
OMB No. 1545.0047

;..r 990

Deoartment of the TreasurY
lniernal Revenue Sorvice

Return of Organization Exempt From lncome f ifr.
Under section 501(c), 527, or 4947(a[1) of the lnternal Reven.ue Cod$ ''" \L/l

(except black lung benelit trust or private lounoatlon, \:ez \Ji Open td Public
lnspection

r 2006 calen

applicable:

ress change

re change

3l return

rl return

rnded return

lication pending

A

B

and

G Web site: > N/A

J Organization L2.
K Ch..L t"* tTlittn" organization is not a 509(a)(3) supporting organization and its

oross receiDts-are normally not more than $25,000. A return is not required, but if the

Blgl;,iritiofi-cndosei io fil'e a relurn, be sure to file a complete return'

L Gross rece : Add lines 6b, 8b and 10b to line 12 t 41 5 226.

H andl are not applicable lo section 527 organzahms'

H (a) rs this a group return for alfiliates? [Jv"t |xJ n"

H (b) tt'Ves,'entcr number of atfiliates. )

H (c) nre all affiliates included?. , flv"" f *"

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

Employer ldenlilication Number

91-0344665
Telephone number

(lf'No,'atiach a list. See instructions )

H (d) ts this a s€parate return filed by an

organization covered by a group ruiing?

ion Number.., >

M Check > if lhe organizalion is not required

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

the instructions.

4 .530 ,1

28,9
2L.627

4.598 ,226.
3,758,r20.

3,758,L20.
840. 106.

3. 71-0 , 160 .

-'728 ,873 .

3,82r, 453 .

0.

R
E

E
N
U
E

E
X
P
E
N
s
E
s

H;I
.L

BAA F"t Ptit *y A"t and Paperwork Reduction Act Notice, see the separate instructions' IEEAO 1 O9L Form 990 (2006)



Okanoqan Co EIectrlc ve 91-0344655
Statement of Functir
required for section 501 (c) :['":':",fl',i3ttf['33:',",ffEtii:iiifliji"',"JH[?.tf],P"9',:Tl,',,ltL,{%*li"f?],%inu,,.

Do not include amounts reporled on line
6b, 8b, 9b, l0b, or 16 of Part L

(D) Fundraisrng

22a Granls paid from donor advised
funds (atlach sch)

(cash $ 

-

non-cash $ 

--l

lf this amount includes
foreign grants,checkhere . t U ...

22b )ther grants and allocations (att sch)

(cash $ ---non.cash $ __--l
lf thrs amount includes
forergn gtants, check here . . t lJ . .

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

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

25a Compensation of current officers,
drrectors, key emolovees. etc listed in
Part V.A (atiach ich). . S.be. Stmt . 2 .

b Compensation of former officers,
directors, key employees, etc listed in
Part V-B (attach sch).

c Compensation and other diskibutiong not
included abovg to disqualified persons (as
defined under section 49S8(fXl)) and persons
described in section 4958(c)(3)(8)
(attach schedule)

26 Salarres and wages of employees not
rncluded on lines 25a, b, and-c.

27 Pension plan contributions not
included on lines 25a, b, and c., ,.,....

28 Employee bene
lines 25a . 27 , ,

rorm 990

fits not included on

Payroll taxes

Professional fu ndraising fees

Accounting fees..
Legalfees,....,.
Supplies
Telephone.

Postage and shlpping.
Occupancy

Equipmenl rental and maintenance . . . .

Printing and publications. .,, ..
Travel. .

Conferences, conventions, and meetings .

lnterest

Depreciation, depletion, etc (attach schedule)

0ther expenses not covered above (itemize):

0.

0.

U.

29

30

31

32

33

34

35
36

37

38

39

40

41

42
43

a!e_e_ !la_tgqeg! _3_
b

c

d

e

I

s

44 Total expenses. Add lines 22a
rtions comoletino columns
totals to lrnes lJ - 15). . . .

Joint Costs. Check >[ | if you are following SOp 98.2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) program services? . . r[ V",
lf 'Yes,' enter (i) the aggregate amount of these joint costs $ _ _; (ii) the amount allocated to program Grvices

0.

