assets
other thaninventory................

101  Net income or (loss) from special events . . . ..
102 Gross profit or (loss) from sales of inventory. . . .
103 Other revenue: a

o 0o o

4,598,226.
> 4,598,226.

104 Subtotal (add columns (B), (D), and (E)). . ..
105 Total (add line 104, columns (B), (D), and (E)) .
Note Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.
; Til] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Explain how each activity for which income is reported in column (E) of Part VII 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

1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

A) (B8) ©) (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 D) 3
%
%
%

| _Part X:{ Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

a Dld the urgamzahon dunng the year, receive any funds, dlrectly or mdlrect!y, to pay premlums on a personal benefit contract?. ................. H Yes l
Yes

Note: I/f 'Yes' to (b), ﬂ/e Form 8870 and Form 4720 (see instructions).
BAA TEEAO108L 01/19/07 Form 990 (2006)




'Yes,' complete the schedule below for each controlled enti

Form 990 (2006) Okanogan Co. Electric Cooperative 91-0344665 Page 9
Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).
Yes | No
Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity . . ... ... ... ... i i X
(A) (B) C)
Name, address, of each Employer Identification Descr(lption of (D)
controlled entity Number transfer Amount of transfer
Yes | No
Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If X

controlled entity

(A) |
Name, address, of each Employer ldentification
Number transfer

Descrgption of

C)

(D)

Amount of transfer

e e e e e -

Totals
Yes | No
Did the organization have a bindin? written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in qUESHON 107 @DOVE? . .. .. ...\ttt ettt e e e e e X

yanying schedules and statements, and to thedbest of my knowle
n of ge.

dge and belief, it is

Hﬂg,ercc?ffgé’t'f"é?ﬂ fcggﬁgé.l ggg gggtltgra\tolfrbal"é%ae}xearr?g?ﬁgrtmgr{% {ge'rsng dairs\gda gﬁoal informatiof which preparer has any knowle
Please |™ |
Sign Signature of officer Date
Here >
Type or print name and title.

« \ . Date Check if Preparer's SSN or PTIN (See
Paid Preparer's M ) A //4 / s General Instruction W)
Pre- signature » B/ / C / /3 0 7 :employed > P00035311
parer's |Fims name o _LeMaster & Daniels, PLLC 4

s self-
Use yan oyed,  » 646 _Okoma Drive, Suite A en_ > 91-0292442

ress, an
Only 373 Omak, WA 98841-9525 Phone no. > (509) 826-1270
BAA Form 990 (2006)

TEEAO110L 01/19/07



.

Depreciation and Amortization
(Including Information on Listed Property)

> Attach to your tax return.

Form 4562

Department of the Treasury

Internal Revenue Service » See separate instructions.

OMB No. 1545.0172

2006

Attachment
Sequence No. 67

Name(s) shown on return

Identifying number

Okanogan Co. Electric Cooperative 91-0344665
Business or activity to which this form relates
Form 4562 only .
| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |I.
1 Maximum amount. See the instructions for a higher limit for certain businesses............................. 1 $108, 000.
2 Total cost of section 179 property placed in service (see instructions). ........................ oo 2 '
3 Threshold cost of section 179 property before reduction in limitation. ............................c.o . 3 $430,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-............... ... ot 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. |f married filing
separately, see INStruCtioNS . . . .. ot 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amountfromline29................ ..o ] 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7........................ 8
9 Tentative deduction. Enter the smallerof lineSorline 8.......... .. i vl 9
10 Carryover of disallowed deduction from line 13 of your 2005 Form 4562, . ...............c..cooiiiiiriiiinnes 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs). ... [ 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thantline 11... ... ................
13 Carryover of disallowed deduction to 2007. Add lines 9 and 10, less line 12........ » 13 |
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
{F Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed
property) placed in service during the tax year {(see instructions)........... ... ... i 14
15 Property subject to section 168(f)(1) election....................... U SR ST FP 15
16 Other depreciation (NCIUAING ACRS) . . . oo\ttt et e e e ettt e e e e et e s et st 16 428, 266.
‘ I ] MACRS Depreciation (Do not include listed property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2006......................... 17 [
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts; CRECK NBIE: ., .« . . i vis c s s o550 e b s 500 5 63 a8 wivE ¥ 486 TEE L0 b1 s vy 8 bb 8 B8 6 4 e v

Section B — Assets Placed in Service During 2006 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
i i only = see instructions)
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 During 2006 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c40-year. ... ............. 40 yrs MM S/L
[PartlV¥ | Summary (see instructions)
21 Listed property. Enter amount from line 28 ... ... ... . i 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21, Enter here and on
: the appropriate lines of your return. Partnerships and S corporations — see instructions. . .. ........... ... i 22 428,266.
23 For assets shown above and placed in service during the current year, enter o
the portion of the basis attributable to section 263Acosts .. ................. ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 06/22/06

Form 4562 (2006)