8*o
; (iii) the amounl allocated to Management and general $ ; and (iv) the amount allocated

TEEAOIO2t Form 990 (2006)



Form 990 rlc ve

a_FIqvf -ge.e_l9c_tric_i!f _r9_$pto;_tq{t9!rl!,-o_0!_pa!f ot!:

91- 665

Form 990 is available for oublic inspection and, for some people, serves as the primary or sole source of information about a pa*raG|-orsanization' How rhe *1f': t""::*::,:*lt:ili*lf fl".y...n.+:-A,f-"1 X3j-r^1, ri-"i'ry. !t'ii"jii,'liriili 6i!!Jiil;i;"'df"1,'". rhererore,nlaaco malza ar rta th6 ;a}|please make sure the ieturn is complete and-accurate and fuity delcribCi, j;p;rt iii;i'h;;ig;;Eiiil;#r;ii#il;?a;ffi;ftffi;i!:

ations and
trusts; but

and allocations lf this amount includes check here > 120.

ts and allocations lf this amount includes check here >

and allocations $ lf this amount includes check here >

and allocations
e Other program services.

ants and allocations

lf this amount includes

lf this amount includes

check here >

check here >
f Total of Service column

BAA
3, 758, 120 .

Form 990 (2005)

IEEA0t03L 0l/t8/07



Form 990 (2006) Okanogan ic Coooeratlve -0 Paoe 4

PeftrrlV.li,iil Balance Sheets (See the instructions
Note: Whare required, attached schedules and amounb within the description

column should be for end-of-year amounE only.
(A)

Beginning ol year
(B)

End of year

A
s
s
E
T
s

As Cash - non-interest-bearinq. 29L.832 45 390.93
M Savings and temporary cash investments

47a Accounts receivable

b Less: allowance for doubtful accounts

48a Pledges receivable

b Less: allowance for doubtful accounts
!9 Granls receivable

46

466.2L8 . 47c 475,675

ABc

49

50 a Receivables from current and former officers, directors, trustees, and key
emolovees (attach schedule). ... . 50a

b Receivables from other disqualified persons (as defined undor section 4958(D0)
and oersons described in sriction 4958(c)G)G) (atlach schedule). . . . .

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

b Less: allowance for doubtful accounts
4? for cale or rrse

50b

202. 450 . 51t 2L4,552
20L,290. 52 279,652

53 Prepaid expenses and deferred charges.

5,4a lnvestments - publicly-traded securities.

b lnvestments - other securities (attach sch)

55a lnvestments - land, buildings, & equipment: basis .

b Less: accumulated depreciation
(attach schedule).

56 lnvestments - other (attach schedule). . . . .

57a Land, buildings, and equipment: basis.

b Less: accumulated depreciation-.- 
tattacn scheduie).

58 Other assets, including program-related investments

(describe >

[-lpuv
!rrt,rv

ssal

f-lcostU
llcost

. See Stnt
57a 7

184 923

53

ila
54t

b5c

396, 418 . 56 4L2,564

4,903, 47L. 5tc 5.655,598

58

59 Total assets (must eoual line 74). Add lines 45 throuoh 58. 6,46L,679 . 59 7 . 429.97 6

L
I

A
B
I

L
I
T
I

E
s

60 Accounts payable and accrued expenses. . . . . .

5'l Grants payable.

62 Deferred revenue

610, 858 60 556,758
61

62

63 Loans from officers, directors, trustees, and key
employees (attach schedule)... ..

Bla Tax-exempt bond liabilities (attach schedule). . . . .

b Mortgages and other notes payable (attach schedule).

65 Other liabilities (describe ' _S99 _S!1t_egtgLt* q _ _ _
66 Total liabilities. Add lines 60 throuoh 65 . . . . .

b5

4a
2,L40. 651 . atb 3, 051, 764

65 L.
2,75L, 519. 66 3, 608,523

$

A
s
E

E

o
R

F
U
N
D

B
A

t
l{

E
s

Organizations that follow SFAS 117, check here

through 69 and lines 73 and 74.

67 I lnraclrinle.l

[Jand complete lines 67

6t
68 Temporarily restricted
69 Permanently restricted.

Organizations that do not follow SFAS 117, check here ' E and complete lines

70 through 74.

70 Capital stock, trust principal, or current funds . .

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

72 Retained earnings, endowment, accumulaled income, or other funds. .

73 Total net assets or fund balances. Add lines 57 through 69 or lines 70 through
72. (Column (A) must equal line 19 and column (B) must equal line 21). . . . . . . .

74Totalliabilitiesandnetassets/fundbalances.Addlines66and73'

58

69

14.225 . 70 14.565
71

3. 595.935. 72 3,806

3,710,160
;i:i:,i.i:*::

73 82J., 453
6.46L.5't9 74 7,429,976

BAA

TEEA0r04L 0r/r8/07

Form 990 (2006)



a

b

Revenue per Statements
instructions.)

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

Amounts included on line a but nol on Part l, line 12;

l Net unrealized gains on investments. . , . . .

2Donated services and use of facilities

3Recoveries of prior year grants.

4Other (specify):

Add lines bl through b4 . . . .

Subtract line b from line a . .

Amounts included on Part l,line 12, but not on line a:

1 lnvestment expenses not included on Part l, line 6b

2Other (specify):

____l dzl uu4rour.
Add lines dl and d2.

Total revenue l, line 12). Add lines c and d.

a Total expenses and losses per audited financial statements

b Amounts included on line a but not on Part l; line 17:

l Donated services and use of facilities .

zPtiot year adjustments reported on Part l, line 20

3Losses reported on Part l, line 20.

4Other (specify);

nao ri*iut I't.rgh b4 .

Subtract line b from line a . .

Amounts included on Part I, line 17, but not on line a:

1 lnvestment expenses not included on Part l, line 6b

2Other (soecitu):

See Stnt 8

Add lines dl and d2.

Total l. line lD. Add lines c and d.

. Electrlc 91-0344 665
per Return the

Gurrent Officers, Directors, Trustees, and Key Employees (is!9aqh pe.rson who was an officer,
or key employee at ahy time durini the year ev'en if they frere not cdmpensated,) (See the inslructions.)

director. trustee,

(E) Expense
account and other

allowances

'193 625.

193 625.

804 60L.
598 226.

577 352.

517 362.

180 758 .

758 L20.

c

d

(A) Name and address

804. 601.

190,758

(D) Contributions to
employee benefit

plans and deferred

(C) Compensation' (if not paid,
enter -0-)

L24,277

Form 990 (2006)



Form 990 0kan tric ratlve

75a Enter the total number of officers, directors, and truslees permitted to vote on organization business as board meetings . > 1 0

d Does the have a writlen conflict of interest

91. -0344565

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or hiohest comoensated emolovees
listed in Schedule A, Part l, or highest compen'sat-ed professional and other independent Eontractori listed in Scfiedule
A, P.af ll'A or ll-8, related to each other thiough faniily or business relationshipi? lf 'Yes,' altach a statement that
identifies the individuals and explains the relationship(5) . .

c Pq afty oJficers,.dir-ectors, lrustees, or key employees listed in form 990, part V-A, or hishest compensated emDloyees
listed in Schedule A, Part I, or highest cohpensaled professional and oiher indepbndenfcontractcirs listed in Sbndaute
A, Part ll'A or ll.B,_receive compbnsalion fiom any other organizations, whether'tax exempt or taxable, ttrat are reiiteo
to the organization? See the insiructions for the dr;finition oi'related orlanization'.
lf 'Yes,' attach a statement lhat includes the information described in the instructions.

fo*ff Officers, Directors, Trustees, and Key Employees That Received Gompensaiion or Other
F9,!9lLs (lf any fo.rmer officer, director,.trustee, or key employee received compensation or other benefits (described belorErcrrnrrrs (lr any rormer orlcer, olrector, trustee, or Key employee received compensation or other benefits (described below)

ir{;lg.,tnfff{,,,list 
that person below and enter the ambunt of -ompensation or cither benefits in the appropriate cotumn. See'

(A) Name and address

None

76 Did,the.or.ganization Ta|e.a change in its activities or methods of conducting activities?
lf 'Yes,' attach a detailed statement of each change .r.. ...