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

Schedule attached ... ... ... $ -728,813.
Total §$ -728,813.
Statement 2
Form 990, Part ll, Line 25a
Compensation of Officers, Directors, Etc.
Compensation Received () (B) (C) (D)
Program Management
Name Total Services & General Fundraising
Lee Pilkinton 3,448. 3,448. 0. 0.
Jeromy Titcomb 2,852, 2,852, 0. 0.
Leanna Melton 3,062. 3,062, 0. 0.
Craig Boesel 2,536. 2,536. 0. 0.
Robert Phillips 2,591. 2,591. 0. 0.
Richard Erickson 5,220. 5,220. 0. 0.
Kenneth Westman 9, 880. 9,880. 0. 0.
Bruce P Wood 2,528. 2,528. 0. 0.
Don Hover 3, 286. 3,286. 0. 0.
Ray Ellis 88,874. 88,874. 0. 0.
Total § 124,277.% 124,277.8 0.$ 0.
Employee Benefit Plan Contribution (A) (B) (C) - (D)
Program Management
Name Total Services & General Fundraising
Lee Pilkinton : 0. . 0. 0. 0.
Jeromy Titcomb 0. 0. 0. 0.
Leanna Melton 0. 0. 0. 0.
Craig Boesel 0. 0. 0. 0.
Robert Phillips 0. 0. 0. 0.
Richard Erickson 0. 0. 0. 0.
Kenneth Westman 0. 0. 0. 0.
Bruce P Wood 0. 0. 0. 0.
Don Hover 0. 0. 0. 0.
Ray Ellis 34,029, 34,029. 0. 0.
Total § 34,029.5 34,029.8 0.5 0.
Expense Acct. & Other Allowances (A) (B) (C) (D)
. Program Management
Name Total Services & General Fundraising
Lee Pilkinton 0. 0. 0. 0.
Jeromy Titcomb 0. 0. 0. 0.
Leanna Melton 0. 0. 0. 0.
Craig Boesel 0. 0. 0. 0.
Robert Phillips 0. 0. 0. g.
Richard Erickson 0. 0. 0. 0.
Kenneth Westman 0. 0. 0. 0.
Bruce P Wood 0. 0. 0. 0.
Don Hover 0. 0. 0. 0.
Ray Ellis 0. 0. 0. 0.
Total $ 0.8 0.8 0.$ 0,




Statement 3
Form 990, Part Il, Line 43
Other Expenses

() (B) (C) (D)
Program Management
Total Services & General Fundraising
Administrative & general 338,174. 338,174.
Consumer accounts 263,122, 263,122,
Cost of Power 1,773,281. 1,773,281,
Distribution, maintenance 356, 908. 356, 908.
Distribution, operations 60,210. 60,210,
Property and other taxes 116,110. 116,110.
Total $ 2,907,805. $ 2,907,805. $ 0. 8 0.
Statement 4
Form 990, Part IV, Line 56
Investments - Other
Valuation Book
Description of Investment Method Value
Investments in associated organizations Cost S 412,564,

Total $ 412,564.

Statement 5
Form 990, Part IV, Line 57
Land, Buildings, and Equipment

Accum. Book
Category Basis Deprec. Value
Miscellaneous 57,841,521, 8 .2,184,923.°8 5,656,598,

Total 5 7,841,b41. 8 2,184,923, 5 B 656, 508,

Statement 6
Form 990, Part IV, Line 65
Other Liabilities

BORBOIRGE . i siih T wo oo v s womn g v S g o w oo g 15 AbeE 05 15 0 96 K 63 9000 G0 55 BN 6 € 55 B S

Statement 7
Form 990, Part IV-A, Line d(2)
Other Amounts

e L U R St IS WU & s op iy <N s 11 $ 804, 601.
Total $ 804,601,




Statement 8
Form 990, Part IV-B, Line d(2)
Other Amounts

DODEBCEREIBIL. . .o . o reihos o w0000 584 800 8 1 8 93 8005 5§ TSl £ 1 2w v s mom &« moin i $ 180,758.
Total $ 180, 758.
Statement 9
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Dev sation EBP & DC Other
Lee Pilkinton Director $ 3,448. $ 0. $ 0.
523 E Chewuch Rd B 2
Winthrop, WA 98862
Jeromy Titcomb Director 2,852, 0. 0.
41B Wandling Rd 2
Winthrop, WA 98862
Leanna Melton Director 3,062. 0. 0.
P.0. Box 395 2
Winthrop, WA 98862
Craig Boesel President 2,536, 0. 0
14 Bear Creek Road 2
Winthrop, WA 98862
Robert Phillips Director 2,591, 0. i
880 B Wolf Creek Rd 2
Winthrop, WA 98862
Richard Erickson Director 5,220 0. 0.
972 Twisp River Road : 2
Twisp, WA 98856
Kenneth Westman Director 9,880. 0. 0
95 W Chewuch Rd 2
Winthrop, WA 98862
Bruce P Wood Director 2,528, 0. 0.
P.0O. Box 666 2
Winthrop, WA 98862
Don Hover Director 3,286. 0 0.
179 Wolf Creek Road 2
Winthrop, WA 98862
Ray Ellis CEO 88,874. 34,029, 0%
P.0. Box 69 40
Winthrop, WA 98862
Total § 124,271 5 34029, $ 0.




~ OKANOGAN COUNTY ELECTRIC
COOPERATIVE, INC.
91-0344665

i |
Page 1, Line 20 -- Other Changes in Net Assets:

Increase in memberships
Retirement of capital credits
Contribution in aid of construction
sec. 824 of TRA '86
Depreciation on CIAC after Dec. 31, 1986

FORM 990
YEAR 2006

340
(105,310)

(804,601)
180,758

(728,813)