77 Were any changes made in the organizing or governing documents but not reported to the IRS ? . .

lf 'Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of g1,000 or more during the year covered by this return?.

b lf 'Yes,' has it filed a tax return on Form 990-T for this year?.

79 Was there a liquidation, dissolution,
year? lt'Yes,' altach a statement. .

termination, or substantial contraction during the

80a ls the organization related (other than by association with a statewide or nationwide oroanization) throuoh common
membership, governing bodies, trustees-, officers, etc, to any other exempt or nonexiripi ors;iijii6n?'.. - ..'.:"

(E) Expense
account and other

allowances

xb Did the

TEEAot06L 0t/r8/07

BAA
ization file Form 1 120-POL for this

Form 990 (2006)



Form 990 an Co. Elect 91-0344 665

82aDid the organization receive donated services orthe use of materials, equipment, orfacilities at no charge or at
substantially less than fair rental value?,

No

x

X

X

b lf 'Yes,' you may indicate the value of these items here' Do not include lhis amount as
revenue-in Partj or as an expense in Part ll. (See instructions in Part lll.)' '..

83a Did the organization comply with the public inspection requiremants for returns and exemption applications?

b Did the organization comply with the disclosure requirements relating lo quid pro quo contributions?. . . .

&4a Did the organization solicit any contributions or gifts that were not tax deductible? . . .

b lf 'yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?.

85 501(c)(4), (5), or (6) organizations. aWere substantially all dues nondeductible by members?.

b Did the organization make only in-house lobbying expenditures of $2,000 or less?

lf 'yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a

waiver for proxy tax owed tor the Prior year.

c Dues, assessments, and similar amounts from members . ' . . | 85c

d Section 162(e) lobbying and political expenditures.

e Aggregate nondeductible amount of section 6033(e)(1XA) dues notices.

f Taxable amount of lobbying and political expenditures (line 85d less 85e).

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?.

h ll section 6033GXlXA) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate ot

dues allocable to nondeductible lobbying and political expenditures lor thefollowing taxyear?.

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

linel2. ..,...186a N/A
b Gross receipts, included on line 12, for public use of club facilities

87 501(c)(12) organizations, Enter: a Gross income from members or shareholders

bGross income from other sources. @o nol net amounts due or paid to other sources
against amounts due or received from them,)

88 a At any time during the year, did the organization own a 50To or greater. interest in a taxable corporation_ or Pqr-tlellhip,
or an'entity disrefarded as separate fr6m the organization undei Regulations sections 3il.nli-2 and 301.7701-3?
lf 'Yes,' complete Part lX

b At anv time durino the vear, did the oroanization,
sectidn 512(bXl3I? lf 'Yes,' complete Parl Xl . . .

directlyorindirectly,ownacontrolledentitywithinthemeaningof>

89a 501(c)B) organizations, Enter: Amount of tax imposed on the organization during the year under:

section 491 I >
-JlA ; section4gl2> ]Vl ; section 4955 > N/A

N/

,A

'A

:iii::
:i:;t:.:..1
\t:1 i,::
..:i.,:.,1t:

li,i:iil.
N/

b 501 (c)(3) and 501.(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
aurihg-the year or-did lt become aware of an exc-ess benefit traniaction irom a prior year? lf 'Yes,' attach a statement
explalning bach transaction

cEnter:Amountoftaximposedonlheorqanizationmanagersordisqualifiedpersonsduringth6>
year under sections 4912, 4955, and 4958

d Enter: Amount of tax on line 89c, above, reimbursed by the organization . . . . . ,

e Alt organizafions. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?

I All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?. . . . , . .

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

A

"i'l'

the year?.

90a List the states with which a copy of this return is filed > NOne

bNumber of employees employed in the pay period thal includes March 12,2006 I --. I

(See instructions.)... ,:..... I suDl rJ
91a The books are in care of . _T!9 _Cgggerlliyg. _ _ _ Telephone number >

Located at ' Wint}{gp,_U&_

b At anv time durino the calendar vear, did the orqanization have an interest in or a signature or other authority over a
finaniial accountinaforeigncountry(suchasfbankaccount,securitiesaccount,oiotherfinancial account)?......
lf 'Yes,' enter the name of the foreign country >

See the instructions for exceptions and filing requirements for Form TD F 90-221, Report of Foreign Bank and
Financial Accounts.

TEEAo|07L 0tn8/07

_592 329-!!.?2-8_
ZtP+4 " 98862

Form 990 (2006)



Form 990 n Co. Electrlc 1Ve 1-0344 6

(continued) No

c At any time during the calendar year, did the organizalion maintain an office outside of the United States? x
lf 'Yes,' enter the name of the foreign country

92 Section a%7@)(l) nonexempt charitable trusts filing Form 90 in lieu of Fotm f04f - Qheckhere N/A n-
and the amount of lax interest received or accrued the tax AN

Note: Enfer gross amounts unless
otherwise indicated,

93 Program service revenue:

a CIAC
b Sale of electricitv

I Medicare/Medicaid payments.

g Fees & conkacts lrom government agencies . . ,

94 Membership dues and assessments. .

95 lnterest on savings & tomporary cash invmnts. .

96 Dividends & interest from securities, .

97 Net rental income or (loss) from real estate:

a debt-financed property.

b not debt-financed property

98 Net rental income or (loss) lrom pers prop. . . .

99 Other investment incorne.

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

101 Net income or (loss) from special wents . . . . .

102 Gross prolil or (oss) trom sales of invantory. . . ,

103 Other revenue: a

104 Subtotal (add columns (B), (D), and (E)). . . . .

'105 Total (add line 104, columns (B), (D), and (E))

(E)
Related or exempt

funclion income

c

d
e

804. 50
726,0gg .

28 9L4.
2t 62L.

991_ .

4,598 226.

b

c
d

e

598 226.

Line No.
w

Note: Lrne 105 plus line ld, Part I, should the amount on line 12, Part l.
instructions.

Explain how each activity for which income is reporled in column (E) of Part Vll contributed importantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes).

lv electric to nemlcers

ee the instructions.

Name, address, and EIN of corporation,

(E)

End-of-year
assets

N/A

instructions.

93

(A)

or

a Did the organization, during the year, receive any funds, directly or indir*tl1 to pay premiums on a personal bensfit contract?

bDid the organization, during the year,pay premiums, directly or indirectly, on a personal benefit contract?. .. ....
Note: /f 'Yes' to ft), file Form 8870 and Form 4720 kee instructions).

Yes

Yes

No

No

BAA TEEAolosL 0l/le/07 Form 990 (2006)



oroanization receive anv transfers from a controlled
reichedule below for elch controlled entitv

91-0344 665
only if the

entity as defined in section 512(bX13) of the Code? lf

Co. Electrlc tlve
lnformation Regardinq Transfers To and From Gontrolled Entities.
orqanization isZ contioltino oroanization as defined in section 51Zfl

106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)03) of the Code? lf
'Yes,' cornplete the schedule below for each controlled entity

Totals

107 Did the t
'Yes,'

108

Totals

Did the organization have a bindinq written contract in etfect on August 17,2006, covering the interest, rents, royalties, and
anhuities desciibed in question 107 above?

tru€, corf*i, and complete. ueclaratron ol preparaf (olnar lnan olllcer) rs oased on all mloamalDn ol wnlcn prsparsf nas any Knowleoge.

Signature of otficer

Please
Sign
Here

Name, adJ*)ss, ol each
controlled entity

N"me, 
"dd$ls, 

of each
controlled entiV

Firm's name (or
vours if self.
Lmployed),
address. and

ter & Danlels
Drive. Sui

:iF'il'-'- Omak IlilA 98841-9525

Type or print name and title.

Paid
Pre-
parer's
Use
Only

035311

ErN . 9L'0292442
' (509) 826-L2-t0

TEEAoI t0L 0t/t9/07

Form 990 (2006)



,",^4562
Deoa.tment of the TreasurY
lfltbrnal Revenue Service > Sec
Name(s) shown on return

0ka n Co. Electric ratlve
or activity to which this lotm relatos

Depreciation and Amodization
(lncludlng lnformation on Listed Propedy) 2006

instructions. tax return.

OMBNo.1545.0t72

ld.nutlng numbcr

91-0344665

Forrn 456
Election To Expense Cerlain
Note: /f vou have dnv listed orooerlv,

Under Section 179
V before Part l.

1

2

3

4

5

Maximum amount. See the instructions for a higher limit for certain businesses . .

Total cost of section 179 property placed in service (see instructions). . . . .

Threshold cost of section 179 property before reduction in limitation.

Reduction in limitation, Subtract line 3 from line 2. lf zero or less, enter .0. .

Dollar limitation for tax year, Subtract line 4 from line |. lf zero ot less, enter -0., lf manied filing
seoaratelv. see instructions.. . .. .

7 Listed property. Enter the amount from line 8. . . , .

8 Total elected cost of section 179 property. Add amounts in column (c), lines 5and7.
9 Tentative deduction. Enter the smaller of line 5 or line 8

'10 Carryover of disallowed deduction from line '13 of your 2005 Form 4562, . .

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs)....
12 SectionlTgexpensededuction.Addlines9andl0,butdonotentermorethanlinell.,....

llowed deduction to 2007. Add lines 9 and 10. less line

Note: Do not use Part ll or Part lll below for listed . lnstead, use ParI V.

not include

108 000.

43 000.

instruclions.

428 ,266 .

(9) Depreciatlon
deduction

13

14

15

16

17

18

Special allowance for qualified New York Liberty or Gulf Opportunily Zone property (olher than listed
pioperty) placed in service during the tax year (see instructions)....
Property subject to section 168(D(f ) election.

Other
not include listed

MACRS deductions for assets placed in service in tax years beginning before 2006

lf you are electing to group any assets placed in service during the tax year into one or more general ,assel accounts. check here. . .

Section B - Assets Placed in Servlce 2005 Tar Year the General
(a)

Classification of property

19a 3-vear
b5.
c7
dl0
el
I Zl-vear

h Residential rental
property.

i Nonresidential real
property.

Section C - Assets Placed in Service 2006 Tax Year the Altemadve

20a Class |ife,....,.....
br
c :L

ins

21 Listed property. Enter amount from line 28". ...
2, Iotal, Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on

theappropriatelinesofyourreturn,PartnershipsandScorporations-seeinstructions....,. . ' .... 
r

23 For assels shown above and placed in service during the current year, enler
theportionofthebasisattributablelosection263Acosts

42

Section A

BAA For Papenrork Reduction Act Notice, see separate instructions. FOtZ0gt2t 06t22t05 Form 4562 (2005)



Statement 1

Form 990, Part l, 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, Direc{ors, Etc.

Compensatlon Received (A) (D)
P

(B) (c)
Management

,448 ,
2,952,
3,052,
2,536.
2,59L.
5,220 .
9, 880.
2,528.
3,286 .

88,87 4 .

0.
0.
0.
0.
0.
0.
0.
0.

34,029 .

Name
Lee Pllkinton
Jeromy Tltconb
Leanna Melton
Craig Boesel
Robert Phillips
Richard Erickson
Kenneth Westnan
Bruce P Wood
Don Hover
Ray EIIis

Jeromy Titcourb
Leanna Melton
Craig Boesel
Robert Phillips
Richard Erickson
Kenneth Westman
Bruce P Wood
Don Hover
Ray Ellis

3,448.
2,852.

Total S L24,277 .$ L24,277 .S 0.

Employee Beneflt Plan Contribution (A) (B) (C) (D)
Program Managenent

. =, = = . Uame Total Servlces & General Fundraising
Lee Pilklnton 0 0. 0. 0.

3,062 .

2,536 .

2,59L.
5,220.
9, 880.
2,528.
3,296 .

88, 874 .

0.
0.
0.
0.
0.
0.
0.
0.

34,029.

Total

Expense Acct. & Other Allowances (A) _ (B) (C) (D)
Program Managenent

. Uame Total Services & General Fundraising
Lee Pilkinton 0. 0. 0. 0.
Jerony Titcomb
Leanna Melton
Craig Eoesel
Robert Phillips
Richard Erickson
Kenneth Westman
Bruce P Wood
Don Hover
Ray Ellis

ToLal



Statement 3
Form 990, Pad ll, Line 43
Other Expenses

Total Services & General FundraislnL
Adninlstratlve & general
Consumer accounts
Cost of Power
Distrlbutlon, maintenance
Dlstributlon, operatlons
Property and other taxes

338,174.
263,L22.

L,773,29L.
356, 908.

60,2L0.
115. 110.

5z9,0r60-f,

338,174.
263,L22.

L,773,29L .
356, 908.

60,2L0.
115. 110.

mouT-d-r

Statement 4
Form 990, Part lV, Line 56
lnvestments. Other

Valuatlon
Descrintion of Tnvestment

Investments 1n associated organlzatlons Cost s 4r2,564.
Total T----[T?;rcT

Miscellaneous

Statement 6
Form 990, Pad lV, Line 65
Other Liabilities

Rounding. $
Total S-T.

Statement 7
folm 990, Pad lV-A, Line d(2)
Other Amounts



Slatement 8
Form 990, Part lV-B, Line d(4
Other Amounts

Depreciation. $ 180,7s8.r-m0758:

Statement 9
Form 990, Part V-A
List of Ofiicers, Directors, Trustees, and Key Employees

Name and Address

Tltle and Contri- ExPense
Average Hours Compen- bution to Account/

Per Wee-k Devoted saflon EBP & DC Other

Lee Pilkinton
523 E Chewuch Rd B
Winthrop, V0A 98862

Jerorny Titcomb
418 Wandling Rd
Wlnthrop, WA 98852

Leanna Melton
P.0. Box 395
Winthrop, WA 98862

Craig Boesel
14 Bear Creek Road
Winthrop, WA 98862

Robert Phlllips
880 B Wolf Creek Rd
Winthrop, WA 98852

Richard Erickson
972 Twisp River Road
Twisp, WA 98856

Kenneth Westnan
95 W Chewuch Rd
Winthrop, WA 98852

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

Don Hover
179 Wolf Creek Road
Winthrop, WA 98852

Ray Eltis
P.0. Box 69
Winthrop, WA 98862

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

Dlrector
2

Dlrector $
2

Dlrector
2

Dlrector
2

President
2

Dlrector
2

Dlrector
2

Director
2

Dlrector
2

cE0
40

3,448. $

2,852 .

3,062 .

2,536 .

2,59L.

5,220.

9, 880.

2,528.

3,286 .

88,87 4 .

0.

34,029 .

0. $

0.

rotar g--TlT;Tff FI-Z;TF. F--------0;
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,
Page 1, Llna 20 - Other Changes in Net Aesots:

lncrease in memberehiPc
Retirement of capitral credits
Contributkrn in aid of conshuction
sec.824of TRA'86

Depreciation on CIAC after Dac.3l, 1986

340
(105,310)

(804,601)
180,758

_939,919r

l


